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SCANNED JUL 12 2012

EXTENSION GRANTED TO AUGUST 15, 2012
Return of Private Foundation OMB No 1545-0052

Internal Revenue Service

Treated as a Private Foundation
D
o evomse Soma Note. The foundation may be able to use a copy of this return to salisfy state reporting requirements

' Form 990-PF or Section 4947(a)(1) Nonexempt Charitable Trust 201 1

For calendar year 2011 or tax year beginning

, and ending

Alame of foundation

A Employer identification number

THE WOOLARD FAMILY FOUNDATION 65-0711855

Number and street {or P O box number if mail 1s not delivered to street address) Room/sute (B Telephone number

107 VIA CAPRI

(561) 630-6716

City or town, state, and ZIP code
PALM BEACH GARDENS, FL

33418

Cu exemption application is pending, check here > D

G Check all that apply l::] Initiaf return
[:j Final return

D Address change

LI instial return of a former public chanty D 1. Foreign organizations, check here 1]

|:f Amended return .
Foreign organizations meeting the 85% test,
[__J Name change 2. check hers and attach computation * »[]

H Check type of organization Section 501(c)(3) exempt private foundation

E 1f pnivate foundation status was terminated

D Section 4947(a)(1) nonexempt charitable trust [ Other taxable pnvate foundation under section 507(b)(1)(A), check here . >D

| Fair market value of all assets at end of year |J Accounting method. cash {1 Accrual F If the foundation is in a 60-month termination
I:j Other (specify) under section 507(b)(1)(8), check here .. >

(from Part ll, col. (c), line 16)

>3 2,423,331 .|(Part], column (d) must be on cash basis.)

l Part | i Analyms of Revenue and Expenses

(The total of amounts in cofumns (b), (), and (d) may not

necessanly equal the amounts in column (a) )

. . d [»)
(a) Revenue and (b) Net investment {c) Adjusted net bs czla’:ts;g;f:':r;";%

expenses per books income income (cash bass only)

Contributions, gifts, grants, etc., received

Interest on savings and temporary
cash investments . .

SN -

5a Grossrents ... .. ..

D Net rental income or (loss)

Check P[] ifihe foundation & not requared to attach Sch. 8

Dividends and |nterestfrom secuntles e

293,814.] . ) . N/A

NPEE N PR AT EMENT T

35,6009. 35,609. STATEMENT 2

62 Net gain or (loss) from sale of assets not on line 10

thsssalespnceforall 279,931,

=3ETEITI

assets on line 6a .
7 Capital gan net income (from Part{V, ine 2)

Revenue

Gross sales less retums
102 and atiowances  ....... ..

8 Net short-term capital gain .. .. I
9 Income modifications ..... .. ....................

b Less Cost of goods sold ...

11 Otherincome .. ..

¢ Grossprofitor(loss) ... .. ... ........ ..

12 Total. Add lines 1 lhrough 11 .............

303,942. 46,960.

13 Compensation of officers, directors, trustees, etc.
14 Other employee salaries and wages ...
15 Pension plans, employee benefits

9,600. 0. ' 9,600.

16a Legal fees
b Azg:;u:;:gf P‘ ECEQ&{M‘ID 3

17 mnterest | 11 JUL.1.0.2012. .
18 Taxes. . “-'} . STMT.

¢ Other profes flon tfees ... ... .

4

IRS’—OSC‘

Occupancy

;Sﬂl Depreciationjand d@@D E N UT

2,750. 0. 0.

1,021. 0. 0.

21 Travel, conferences, and meetings ...

22 Printing and publications

23 Otherexpenses .

24 Total operating and admmlstrallve
expenses. Add lines 13 through 23

25 Contnbutions, gifts, grants pad .. .

26 Total expenses and disbursements.
Add lines 24 and 25

Operating and Administrative Expenses

13,371. 0. 9,600.

107,000. ) 107,000.

120,371. 0. 116,600.

27 Subtract tine 26 from line 12

b Net investment income Gf negative, enter -0-)
¢ Adjusted net Income i negative, enter -0-)

d Excess of revenue over expenses and disbursements

183,571.

46,960.

N/A

123501

12.02-11 LHA For Paperwork Reduction Act Notice, see instructions. (g
1 )

15410510 758407 61499

Form 990-PF (2011)
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s

Form 990-PF, (2011}

THE WOOLARD FAMILY FOUNDATION

65-0711855

Page 2

Part

Attached schedules and amounts in the description
" Balance Sheets cotumn shoutd be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

8
9

Assets

LA
12
13
14

15

16

10a Investments - U.S. and state government obhgatlons _______________

b Investments - corporate stock
¢ tnvestments - corporatebonds | . . ... .. .. ... ...

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts receivable P

Less allowance for doubtful accounts P>

Pledges receivable P

Less allowance for doubtful accounts P

Grants receivable .
Recewables due from officers, dlrectors trustees and olher
disqualified persons

Other notes and loans recervable R >

Less: allowance for doubtful accounts |

Inventories for sale oruse _ | e e
Prepaid expenses and deferred charges ... . ...

1,644,610.

1,828,181.

2,423,331.

Investrrents - land, buildings, and equipment basis »
>

Lesst accurmuated deprecaton . . . ... L . oLl
Investments - mortgage loans
Investments -other . . .
Land, buildings, and eqmpmenl baSIs P

Less: accumutated depreciaton e e e e >

Other assets (descnbe P>

Total assets (to be completed by all filers) .......

1,644,610.

1,828,181,

2,423,331,

17
18
19
20
21
22

Liabiliti.

23

Accounts payable and accrued expenses ......... . ....... ... ..o .

Grants payable _. . ... ..
Deferred revenue
Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable ... ...

Other liabilities (describe P

Total liabilities {add lines 17 through 22) ...... .

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here

and complete lines 24 through 26 and lines 30 and 31.
Unrestricted . .. . . .. .. i e e e e e
Temporanly restricted .
Permanently restricted _.
Foundations that do nol lolluw SFAS 117 check here
and complete lines 27 through 31.

Capital stock, trust principal, or current funds _ i
Paid-in or capital surplus, or land, bldg., and equlpmentfund

Retained earnings, accumulated income, endowment, or other lunds,,.

Total net assets or fund balances

Tatal liahilities and net assets/fund balances . .

0.

0.

0.

0.

1,644,610.

1,828,181.

1,644,610.

1,828,181.

1,644,610.

1,828,181.

Part 1] AnaIySIs of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)
2 Enter amount from Part |, hine 272

3 Other increases not included in line 2(|tem|ze) P

1,644,610.

183,571.

0.

Add lines 1,2, and 3

Decreases not included i iine 2 (itemize) P

1,828, 181.

0.

6 Total net assets or fund balances at end of year (line 4 minus hne 5) - Part |1, column (b), hne 30

(eI TS 00 - [TV 1 0 P

1,828,181.

123511
12-02-11

15410510 758407 61499
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Form 990-PF, (2011) THE WOOLARD FAMILY FOUNDATION 65-0711855 Page 3
[ Part IV] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , rea! estate, (b ﬂoﬁfgﬁal’s';ed (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co ) D - Donation (mo , day, yr) (mo , day, yr)

a

b SEE ATTACHED STATEMENT

¢

d

e

(f) Depreciation aliowed {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 279,931. 316,763. -36,832.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Co!. {h) gain minus
. i) Adjusted basis k) Excess of col. (i col. (k), but not less than -0-) er
() FM.V as of 12/31/69 “;s of 12/31/69 (O{Ier col. (1), if an§’ Losses (from col (h))

a

b

c

d

e -36,832.

If gam, also enter in Part I, ine 7
2 Capital gain net income or (net capital loss) I (loss), enter -0- in Past 1, line 7 2 -36,832.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).
it {loss), enter -0- in Part I, line 8 3 N/A

{PatVv 1 Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

‘or 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.

[ ves X o

Was the foundation fiable for the section 4942 tax on the distributable amount of any year in the base penod?
If *Yes,” the foundation does not qualfy under section 4940(e). Do not complete this part

1 Enter the appropriate amount in each column for each year; see instructions before making any entries.

(a) (b) (c) (@)
Calendar y§1550??§x°§e‘;$ag§gmmng in) Adjusted qualifying distributions Net value of noncharitable-use assets {col (%I)Sijr:eilcjlggnb?ggl (c))
2010 113,800. 1,967,531. .057839
2009 112,815. 1,776,114. .063518
2008 126,400. 1,983,253. .063734
2007 137,850. 2,326,763. .059245
2006 84,600. 1,903,735. .044439
2 Total of line 1, column (d) ... S 2 .288775
3 Average distribution ratio for the 5-year base penod dlvtde the lotal on Ime 2 by 5 or by the number 01 years
the foundation has been in existence if less than Syears . ... ... ... ... 3 .057755
4 Enler the net value of nonchantable-use assets for 2011 from Part X, line5 ... .. . .. .. . . ... ... .. 4 2,233,093.
5 Multiply ine 4 by line 3 5 128,972.
6 Enter 1% of net investment income (1% of Part I, line 27b) .. ... ... 6 470.
7 Add lines 5and 6 7 129,442.
4 Enter qualifying distaibutions from Part XI1, line 4 8 116,600.

If ine 815 equal to or greater than line 7, check the box in Part VI, Iine 1b, and complete that part using a 1% tax rate
See the Part VI instructions

123521 12-02-11

3

Form 990-PF (2011)

15410510 758407 61499 2011.03050 THE WOOLARD FAMILY FOUNDATI 61499 1




Form 990-PR.(2011) THE WOOLARD FAMILY FOUNDATION 65-0711855 Page 4
[ Part VI] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a\Exempl operating foundations descnibed in section 4940(d){2), check here P> [:l and enter "N/A® on line 1
Date of ruling or determination letter: (attach copy of letler if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P [ and enter 1% 1 939.
of Part |, ine 270 .
¢ All other domestic foundations enter 2% of hne 27b Exempt torelgn orgamzatlons enter 4% of Parl l, Ime 12 col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addlines 1and 2 . 3 939.
4 Sublitle A (tncome) tax (domes!lc sectlon 4947(a)( 1} trusts and taxable foundal«ons on!y Olners enter -O ) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 939.
6 Credits/Payments
a 2011 estimated tax payments and 2010 overpayment creditedto 2011 . . .. ... .. | ba 640.
b Exempt foreign organtzations - tax withheld at source . . . e . 6b
¢ Tax paid with application for extension of ime to file (Form 8868) ___________ . 6c
d Backup withholding erroneously withheld e e, . . 6d
7 Total credits and payments. Add lines 6a through 6d e et e e e e e e e 7 640.
8 Enler any penalty for underpayment of estimated tax. Check here - lf Form 2220is attached . .. . ... . .. . ... .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . ... .. . T 9 299.
10 Overpayment. If ine 7 is more than the total of lnes 5 and 8, enter the amount overpaid e i, » | 18
11 Enter the amount of iine 10 to be- Credited to 2012 eslimated tax P LRelunded > | 11
| Part VII-A ] Statements Regarding Activities
12 Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in - {Yes|No
any PoItICal CAMPAIGN? ... ... ... i s e e e e e R 1a X
b Dud it spend more than $100 during the year (either directly or indirectly) for polltlcal purposes (see |nslruct|ons for defmtlon)” e 1b X
If the answer is “Yes" to Taor 1b, attach a detailed description of the activities and copies of any materials publlshed or ’
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthisyear? ... .. ... o et e e s S I [ 1 X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: . .
(1) On the foundation. » $ 0 . (2) Onfoundation managers » § 0. :
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or .
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes . ... T 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more durning the year? . | e s aa X
b 1f"Yes," has it fited a tax return on Form 990-T forthisyear? . ... ... ..o T N/A | a
5 Was there a hquidation, termination, dissolution, or substantial contraction during theyear? . . . . . . ... ... ... ) 5 X
If “Yes," attach the statement required by General Instruction T. : :
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either. :
® By language in the governing instrument, or
® By state legislation that effectively amends the goveming instrument so that no mandatory directions that conflict with the stale faw .
remain in the goveming instrument? . e 6 X
7 Did the foundation have at least $5,000 in assets at any llme dunng the year’7 e, 7 X
If "Yes," complete Part ll, col. (c), and Part XV. T
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
FL
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," attach explanation . . L. gh | X
9 s the foundation claiming status as a pnvate operating foundation within the meaning of section 4942(|)(3) or 4942(1)(5) for calendar
year 2011 or the taxable year begining in 2011 (see instructions for Part XIV)? If "Yes," complete Part XIV 9 X
10 Did any persons become substantial contributors dunng the tax year? if ves," attach a schedule listing their names and addresses 10 X

Form 990-PF (2011)

123531
12-02-11
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Form 990-PF (2011) THE WOOLARD FAMILY FOUNDATION 65-0711855 Page 5
| Part VII-A [ Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled eatity within the meaning of

section 512(b)(13)? If "Yes," attach schedule (see instructions)
'2 Did the foundation make a distnbution to a2 donor advised fund over which the foundation or a dlsquallﬁed person had advisory privileges?

11 X

12 X
13 ] X

If "Yes,” attach statement (see instructions)
13 D the foundation comply with the public inspection requnrements for its annual returns and exemphon appllcahon'?

Website address » N/A
14 The books are incare of » LYNDA WOOLARD Telephone no »504-862-5945

Locatedat » 1233 FERN STREET, NEW ORLEANS, LA z2tp+4 70118
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . Lo . > D
and enter the amount of tax-exempt interest received or accrued dunng the year »| 15 | N/A
16 At any time during calendar year 2011, did the foundation have an interest tn or a signature or other authonty over a bank, Yes| No
16 X

secunties, or other financial account in a foreign country? .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. lf 'Yes enler !he name of the forengn

country P>
| Part ViI-B { 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.

1a Duning the year did the foundation (either directly or indirectly):
(1} Engage in the sale or exchange, or leasing of property with a disqualified person? e [ 1 ves - No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

Yes| No

I:J Yes No

a disqualified person? . . e e e e e
(3) Furnish goods, services, orfacumes to (or accept them from)adlsquahﬂed person'7 e e e 4 e ; D Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . .. . . . |:] Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)?......... ... ......... . D Yes No
(6) Agree to pay money or property to a government official? (Excephon 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 terminating within 90 days.) e
b If any answer is "Yes" lo 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulatlons
section 53.4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? . . ... .
Organizations relying on a current notice regarding disaster assistance checkhere _......... . .
¢ Did the foundation engage in 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 tax year beginning in 20112 . ... ... e s .
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundat:on was a private operatmg foundatlon

defined in section 4942(j)(3) or 4942(3)(5)): .
a Atthe end of tax year 2011, did the foundation have any undistributed income (lines 6d and 6e, Past X111} for tax year(s) beginning : .

before 20112 e e e e e e e e e e e e e ..|:|Yes (X1 No

If "Yes," list the years P . .
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 undistnbuted income? (If applying section 4942(a)(2) to all years fisted, answer "No® and attach . -3
N/A |

D Yes No

1b X

1c :X

staternent - see INSUUCHONS.) ... ... ... ..o iiiiiiiiiiiiiiee ee e s s e < e+ ane e e e .
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> , . )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time - i
duning the year? e Cdves Xdno |- 3
b if “Yes,” did it have excess busmess holdmgs in 2011 asa result of (1) any purchase by the faundalton or disqualified persons after
May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the Commusstoner under section 4943(c)(7)) to dispose
of hotdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C,

N/A_ | 3

Form 4720, to determine if the foundation had excess business holdings in 2011.) .

4a Did the foundation invest dunng 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 chantable purpose lhal
had not been removed from jeopardy before the first day of the tax year begtning in 20112

4a X

. 4b X
Form 990-PF (2011)

123541
12-02-11
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15410510 758407 61499

Form 990-PF (2011) THE WOOLARD FAMILY FOUNDATION 65-0711855 Page 6
LEart Vil<B 1 Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a Duning the year did the foundation pay or incur any amount to.
(1)} Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, directly or mdlreclly
any voter registrationdrive? ‘:' Yes No
(3) Prowvide a grant to an individual fortravel sludy or other similar purposes” D Yes No
(4) Prowvide a grant lo an organizattan ather than a charitable, etc , organizatron described in sectlon
509(a)(1), (2), or (3), or section 4940(d)(2)? [ ves No
{5) Provide for any purpose other than religious, chantable, scnenl:f ic, l:terary or educallonal purposes, or for
the prevention of cruelty to children or animals? D Yes m No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptlons descnbed in Regulatlons
section 53 4945 or in a current notice regarding disaster assistance (see instructions)? = = N/ A 5b
Organizations relying on a current notice regarding disaster assistance check here . . > D
¢ Ifthe answer Is "Yes® to question 5a(4), does the foundation claim exemption from the tax because |t malntamed
expenditure responsibility for the grant? . _N../.A [:] Yes D No
If "Yes, " attach the statement requtred by Regulat/ons sectlon 53 4945 5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
apersonal benefitcontract? . .. ... ... .. e . [ ves No .
b Did the foundation, dunng the year, pay premiums, dlreclly ormdlrectly, ona personal benef t contracl7 . . 6b X
If "Yes" to 6b, file Form 8870. b
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No IR N
b If “Yes " did the foundation feceive any proceeds or have any net income attributable to the transaction? .. ..... .. .. N/.A.. 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d,
{a) Name and address h(()?l)l'srtle‘ar \?vggkaégl\% gd (C)((Izlor?l;?gr;slsuon é“"%‘,’%n;":g‘g ?mhtgs ac(:g)ogﬁ e(;ll?leer
0 position enler -0-) compensation aflowances
LYNDA D. WOOLARD DIRECTOR
1233 FERN ST.
NEW ORLEANS, LA 70118 5.00 9,600. 0. 0.
NNETTE WOOLARD-PROVINE DIRECTOR
117 MONTCHAN DRIVE
GREENVILLE, DE 19807 0.00 0. 0. 0.
PEGGY WOOLARD DIRECTOR
107 VIA CAPRI
PALM BEACH, FL 33418 0.00 0. 0. 0.
EDGAR WOOLARD DIRECTOR
107 via CAPRI
PATM BEACH, FL 33418 0.00 0. 0. 0.
2 Compensation of five highest-paid employees {other than those included on line 1). If none, enter "NONE."
{(a) Name and address of each employee paid more than $50,000 (b)h];)lﬂ?s axg ‘;;\vve%rkage (c) Compensation ég}%;%& a((:?:%lEl)r: egl%%r
devoted to position o allowances
NONE
Total number of other employees paid over $50000 . .. . . . .. .. ... ... .. > 1 0
Form 990-PF (2011)
123551
12-02-11
6
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Form 930-PF (2011) THE WOOLARD FAMILY FOUNDATION 65-0711855 Page 7

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

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service

(c) Compensalion

NONE

Total number of others receiving over $50,000 for professionalservices .... .......... . . .. . ... e eenaea. . enns

[ Part BXCCA] Summary of Direct Charitable Activities

List the foundation’s four fargest direct charitable activities during the tax year. Include refevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

(Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 e o .. iee e reiir e i eie iees o ieeee..

0.

123561
12-02-11
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form 990-PF (2011)
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Form 990-PE (2011) THE WOOLARD FAMILY FOUNDATION

65-0711855  Pages8

Part X | Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc , purposes
a Average monthly fair market value of securities 1a 1,930,283.
b Average of monthly cash balances 1b 336,816.
¢ Fair market value of alt other assets rfn
d Total (add lines 1a, b, and ¢} . . 1d 2,267,099.
e Reduction ctaimed for blockage or other faclors repdrted on Imes 1a and
1c (altach detailed explanation) . e be l 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d ____ 3 2,267,099.
4  Cash deemed held for chantable actlvmes Enter 1 1/2% of Ime 3 (for greateramount see |nstmctlons) 4 34,006.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 2,233,093.
6__Minimum investment return. Enter 5% of fine 5 . 6 111,655.
m Dlstrlbutable Amount (see instructions) (Secnon 4942(])(3) and (|)(5) pnvate operaung foundauons and certain
foreign organizations check here p- [:] and do not complete this part.)
Minimum investment return from Part X, ne 6 . . ... . . e e e 1 111,655.
2a Tax on investment income for 2011 from Part VI, line5 . . . ... ... | 2a 939.
b Income tax for 2011. (This does not include the tax from Part VL) . . ... ... L 2b
¢ Addlines2aand2b ... ... . ... 2 939.
3 Distributable amount before adjustments Subtract e 2c from fine 1 3 110,716.
4 Recoveries of amounts treated as qualifying distnbutions _ | . ... 4 0.
5 Addlines3andd e, 5 110,716.
6 Deduction from distributable amount (see lnstrucllons) e e 6 0.
7__ Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Pan XIII Ilne 1 7 110,716.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - tota! from Part 1, column (d), ine 26 . ....... 1a 116,600.
b Program-related investments - total from Part IX-B ... . ... . ... .. e . 1b 0.
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrying out charitable, etc purposes e e 2
3 Amounts set aside for specific charitable projects that satisfy the- .
a Suitability test (prior IRS approval required), . e e e s e eeeteeeenns . ] 3a
b Cash distnbution test (attach the required schedule) _______ . 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V Ilne 8 and Patt XIlI lme 4 e 4 116,600.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, line27b . .. .. e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtract fine 5 from lme 4 e 6 116,600.

Note. The amount on line 6 will be used in Part V, column (b}, In subsequentyears when calculatmg whether the foundatlon qualifies for the section

4940(e) reduction of tax in those years.

123571
12-02-11
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Form 890-PF, (2011)

THE WOOLARD FAMILY FOUNDATION

65—-0711855  Pageg

Part X1 | Undistributed Income (see instructions)

1 Distributable amount for 2011 from Part Xi,
line 7 .
2 Undistnbuted income, if any, as of the end of 2011

a Enter amount for 2010 only
b Total for pnor years

3 Excess distributions carryover, if any, to 2011
aFrom 2006

(a)

Corpus

(b)
Years priorto 2010

(c)
2010

(d)
2011

110,716.

bFrom 2007

23,442.

¢ From 2008

28,299.

d From 2009

24,479.

eFrom 2010

16,041.

f Total of lines 3a through e ;
4 Qualifying distributions for 2011 from
Part XII, line 4: > $

92,261.

116,600.

aApplied to 2010, but not more than fine 2a _ .

b Applied to undistnibuted income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2011 distributable amount ...

e Remaining amount distributed out of corpus

5 Excess distnbutions carryover applied to 2011
(if an amount appears in column (d), the same amount
must be shown in column (a))

6 Enter the net total of each column as
indicated below:

A Compus Add lines 3f, 4c, and de. Subtractline5 ..
b 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 previously
assessed ___ ...

d Subtract fine 6¢ from line 6b. Taxable
amount - see instructions .. . . -
e Undistributed income for 2010 Subtract line
43 from hne 2a. Taxable amount - see instr
f Undistributed income for 2011 Subtract
tines 4d and 5 from ling 1. This amount must
be distnbuted in 2012 . e
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) .
8 Excess distributions carryover from 2006
notappliedonlineSorline7 .. ..
9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 from line 6a

5,884.

110,716.

0.

0.

98,145.

10 Analysis of ine 9

aExcess from 2007 23,442.

b Excess from 2008 28,299.

¢ Excess from 2009 24,479.

d Excess from 2010 16,041.

e Excess from 2011 5,884.

Form 990-PF (2011)

123581
12-02-11

15410510 758407 61499
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Form 990-PF (2011) THE WOOLARD FAMILY FOUNDATION 65-0711855 Page 10

LP_qrt XV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has recewved a ruling or determination letter that it is a private operating
foundation, and the ruling 15 effective for 2011, enter the date of the ruling »
b Check box to idicate whether the foundation is a private operating foundation described in sectlon L] a9a2G)3) or L] a942()(5)
2 2 Enter the lesser of the adjusted net Tax year Pnor 3 years

ncome from Part | or the minimum {a) 2011 () 2010 (c) 2009 (d) 2008 (e} Total

investment return from Part X for
each year listed

b 85% of line 2a .

¢ Qualifying distnbutions from Part XIl,
hne 4 for each year listed

d Amounts included i line 2c not
used directly for active conduct of
exempt activities

e Qualitying distributions made dlreclly
for active conduct of exempt activities

Subtract line 2d from line 2¢ __
3 Complete 3a, b, orc for the
alternative test relied upon:
a "Assets” altemative test - enter:
(1) Valueofallassets .. .. .. ..

{2) Value of assets qualifying
under section 4942(j)(3)(B)(1) ..

b "Endowment” alternative test - enter
2/3 of minimum investment retum
shown in Part X, line 6 for each year
bsted . ... o

¢ "Support” alternative test enter:

{1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties) . ...

(2} Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(ii) ... ...

(3) Largest amount of support from
an exempt organization . .

{4) Gross investment income ... ...

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

at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnibuted 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).)

NONE
b 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
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P D if the foundation only makes contnibutions to preselected charitable organizations and does not accept unsoticited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:
LYNDA WOOLARD, 504-862-5945
1233 FERN STREET, NEW ORLENAS, LA 70118

b The form in which applications should be submitted and information and matenals they should include:

t Any submission deadlines

“d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors

Form 990-PF (2011}

123601 12-02-11
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Form 990-PF (2011} THE WOOLARD FAMILY FOUNDATION

65-07

11855 Pagem

| Part XV] Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individuat,
show any relationship to Fo;mtdall(;n Purpose of grant or Amount
i any foundation manager stalus o contnbution
Name and address (home or business) or substantial contributor recipient
a Paid during the year
SEE ATTACHED NONE 501 (C) (3) VARIOUS
107,000,

Total . .. ... e e e e e e e e s e e s e e > 32 107,000,

b Approved for future payment
NONE
|
Total > 3b 0

123811 12-02-11

15410510 758407 61499
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Form 990-PF (2011) THE WOOLARD FAMILY FOUNDATION

65-0711855 page12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income (Egycluded by section 512, 513 or 514 (e)
Buél%)ess (b) Exclu- (d) Related or exempt
1 Program service revenue. code Amount code Amount function income
a
b
c
d
e
f
g Fees and contracts from government agenctes
2 Membership dues and assessments
3 Interest on savings and tempaorary cash
nvestments ... . . . e 14 11,351.
4 Dividends and interest from securities 14 35,609.
§ Net rental income or (loss) from real estate: ) )
a Debt-financed property ... ... . e e
b Notdebt-financed propety ... .. ... .. ... ...
6 Net rental income or (loss) from personal
property ... ... ...
7 Other investment income e e
8 Garn or (loss) from sales of assets other
than inventory . . .. e 18 -36,832.
9 Netincome or (loss) from specialevents ... . . .
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (&) . . . 10,128. 0.
13 Tatal. Add fine 12, columns (b), (d), and (e) _ .13 10,128.
(See worksheet in line 13 instructions to verify calculations }
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contnbuted importantly to the accomplishment of
A 4 the foundation's exempt purposes (other than by providing funds for such purposes)
35 Form 990-PF (2011)
12

15410510 758407 61499
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15410510 758407 61499

Form990-PF{2011)  THE WOOLARD FAMILY FOUNDATION 65-0711855 page13
| Part XV]I I Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Diud the organization directly or indirectly engage tn any of the following with any other organization described in section 501(c) of Yes|No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a8 Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash 1a(1) X
(2) Other assets . 1a(2) X
b Other transactions
(1) Safes of assets to a nonchartable exempt organization . . . e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization 1b(2) X
{3) Rental of facilities, equipment, or other assets 1b(3) X
{8) Reimbursement arrangements 1b{4) X
{5) Loans or loan guarantees __ 1b(5) X
(6) Performance of services or membershlp or fundralsmg solncnlanons o e e 1b(6) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees ic X
d Ifthe answer to any of the above Is "Yes,” complete the following schedule. Column (b) should always show the falr market value of the goods other assets,
or services given by the reporting foundation If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
{a)une no (b) Amount involved {c)} Name of noncharitable exempt organization {d) Descnption of transfers, transactions, and shanng amangements
N/A
2a s the foundation directly or indirectly affillated with, or refated to, one or more tax-exempt organizations described
[:' Yes No

in section 501(c) of the Code (other than section S01(c)(3)) orinsection 5272 . . . . e e s o,
b_If "Yes,” complete the following schedule.

{a) Name of organization {b) Type of organization (c) Description of relationship

N/A

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge ——
Si and behef, it s true, comect, and compl: Dectaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge x:;ymm:nmsm‘z;i:::mws
gn shown below (see instr)?
Here N g Save Jora P PRESIDENT Yes No
Signatugd of officer or trustee Date Title
Print/Type preparer's name Prefdrers signature Date Check [:] if |PTIN
DAVID M WOLFENDEN, . self- employed
Paid CPA, MS &&M (‘(’/’/ P00054438
Preparer |firm'sname » WHEELER, WOLFENDEN & éy(mas . P.A. Fim's EIN > 51-0380493
Use Only
Firm’s address > 4550 NEW LINDEN HILL ROAD, SUITE 201
WILMINGTON, DE 19808 phoneno  (302) 254-8240
Form 990-PF (2011)
123622
12-02-11
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Schedule B Schedule of Contributors OMB No. 1545.0047

{Form 990, 990-EZ,
or §90-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 1

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

THE WOOLARD FAMILY FOUNDATION 65-0711855

Organization type (check one}):

Filers of: Section:

Form 990 or 990-EZ |:] 501(c) )} (enter number) organization

4947(a)(1) nonexemnpt chantable trust not treated as a private foundation
527 political organization

501(c)(3) exempt pnvate foundation

Form 990-PF

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

JO0K OO

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or propeity) from any one
contributor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A){vi) 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 () Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and il.

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that recetved from any one contributor, dunng the year,
total contnibutions of more than $1,000 for use exclusively for religious, charitable, scientific, Iiterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and il

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930, 990-EZ, or 990-PF),
but it must answer *No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, 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).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B.(Form 990, 990-EZ, or 990-PF) (2011)

Name of organization

THE WOOLARD FAMILY FOUNDATION

Employer identification number

Parti
{2

Contributors (see instructions). Use duplicate copies of Part ! if additional space Is needed.

65-0711855

No.

{b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

1

EDGAR WOOLARD JR

(a)

107 VIA CAPRI

Person
Payroll D

PALM BEACH GARDENS, FL 33418

$ 293,814. Noncash [ ]

(Complete Part li if there
is a noncash contnbution.)

No.

(b}
Name, address, and ZIP + 4

(c) (d)

(a)

Total contributions Type of contribution

Person I:]
Payroll D

Noncash [ ]

{Complete Part I} if there
is a noncash contnbution.)

No.

(b}
Name, address, and ZIP + 4

(c) ()

Total contributions Type of contribution

Person (:l
Payroll D

(@)

Noncash [ ]

(Complete Part i if there
is a noncash contnbution.)

No.

()
Name, address, and ZIP + 4

() (d

Total contributions Type of contribution

Person D
Payroli [:I
Noncash [ ]

(Complete Part Il if there

is a noncash contnibution.)
(@ (b) (© (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
Person D
Payroll [j
Noncash [ |
(Complete Part |l if there
is a noncash contnbution.)
(a) (b)
No.

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

123452 01-23-12

Person [j
Payroll D
Noncash [ _]

(Complete Part Il if there

15410510 758407 61499

15

1s a noncash contnbution )
Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011.03050 THE WOOLARD FAMILY FOUNDATI 61499 1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

THE WOOLARD FAMILY FOUNDATION 65-0711855
Partll Noncash Property (see instructions). Use duplicate coptes of Part Il If additional space 1s needed
el (c)
No. () . (d)
FMV (or estimate
from Description of noncash property given ( . ) Date received
Part | (see instructions})
(a)
{c)
No. (b) . (d)
FMV (or estimat
from Description of noncash property given ( © . ¢ Date received
Part1 (see instructions)
{a}
{c)
No.

© . (b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
(c)
No.

° . ®) ) FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (see instructions)

{a)

{c)

No. . ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part1 (see instructions)

{a) @

No.
froc:n D oo . &) h A FMV (or estimate) Dat (d) ived
ot escription of noncash property given (see instructions) ate receive

123453 01-23-12

15410510 758407 61499
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Schedule B.(Form 990, 990-EZ, or 990-PF) {2011)

Page 4

Name of organization

THE WOOLARD FAMILY FOUNDATION

Employer identification number

65-0711855

Part il Exclusivelyreligious, chartable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns {(a) through (e) and the following line entry For organizations completing Part 111, enter

the total of exclusively religious, chantable, etc., contributions of $1,000 or less for the year. Enter thss mformanon once )

Use duplicate coples of Part |l if additional space is needed

(a)} No.
g:rrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held '
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgl;)rlml {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ff’rz‘l)rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;raorn {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12

15410510 758407 61499
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THE WOOLARD FAMILY FOUNDATION

CUNLINUALIUN Tun gouv—ra.,

65-0711855

I S VAN LV

PAGE 1 OF 1

| Part IV { capital Gains and Losses for Tax on Investmeal Income

(2) List and describe the kind(s) of property sold, e g., real estate, (bmop;’r;fcchqaustéed (c) Date acquired | (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co 0 - Denation {mo ,day,yr) | (mo,day,yr)

12 50,000 SHARES ADAMS CNTY PA P 09/09/09/05/16/11
b 481.2 SHARES HSBC PLC SP ADR NEW P 04/14/9708/12/11
¢ 320.8 SHARES HSBC PLC SP ADR NEW P 01/23/9808/12/11
d 3,206 SHARES HUDSON CITY BANCORP INC P 08/18/03)08/12/11
e 50,000 PA ST TPK COMMN REGISTRATION FEE P 09/01/09/07/15/11
1 1,000 SHARES PETROLEO BRASILEIRO SA P 03/23/1008/12/11
g 50,000 SHARES TEXAS ST WTR FINL P 08/04/09(08/01/11
h 45,000 SHARES TOBACCO SETTLEMENT REV P 08/10/0905/16/11
!

)|

k

|

m

n

)

@ Gossaospros | O0spcalonstoned [ (g) Costor ol e e ieg

a 50,000. 50,000. 0.
b 21,482. 24,094. —-2,612.
c 14,321. 23,560. -9,239.
d 20,072. 27,955. -7,883.
e 50,500. 50,500. 0.
f 28,106. 45,204. -17,098.
g 50,000. 50,000. 0.
h 45,450. 45,450. 0.
i

I

1
m

n

0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) FM V. as of 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col. (i)
over col. (j), if any

(1) Losses (from col (h))
Gains (excess of col. (h) gain over col (k),
but not less than *-0-")

0.

-2,612.

-9,239.

-7,883.

0.

-17,098.

0.

0.

o3 |=[xkF[-[ka|=|e la|o |o |~

2 Capital gain net income or (net capital loss)

( If gain, also enter in Part I, ine 7
U If (loss), enter *-0-"1n Part 1, ine 7

Net short-term capital gain or (loss) as defined in sections 1222(5) and {6)
If gain, also enter in Part 1, ine 8, column (c)

If (loss), enter “-0-"in Part |, line 8

-36,832.

N/A

123591
05-01-11

15410510 758407 61499
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THE WOOLARD FAMILY FOUNDATION 65-0711855

FORM 990~PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

$ .RCE AMOUNT
SALOMON SMITH BARNEY 11,351.
TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A 11,351.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2

CAPITAL GAINS COLUMN (A)

SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
SALOMON SMITH BARNEY 35,609. 0. 35,609.
TOTAL TO FM 990-PF, PART I, LN 4 35,609. 0. 35,609.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(B) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
. CRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
WHEELER WOLFENDEN DWARES 2,750. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 2,750. 0. 0.
FORM 990-PF TAXES STATEMENT 4
(R) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CT CORP ANNUAL
REPRESENTATION TAX 365. 0. 0.
FRANCHISE TAX 61. 0. 0.
ESTIMATED TAXES 595. 0. 0.
TO FORM 990-PF, PG 1, LN 18 1,021. 0. 0.
19 STATEMENT(S) 1, 2, 3, 4

15410510 758407 61499 2011.03050 THE WOOLARD FAMILY FOUNDATI 61499 1



THE WOOLARD FAMILY FOUNDATION 65-0711855

FORM 990-PF CORPORATE STOCK STATEMENT 5

FATR MARKET

DESCRIPTION BOOK VALUE VALUE
SALOMON SMITH BARNEY 1,828,181. 2,423,331.
TOTAL TO FORM 990-PF, PART II, LINE 10B 1,828,181. 2,423,331.

20 STATEMENT(S) 5

15410510 758407 61499 2011.03050 THE WOOLARD FAMILY FOUNDATI 61499 1
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Form 8868 Application for Extension of Time To File an
(Rev. January 2012) Exempt organization Return OMB No. 1545-1709

Depanment of the Treasury

Intemal Revenue Service P File a separate application for each return.

» (X]

™ If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box _

# [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thfs 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 fe-fife} You can electronically file Form 8868 If you need a 3-month automatic extenston 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 {I with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS 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 Charities & Nonprofits.

t Part1]  Automatic 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

Partlonly .. ... ... » ]
All other corporations (including 11 20-C filers), partnershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print
THE WOOLARD FAMILY FOUNDATION 65-0711855

File by th 3 ! . ] .
dlue da!e:cr Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

filingyour | 107 VIA CAPRI

retum, See
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PALM BEACH GARDENS, FL 33418

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

LYNDA WOOLARD

® Thebooks areinthecareof ™ 1233 FERN STREET — NEW ORLEANS, LA 70118

Telephone No.»> 504-862-5945 EAX No. P
® [f the organization does not have an office or place of business in the United States, checkthisbox ... . ... ... .
® [fthis is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:] . Ifit is for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension

is for the organization’s retumn for:

> calendaryear 2011 or

» [ tax year beginning , and ending

2  |f the tax year entered in ne 1 is for less than 12 months, check reason: D Initial return [:] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application 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| $ 640.
¢ Balance due. Subtract Iine 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions 3c| $ 0.

_aution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
Form 8868 (Rev. 1-2012)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

123841
01-04-12

09180509 758407 61499 2011.03050 THE WOOLARD FAMILY FOUNDATI 61499 1 !



