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..990-PF |

Department of the Treasury
Intemnal Revenue Service

{

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

* OMB Ne¢» 1545-0052

2009

For calendar year 2009, or tax year beginning

11/01

, 2009, and ending

10/31, 2010

G Check all that apply

Imtial return
Amended return

L_l Inttial return of a former public charity
I_—l Address change

Name change

u Finat return

= Name of foundation A Employer identification number
E Use the IRS
o label. WOO FAMILY CHARITABLE FOUNDATION, INC. 22-3282730
— Otherwise, | Number and street (or P O box number if marl is not delivered to street address) Room/suite | B Tetephone number (see page 10 of the mstructons)
print
(o -
a or type. 3 HAMDEN ROAD (908) 782-3115
<f See Specific c " -
& Instructions. | C'y or town, state, and ZIP code pe?‘ze"r%;? on applicatonts | H
Jq D 1. Foreign organizations, check here >
[- ™ o FLEMINGTON, NJ 08822 2 Foreign organzations meeting the
3 x 85% test, check here and attach > l:]

AR

Section 4947(a)(1) nonexempt chantable trust

H_Check type of organization I_X_ISectlon 501(c)(3) exempt private foundation
Other taxable private foundation

computation

ENVE
M.

Gi

Fair market value of all assets at end

of

16) > §

year (from Part ll, col (c), line
1,257,719.

J Accounting method |_X] Cash l_} Accrual
Other (specify)
(Part I, column (d) must be on cash basis )

If the foundation 1s
under section 507(b)

if private foundation status was terminated
under section 507(b)(1)(A), check here .

>

In a 60-month termination

(1)(8). check here , P> |

Analysis of Revenue and Expenses (The
total of amounts in columns (b), (c), and (d)

(a) Revenue and

{b) Net investment (c) Adjusted net

(d) Disbursements
for charitable

§£é&‘ghﬁggdéﬂi tlgtr%ezmgnses

may not necessanly equal the amounts in Naseiondad income income purposes
column (a) (see page 11 of the instructions).) {cash basis only)
1 Contnbutions, gifts, grants, etc., received (attach schedule) . _40 0,5004. ATC Hcl : R
2 creok || fihe fgundaton s not requred o LRI ws
3 Interest on savngs and temporary cash investments 2 4 15 ro 3
4 Dividends and interest from secuntties , , . . REOEN/CIS -
52 GrosSrents . . . .. v v v v u e e 18,827 18,8217 ==
b Net rental income or (loss) Ry
g Gla) gfcta sgsalsnaj :; g?‘z:)f;r:)zm sale of assets n;t Zoré llm(e) 10 00
s assets on line 6a ! g
2| 7 Capital gain net income (from Part IV, line 2) .
@ 8 Net short-term capitalgan . . . ... ... =
9 Income modifications - + » + c + c ¢ ..o . B <
10 a Gross sales less retums . 5 , e
and allowances « » - - - = ‘ T .
b Less Costof goods sold . L T By~ I
¢ Gross profit or (loss) (attach schedule) | _ . . 5 -
11 Other income (attach schedule) . . . .
_|12 Total. Add lines 1 through 11 . . . . . . . . 438,262 37,762 '
13 Compensation of officers, directors, trustees, etc | 04
14 Other employee salaries andwages . . . . .
15 Pension plans, employee benefits | , ., . . .
16a Legal fees (attach schedule) . | , . . . . ..
b Accounting fees (attach schedule) ATCH 2 7,650 3,825. 0. 3,825.
¢ Other professional fees (attach schedule). . .
17 Interest, . . . ... .. ... ... ....
18 Taxes (attach schedule) (see page 14 of the mstruwms")( " 2,731, 2,731.
19 Depreciation (attach schedule) and depletion, 10,2324 10,232, Ty :»>'_"
20 OCCUpancy . . . - vttt et e e .
21 Travel, conferences, and meetings , , . . . .
22 Printing and publications , . . ... ....
23 Other expenses (attach schedute) ATCH 4 25,701, 25,060, 641.
24 Total operating and administrative expenses.
Add ines 13through23 ., . .. ... ... 46,314, 41,848, 0. 4,466.
25 Contrnibutions, gifis, grantspaid . . . ... . 37,2614 - T F T 37,261.
_ |26 Total expenses and disbursements. Add lines 24 and 25 83,575, 41,848, 0. 41,727.
27 Subtract hne 26 from line 12 |- H -
a Excessofr over exp and . . 354,687 - i
b Net investment income (if negative, enter -0-) ~-0- - ,
~ 0=

¢ Adjusted net income (if negative, enter -0-). .

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

SE1410200 67 04T 634X

v 09-9.
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Form 990-PF (2009)
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Form 99

0-PF (2009)

22-3282730

Page 2

[T Balance Sheets

Attached schedules and amounts in the
description column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-non-nterestbeanng , _ . . . ... ..........
2 Savings and temporary cash investments _ , . . . ... ... 304,611. ‘ 679,536. 679,536.
3  Accounts receivable » - I [ R R
Less: allowance for doubtful accounts » _
4 Pledges recevable »_ A P 5 e T
Less. altowance for doubtful accounts ™ __
Grantsrecewvable _ , ., . .. ...............
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans recevable (attach schedule) » _ L o S St
Less allowance for doubtful accounts ™
o 8 Inventones forsaleoruse ... ... ......
§ 9 Prepaid expenses anddeferredcharges , , ., ., .. ... ...
|10 @ Investments - U S and state govemment obhigations (attach schedule)
b Investments - corporate stock (attach schedule) ATCH 5 | 893,794. 893, 794. 149,000.
¢ Investments - corporate bonds (attach schedule), . . . . . ..
et haa oS »__471,556. 1 g . e [ ATCH 6
{-aﬁfaschaggdul}fgfddemuaﬂon) ____________ 4_2_,_:12%_ 449,421 429,183. 429,183.
12 Investments - mortgageloans . , , . .. ... ... ....
13  Investments - other (attachschedule) , | . . . ... ... ..
14 Land, buildings, and > . * B \ P
equipment basis 020 ¥ _ _ e et PRSI -
Less accumulated depreciation »
(attach schedule) = 0 e
16 Other assets (describe » ____________________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage1,item!) . . . . . .. ...... 1,647,826. 2,002,513. 1,257,719.
17  Accounts payable and accruedexpenses | ., . ., . ... S
18 Grantspayable . . . . . ... ............... ]
|19 Deferredrevenue . . . ... ................
:‘_:‘_ 20 Loans from officers, directors, trustees, and other disqualrfied persons
fg 21 Mortgages and other notes payable (attach schedule) . . . . W
=Il22  oOther nabiities (describe ¥ ATCHB_ T ___________ ) 1,350. 1,350. :
23  Total liabilities (add lines 17 through22) . . . . . . . . ... 1,350. 1,350.
Foundations that follow SFAS 117, check here PI_I
and complete lines 24 through 26 and lines 30 and 31. .
§ 24 Unrestricted . . . .. ... ... ..o
Sl25 Temporanlyresticted . . . .. ... .. ..........
@26 Permanentlyrestricted , . . . . ... ............
2 Foundations that do not follow SFAS 117,
c check here and complete lines 27 through 31. » -
S[27  Capttal stock, trust principal, or current funds | . . . . . . 1,811,436. 2,211,936,
"3 28  Pawd-in or capital surplus, orland, bldg , and equipmentfund | _ , .
@29 Retaned earnings, accumulated income, endowment, or other funds , . -164,960. -210,773.
ﬁ 30 Total net assets or fund balances (see page 17 of the
z MSUUCONS) | ., . e 1,646,476. 2,001,163.
31 Total liabilities and net assets/fund balances (see page 17 .
Of the INStrUCtioNS) . . « « « v v v v o i e e e e e 1,647,826. 2,002,513. :
I Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with
end-of-year figure reported on pnoryearsretun) . L. L L ... 1 1,646,476.
2 Enter amount from Part I' ne 27a 2 354 ! 687.
3 Other increases not included in line 2 (temize}p 3
4 Addlines 1,2, and3 L 4 2,001,163.
5 Decreases notincluded in hne 2 (temize}pp .~~~ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine 30 . . . . . 6 2,001,163.

JSA
SE 1420 1 000

62C04J 634X

vV 09-9.3

Form 990-PF (2009)
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Form 990-PF (2008) 22-3282730 ' ' Page 3
IVl Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate .-‘,'Z&m (c) Date d) Date sold
. " acquired ((mo da )
2-story brick warehouse; or common stock, 200 shs. MLC Co) pprehase | (mo., day, yr ) Loy, yr
1a SEE PART IV SCHEDULE
b
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col (h) gain minus
(i) Adjusted basis (k) Excess of col (1) col (k), but not tess than -0-) or
(@ F M.V. as of 12/31/69 as of 12/31/69 over cal (j), if any Lasses (from col ()
a
b
c
d
e
. . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) . . . . . If (loss), enter -O- n Part |, ling 7 } 2 16,520.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-0-nPart ], INe 8. . . . . . . . . . . . i it ittt it e e et e aae s 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base perod? == Yes r:_l No

If “Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a) (d)
) (c)
Canenuar?,gasf(ff}gfge!?gzmn.ng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (co! ?és)(:;;%t;nbr;té& )
2008
2007
2006
2005
2004
2 Totalofline 1, coMmA(d) | . . . ... ... ... ... 2
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears | | . ... ... 3
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ine5 =~~~ = 4
5 Mulbplylinedbylne3 L 5
6 Enter 1% of net investment income (1% of Partl,lne 27b) . . . . . ... ....... 6
7 Add |Ines 5 and 6 ------------------------------------------ 7
8 Enter qualifying distributions from Part Xil, ined4 . 8

If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions on page 18

JSA Form 990-PF (2009)
9E 1430 1 000

6Z2C04J 634X vV 09-9.3




Form 990-PF (2008) 22-3282730 Page 4

I:ETI&Yl Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 ‘of the instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > [:, and enter "N/A" on line 1 -
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here > [_] andenter 1% ofPartitine27b . . ... ...
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AANNES 1802 | | .ttt e 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) , , . | 4 0.
5 Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- , , ., . . . . ... ... 5 0.
6 Credits/Payments: -
a 2009 estimated tax payments and 2008 overpayment credited o 2009, , , , | 6a 2,697
b Exempt foreign organizations-tax withheld atsource | _ . . . . . . ... .. 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) ., == . | | 6¢c 0.
d Backup withholding erroneouslywithheld |, . . . . . ... ... ..... 6d
7 Total credits and payments. Add lines 6athrough6d . . . . . . . . . . . . ¢ i i ittt i e e
8 Enter any penalty for underpayment of estimated tax Check here D If Form 22201s attached , . , , . . . 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed _ . ., . . . . ... ...... »{ 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , . ., . . . . .. > 10 2,697.
11 Enter the amount of line 10 to be Credited to 2010 estimated tax p 2,697. Refunded »! 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? | | . . . . . . L. L ... L e e e e e e h e e e e X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition) ? | | . . . . . L L L e e e e e e e e e e e e e e e e e
If the answer is "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? | | . . . . . . 0 0 s e e e e s e e e e e e e e e
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year .
(1) On the foundation »$ 0.  (2) On foundation managers P> $ 0. Sl U B
e Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed N i
on foundation managers P $ 0. e : B
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . ... 2 X
If "Yes, " attach a detailed descnption of the activities 3 \ N,
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of “ . ’ Y
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy ofthechanges . ., ., . ... ... ... X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? , , . . . . . . ... ¢ . ¢ .. 4a X
b If "Yes," has it filed a tax return on Form 990-T for this year? | . . . . . . . . . o o e e e e e N’ﬂ . .l4b
5 Was there a hiquidation, termination, dissolution, or substantial contraction dunngtheyear? , . . . . . .. ... ... ... 5 X
If "Yes, " attach the statement required by General Instruction T o N
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either -
® By language in the governing instrument, or iy e
e By state legislation that effectively amends the governing instrument so that no mandatory directions that S e
conflict with the state law remain in the governing instrument? | |, . . . . . . . . L L e e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time dunng the year? if “Yes, " complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it s registered (see page 19 of the -
nstructonsy » PE,NJ, N : L
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No,” aftach explanation . . . . . . . . . ... ... ... 8b X
9 Is the foundation claiming stalus as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
277 If7Yes,"ComPIete PArtXIV . . . . . . . it e e e 9 X
10 Did any persons become substantial contributors during the tax year? /f "Yes," attach a schedule listing their
namesand addresSes . . . . . . .. ... 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 . 10 X

Form 990-PF (2009)

JSA
9E 1440 1 000

6Z2C04J 634X vV 09-9.3




Form 990tPF (2009) 22-3282730 Page 5§
Statements Regarding Activities (continued) ) )
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of thenstructions) . . . . . . . .. . ... ... .. 11 X
12 Did the foundation acquire a direct or indirect interest (n any applicable insurance contract before
AUGUSE 17, 20087, « « « v v e e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address P__ __ _ N
14 The books are in care of P_(_;EEWE_V_VQQ __________________________ Telephoneno » _____ S?Q?.’.Z?%:%H? _____
Locatedat 3 HAMDEN RD FLEMINGTON, NJ _______ ________ zp+a» 08822
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 -Checkhere - - - « « . « « « o &« 2 o /‘/7."7. . P-I__—r
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . . . .. . ... > | 15 I
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. " Yes| No

1a During the year did the foundation (either directly or indirectly):

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , , , . . ., . D Yes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

AISQUANTIEAPEISON? .« « & v o v e v e e e e e e s e e e Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . .. . . Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . .. .. Yes
(5) Transfer any income or assets to a disquatified person (or make any of either available for

the benefit or use of a disQUANIfIEd PEISON)?. . v+ v v v v ot v e e v e e e e e e e e D Yes

(6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin90days). . . . . . . .. . . ... .. ‘:I Yes
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see page 20 of the instructions)?
Organizations relying on a current notice regarding disaster assistance checkhere . . . . ... ... ...
¢ Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the taxyearbeginningin2009? . . . . . . . . . . . ¢ v i v vt o v v et e
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942())(5))
a At the end of tax year 2009, did the foundation have any undistributed income (lnes 6d and
6e, Part XIll) for tax year(s) beginmingbefore 20097. . « . . . . . . 0o e v e e e e e e e l:l Yes No
If "Yes,"hsttheyears B _ _ _ o o o e o e N e
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 of the instructions.) . . . . . .. ... ... .. 000,
¢ |f the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here.

3a Did the foundation hold more than a 2% direct or indirect interest in any business
? D Yes No

enterprise at any tmedunngtheyear? | | | | . . . . .. ... .o e e e e
b If "Yes,” did It have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the

4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? ., . . . . . ..

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

3b
4a X

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning 1n 20097 . . . . . . 4b X

JSA

9E1450 1 000
62C04J 634X v 09-9.3

Form 990-PF (2009)




Form 990-PF (2009) 22-3282730

Page 6

LELAY[E:} Statements Regarding Activities for Which Form 4720 May Be Required (continued) -

§a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . .

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registrationdrive® L B Yes No
(3) Prowvide a grant to an individual for trave!, study, or other similar purposes?, _ . ., . ... .. .. Yes X|No
(4) Prowvide a grant to an organization other than a chantable, etc , organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , , . . . . D Yes No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals?, , , ., ... ......... '____] Yes No

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53 4945 or In a current notice regarding disaster assistance (see page 22 of the instructions)? . . . .". %

Organizations relying on a current notice regarding disaster assistance checkhere, | | ., . ., . . ... .. ..
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expendrture responsibility for thegrant? , , , . . ... ... ... . .N'H
If "Yes, " attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premums
on apersonal benefitcontract?. . . . . . . . L. L L L0 e e e e e e e e e e e e
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |
b If yes, did the foundation receive any proceeds or have any net income attnbutable to the transaction?

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(d) Contributions to

(b) Title, and average (ﬁ) Compensation
employea benefit plans

(a) Name and address hours per week not pai)d, enter

{e) Expense account,
other allowances

62C04J 634X vV 09-9.3

devoted to position 0 and deferred compensation
ATTACHMENT 8 } 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."
(b} Title, and average (d) Contributions to
(a) Name and address of each employee paid more than $50,000 hours per s (c) Compensation pelggoa);\ede d‘;’::gtd (e‘))&)ge:"s::ac:g::t,
devoted to position compensation
NONE
0 0 0.
Totat number of other employees paid over 350,000 . . . . . . . . i i i it i i it e e e e e e e e e e >| NONE
Form 990-PF (2009)
Jsa
SE 1460 1 000




Form 990-PF (2009) ' ' 22-3282730 ' . Page 7

¥l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professtonalservices . . . . . . . . . . .. oo oo o a0t ..
1YY Summary of Direct Charitable Activities

List the foundation's four largest direct charntable activities dunng the tax year Include relevant statistical information such as the number £ ses
of organizations and other beneficiaries served, conferences convened, research papers produced, etc

1 NOT APPLICABLE

4P 8:] Summary of Program-Related Investments (see page 23 of the instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

41 NOT APPLICABLE

All other program-related investments See page 24 of the instructions
3 NOT APPLICABLE

"""""""""""""""""""""""""""""""""""""""""""""""" 0.
0.
Form 990-PF (2009)

JSA

QE 1465 1 000

62C04J 634X vV 039-9.3




Forn 980-PF (2009) ) ) 22-3282730 . . Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions )
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc ,
purposes

a Average monthly fair market value ofsecunties ... ... ... ... 149,000.

b Average of monthly cashbalances . ... .. ... ... . ... L. 610,882.

¢ Fair market value of all other assets (see page 24 of the instructions) . . . . . .. ... . .. . 440,247.

d Total (add hnes 1a,b,andc) | ... ... 1,200,129,

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detalled explanator) | 1e |
2  Acquisition Indebtedness applicable to line 1 assets 0.
3 Subtracthne 2 fromlnetd o ooToorroorTET o mmEn s 3 1,200,129.
4 Cash deemed held for chantable actvities Enter 1 1/2% of line 3 ifc')r'g're'at'ef ém.o'urit,.sée' p'aéé 25

of the instructions) 4 18,002,
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4 .. 1 5 1,182,127.

Minimum investment return. Enter 5% oflne5 | . . . . . . ... . . .. ., 6 59,106.
Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and (j)(5) private operating

foundations and certain foreign organizations check here p l:] and do not complete this part )

1 Minimum investmentreturn from Part X, line 6. . . . . . . . . . . ... ... 59,106.
2a Taxon investment income for 2009 from Part VI, line5 == = =

b Income tax for 2009. (This does not include the tax from Part VI)

c Add Ilnes za and 2b --------------------------------------------- O :
3 Distributable amount before adjustments Subtract line 2¢ from line 1 59,106.
4 Recoveries of amounts treated as qualifying distrbutons L. 4
5 Addllne53and4 ---------------------------------------------- 5 59,106.
6 Deduction from distributable amount (see page 25 of the instructons) =~~~ . . ... ... .. .. 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIli,

T I I T T 7 59,106.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including admnistrative expenses) to accomplish chantable, etc , purposes .

a Expenses, contributions, gifts, etc - total from Part|, column (d), tne26 . . . . . . . 1a 41,727.

b Program-related investments - tota! from Partix-8 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,

DI DO e e e e 2 0.
3  Amounts set aside for specific charitable projects that satisfy the Sy

a Suitability test (prior IRS approvalrequired) 3a 0.

b Cash distribution test (attach the required schedule) . . .. ... ... ... ... . 3b 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, lne 4 _ . 4 41,727.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part |, ine 27b (see page 26 of the instructons) _ . . . . .. . . ... . ... ... .... 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 from tne4_ 6 41,727.
Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calcutating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2009)
JSA
9E1470 1 000

62C04J 634X vV 09-9.3




Form 990-PF (2009)

o

-0 Qa o0 oo

22-3282730

Page 9

Undistributed Income (see page 26 of the instructions)

Distributable amount for 2009 from Part XI,
Undistributed income, If any, as of the end of 2009
Enter amount for 2008only , . . . ... ...
Total for pror years 20 07 20 06 2005

(a)
Corpus

{b)

Years prior to 2008

Excess distributions carryover, if any, to 2009.
From 2004

From 2005

From 2006

From 2007

From2008 , . ...

Oj|o|o|lolo

Total of ines 3a through e

Qualifying distributions for 2009 from Part X, |. ’

line4 » 3% 41,727.

a Applied to 2008, but not more than ine 2a , | |

d Applied to 2009 distributable amount

Applied to undistnbuted income of prior years (Election J

required - see page 26 of the instructions)

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , _, , .

Remaining amount distributed out of corpus
Excess distributions carryover apphied to 2009 |

(ff an amount appears in column (d), the same |’

amount must be shown in column (a) )
Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e Subtract ine 5

ca o0 oo ©

Prior years' undistributed income. Subtract |’

line 4b fromline2b . . . . ... ..
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been

issued, or on which the section 4942(a) tax has

been previouslyassessed. . . . ... .. ...

Subtract lne 6c from fne 6b. Taxable
amount - see page 27 of the instructions | | |

Undistnbuted income for 2008 Subtract line |- -
4a from line 2a Taxable amount - see page |.:.

27 of theinstructions . . . . . .. .. .. ..

Undistributed income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2010

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(qg)(3) (see page 27 of the
instructions) . . . . . ... . e e ..
Excess distributions carryover from 2004 not
applied on line 5 or ine 7 (see page 27 of the
instructions) . . . .. .. ... ...

Excess distributions carryover to 2010.
Subtract ines 7 and 8 from line 6a

Analysis of ine 9
Excess from 2005 | _ .

Excess from 2006 _ _ .,

Excess from 2008 | _ .

0
0
Excess from 2007 , _ . 0.
0]
0

Excess from 2009 . . .

JSA

9E 1480 1 000

6ZC04J 634X

vV 09-9.3

Form 990-PF (2009)




Form 990-PF (2009) 22-3282730 Page 10
LEL®\A Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) * NOT APPLICABLE

1a

2a

If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2009, enter thedate of therubng . . . . . . . .. . .. >

Check box to indicate whether the foundation Is a private operating foundation described in section I I 4942())(3) or [ J 4942(j)(5)
Enter the lesser of the ad- Taxyear Prior 3 years (e) Total

Justed net income from Part {a) 2009 (b) 2008 (c) 2007 (d) 2006

| or the minimum investment
return from Part X for each
year hsted

Qualifying distnbutions from Part
Xil, line 4 for each year listed
Amounts included in line 2¢ not
used directly for active conduct
of exemptactivites . . . . .
Qualfying distnbutions made
directly for active conduct of
exempt activties Subtract e
2dfromlne2c _ , _ , . .
Complete 3a, b, or c for the
aiternatrve test relied upon
“Assets” altemative test - enter

(1) vaneofanassets . . .
{2) Value of assets qualfying

under section

49420)(3)B)(. . . . .
“Endowment™ alternative test-
enter 2/3 of minimum mnvest-
ment retum shown in Part X
line 6 for each year listed

“Support™ altematrve test - enter

(1) Total support other than
gross investment tncome
{interest, drvdends, rents,
payments on securties
loans (section 512(a)(5)),
orroyaltes) . . |

(2) Support from general
public and 5 or more
exempt organzations as
provided in section 4942
[ 1(=) () R

(3) Largest amount of sup-
port from an exempt
organizaton , . ., . .

(4) Gross mvestment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 28 of the instructions.)

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2) )

GLENN WOO

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereblf the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuais or
organizations under other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed
~IA

The form in which applications should be submitted and information and materials they should include-

N/A

Any submission deadlines.

N/A

Any restrictons or limitations on awards, such as by geographical areas, charitable fields, kinds of instuitutions, or other
factors-

N/A

JSA
9E 1490 1 000

Form 990-PF (2009)
62C04J 634X vV 09-9.3




Form 990-PF (2008) ) 22-3282730 ' * page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

‘ If recy|
pient ts an ndrvidual,
| Recplent showary sisenahp o' | TSy | Purpose ofgrantor
‘ Name and address (home or business) or substantal contnbuiter recipient
a Paid dunng the year
SEE ATTACHED SCHEDULE 37,261.
|
L0 A > 3a 37,261.
b Approved for future payment
NONE 0.
02 R » 3b 0.
Form 990-PF (2009)
JSA
9E1491 1 000

6Z2C04J 634X vV 09-9.3




*Form 990-PF (2009)

22-3282730

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded b

section 512, 513, or 514

elated or exempt

unction incom

1 Program senice revenue sy code Amount Exctuson cade Amount (See pase 28 of

a

b

c

d

e

f

g Fees and contracts from government agencies

Membership dues and assessments | |, .

14 2,415

Interest on savings and temporary cash investments

<N &N

Net rental income or (loss) from rea! estate
a Debt-financed property

Net rental income or (loss) from personal property
Other investment income

-0 W o N»

L Y

Other revenue a

Dwvidends and interest from secunities | | | |

16

Gain or (loss) from sales of assets other than inventory

18

16, 520.

Net income or (loss) from special events , |, .

Gross profit or (loss) from sales of inventory. .

b

c

d

e

12 Subtotal. Add columns (b), (d),and(e) . . . , |- & & :
13 Total. Add ine 12, columns (b), (d).and(€). . . . . . . . . . .. .. ...t e 13

19,901.

(See worksheet in line 13 instructions on page 28 to venfy calculations )

19,901.

E1 9L E:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
page 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
Jsa
9E 1492 1 000

62C04J 634X

vV 09-9.3




Form 990-PF {2009) 22-3282730
Information Regarding Transfers To and Transactions and Relationships With Norcharitable

Page 13

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes
in section 501(c) of the Code (other than section 501(c)(3) orgamizations) or in section 527, relating to political
a '?;g%rs"fae}%oﬂ%%w the reporting foundation to a noncharitable exempt organization of.
(1) GBS N L L e e e X
(2) Other assets X
b Other transactions e TR oA
(1) Sales of assets to a noncharitable exempt orgamization | _ . . . . . . . L L L . L L e e e e e e e e e e e e e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization | | . . . . . . . . . . . ... i e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets | . . . . . . . . . . . .. i ittt e e e 1b(3) X
(4) Reimbursement amangements | . . . . . . . v v v e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloangQuarantees | . . . . . . . . . . . i i e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , _ . . . . . . . . . .. ... .. ... .. 1b(6) X
¢ Sharing of facilittes, equipment, mailing lists, other assets, orpaidemployees . , , . . . . . . . . ... v e v v unn.. 1c X
d If the answer to any of the above I1s "Yes," complete the following schedule. Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundalion received less than far market
value in any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or semvices received
{a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than section 501(c}(3)) orinsection 5272 | . . . . . . . . . . . @ i v i v v v v v

b If “Yes," complete the following schedule

DY&S No

(a) Name of organization (b) Type of organization (c) Descnption of relationship

Under penalties of perury, 1 declare this retumn, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s true, correct, and comple! r (other than taxpayer or fiduciary) 1s bgsed on all information of which preparer has any knowledge
> , 32 /20 jn }*mdmi'___
(el Signature of officer or trust Date Titl
[ .
Preparer's identifyin
x Date Check If number (See Signfawtuge on
5, L > Preparer's } QQM 3 ,_q — \\ self-employed >I:] page 30 of the nstructions)
» | = & §| signature P00841496
[
a & 3| Firm's name (or yours if JAD CONSULTING, LLC gN p 06-1708689
& 2| self-employed), address, 61 BROADWAY, SUITE 1710
and ZIP code NEW YORK, NY 10006 Phoneno 212-509-3525
Form 990-PF (2009)
JSA
9E 1493 1 000

62C04J 634X vV 09-9.3




Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Intemnal Revenue Service

Name of the organization Employer identification number
WOO FAMILY CHARITABLE FOUNDATION, INC.

22-3282730

Organization type (check one)

Filers of: Section:

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

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:] 501(c)(3) taxable private foundation

Check if your organization 1s 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, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(w), and received from any one contributor, during the year, a contnbution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIil, ine 1h or () Form 990-EZ, ine 1. Complete Parts | and
I

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charntable, scientific, iterary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box Is checked, enter here the total contributions that were received dunng the
year for an exclusively religious, chantable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year » 3

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA

9E1251 2 000
62C04J 634X vV 09-9.3




Page of of Part !
Employer identification number

22-3282730

Schedule B (Form 950, 990-EZ, or 990-PF) (2009)
WOO FAMILY CHARITABLE FOUNDATION, INC.

Name of organization

B contributors (see instructions)

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 ESTATE OF LINDA CHANG Person
Payroll
P.O. BOX 801 $ 500. Noncash
FLEMINGTON, NJ 08822 (Complete Part Il if there 1s
a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 GLENN WOO Person
Payroll
3 HAMDEN ROAD $ 400,000. Noncash
FLEMINGTON., NJ 08822 (Complete Part ll if there 1s
! a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part I if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part li if there is
a noncash contribution )
(a) (v (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution )
1SA Schedule B {Form 990, $50-E2, or 990-PF) (2009)

! 9E1253 1 000

62C04J 634X vV 09-9.3
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WOO FAMILY CHARITABLE FOUNDATION, INC. 22-3282730

FORM_ 890PF, PART II - OTHER LIABILITIES ATTACHMENT 7
ENDING
DESCRIPTION BOOK VALUE
SECURITY DEPOSIT-PROPERTY 1,350.
TOTALS 1,350.

ATTACHMENT 7
62C04J 634X Vv 09-9.3
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Depreciation and Amortization
(Including Information on Listed Property)

n 4562

b

OMB No 1545-0172

2009

Department of the Treasury Attachment

Intemal Revenue Servce ~ (99) » See separate instructions. P Attach to your tax return. Sequence No

Name(s) shown on retum Identifying number
WOO FAMILY CHARITABLE FOUNDATION, INC. 22-3282730

Bustness or actiwvity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maxmum amount See the instructions for a higher imit for certam businesses | _ . . . . . . .. ... .. ... 1
2 Total cost of section 179 property placed in service (seenstructions) . . . . . . . . .. ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . .. .. . ... 3
4 Reduction in imitation Subtract ine 3 from line 2 If zeroor less, enter-0- | . . . . . . . ... ... .... 4
5§ Dollar imitation for tax year Subtract iine 4 from line 1 If zero or less, enter -0- If mamed filing 5
separately, SERINSUUCHONS & < < o « o o o o o o o « o o 4 & s o o a8 o o o 4 o o« a4 o & o 8 s =+ s a & = s e ¢ s o v = e o
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount fromline29 = ... ... ... .. 7 L
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 = .. 8
9 Tentative deduction Enterthe smallerof lineSorlne8 . . . . . ... ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 = . . . . . . . ... . ... .... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line § (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than tine11 , . . _ . . . ., .. 12
13 Carryover of disallowed deduction to 2010. Add fines 9 and 10, lesstine 12 . . . . » | 13 | 5 PRI
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than hsted property) placed in service
during the taxyear (seemstructions) _ . . . . . . ., L. .. .. i e e 14
15 Property subject to section 168(f)(T)election | | . | . . L L L L. L e 1§
16 Other depreciation (InCUdiN ACRS) . . . . . . o o oL it e e o v o e oy et e e e 16
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in taxyears begining before 2009 , . . . _ . .. . .. . .. ... 17 | 9,930.
18 |If you are electing to group any assets placed in semwvice during the tax year into one or more general c )
assetaccounts,checkhere . . . . . . . . . . i i i i ittt e s st e e e e e e e e e e » ;
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation {d) Recovery
(a) Classification of property ptaced in (business/investment use {e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property SEE |
b S-year property DETAIL
¢ 7-year property .
d 10-year property
e 15-year property -
f 20-year property
9 25-year property - 25 yrs S/L
h Residential rental 10/28/2010 198,474.] 275yrs MM S/L 302.
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12.year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
MY Summary (See instructions.)
21 LUsted property Enter amountfromine28 _ . . ... ... ... oo 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions . . . . . . . .. ... 22 10,232.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section263Acosts , | . . . . .. .......... 23
15A For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
9X2300 2 000
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. 22-3282730
Form 4562 (2009)  * . . - Page
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, 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 businessfinvestment use clalmed"L ] Yes | I No I 24b If "Yes," 1s the enidence written? I I Yes | I No
(a) (b) b @ e | @ @ 0 U]
Type of property (list Date placed in usines asis for depreéciation | pecovery Method/ Depreciation Elected section
vehicles first) service m;/:fctren:t:tg:se Costor other basis (busmjss:, ,‘,’,‘,‘,'5)5 tment period Convention deduction 179 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 (seenstructions) . . . . . . ... ... ... .... 25
26 Property used more than 50% in a qualfied business use
%
%
%

27 Property used 50% or less in a qualified business use.

% St -
% SIL -
%) SIL -
28 Add amounts in column (h), ines 25 through 27 Enterhereandonline2ti,page?, ., . . . . ... ... ... LZB

29 Add amounts in column (1), ine 26. Enterhereandonline 7, page 1 . . . . . . i v i i it v i e e e e e e e e e e e e e

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) U]

30 Total  business/investment ~miles driven Vehicle 1 Vehicle 2 Vehidle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include commuting
miles)

31 Total commuting miles driven during the year. . .
32 Total other personal (noncommuting)

milesdriven . . . . . .. ... e e e e e
33 Total mies dnven during the year Add

nes30through32 . . . .. .. .........
34 Was the vehicle avalable for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

use during off-duty hours? _ _ ., ... ....
35 Was the vehicle used primanly by a
more than 5% owner or related person?
36 Is another vehicle avallable 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 are not
more than 5% owners or related persons (see instructions)

37 Do you mantan a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
YOUr BMPIOYEeS? | L L L L i e e e e e e e e e e e e e e e e e e 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% ormoreowners . . .. .. ...
39 Do you treat ali use of vehicles by employees as personal use?
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 receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons)
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
MY Amortization
(b) (e)
Descnpt(lgzu of costs Date ;reng?rrlt;zauon Amoruza(:l)e amount Codé:)ecﬂan Ar::rr]t;ag? " Amomzauo(r? for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions).
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions forwt'1e.re'to.rép6r1. 44

3%2310 1000 Fom 4562 (2009)
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WOO FAMILY CHARITABLE FOUNDATION, INC. 22-3282730
‘ ' ' FORM 990-PF - PART IV ‘ '
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\LIENT INCOME

. ord Date Date sold
Kind of Property Description D acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)

DISPOSITION OF RENTAL PROPERTY - MOLOKAI 09/25/2007| 07/19/10

225,000. 208, 480. 16,520.
TOTAL GAIN(LOSS) .+ vi it ittt ittt ittt iiiataeeee e eneanns 16,520.

JSA
9E 1730 1 000
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WOO FAMILY FOUNDATION, INC.

CHARITABLE CONTRIBUTIONS

TAX YEAR 11/1/2009 10/31/2010

"DATE ~ CHECK# DESCRIPTION AMOUNT
11/01/09 , 320 Raritan Township Fire Company “Vermillion SD57069 '$50 00
11/13/09 . 365 National Music Museum Vermilion SD57069 $35 00
12/06/09 - 366 Hunterdon Art Museum ~ .ChntonNJ ~$100 00
| 01/14/10 ; 367 American Canine Education Foundation ~Spr|hgf|eld VA %5000
02/18/10 '~ 368  Think Pink Rocks(ChaseVisa) :Boca Raton,FL © $250 00
02722110 | 369  ‘Amernican Cancer Society Relay for Life ~ !Aflanta, GA 1 $100 00
03/10/10 ;| 370  ;Notre Dame Magazine - 'Notre_ DameiN =~ © $3500 |
0372410 | 371 ‘Hunterdon At Museum ~_{CintonNJ 7§ $100 00
[ 0324/10 | 372" .StHuberts Animal Welfare Center IMadison, NJ . $250 00
03/26/10 373 Transfiguration School ~INewYork, NY "~ 1 315000
03/31/10 374~ |American Cancer Society Asian Inttiatives  'New Brunswick NJ ~ |~ $1.30000
04/07/10 375 _ |Lupus Foundation Springfield NJ E $10000
04/07/10 380 [Transfiguration School New York, NY ~ — "1 $250 00 |
04/14/10 381 |[NY Asian Womans Center New York, NY '™ 3600 00
04/30/10 | 382 |Chinatown Health Cinc. New York, NY ' '$500 00 |
05/03/10 389  INJAds Services B Morristown, NJ ) $100 00
05/03/10 390 Mylestone Equine Rescue PhilipsburgNJ |~~~ "$15000
06/22/10 391 [South Branch Watershed Flemington, NJ . $5000
05/12/10 394 [Chase Visal Run for the Wild Bronx NY T $20000 |
05/12/10 393  [Chase Visa/Pearson Foundation tax 1d#11-3690722 _L %476 00 |
05/20/10 395  iAmerican Cancer Society Asian Inihatives ~ |New Brunswick NJ ~ $1,000 00
05/20/10 396 Transfiguration School New York, NY i $500 00 |
05/21/10 | 397 | Bowery Mission N New York, NY $15000 |
05/21/10 398 |James Beard Foundation New York, NY $250 00
06/03/10 399 Israel Sports Exchange Colonia,NJ $10 000.00
06/04/10 400  |Jefferson Market Garden New York, NY ~ $20000
06/17/10 401 Unwersity of Hawan Alumni Association  {Hawan | $60 00
06/17/10 402 American Cancer Society Asian Inttiatives  |New Brunswick NJ 1~ $1,000 00
07/15/10 404 |James Beard ~iNew York, NY - $100 00 |
08/19/10 405 Hunterdon Medical Center Foundation Flemlngtoﬁ NG ~ $20000 |
08/19/10 406 Beth Israel Foundation "7 Pleasantvile, NV [ T $35000 |
08/19/10 | 407 IRaritan Township PBA Flemington, NJ T $10000 |
08/19/10 408 NY Asian Womans Center ~ ~ — ~ _ NewYork, NY $2,500 00 |
08/19/10 409 Annandale Hose Company " Annandale, NJ ¢ $100 00
08/19/10 410 IFlemingtonRantan First Ad Squad —"F_I—eﬁilngton NS $150 00
08/19/10 | 411 |Quakertown Fire Company o Pittstown, NI $100 00
08/19/10 | -} 412 Rartan Township Fire Company Flemlrigto_n NS $100 00
08/19/10 413  Tabby's Place o ;Ringoes, N = $100 00 |
08/19/10 414  |Woodlands Wildiife Refuge =~~~ Pittsown,NJ | '$100 00 |
08/19/10 - 415 _Chinese American Arts Council - New York, NY_ ' $150 00
~08/19/10 : 416 " Chinese Historical Society of A America ‘San Francts'Eo_C_ﬁ ) $100 00 |
709/02/10 . 417 Kings Chapel T ‘Molokai HI 96748 $300 00 |
[ 09/16/10 418 Flemington Womans. Club B Flemington, NJ ) $10 00
[ 09/17/10 419 Tim Cahill Gift Program " Richmond KY 40475 $50 00
09/23/10 420 Israel Sports Exchange T Colonia,NJ $10,000 00
709/23/10 422 Asian WomenGiving Circle NY New York $100 00 |
| 09/27/10 423 OCA Westchester and Hudson Valley New York $500 00
 09/27/10 426 ~Safe in Hunterdon County ~ Flernington NJ $100.00
10/13/10 427 Chase Visa(Braking the Cycle)LGBT CommuniNew York, NY $2500
09727110 425 St Louis Alumni Association Honolulu, HI $20 00
~02/01/10 1309 AluLike Honolulu, HI $500 00




DATE |
02/10/10
103/16/10
08/16/10
© 08/22/10
08725110 _

CHECK #

1310

1311

1313
1315

1317

__ _ DESCRIPTION o AMOUNT
St Elizabeth's Church Honolulu, HI $200 00
__Notre Dame Club of Hawan ) Honolulu, HI $200 00
-St Elizabeth's Church ) ‘Honolulu, HI $150 00
~__ StEhzabeth's Church ] ____ Honolulu, HI $3,000 00
. Shriners o .. _ . Honolulu, HI $100 00
~ LESS: PRIOR PERIOD UNCLEARED CHECKS WRITTEN-OFF ($150.00)
P " TOTAL CHARITABLE CONTRIBUTIONS $37,261.00

THE PURPOSE OF THE ABOVE
CONTRIBUTIONS ISTO AID
EACH DONEE ORGANIZATION
IN CARRYING OUT ITS EXEMPT FUNCTION.




m 83868 " Application for Extension of Time To File an ' ’

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemnal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . .. . ... .. ... .. > | X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-filfe). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the RS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits
MAutomatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIIONY | | e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Type or Name of exempt organization Employer identification number
print WOO FAMILY CHARITABLE FOUNDATION, INC. 22-3282730

Flle by the Number, street, and room or suite no If a P O box, see instructions

due date for 3 HAMDEN ROAD

gﬁ%y%‘;'e City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions, FLEMINGTON, NJ 08822

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ...
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of »  GLENN WOO

Telephone No » 908 782-3115 FAXNo »
o If the organization does not have an office or place of business in the United States, check tisbox | . . ., . . .. .. ..... > l:l
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ | . | . > D If it 1s for part of the group, check thisbox, | ., . .. . > u and attach

a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 06/15 ,20 11 | to file the exempt organization return for the organization named above The extension is
for the organization's return for

> . calendaryear20 ___ or

btaxyearbeglnmng 11/01,2009 |, and ending 10/31 ,2010

2 If the tax year entered in line 1 is for less than 12 months, check reason |:| initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 2,697.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cl$ 0.

Caution. [f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

9F80JS§A3000
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