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»

o 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

WOLCOTT FOUNDATION INC 236253965

OMB No 1545-0047

2008

Open to Public

Depantment of the Treasury .
Intemal Revenue Service » The organizatton may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2008 calendar year, or tax year beginningMay 1 , 2008, and ending Apral 30 ,2009
B Checkf applicable | Please |C Name of organization WOLCOTT FOUNDATION INC. D Employer identification number
use IRS
[] Address change | tabet or | 20/ng Business As 23-6253965
D Name change p:;r:;eor Number and street (or P O box if mail 1s not dehvered to street address) Roomv/suite E Telephone number
[:llnmal return See 210 S. BROAD STREET (215) 368-3121
Specific
D Termunation Instruc- City or town, state or country, and ZIP + 4
I:l Amended return tions LANSDALE, PA 19446 G Gross receipts $ 19,557,495
|:| Application pending F Name and address of principal officer H(a) !s this a group retum for a(hhates"DYes No
George W Tracy, Treas , 210 § Broad St , Lansdale, PA 19446 |H(b) Are all affiiates included? [:IYes DNO
I Tax-exempt status 501(c) (3 )4 (nsertno) |:] 4947(a)(1) or D 527 if “Noo,” attach a hist (see instructions)

H(c) Group exemption number »

J Website: pwww.wolcottfoundation.com
K Type of orgamization Corporallon DTrust Dkssoclauon D Other » I L Year of formaton 1952 I M State of legal domicleMQ
[Partl| Summary
1 Bnefly describe the organization’s mission or most significant activiies The Foundation assists in
o preparing qualified scholars for future policy making positions in government and
§ world affairs through the granting of student loans and fellowships in order to
== g preserve a free society for future generations.
i% (c;a 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets
¢ «| 3 Number of voting members of the governing body (Part Vi, limne 1a)........... ........... 3 9
== § 4 Number of independent voting members of the governing body (Part VI, line 1b) .......... 4 E)
Gz 2| 5 Total number of employees (Part V, line 2a) ..... .. ... .. iiiiiiiiiiiiiiiiannnnn, >
%‘g 2| 6 Total number of volunteers (estimate If necessary) .......c.cciiiiit it 6 19
7a Total gross unrelated business revenue from Part VIil, line 12, column (C) ................. 7a
@ b Net unrelated business taxable income from Form 990-T, ne 34 ... . ... .... .. ... ccvun... 7b 0
Z Prior Year Current Year
% s| 8 *Corfmﬂban‘b/bra@ (Pam VUL Ine 1h) .. . 522,851, 98,078.
gl 9P ram-servnce-revenue VIl ine2g) ... .. . .. 967.
% é 10 @\ stment mcoma}&ﬁ olumn (A), lines 3,4,and 7d) ...... ... 256,954 . 149,958.
11 | Cther\ievVRnide l, \n{%g n (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) ...... 309. 232.
12 ﬁral revenue—add lines 8 thf@ugh 11 (must equal Part VI, column (A), line 12) 781,081 248,268.
13 @g'@tZ)@?l}lgh'a arhgiifits.pqid (Part IX, column (), Ines 1-3) .............. 247,897. 313,353.
o | 14 Be rmembers (Part IX, column (A), tne d4) ... ............
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part X, column (A), lne 11e) ..................
w b Totat fundraising expenses (Part I1X, column (D), line 25) » 2,864
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f=24f) .. ............ 63,118. 60,633.
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) . .. 311,015. 373,986.
19 Revenue less expenses Subtract ine 18 fromline 12 .. .. .. ... . ... .... 470,066. -125,718.
E g Beginning of Year End of Year
83 20 Totalassets (Part X, Ine 16) ....... ......coccor oi e een el 5,034,307. 4,486,336.
T2 21 Total liabilities (Part X, € 26) ... ........c.vueurieneriieneninennainnn. 6,968, 344,162,
z2[ 22 Net assets or fund balances Subtract line 21 from line 20 ... ....... .... . 5,027,339. 4,142,174,
[Part 1I]  Signature Block
Under penal) this return, including accompanying schedules and statements, and to the best of my knowledge
and belip# reparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } j | Ay . | 03/15/2010
Here 'Slgn ure okffider e - Date
} z{rge W. Tra&(.)’r‘reasurer v\’(
Type Wame and ttle
, Date Check if Preparer's identifying number
Pad B } / [V(,V[ C:_,ﬂ P 103/15/2010] i0pes » [ '"S‘WC"°"S’fy9900133355
Preparer's Fum's name (or yours b Kammel, Lorah & Associates, LLP EIN » 23-1380332
Use Only | 2 Firess, ond 215 + 4 } P.O. Box 979, Oaks, PA 19456 Phone no » (610) 666-0450
May the IRS discuss this return with the preparer shown above? (see instructions) ........................... Yes D No

Ec;{:nvacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)

G15-1b




WOLCOTT FOUNDATION INC 236253965

Form 990 (2008) Page 2

[Part ill] Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:
The Foundation assists in preparing qualified scholars for future policy making
positions in government and world affairs through the granting of student loans and
fellowships 1n order to preserve a free society for future generations.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or O00-EZ7 | ... .. . . i e e D Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
S BIVICES ? L ittt ittt ettt D Yes No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code 900099 )(Expenses$ 315,818, includnggrantsof §  313,353. )(Revenue $ 0.)

The Foundation grants student fellowships and loans to qualified students of
George Washington University (GWU). The student fellowships are initially recorded
as Students' accounts receivable (student loans) while attending GWU. Upon
graduation, twenty-five percent (25%) of each student's gross student loans are
waived for each year such student performs governmental or related service as
approved by the trustees.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. including grants of $ _ ) (Revenue $

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 315,818 . (Mustequal Part IX, Line 25, column (B) )

Form 990 (2008)
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WOLCOTT FOUNDATION INC

236253965

Form 990 (2008) Page 3
[Part IV]  Checklist of Required Schedules
N Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COmMPlete SCREAUIB A ... . e et e e e e et et e e e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors?......................... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] ..............c..cciiiiiiiiiiiineanns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activittes? If “Yes,” complete
SCREAUIE C, PArt Il .. .. ... .\ e e 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill .................... S
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
SCREAUIE D, PArt 1 .. .. ... '\ 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, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il  ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll . ....... ..\ e e 8 X
9 Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . ... .. . . e e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 101 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VII, VI, IX, or X as applicable .. ... ... ... .. ... iiueieeie i 1y X
12 Dud the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and XliI . ... ... 12] X
13 |s the organization a schoo! described in section 170(b)(1)(A))? If “Yes,” complete Schedule E ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? ...................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part! .............. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part !l ............. 15 X
16  Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill ................. 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Part Ili 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H ..................... 20 X
21 Did the organization report more than $5,000 on Part I1X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and II 21 X
22 D the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Il | 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
SCHEAUIE J ... ... 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 1ssued after December 31, 2002? If “Yes,” answer questions
24b—-24d and complete Schedule K If “No,” go to quUeSHON 25 . . . .. ... ... .. .. eeereeeienennns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? L. ... . .. . e 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part I .......................... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | .. ... ... ... ... .. iieeueensrannerennns 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il ... 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwidual? If “Yes,” complete Schedule L, Part Il | 27 X

WK7?7T FD6541-003 1

Form 990 (2008)



WOLCOTT FOUNDATION INC 236253965

Form 990 (2008) Page 4
[Part IV] Checklist of Required Schedules (continued)
. Yes | No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vil, Section A)? If “Yes,” complete Schedule L,
Part IV e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV . . . . e i e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV ... 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 . ... .. . . . . . it it i et 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, 31 X
= T«
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"” complete
e R A = | P 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .............cccueciueeunn... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
HL IV, @nd V, e 1 et e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, N8 2 . ... ... .. ... oot e e e e e 35 X
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, IINe 2 . . . . .. . . ... . . 0t 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
Ve e e e e 37 X

WK7T FD6541-004 1

Form 990 (2008)



WOLCOTT FOUNDATION INC 236253965

Form 990, (2008) Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable ............. ... . ., 1a 2
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable ........ 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WiNNINGS 10 PriZe WINNEIS? .. ... ... ittt ittt et e i eannneennneraess 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l |
Statements, filed for the calendar year ending with or within the year covered by this return a -
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 12 and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LTS =1 00 1 3a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securnities account, or other financial
= Tt oT 11 4§
b If “Yes,” enter the name of the foreign country. »
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?...... Sa X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? Sb X
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? .. ... ... . ittt ittt it enerneanrnes S¢
6a Did the organization solicit any contributions that were not tax deductible?., ............................. 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | ... .. . . . e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than . N
757 e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ........... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMmM 82827 .. . e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear ...................... I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEflt COMIACt ? L. e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L= [V o 7h

4a X

6b

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring - -
organization, have excess business holdings at any tme during the year? . ........ ... ... ceeiivnn... 8

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. - - S

a Did the organization make any taxable distributions under section 49667 . ... ...........couienrrnnennns. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ................... 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capttal contributions included on Part Vill, ine 12 ................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . ..............cc.ciiiiiiiiinnnnnnnn.. 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a
b _If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .. |12b]

Form 990 (2008)
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WOLCOTT FOUNDATION INC 236253965

Form 990 (2008) Page 6

Part VI| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody ........................... 1a 9
b Enter the number of voting members that are independent ...............cccvvuvnnn.. 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |__ .
any other officer, director, trustee, or key employee?. . ... ... . ittt 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . ... . . ... . . . e 6 X
1 7a Does the organization have members, stockholders, or other persons who may elect one or more members
| Of the QOVEINING BOGY? . ... i e e e e e e e Ta| X
‘ b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... | 7b X
: 8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following: o .
| a8 The GOVEMING DOGY? ... .ttt e st e e e et e e e e e e e 8a | X
i b Each committee with authority to act on behalf of the governing body? ...............eeeeiiiennenn... 8b| X
9a Does the organization have local chapters, branches, or affiiates? .............ccccoiiiiiiiiiiiinnon... 9a X
! b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? ........... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
‘ must descnibe in Schedule O the process, If any, the organization uses to review the Form 990 ............... 10 [ X
‘ 11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... ......... 11 X
Section B. Policies
Yes | No
‘ 12a Does the organization have a written conflict of interest policy? If “No,”gotohne 13 ..........cccueevevnenn. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
M1SE 10 COMMIICES ? ... i i it 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how thiS 1S dONe ... ... . . . . ittt it e i enenens 12¢
13 Does the organization have a written whistleblower policy? .. ....... ...t rii i iieiiennnnnnn, 13 X
14 Does the organization have a written document retention and destruction policy?. . ..............cccu'.s. 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? ............cccovvvnvinvninnn. 15a
b Other officers or key employees of the organization? .. ... ... .. ittt ittt iieianns 15b
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | _._ |
with a taxable entity during the Year? .. . ... ... . 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard [ _. o
the organization’s exempt status with respect to such arrangements? ... .........c..ovieiveeiiiinninnn 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed »_None -N/A
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check alt that apply.
D Own website D Another's website Upon request
‘ 19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » George W. Tracy, Treas. 210 S. Broad Sreet, Lansdale, PA 19446 / Tel: 215-368-3121

Form 990 (2008)

WK7T FD6541-006 1



Form 990 (2008)

WOLCOTT FOUNDATION INC

236253965

Page 7

|Part \}||| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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.

o | st 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 the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper fo =[S Q[ Ax|@x | ©| compensation compensation amount of
week 28l |ZF|2 gui =1 from from related other
s3lE(8|e |2 § ! the organizations compensation
Qg S % ?B -~ organization (W-2/1099-MISC) from the
sSZle g|%8 (W-2/1099-MISC) organization
Sls & é and related
| & o organizations
@ 6‘ 7]
® S
[1]
[«
Malcolm S. White
Chairman 10] X X 0. 0. 0.
Donald P. Garrido
Vice-Chairman 51 X X 0. 0. 0.
George W. Tracy
Treasurer 15| X X 0. 0. 0.
William Mier
Secretary 5 X X 0. 0. 0.
Donald D. Schoof
Assistant Secretary 5 X 0. 0. 0.
Stanley A. Gardner
Trustee 51 X 0. 0. 0.
George H. Wadge
Trustee 5] X 0. 0. 0.
Michael J. Bess
Trustee 51 X 0. 0. 0.
James R. Satterthwaite
Trustee 5] X 0. 0. 0.

WK?T FD6541-007 1

Form 990 (2008)



WOLCOTT FOUNDATION INC 236253965

WK7T FD6541-008 1

Form 990 (2008) Page 8
| Part VIIL Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) (8) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper e s TsJolx]ex| | compensation compensation amount of
week sela({3|&8 ga:_:r g from from related other
za5l€ 8la g2 ! the organizations compensation
2618 ui 3~ | organization | (W-2/1099-MISC) from the
Ssle g|%8 (W-2/1099-MISC) organization
g 5 3 3 and related
Tl|la S organizations
L @
(] [
g

1b Total ...........000uieiiiiii it e >

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » o

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual . ..............................

4  For any individual listed on line 1a, 1s 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
7 1Yo

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f “Yes,” complete Schedule J for such person .................

Yes| No
3| | x
21 1= J
,é _ _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

(A) (B)
Name and business address Descnption of services

©)

Compensation

(N/A- None)

2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

Form 990 (2008)
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WOLCOTT FOUNDATION INC

236253965

Form 990, (2008) Page 9
[Part VIII| Statement of Revenue
T (A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function evenve | under soclone,

‘é% 1a Federated campaigns ......... 1a |
'a,é b Membership dues ............. 1b 975.
g &l ¢ Fundraisingevents ............ 1c
©8| d Related organizations ....... 1d
%’ % e Government grants (contnbutions) [1e
€ 5 f Alother contnbutions, gifts, grants,
2 g and similar amounts not included above |1f 97,103.
‘gg g Noncash contrbutions included tnlines 1211 ¢~~~ o
O ®| h Total. Addlnes1a-1f ....... ............. . .. > 98, 078
@ Business Code | N
§ 2a
[
2 b
g ¢
2
3 d
E e
gw f All other program service revenue
€ | g Total. Add hnes 2a-2f............ ........... »
3 Investment income (including dividends, interest, and
other smilaramounts) .......................... > 283,833. 283,833
4 Income from investment of tax-exempt bond proceeds P
S Royaltles..........oiiii i i »
(1) Real (1} Personal
6a GrossRents --......
b Less rental expenses
¢ Rental income or (loss) __
d Netrental incomeor(loss) ..... ................ >
7a Gross amount from sales of| __{1) Securities (n) Other
assets other than inventory 19,175,352
b Less cost or other basis
and sales expenses | _ . 19,309,227
¢ Gainor (loss)........ -133,875. - = o — :
d Netgainor(loss) ...............  iiirinnn... > -133,875. -133,875.
$ | 8a Gross income from fundraising
S events (not including $____
> of contnbutions reported on line 1¢)
'f SeePartIV,lne 18 ............... a
g b Less: direct expenses............ b L e
o ¢ Net income or (loss) from fundraising events. . . ... >
9a Gross Income from gaming actwvities.
SeePartIV,Ine19....cvvvvvvnes ... a
b Less' direct expenses ........... b
¢ Net income or (loss) from gaming activities . . . . ... >
10a Gross sales of inventory, less .
returns and allowances .......... a
b Less. cost of goods sold ........ b — _
¢ Netincome or (loss) from sales of inventory ........ | 4
Miscellaneous Revenue Business Code
11a High Twelve Int'l reimb fees |90019 232 T 232
b
c
d Allotherrevenue .................
e Total. Addlines11a-11d ........... .......... > 232.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢c, 10c,and 11e ......... . . > 248,268. 150,190.

Form 990 (2008)
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WOLCOTT FOUNDATION INC

236253965

Page 10

of Functional Expenses

| Part IX| Statement

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)

(B}

(C)

(D)

7b, 8b, 9b, and 10b of Part VIlL. Total expenses P e e enmarans Fexponson.
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See PartIV, ne22............... 313,353, 313,353,
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
US SeePartiV,lines15and 16 ..........
4 Benefits paid to or for members ...........
5 Compensation of current officers, directors,
trustees, and key employees ..............
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .....
7 Othersalaresandwages .................
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .....
9 Other employee benefits ..................
10 Payrolitaxes .........cccviiiiviinnnnnn.
11 Fees for services (non-employees):
a Management ..... ......... ...
b Legal ........... ..
€ Accounting .............i. eee e 10,000. 10, 000.
d Lobbying ... .. ...
e Professional fundraising services See Part IV, ine 17
f Investment management fees ............. 20,645. 20,645,
9 Other ... i e
12 Advertising and promotion ................
13 Office expenses ..............cccvevvvet. 2,844. 2,444. 400.
14 Informationtechnology ....................
15 Royalties.........c.iiiiiiiiiii i,
16 Occupanty ........ccvviiiiiiinevinnnnnns
17 Travel ... i e 12.577. 12,577.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,039. 8,039.
20 Interest ............ i,
21 Payments to affilates ...................
22 Depreciation, depletion, and amortization
23 INSUrANCE ......ciiiiie it 1,599. 1,599.
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Program /promotional awards 4,929. 2,465, 2,464 .
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 373,986. 315,818. 55,304. 2,864.
26 Joint Costs. Check here » [ | if following

SOP 98-2 Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation

Form 990 (2008)
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Form 990 (2008) Page 11
| Part X{ Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ..... ..........c.ciiiiiiiiiiiiiinnnn 1
2 Savings and temporary cash investments ............. ... oL 170,906.1 2 5935,531.
3 Pledges and grants recewvable, net . ... . o i, 3,587.] 3 4.435.
4 Accountsreceivable, net...... Lo 114,448.| 4 127,968.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L. 5 -
6 Recewvables from other disqualified persons (as defined under section . - 3
4958(f)(1)) and persons described in section 4958(c)(3}(B) Complete |—-- - - o
Partll of Schedule L.. ... ...  ......... C 6
‘3 7 Notes and loans recewvable, net . ... ... 7
21 8 Inventories forsaleoruse .. ..o e 8
<l 9 Prepaid expenses and deferred charges ...............c.ccevunn. 9 —
10a Land, buildings, and equipment cost basis [ 102 : o N
b Less' accumulated depreciation Complete — e St
Part Vi of Schedule D ... ..... ... 110k 10c
11 Investments—publicly traded securtties ........... ... .... .. ... 3,904,228.] 11 3,121,362,
12 Investments—other secunties See Part IV, line 11, ... ........... 12
13 Investments—program-related See Part IV, line 11.. ............. 13
14 Intangible @ssets . ... ... ... .. e 14
15 Otherassets. See Part IV, ine 11 ... ... .. . ool 841,138.1 15 637,040.
16 Total assets. Add lines 1 through 15 (must equal line 34) ............ 5,034,307.] 16 4,486,336.
17  Accounts payable and accrued expenses .......ovvvvvivinneninnnnn 4,735.1 17 340,793 .
18 Grantspayable ......... ... ... e 18
19 Deferredrevenue . ............. it e 19
20 Tax-exemptbondliabilities........ ... . i i 20
8]21  Escrow account liability. Complete Part IV of Schedule D ........... 21 .
% 22 Payables to current and former officers, directors, trustees, key . ) %
8 employees, highest compensated employees, and disqualified
= persons. Complete Part il of Schedule L ........ ... ..ot 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable . ........... ...t 24
25  Other habiltties. Complete Part X of Schedule D .........coevvvnern... 2,233.1 25 3,369.
26 Total liabilities. Add lines 17 through 25 . ... ... .. .. 6,968.| 26 344,162.
" Organizations that follow SFAS 117, check here » and ' ‘
3 complete lines 27 through 29, and lines 33 and 34. d
% 27 Unrestricted net assets ....... . ... ... 768,206.) 27 751,223,
@ |28 Temporarily restricted net assets . ... . i, 28
2129 Permanently restricted net assets ..., 4,259,133.] 29 3,330, 645.
2 Organizations that do not follow SFAS 117, check here » [ | e ' } R
5 and complete lines 30 through 34. ‘ s
13 30 Capital stock or trust principal, or current funds .................... 30
@31  Paid-in or capital surplus, or land, building, or equipment fund 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances .............cciiiiiiiiiiiniiin. 5,027,339 33 4,142,174.
34 Total liabilities and net assets/fund balances ,...................... 5,034,307.{ 34 4,486,336.
|Part XI| _ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ | Cash Accrual [ ] Other ’
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ..... 2a X
b Were the organization’s financial statements audited by an independent accountant? ................... 2b | X
¢ If“Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of
the audtt, review, or compilation of its financiai statements and selection of an independent accountant? .. ....... 2c | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1382 L. i e e ettt eeaaereerenn 3a
b If “Yes,” did the organization undergo the required audit oraudits? ............. ... ...t iiiinnnnn.. 3b

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

WOLCOTT FOUNDATION, INC 236253965

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization
WOLCOTT FOUNDATION,

Employer identification number

INC. 23-6253965

| [ Parti |

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

The organization i1s not a private foundation because it i1s. (Please check only one organization.)

1 |:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
| 2 E] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
; 3 D A hospirtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
| 4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the
| hospital’s name, city, and state*
: 5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
1 section 170(b)(1)(A)(iv). (Complete Part Il )

6 E] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [___| A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

9 |:] An organization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%:% 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 [l1.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

11 D 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 that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typell ¢ [] Type I-Functionally integrated d [] Type lli-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il} supporting
organization, CheCK this DOX ... ... . it i it i ettt e e e e s et e et e e e rnrneenras
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i} below, the governing body of the supported organization? ...............ccoeueven.... 11g(i)
(i) A family member of a person described in (i)above? ..............ccco i 1g(ii)
(i) A 35% controlled entity of a person described in (1) or (1) above? ........... ..o, Tg(ui)
h Provide the following information about the organizations the organization supports
(1) Name of supported (i) EIN (iit) Type of orgamzation | (iv) is the organization (v) Did you notify (vi) Is the (vi1) Amount of
organization (descnbed on ines 1-9 | in co! (i) listed in your | the organization in organization in col support
above or IRC section governing document? col (1) of your {i) orgamized in the
(see Instructions)) support? us-?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule A (Form 990 or 990-EZ) 2008

WOLCOTT FOUNDATION, INC 236253965

Page 2

Part |l 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") ...... 214,340. 76,389. 356,647. 523,818. 98,078.| 1,269,272
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf ...........c.cciiiiiiia,
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge -.........
Total. Add lnes 1-3................. 214,340. 76,389.| 356,647. 223,818. 98,078.] 1,269,272
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown online 11, column(f) ......... 366,995.
6 Public support. Subtract line 5 from line 4 902,277
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlne4 ............... 214,340. 76,389.| 356,647. 523,818. 98,078. 1,269,272,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, rovales and income from smiar | g0 403 | 195,051.] 226,411.| 284,562.| 283,833.|1,170,260.
9 Net income from unrelated business
activities, whether or not the business is
regularly carmedon .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) .....oovevinn.t. 566. 550. 395. 309. 232. 2,052.
11  Total support. Add lines 7 through 10 2,441,584
12  Gross recelpts from related activities, etc (See INStructions) « . vvveiiiiii i iiiiierennnsnans 12 |
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this boX and StOpP Rere ... ... ... .. .c.etitititet ittt ettt et e e e ee e aeaasnanenasaseeaensns » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))............. 14 36.9546 %
15  Public support percentage from 2007 Schedule A, Part IV-A, INe 26f .......ccovviiiirnnnnnens 15 %
16a 33Y:% support test—2008. If the organization did not check the box on line 13, and line 14 is 33% % or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...........ciiiiiiereinrerrnrarenrieens »
b 335% support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'5 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .................cooiiinl, > D
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization --- .- .. > D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .......... > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

WOLCOTT FOUNDATION, INC 236253965

Page 3

[ Part Il |

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ") ..............

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that 1s related to the

organization’s tax-exempt purpose ..

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ........................

The value of services or facilities
furnished by a governmental unit to the
organization without charge .... ...
Total. Addiines1-5................
Amounts included on lines 1, 2, and 3
receved from disqualified persons ...
Amounts Included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of lines 9,10c¢, 11, and 12 for the
yearor$5,000 «..vviiiiiiana .
Addhnes7aand7b................
Public support (Subtract line 7c from
INEB ) «evviiiinn i iiiinann,

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromline6 ...............

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simitar
SOUTCES .. .iuvunienneenaranrnonnns

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

Add lines 10aand 10b.............
Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carnedon ........ it

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

Total support. (Add lines 9, 10c, 11,
and12) ... L.

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

>

U

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f} divided by line 13, column (f))......... 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line27g ..........cccouun.... 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h.,............... 18 %

19a 33'% % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33'% %, and line
17 1s not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33%%, and

line 18 1s not more than 33%:%, check this box and stop here. The organization qualifies as a publicly supported organization » D

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

WKB P FDY185-003 3
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WOLCOTT FOUNDATION, INC 236253965

SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2008
Department of the Treasu » Attach to Form 990. To be completed by organizations that Open to Public
,m,fma, Revenue Sew,cew answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
WOLCOTT FOUNDATION, INC. 23-6253965
[Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear ..........

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year) ..

4 Aggregate value atend of year .......

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? ........... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors Iin writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? | . . .. . . e E] Yes D No

[ Partll| Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, hine 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 pleasure) E] Preservation of an historically important land area
|:| Protection of natural habitat [:] Preservation of certified historic structure
[ ] Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservation easements ... ... ... .. .. i 2a
b Total acreage restricted by conservation easements . ............... . 0o, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .......... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .................. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the argamzation during
the taxable 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, violations, and
enforcement of the conservation easements it holds?
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and SECton 170(NNAYBYIN? -+« vrveree e e e e oo [ ves [ no

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Part III| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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 pubiic service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(n) Assets included in Form 990, Part X .. ... it e e » $

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

a Revenues included in Form 990, Part VIIL, e 1 .. ... . i » $
b Assetsincluded in Form 990, Part X ... i e e » $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2008
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Schedule D (Form 930) 2008

WOLCOTT FOUNDATION, INC 236253965

Page 2

[Part I}

3

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a D Public exhibition

b []

c
4

5

Scholarly research

Preservation for future generations

a [
e [

Other

Loan or exchange programs

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .......

E] Yes No

Part IV

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

1a

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

Included on Form 990, Pamt X2 . . ittt e e e b e

DYes D No

b if “Yes,” explain the arrangement in Part X{V and complete the following table:
Amount
C BegINnINg Dalance .. ... .. it 1c
d ADAIONS dUNNg the YEar .. .. . ittt e e s 1d
e Distributions dUriNg the Year ... ... .. .. .ttt it e e anneans le
f ENdiNg balance . ... e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 217 . . ... .. . . it E] Yes D No
b If“Yes,” explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete If organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back [{d) Three years back {e) Four years back
1a Beginning of year balance . ...... 4,259,133,
b Contrbutons ................... 43,144,
¢ Investment earnings or losses ... -911,632.
d Grants or scholarships .......... 0.
e Other expenditures for facilities
and programs ... ............ 0.00
f Administrative expenses . ....... 0.
g Endofyearbalance............. 3,390, 645.
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment > 0:00009,
b Permanent endowment »_100.0000 o
¢ Term endowment » . 0:0000 o
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes| No
(1) unrelated OrganiZationNS . ... ... ...t e 3a() X
(1) Telated OFGANIZAtONS ... ... ... . ittt e e 3a(u) X
b If“Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . ...................... 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
IPart Vi I Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land .......... ... oooeiee..
b Buldings ............cc0iiiiiin.,
¢ Leasehold improvements ............
d Equpment ............ ... ... ...,
e Other ... . vuueiie et

WhEBP FDY1EBW-002 )
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WOLCOTT FOUNDATION,

INC 236253965

Page 3

| Part VII |

Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of securty)

(b) Book value

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

Financial derivatives and other financial products . ..
Closely-held equity interests .
Other

Total. (Column (b) should equal Form 990, Part X, col (8) lne 12) P

[Part VIl |

Investments —Program Relate

d. See Form 990, Part X, ine 13

(a) Description of investment type

(b) Book value

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

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

[PartIX |

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Interest receivable 18,500.

Beneficial interest 1n charitable trust 618,540.
Total. (Column (b) should equal Form 990, Part X, Col (BYIN@ 15) .\ i s ittt tesse et teseseesnesanesssssnesnesnes » 637,040.
[Part X|  Other Liabilities. See Form 990, Part X, line 25

(a) Descriptron of hability {b) Amount

Federal income taxes

Liability under trust agreements 3,369.
Total. (Column (b) should equal Form 990, Part X, col (B)lne25) » 3,369.

In Part XIV, 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.

WK8 P FDY18W-003 1
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Schedule D (Form 990) 2008

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

| Part XI |

-

Total revenue (Form 990, Part VIII, column (A), ine 12) ... .ot ieeaaans
Total expenses (Form 990, Part IX, column (A), line 25) ... ... ... . . . ..
Excess or (deficit) for the year Subtractline 2 fromline1 ... ... ... ... ... iiiiiinn....
Net unrealized gains (losses) on INvestments ... ... ... ittt ieeenennns
Donated services and use of facilities ..., ... ... ... .. . . L s
INVESIMENt BXPENSES L. e e e e
Prior pernod adjustments . . e
Other (Describe IN Part XIV) ..t e ettt et annnannnns

Total adjustments (net). Add IINes 4—8 . .. . ... . . i e
Excess or (deficit) for the year per financial statements Combine lnes3and9 .............

248,268.

373,986.

-125,718.

-759,448.

-759,448.

Sle(eNe|a|a|w|n|a

-885,166.

art XIi |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N = 1TOO ow~NOU & WN

[+ T = N » B « ¥ <1}

3

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements ....................
Amounts included on line 1 but not on Form 990, Part VIll, line 12.
Net unrealized gainsoninvestments  ....................... .... 2a

1

248,268.

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

Recoveniesof prioryeargrants ...............cciiiiiiiiinianin. 2c

Other (Describe in Part XIV) ... .. . i i eeananns 2d

Addilines 2athrough 2d ... ... ... . . e e e e
Subtract lIne 2e from lINe 1. . ... .o i i it ettt e et s ettt re e raaaneees
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, ine 7b .. 4a

2e

248,268.

Other (Descrnibe In Part XIV) ... e e 4b

Addlines 4a and Ab ... .. ... i e e e e,
Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 12)

4c

5

248,268.

[ Part XIll |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

®© Q0 T

3
4
a

b
c
5

Total expenses and losses per audited financial statements  ................. ... ... ... .. ...
Amounts included on line 1 but not on Form 990, Part 1X, ine 25
Donated services and use offacilities . ........................... 2a

1

373,986.

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 .........coovvurnn.. 2¢

Other (Describe inPart XIV) .. ... i i 2d

Addiines 2athrough 2d ... ... . .. i e e e e e s
Subtractline 2e from iNE 1 ... i i i i i it ciit e ittt et s iersnananeen,
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line 7b .. 4a

2e

373,986.

Other (Describe in Part XIV) 4b

Addlines 43 and 4b ... ...
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)

4c-

373,986.

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4;

and 2b, Part V, line 4; Part X, Part XI, line 8; Part Xll, lines 2d and 4b, and Part XIIl, lines 2d and 4b.

Part V,
investment in perpetuity;

operations of the Foundataion.

line 4: The Foundation's endowment funds are permanently restricted to
the income from which is primarily expendable to support the

Part IV, lines 1b

WK8 P FDY1BW-004 1
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WOLCOTT FOUNDATION, INC 236253965

SCHEDULE O OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 2008

» Attach to Form 990. To be completed by organizations to provide -
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
WOLCOTT FOUNDATION, INC. 23-6253965

Part VI, Section B, Line 12(a):

The Foundation is in the process of adopting a Conflict of Interest
Policy form to be completed by each officer and trustee. Upon evidence
of a conflict, the Board will exclude the person with the conflict from
proceedings with regard to the related transaction.

Part VI, Section C, Line 19:

Upon request, anyone may review the Foundation's governing documents,
policies and financial statements. Contact the Foundation's Treasurer,
George W. Tracy, <¢/o 210 S. Broad St., Lansdale, PA 19446 during normal
business hours.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
BKA
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Wolcott Foundation, Inc.

2008 Form 990 (FYE 4/30/09)

EIN #23-6253965

Part VIII- Line 7(a-c) - Gain (Loss) on Securities Sold

BAC Capital Sec |

BAC Capital Trust V
Cohen & Steers Fd.
Evergreen Equity Fd
Fleet Capital Trst

Fod Motor Credit 7.375
Ford Motor Credit 7 5
National City Cap.

NFJ Div Strat

Pioneer High Inc. Fd.
Corp Back TRst

Dole Foods Bd.

JP Morgan Chase Cap X
Landrys Restr. Bd
Preferred Plus Class A
Electronic Data Corp Bd.

Fidelity Select Air Transport Fd.
Fidelty Select Automotive Fd.
Fidelity Select Banking Fd.
Fidelity Select Biotechnology Fd
Fidelty Select Chemicals Fd.
Fidelty Select Computer Fd.

Fidelity Select Communic. Equip Fd.

Fidelty Select Electronics Fd
Fidelty Select Energy Fd.
Fidelity Select Energy Service Fd.

Fidelity Select Financial Services Fd.

Fidelty Select Health Care Fd.
Fidelty Select Home Finance Fd.
Fidelity Select Leisure Fd

Fidehty Select Medical Delivery Fd.
Fidehty Select Multimedia Fd.
Fidelity Select Natural Gas Fd
Fidelity Select Retailing Fd.
Fidelity Select Technology Fd
Fidelity Select Telecomm. Fd
Fidelity Select Utilities Fd

Fideltiy Ultra Bull Pro Fd

Rydex NASDAQ 100 Fd

Rydex Inverse S&P 500 Fd.
Rydex S&P 500 Fd.

Fidelity Telecomm Fd CG Div

Totals

Gross
Sale Cost Gain (Loss)
15,000 19,546 (4,546)
20,000 27,854 (7,854)
24,035 34,536 (10,501)
172 214 (42)
30,000 42,253 (12,253)
36,800 59,603 (22,803)
25,000 42,834 (17,834)
10,000 15,649 (5,649)
14,968 20,330 (5,362)
121,061 137,169 (16,108)
6,695 24,354 (17,659)
50,000 50,666 (666)
14,462 25,000 (10,538)
50,500 49,573 927
11,644 25,000 (13,356)
26,494 25,935 559
183,726 198,257 (14,531)
102,278 105,702 (3,424)
190,963 204,464 (13,501)
190,765 192,438 (1,673)
139,019 128,054 10,965
206,534 201,675 4,859
189,408 199,573 (10,165)
129,175 137,636 (8,461)
191,667 194,048 (2,381)
79,622 69,744 9,878
202,954 203,620 (666)
187,231 196,891 (9,660)
121,465 140,809 (19,344)
259,690 262,004 (2,314)
126,758 132,220 (5,462)
133,468 140,951 (7,483)
197,208 196,149 1,059
191,650 197,526 (5,876)
263,495 266,478 (2,983)
133,844 137,635 (3,791)
133,416 130,793 2,623
88,866 92,442 (3,576)
62,410 63,171 (761)
8,304,361 8,238,200 66,161
6,708,435 6,678,231 30,204
113 - 113
$19,175,352  $19,309,227 ($133,875)
(line 7a) (line 7b) (line 7c¢)




