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form 990-PF

Department of the Treasury
- Internal Revenus Service

7" Ex

NSION
eturn o

Treate

TED

; rivate Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
as a Private Foundation
Note The foundation may be able to use a copy of this return to satisfy state reporting requirements.

01/15/2013"

OMB No 1545-0052

2011

For calendar year 2011 or tax year beginning MAR 1, 2011 , and ending FEB 29, 2012
Name of foundation A Employer identification number
MITCHELL WOLFSON SR. FOUNDATION
C/0 AKERMAN SENTERFITT 59-2390240
Number and street{or P O box number if mail 1s not delivered to street address) Room/suite

B Telephone number

1l S.E. 3RD AVENUE, 28TH FLOOR 305-373-0123
City or town, state, and ZIP code C if exemption application 1s pending, check here »l___]
MIAMI, FPL 33131-1714
G Check all that apply: D Initial return [:I Initial return of a former public chanty D 1. Foreign organizations, check here PD

Final return
E] Address change

D Amended return
D Name change

Foreign organizations meeting the 85% test,
2. check here and attach computation

H Check type of organization:

@ Sectton 501(c)(3) exempt private foundation

l:] Section 4947(a)(1) nonexempt charitable trust [:] Other taxable private foundation

»]
E If private foundation status was terminated
under section 507(b)(1)(A), check here B>

I Fair market value of all assets at end of year
(from Part ll, col. (c), ine 16)
o ps

207,935,401.

J Accounting method:
|:] Other (specify)

(Part 1, column (d) must be on cash basis )

(X1 cash

D Accrual

F if the foundation 1s 1n a 60-month termination
under section 507(b)(1)(B), check here  B»[__|

SPPart ||

Analysis of Revenue and Expenses

(a) Revenue and (b) Net investment ¢) Adjusted net (d) Disbursements
g Mocaoaly aqual the amaunts m oo oy may not | expenses per books Income () ntoms O e paas oy
o | 1 Contnbutions, gifts, grants, etc., recewved N/A S i
b 2 Check’@ il the foundation is not required to attach Sch B i :
4 3 Interest on savings and temporary . J
-— cash investments , .
4 Dwvidends and interest from securities 2,875,351.] 2,875,351. STATEMENT 1
Lal.l 5a Gross rents ‘
= b Net rental income or (loss) - ) |
Z, 6a Net gain or (foss) from sale of assets not on line 10 9 1 2 6 5 1 3 9 3 . — :
% b Gross sales price for all = t
assets on line Ba !
7 Capital gain net Income (from Part IV, line 2) 9 7 2 6 5 1 3 9 3 . {
&1 8 Netshort-term capital gain - ) !
9 Income modifications )
Gross sales less returns * '
102 and allowances -
] b Less Cost of goods sold ~ |
| ¢ Gross profit or (loss) \
i 11 Other income 1,571,472, 0. STATEMENT 2 .
12__Total. Add lines 1 through 11 13,712,216.] 12,140,744, :
13 Compensation of officers, directors, trustees, etc 515,000- 34313330 171,667-
14 Other employee salaries and wages
° 15 Pension plans, employee benefits
@1 16a Legal fees STMT 3 239,986. 159,991. 79,995.
§_— b Accounting fees STMT 4 1,633. 1,089. 544.
= c/(;ther;professwnal fees STMT 5 2,366,638.] 2,366,638. 0.
oq;g‘-n\nmereégigGQ _ 326,770. 326,770. 0.
P81 Taes =X[) 77 sTMT 6 201,128. 112,850. 0.
2 19/ (Deprecjation and deplEtion ?
El20 occlipiney/br /A0
=2 [ ,
.:' g1 Trav\el,_conferences;, gj)d meetings
€422’ Brintifgland publicafions
52 Sgn
o|23 Otfierexpenses STMT 7 3,418. 2,279, 1,139.
"E 24 Total operating and-administrative
2 expenses. Add hnes 13 through 23 3,654,573, 3,312,950. 253,345.
Ol25 Contributions, gifts, grants paid 9,103,697, 9,103,697.
26 Total expenses and dishursements.
Add lines 24 and 25 12,758,270 3,312,950. 9,357,042,
27 Subtract line 26 from line 12; . '
d Excess of revenue over expenses and disbursements 9 5 3 1 9 4 6 .
b Netinvestment income Gf negative, enter -0-) 8,827,794.
¢_Adjusted netincome (f negative, enter -0-) N/A .
1255251 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2011)




Form 990-PF (2011)

MITCHELL WOLFSON SR. FOUNDATION

C/O AKERMAN SENTERFITT

59-2390240

Part i -

Attached schedules and amounts in the description
Balance Sheets column should be for end-of-year amounts only

Beginning of year

Page 2

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

Liabilities

1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts receivable P>

4,086,328.

Less: allowance for doubtful accounts P

4,255,513.

4,086,328.

4 Pledgeswecevable P>

Less: allowance for doubtful accounts P>

5 Grants recevable

6 Recevables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and loans receivable

>

Less: allowance for doubtful accounts P

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
Investments - land, buildings, and equipment basis

STMT 9

11

361,000.

272,722.

272,722.

68,612,531.

55,837,317,

87,183,810.

>
>

Less accumulated depreciation

s

PO Nt .
et T e - P

e
5

Investments - mortgage loans
Investments - other
Land, buildings, and equipment: basis »

STMT 10

>

Less accumulated depreciation

103,594,772,

109,534,184,

- - -

116,392,541.

e P

Other assets (describe P>

Total assets (to be completed by all filers)

176,823,816.

169,730,551.

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable

Other habilities (describe p»

STATEMENT 11)

5,489,816,

123 Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

5,489,816,

4,921,260,

Foundations that follow SFAS 117, check here | 4 [II
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capitat surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

24
25
26

» [ ]

Total liabilities and net assets/fund balances

171,334,000.

164180912910 )

4,921,260.}

171,334,000,

164,809,291.}"

176,823,816.

169,730,551,

207,935,401,
. . {%

DR ~
k3

B b e

FRRVE S

Analysis of Changes in Net Assets or Fund Balances

1

D O e W N

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

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, fine 27a

Other increases not included in ine 2 (itemize) »  BOOK/TAX DIFFERENCES FROM K-1'S

171,334,000.

953,946.

840,056.

Add lines 1,2,and 3
Decreases not included in line 2 (itemize) P

SEE STATEMENT 8

173,128,002,

8,318 ,711.

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

D Jon |4 |60 [N |-t

164,809,291.

123511
12-02-11

Form 990-PF (2011)



MITCHELL WOLFSON SR. FOUNDATION

Form 990-PF (2011) C/0 AKERMAN SENTERFITT 59-2390240  Page3
{Part IV| Capital Gains and Losses for Tax on Investment Income
(a) Listand describe the kind(s) of property sold (e.g., real estate, (b?gﬂoﬁ’flfccﬁaus'g"'d (cz Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a
b SEE ATTACHED STATEMENTS
o S
d .
e
(f) Depreciation allowed () Cost or other basis (h) Gan or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
) 9,265,393.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gan minus
j) Adjusted basis k) Excess of col. (i col. (k), but not less than -0-) or
(i) F-.M.V. as of 12/31/69 (l?,s o# 12/31/69 ( o{/er col. (), if ang/) Losses (from col. (h))
a
b
c
d
e 9,265,393.
If gain, also enter in Part 1, ine 7
2 Capital gan net Income or (net capital loss) If {loss), enter -0- in Part !, line 7 2 9,265,393,
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).
If (loss), enter -0- in Part |, line 8 3 N/A
Part V | 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) applhies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [:] Yes m No

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

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

(a) b (d)
Calendar ygaars(eo?wse};at;ggmmng in) Adjusted quahf(yn)lg distrtbutions Net value of nonc(hca)ntable-use assets (col. (Db')s E{E.‘é‘;%”b?gg._ (c)
2010 8,154,647. 183,187,483. .044515
2009 6,161,255, 161,494,456. .038151
2008 10,053,342. 184,151,063. .054593
2007 4,251,114. 219,634,597, .019355
2006
2 Total of line 1, column (d) 2 .156614
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 if less than 5 years 3 .039154

4 Enter the net value of noncharitable-use assets for 2011 from Part X, line 5

5 Multiply ine 4 by line 3

6 Enter 1% of net investment income (1% of Part I, line 27b)

7 Addlines 5and 6

8 Enter qualifying distributions from Part XII, line 4
If ine 8 1s equal to or greater than fine 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

4 199,219,145.

5 7,800,226.
6 88,278.
7 7,888,504.
8 9,357,042.

123521 12-02-11

Form 990-PF (2011)




MITCHELL WOLFSON SR. FOUNDATION

Form 990-PF (2011) C/0 AKERMAN SENTERFITT 59-2390240 Page 4
tPart VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnibed in section 4940(d)(2), check here B> |:| and enter "N/A" on line 1. ; g
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) el et
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here > [X] and enter 1% 1 88,278.
of Part |, line 27b N i
¢ All other domestic foundations enter 2% of ine 27b. Exempt foreign organizations enter 4% of Part I, fine 12, col. (b). v .
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add lines 1and 2 3 88,278.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 88,278.
6 Credits/Payments: o
a 2011 estimated tax payments and 2010 overpayment credited to 2011 6a 361,000.] - S T ‘
b Exempt foreign organizations - tax withheld at source 6b e T T ?5;' s
¢ Tax paid with application for extension of time to file (Form 8868) 8¢ : L S
d Backup withholding erroneously withheld 6d B e E
7 Total credits and payments. Add lines 6a through 6d 7 361,000.
8 Enter any penalty for underpayment of estimated tax. Check here {1 ifForm 2220 s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount averpaid > | 10 272 ,722.
11_Enter the amount of ling 10 to be; Credited to 2012 estimated tax P> 272,722 [Refunded > | 11 0.
[ Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate or intervene in Yes| No
any political campaign? 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? ib X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenials published or o
distributed by the foundation in connection with the activities. < ‘ -
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: B - :
{1) On the foundation. B> $ 0. (2) Onfoundation managers. > $ 0. Y
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation N T
managers. > $ 0. B TS
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. . - i
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or f e
bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a | X
b If “Yes,” has it filed a tax return on Form 990-T for this year? 4 | X
§ Was there a liquidation, termination, dissolutton, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T. . 4
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: .
® By language in the governing instrument, or - x
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law s
remain In the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X
If "Yes," complete Part ll, col. (c), and Part XV. “
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) » B
FL )
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) - N
of each state as required by General Instruction G? If "No," attach explanation 8 | X
8 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(3)(3) or 4942()(5) for calendar I A
year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes, " complete Part XIV 9 X
10_Did any persons become substantial coniributors during the tax year? i ~ves " attach a scheduls histing their names and addresses 10 X
Form 990-PF (2011)
123531

12-02-11




MITCHELL WOLFSON SR. FOUNDATION
Form 990-PF (2011) C/O AKERMAN SENTERFITT 59-2390240 Page §
‘| Part VII-A | Statements Regarding Activities (continued)
11 Atany 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 instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes," attach statement (see instructions) 12 X
13 Did the foundation Comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Website address > N/A
14 Thebooks are n care of p» GLSC & COMPANY Telephone no.p»305-373-0123
Locatedat > 6303 BLUE LAGOON DRIVE, SUITE 200, MIAMI, FL ZiP+4 33126
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here > [:]
and enter the amount of tax-exempt interest received or accrued during the year | g | 15 | N/A
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. if "Yes," enter the name of the foreign
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. 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 IE No |- ’ ‘
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) ’ . :
a disqualified person? E] Yes m No T :
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? |___| Yes IK] No . ’
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? @ Yes D No ) f ' “
(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)? [:I Yes DTJ No
(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 terminating within 90 days.) D Yes IK] No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations 1 L
section 53.4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? ib X
Organizations relying on a current notice regarding disaster assistance check here | 4 D ’
¢ Did the foundation engage in a prior year in any of the acts described in 13, other than excepted acts, that were not corrected A ' L !
before the first day of the tax year beginning in 2011? 1c X
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 2011, did the foundation have any undistributed income (lines 6d and 6e, Part XII1) for tax year(s) beginning
before 20117 [ ves [X] No
If Yes," list the years p> . , , .
b Are there any years listed in 2a for which the foundation i1s 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 i
statement - see instructions.) N/A 2b
¢ If the provistons 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 1n any business enterprise at any time !
during the year? |:] Yes @ No ‘
b If"Yes," did it have excess business holdings in 2011 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 Commissioner under section 4943(c)(7)) to dispose i
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, l

f

Form 4720, to determine if the foundation had excess business holdings in 2011 ) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that B o
had not been removed from jeopardy before the first day of the tax year beginning i 2011? 4b X

Form 990-PF (2011)

123541
12-02-114



: MITCHELL WOLFSON SR. FOUNDATION

Form 990-PF (2011) C/0 AKERMAN SENTERFITT

59-2390240 Page 6

| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

° 5a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(¢))?
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indrectly,

any voter registration drive?
(3) Provide a grant to an indvtdual for travel, study, or other similar purposes?

(4) Providea grant to an organization other than a charitable, etc., organization described in section

509(a)(1), (2), or (3), or section 4940(d)(2)?

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to chitdren or animals?

:]Yes IX] No

|:] Yes EI No
|:] Yes Ij] No

D Yes @ No
D Yes [E No

b If any answer 1s 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 mstructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > |:] \
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained * g
expenditure responsibility for the grant? N/A |:| Yes |:| No q‘
If "Yes," attach the statement required by Regulations section 53.4945-5(d). ) :?jf
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on . .!
a personal benefit contract? |:| Yes IX] No |._ _| _. 1| _l:%
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870 s
7a Atany hime during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:| Yes II_] No f
b If"Yes " did the foundation receive 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) Contributions to
(a) Name and address hgtl’l)rST glgr %’é‘éf‘éﬁﬁ%ﬁa (c)(ﬁ)'or?;rt);r;?gflon °(’“° 2%%%"52325"““5 a%%%ﬁﬁ ,e(?t%%r
to posttion enter -0-) compensation allowances
SEE STATEMENT 12 515,000. 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)hgtl.:?é ?)Te? ek (c) Compensation " g%%gﬁguf:ﬂnps';gs aéﬁ%ﬁﬁ ,egt%%r
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 | 3 ] 0

123551
12-02-11

Form 990-PF (2011)



MITCHELL WOLFSON SR. FOUNDATION
Form 990-PF (2011) C/0 AKERMAN SENTERFITT 59-2390240  Page7?

: Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part VIl | paid Employees, and Contractors (contnued)

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) Compensation
GAMCO INVESTORS, INC.
655 THIRD AVENUE, NEW YORK, NY 10017 INVESTMENT ADVISOR 355,406,
AKERMAN SENTERFITT - ONE SE THIRD AVENUE 28TH
FLOOR, MIAMI, FL 33131 ATTORNEYS 239,985.
AXIOM INTERNATIONAL EQUITY FUND II - 33
BENEDICT PLACE, 2ND FLOOR, GREENWICH, CT INVESTMENT ADVISOR 207,919.
SILCHESTER INTERNATIONAL - 780 THIRD AVENUE,
42ND FLOOR, NEW YORK, NY 10017 INVESTMENT ADVISOR 161,556,
THE NORTHERN TRUST COMPANY
P.O. BOX 803878, CHICAGO, IL 60680 INVESTMENT ADVISOR 155,364.

Total number of others receving over $50,000 for professional services » 8
Part IX-A| Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the £
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Xpenses

1UNDER THE WILL OF THE LATE COLONEL WOLFSON THE FOUNDATION IS
REQUIRED TO MAKE CONTRIBUTIONS TO THE MIAMI DADE COLLEGE

7,292,112,

2UNDER THE WILL OF THE LATE COLONEL WOLFSON THE FOUNDATION IS
REQUIRED TO MAKE CONTRIBUTIONS TO THE UNIVERSITY OF MIAMI
SCHOOL OF MEDICINE 959,004.
3UNDER THE WILL OF THE LATE COLONEL WOLFSON THE FOUNDATION IS
REQUIRED TO MAKE CONTRIBUTIONS TO THE MIAMI JEWISH HOME AND
HOSPITAL FOR AGED 479,512.
4UNDER THE WILL OF THE LATE COLONEL WOLFSON THE FOUNDATION IS
REQUIRED TQ MAKE CONTRIBUTIONS TO THE MT. SINAT HOSPITAL OF

GREATER MIAMI 95,899.
[Part IX-B] Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2. Amount
1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 » 0.
Form 990-PF (2011)

123561
12-02-11



MITCHELL WOLFSON SR. FOUNDATION

59-2390240 Page 8

" Form 990-PF (2011) C/0 AKERMAN SENTERFITT

Minimum Investment Return (all 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 205,137,446.
b Average of monthly cash balances 1b 2,036,754.
¢ Far market value of all other assets 117 0.
d Total (add hnes 1a, b, and ¢) 1d 207,174,200.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | 1e | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 4,921,261,
3 Subtract ne 2 from line 1d 3 202,252,939.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 3,033,794,
5 Netvalue of nongharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 199,219,145.
6 _Minimum investment return. Enter 5% of line 5 6 9,960,957,

Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations and certain

foreign organizations check here p» |:] and do not complete this part.)

1 Mimimum investment return from Part X, line 6 1 9,960,957,
2a Tax on nvestment income for 2011 from Part VI, line 5 2a 88,278.
b Income tax for 2011. (Thus does not include the tax from Part VI.) 2b -
¢ Add lines 2aand 2b 2 88,278.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 9,872,679.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3and 4 5 9,872,679.
6 Deduction from distributable amount (see instructions) 6 0.
7__Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII, ine 1 7 9,872,679.
Qualifying Distributions (ses instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: R
a Expenses, contributions, gifts, efc. - total from Part I, column (d), ine 26 1a 9,357,042.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific chantable projects that satisfy the: o
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ing 8, and Part XII!, line 4 4 9,357,042.
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment
income. Enter 1% of Part I, ing 27b 5 88,278.
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 9,268,764.
Note. The amount on line 6 will be used in Part V, column (b}, 1n subsequent years when calculating whether the foundation qualifies for the section
4940(e) reduction of tax in those years.
Form 990-PF (2011)

123571
12-02-11



"

MITCHELL WOLFSON SR. FOUNDATION
Form 990-PF (2011) C/0 AKERMAN SENTERFITT 59-2390240 Page 9

Part Xlll | Undistributed Income (see instructions)

(a) (b) {c) (d)
Corpus Years prior to 2010 2010 2011

1 Distrnibutable amount for 2011 from Part XI,
Ine 7 ' / 9,872,679.
2  Undistributed'income, if any, as of the end of 2011 . . ~ i X
a Enter amount for 2010 only 8,144 ,877.
b Total for prior years: : ‘
. , : 0.}

3 Excess distributions carryover, if any, to 2011: . -
aFrom 2006 - s ) :
b From 2007 ) - . o . !
¢ From 2008 . - . [ ’
d From 2009 . . R , % S : -
¢ From 2010 I s R (
f Total of lines 3a through e ol LT L A -

4 Qualifying distributions for 2011 from N - R R 1 L

PartXil,ne4:®»$__9,357,042.| , SR R -]
a Applied to 2010, but not more than line 2a ‘ ) 8,144.,877.[ - N
b Apphied to undistributed income of prior ST - \ . R . :

years (Election required - see instructions) i aeot 0. - L .
¢ Treated as distributions out of corpus n ’ ’ 4 T ;

(Election required - see instructions) 0.[- - . Lo & -
d Apphied to 2011 distributable amount - : 5 C i 1,212,165.
¢ Remaining amount distributed out of corpus 0.~ . ) ¥ ' - !

0.1

5 Excess distributions camryover applied to 2011
(it an amount appears in column (d), the same amount =, - . T >
must be shown in column (a) ) e el v t LA 5

6 Enter the net total of each column as N "
indicated below: T N . N

a Corpus Add lines 3f, 4¢c, and 4e Subtract ine § 0 . L ) c Y
b Prior years' undistributed income. Subtract )
ling 4b from hine 2b a 0. - . -

¢ Enter the amount of prior years' e Lo ) o
undistributed income for which a notice of )
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed s - 0.

d Subtract hine 6¢ from line 6b. Taxable . )
amount - see Instructions 0.
& Undistributed income for 2010. Subtract ine ~
4a from hne 2a. Taxable amount - see Instr. - 0. !
f Undsstributed incame for 2011. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2012 8,660,514.
7 Amounts treated as distributions out of :
corpus to satisfy requirements imposed by - )
section 170(b)(1)(F) or 4942(g)(3) 0. . :
8 Excess distributions carryover from 2006
not applied on line 5 or ine 7 0.
9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 from line 6a 0.
10 Analysis of hne 9;
a Excess from 2007
b Excess from 2008
¢ Excess from 2009
d Excess from 2010
e Excess from 2011

o
%

ot
'

Form 990-PF (2011)
123581
12-02-11



MITCHELL WOLFSON SR. FOUNDATION

Form 990-PF (2011) C/O0 AKERMAN SENTERFITT 59-2390240  Page10
*| Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2011, enter the date of the ruling S
b Check box to indicate whether the foundation is a private operating foundation described in section D 4942()(3) or |:| 4942(1)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part I or the minimum (a) 2011 (b) 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 XII,
line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)
b "Endowment" alternative test - enter
2/3 of minimum investment return
shown n Part X, ine 6 for each year
listed

¢ "Support® alternative test - enter:
(1) Total support other than gross
investment ;ncome (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)(u)

(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 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).)

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 II] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited 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:

b The form in which applications should be submiited and information and materials they should include:

¢ Any submusston deadlines:

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

123601 12-02-11 Form 990-PF (2011)




MITCHELL WOLFSON SR. FOUNDATION

Form 990-PF (2011) C/0 AKERMAN SENTERFITT 59-2390240 Page11
Part XV-| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If rectpient Is an individual,
show any relationship to Fotjr;datu%n Purposeta %f %rant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient %
a Paid duning the year

BASCOM PALMER MEDICAL O FUND HOSPITAL
900 NW 17TH STREET DRGANIZATION PPERATIONS
MIAMI FL 33136 12,000,
BOY SCOUTS OF AMERICA EDUCATIONAL O FUND EDUCATION
P.O. BOX 152079 DRGANIZATION
IRVING, TX 75015 443,
CHANNEL 2 EDUCATIONAL fO FUND PUBLIC
P.O. BOX 610002 DRGANIZATION [FELEVISION
MIAMI K& FL 33261 15,000,
CHILDREN'S BEREVEMENT CENTER CHARITY 'O RESTORE A SENSE OF
7600 SOUTH RED ROAD HOPE FOR THE FUTURE OF
SOUTH MIAMI k& FL 33143 CHILDRE 3,000,
COLLEGE ASSISTANCE PROGRAM EDUCATIONAL fO PROMOTE EDUCATION
200 SOUTH BISCAYNE BLVD, SUITE 505 DRGANIZATION {IN SOUTH FLORIDA
MIAMI FL 33131 2.500,

Total SEE CONTINUATION SHEET(S) » 3a 9,103 697,

b Approved for future payment
NONE
Total > 3b 0

123811 12-02-11

** SEE PURPOSE OF GRANT CONTINUATIONS

Form 990-PF (2011)‘



MITCHELL WOLFSON SR. FOUNDATION

Form 990-PF (2011)

C/O AKERMAN SENTERFITT

59-2390240

Analysis of Income-Producing Activities

Page 12

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 5§12, 513, or 514

(a)
Business
code

(b)

Amount

(c
Exclu-
sion
code

(d)

Amount

(e)
Related or exempt
function income

o a O o

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

a INCOME 990-T

14

2,875,351,

18

9,265,393.

525990

1,571,472.

[

d

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b}, (d), and (e)

(See worksheet in ine 13 instructions to verify calculations.)

1,571,472,

12,140,744,

0

13

13.712.216.

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each actmity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
123621 Form 990-PF (2011)




MITCHELL WOLFSON SR. FOUNDATION
Form 990-PF (2011) C/0O AKERMAN SENTERFITT 59-2390240 Page13
Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in 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 1n section 527, relating to political organizations? '

a Transfers from the reporting foundatton to a noncharitable exempt organization of; | '
(1) Cash ) 1a(1) X
(2) Other assets 1a(2) X

b Other transactions: R
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2} X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements - 1b{4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1¢c X

d If the answer to any of the above is *Yes,” complete the following schedule. Column (b) should always show the fair 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)Lneno {b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transters, transactions, and sharing arangements
N/A
2a |s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? |:| ves [X]No

b 1f“Yes," complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

Under penalties of p declare that 1 h. 8xamined this retum, including accompanying schedules and statements, and to the best of my knowledge P ——————
- and belief, 1it1s , correct, and com Declaratton of preparer (other than taxpayer) is b on all yjnformation of which preparer has any knowledge xtagn:hvs|{ﬁsth‘:lm§sa:t:r|s
Slgn ¢ / / — shown below (see Instr )?
Here | PN P Trstear (X ves LNo
Signature of officer or trustee Date ! Title

Print/Type preparer's name Preparer’s signature Date Check [__] i [PTIN

- f" self- employed
Paid FRANZ CAPRARO b m/éﬁhlzll4/12 P01206919

Preparer |frm's name » GLSC & COMPANY Frm'sEIN » 20-3157326
Use Only
Firm's address » 6303 BLUE LAGOON DRIVE, SUITE 200
MIAMI, FL 33126 Phoneno. 305-373-0123
Form 990-PF (2011)
123622

12-02-11



MITCHELL WOLFSON SR. FOUNDATION

C/O0 AKERMAN SENTERFITT

59-2390240

| Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundan(?n Purpose %f grant or Amount
any foundation manager status 0 contribution
Name and address (home or business) or substantial contributor recipient
COMMUNITY FOUNDATION OF FLORIDA KEYS CHARITY PO HELP THE FLORIDA
300 SOUTHARD STREET, SUITE 201 KEYS COMMUNITIES
KEY WEST, FL 33040 5,000,
COMPANY OF FOOLS EDUCATIONAL 'O PROMOTE THE ARTS
P.O, BOX 329 DRGANIZATION
HAILEY, ID 83333 5,000,
MIAMI-DADE FOUNDATION DESIGNATED CHARITY O PROMOTE CHARITABLE
200 SOUTH BISCAYNE BLVD, SUITE 505 DRGANIZATION GIVING IN SOUTH
MIAMI, FL 33131 FLORIDA 52,951,
DAILY BREAD BANK CHARITY O FUND MEALS FOR THE
5850 NW 32 AVENUE HOMELESS
MIAMI _FL 33142 15,000,
FLORIDA HOUSE, WASHINGTON, DC DESIGNATED CHARITY fO PROVIDE CULTURAL,
1 2ND STREET NORTHEAST PRGANIZATION SOCIAL, EDUCATIONAL
WASHINGTON, DC 20002 AND ECONOMI 19,181,
FUNDING ARTS NETWORK CHARITY FO SUPPORT THE VISUAL
3525 BAYSHORE VILLAS DRIVE AND PERFORMING ARTS
MIAMI k£ FL 33133 PROGRAMS O 1,000,
GEORGIA TECH FOUNDATION INC EDUCATIONAL 'O PROMOTE THE CAUSE
760 SPRING ST NW # 400 DRGANIZATION PF HIGHER EDUCATION IN
ATLANTA, GA 30308 PHE STAT 10,000,
INTERNATIONAL COUNCIL OF THE MUSEUM FDUCATIONAL O PROMOTE THE ARTS
OF ARTS DRGANIZATION
11 WEST 53 STREET
NEW YORK, NY 10019 7,500,
KEY BISCAYNE JEWISH CENTER CHARITY PO FUND WOMEN
101 HARBOR DRIVE EDUCATION
KEY BISCAYNE, FL 33149 2,500,
LEAVE A LEGACY CHARITY LEGACY
1320 SOUTH DIXIE HIGHWAY, SUITE 841
CORAL GABLES, FL 33146 1,000,
Total from continuation sheets 9 070 754

123631 08-03-11



MITCHELL WOLFSON SR. FOUNDATION

C/0 AKERMAN SENTERFITT 59-2390240
| Part XV| Supplementary Information
" 3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient i1s an individual,
show any relationship to Foundatlc;n Purpose %f grant or Amount
any foundation manager status o contnbution
Name and address (home or business) or substantial contributor recipient

MIAMI DADE ' COLLEGE DESIGNATED EDUCATIONAL [MPROVE HIGHER

300 NE 2ND AVENUE PDRGANIZATION DRGANIZATION {EDUCATION IN SOUTH

MIAMI, FL 331322204 FLORIDA 7,292 112,
MIAMI JEWISH HOME & HOSPITAL FOR THE DESIGNATED MEDICAL TO PROVIDE HEALTH CARE

AGED PRGANIZATION DRGANIZATION [FOR THE ELDERLY IN

5200 NE 2ND AVENUE SOUTH FLOR

MIAMI_FL 33137 479,512,
MIAMI LIGHTHOUSE FOR THE BLIND MEDICAL fTO FUND VISION

601 SW 8TH AVENUE DRGANIZATION REHABILITATION

MIAMI FL 33130 10,000,
MOUNT SINAI HOSPITAL DESIGNATED EDICAL TO IMPROVE MEDICAL

4302 ALTON ROAD PDRGANIZATION DRGANIZATION [CARE

MIAMI BEACH, FL 33140 95,899,
SOCIETA DANTE ALIGUIERI [EDUCATIONAL 'O PROMOTE ITALIAN

618 SW 8TH STREET DRGANIZATION  [LANGUAGE

MIAMI FL 33130 200,
ST, LUKE'S CHARITY RECOVERY CENTER

7707 NW 2ND AVENUE

MIAMI, FL 33130 1,000,
SUN VALLEY CENTER FOR THE ARTS EDUCATIONAL O PROMOTE THE ARTS

191 5TH STREET EAST PRGANIZATION

KETCHUM, ID HO 83340 15,000,
THE EDUCATION FUND DUCATIONAL O PROMOTE EDUCATION

900 NE 125TH STREET, SUITE 110 PRGANIZATION

NORTH MIAMI FL 33161 5,000,
THE JOSEPH SAMUEL ISICOFF MEMORIAL CHARITY TO PROMOTE HEALTH

FUND

P.O. BOX 420596

MIAMI, FL 33242 1,000,
THE MARCH OF DIMES CHARITY TO FUND RESEARCH AND

1275 MAMARONECK AVENUE DEVELOPMENT .

WHITE PLAINS, & NY 10605 500,

Total from continuation sheets

123631 08-03-11



MITCHELL WOLFSON SR. FOUNDATION

C/O0 AKERMAN SENTERFITT

59-2390240

" [Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient i1s an individual,
show any relationship to Foundatu}n Purpose %f grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient

THE NATURE' CONSERVANCY CHARITY TO PRESERVE THE
4245 NORTH FAIRFAX DRIVE, SUITE 100 PLANTS, ANIMALS AND
ARLINGTON, VA 22203 NATURAL COMMUNIT 1,000,
THE WOLFSONIAN - FIU EDUCATIONAL TO PROMOTE MUSEUM
1001 WASHINGTON AVENUE DRGANIZATION PPERATIONS AND
MIAMI BEACH, FL 33139 EXHIBITIONS 31,500,
UNIVERSITY OF MIAMI SCHOOL OF DESIGNATED MEDICAL TO FUND MEDICAL
MEDICINE DRGANIZATION DRGANIZATION |[EDUCATION IN SOUTH
1475 NW 12 AVENUE FLORIDA
MIAMI FL 33136 959,004,
AIR FORCE ASSOCIATION EDUCATIONAL O HELP EDUCATE
1501 LEE HIGHWAY ORGANIZATION PBMERICA ABOUT SCIENCE,
ARLINGTON, VA 22209 [FECHNOLOGY AND

ATIONAL DEFENSE 2,500,
CORAL GABLES MUSEUM [EDUCATIONAL fO PROMOTE THE ARTS
285 ARAGON AVENUE PRGANIZATION
CORAL GABLES, FL 33134 10,000,
THE BATTERY CONSERVANCY EDUCATIONAL 'O PROTECT, PRESERVE
1 NEW YORK PLAZA, CONCOURSE LEVEL DRGANIZATION [PND ENHANCE THE
NEW HAVEN, NY 10004 BATTERY CONSERVANCY

PUBLIC PARK 2,000,
PRINCETON UNIVERSITY [EDUCATIONAL 'O PROVIDE
NASSAU HALL 1 ODRGANIZATION [UNDERGRADUATE AND
PRINCETON, NJ 08542 GRADUATE INSTRUCTION

IN DIFFERENT CAREERS, 2,500,
THE GROLIER CLUB [EDUCATIONAL I'0O PROMOTE ARTS AND
47 EAST 60 STREET DRGANIZATION [CULTURE
NEW YORK, NY 10065 1,000,
ADFED MIAMI EDUCATIONAL TO AWARD SCHOLARSHIPS
3876 SW 112 AVENUE, # 307 ODRGANIZATION [FO ADVERTISING
MIAMI, FL 33165 STUDENTS WITH

FINANCIAL NEEDS WHO

ARE ENROLLED IN LOCAL 5,000,
CAMILLUS HOUSE CHARITY TO PROVIDE
1603 NW 7 AVENUE SELF-ENRICHMENT TO THE
MIAMI, FL 33136 POOR AND HOMELESS AS A

CONTINUUM OF CARE 5,000,

Total from continuation sheets

123831 08-03-11



: MITCHELL WOLFSON SR. FOUNDATION

C/0 AKERMAN SENTERFITT 59-2390240
" [Part XV| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient s an individual,
e foaon ooy | Satugol P onrbuion Amount
Name and address (home or bustness) :rnguggtgn%e;?cong |bl?t%r recipient
DISABLED AMERICAN VETERANS CHARITY 'O BUILD BETTER LIVES
P.O., BOX 14301 FOR AMERICA'S DISABLED
CINCINNATI, OH 45250 VETERANS AND THEIR
FAMILIES 1,200,
BOYS & GIRLS CLUB OF MIAMI EDUCATIONAL 'O INSPIRE AND ENABLE
2805 SW 32 AVE DRGANIZATION [YOUNG PEOPLE TO REACH
MIAMI, FL 33133 THEIR FULL POTENTIAL
AS PRODUCTIVE, CARING
AND RESPONSIBLE 5,000,
FL PROGRESS FOUNDATION CHARITY O LEVERAGE ITS
1601 BISCAYNE BLVD, BALLROOM LEVEL RELATIONSHIP WITH
MIAMI, FL 33132 SOUTH FL PROFESSIONALS
AND CIVIC LEADERS TO
IDENTIFY TOP ISSUES 15,000,
HILLEL AT SYRACUSE UNIVERSITY EDUCATIONAL fO CREATE A DIVERSE,
102 WALNUT PLACE DRGANIZATION  PYNAMIC, AND WELCOMING
SYRACUSE, NY 13210 EWISH COMMUNITY ON
EHE SYRACUSE
[UNIVERSITY CAMPUS 1,000,
LEADERSHIP LEARNING CENTER EDUCATIONAL 'O PROVIDE ALL PEOPLE
1366 NW 1ST STREET DRGANIZATION [IN NEED WITH COMMUNITY
MIAMI, FL 33125 RESOURCES, COUNSELING,
AND TO EMPOWER
TNDIVIDUALS 2,500,
NEW LEADERS COUNCIL EDUCATIONAL fO TRAIN AND PROMOTE
8837 VILLA LA JOLLA DR # 13465 DRGANIZATION ([THE PROGRESSIVE
LA JOLLA, CA 92039 POLITICAL
ENTREPTRNEURS OF
[FOMORROW 5,000,
SMALL FOUNDATIONS CHARITY O PROVIDE ESSENTIAL
1720 N STREET, NW FINANCIAL SUPPORT IN
WASHINGTON, DC 20036 LOCAL COMMUNITIES
AROUND THE WORLD 695,
ARTS AND BUSINESS COUNCIL EDUCATIONAL TO PROMOTE ARTS
2801 FLORIDA AVE DRGANIZATION
MIAMI FL 33133 500,
BIKE AND BUILD CHARITY 'O INTRODUCE YOUNG
6153 RIDGE AVE ADULTS TO THE
PHILADELPHIA, PA 19128 AFFORDABLE HOUSING
CAUSE BY FUNDING
BUILDING PROJECTS 500,
DRANOFF INTERNATIONAL TWO PIANO FUND EDUCATIONAL 'O PROMOTE ARTS
3550 BISCAYNE BLVD, STE 702 PRGANIZATION
MIAMI, FL 33137 500,
Total from continuation sheets

123631 08-03-11




MITCHELL WOLFSON SR. FOUNDATION

] C/0 AKERMAN SENTERFITT 59-2390240
.LPart XV | Supplementary Information

3a Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution

NAME OF RECIPIENT - ADFED MIAMI

TO AWARD SCHOLARSHIPS TO ADVERTISING STUDENTS WITH FINANCIAL NEEDS WHO

ARE ENROLLED IN LOCAL UNIVERSITIES, AND TO SPONSOR ADFED EDUCATIONAL

PROGRAMS

NAME OF RECIPIENT - BOYS & GIRLS CLUB OF MIAMI

TO INSPIRE AND ENABLE YOUNG PEOPLE TO REACH THEIR FULL POTENTIAL AS

PRODUCTIVE, CARING AND RESPONSIBLE CITIZENS

NAME OF RECIPIENT - FL PROGRESS FOUNDATION

TO LEVERAGE ITS RELATIONSHIP WITH SOUTH FL PROFESSIONALS AND CIVIC

LEADERS TO IDENTIFY TOP ISSUES, PRIORITIZE THEM THROUGH CONSENSUS AND

THEN DEVELOP AND IMPLEMENT SOLUTIONS THROUGH PROGRMAMTIC ACTIVITIES

NAME OF RECIPIENT - BIKE AND BUILD

TO INTRODUCE YOUNG ADULTS TO THE AFFORDABLE HQUSING CAUSE BY FUNDING

BUILDING PROJECTS INVOLVING STUDENTS AND YOUNG ADULTS

123655 12-19-11




"MITCHELL WOLFSON SR. FOUNDATION

CONTINUATION FOR 990-PF, PART IV

C/O AKERMAN SENTERFITT 59-2390240 PAGE 1 OF 3
* {Part IV capital Gains and Losses for Tax on Investment Income
: (a) Listand describe the kind(s) of property sold, e.g., real estate, (bw%"‘l’jfgﬁa“s'ged (ce Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLG Ca. D-Donation { (Mo. day,yr.) | (mo., day, yr.)
1a ADDISON CLARK VARIOUS VARIOUS
b ADDISON CLARK VARIOUS VARIOUS
¢ NT ABERDEEN VARIOUS VARIQUS
d CHAMPLAIN VARIOUS VARIOQOUS
e CHAMPLAIN VARIOUS VARIOQUS
f DENHAM COMMODITY VARIOUS [VARIOUS
g FORESTER PARTNERS VARIQOUS VARIOUS
h FORESTER PARTNERS VARIQUS [VARIOQUS
1 JP MORGAN VARIOUS VARIOQOUS
| NEUBERGER BERMAN VARIOUS [VARIOQUS
k NEUBERGER BERMAN VARIQUS [VARIOQUS
| QUINTANA ENERGY VARIOUS [VARIOUS
m NT_ GLENVIEW VARTQUS [VARIOUS
n NT GAMCO VARIOUS [VARIOUS
o NT PINNACLE VARIOUS WVARIOUS
oo sbsoms | (ODetordovs [ (g 0t o e o ms

a 9,686.
b 261,852,
c 88,831.
d 198,465.
e 1,454,972,
f 6.
g <9,936.
h 132,836.
| 243,514.
] 344,506.
k 881,416.

! <2,538.>
m 68,556.
n 25,778.

0 <869.>

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

(j) Adjusted basis

(i) F.M.V. as of 12/31/69 as of 12/31/69

(k) Excess of col. (1)
over col. (j), if any

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

9,686.

261,852,

88,831.

198,465.

1,

454,972.

6

<9.936.>

132,836,

243,514,

344,506,

881,416.

<2,538.>

68,556,

ol |-k |-|7lk|=]|o |a|lo ||

25,778.

<869.>

If gain, also enter in Part |, ine 7
2 Caprtal gain net income or (net capital loss) { 1§ ?Ioss), enter *-0-"in Part I, line 7 )

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

123581
05-01-11



MITCHELL WOLFSON SR. FOUNDATION CONTINUATION FOR 990-PF, PART IV
C/O AKERMAN SENTERFITT 59-2390240 PAGE _ 2 OF 3
Iﬂal‘t v [ Capital Gains and Losses for Tax on Investment Income

’ (a) List and describe the kind(s) of property sold, e.g., real estate, (b How acqurred (? Date acquired| (d) Date sold

2-story brick warehouse; or common stock, 200 shs. MLC Co. D- Donation | (MO day,yr) [ (mo., day, yr.)

ta NT MWFO03 VARIOUS VARIOUS

b NT EAGLE CAPITAL VARIOUS VARIQUS

¢ NORTHERN TRUST - SEE ATTACHED VARIOUS [VARIOQUS

d NORTHERN TRUST - SEE ATTACHED VARIOUS VARIQUS

e NORTHERN TRUST - CAPITAL GAIN DIVIDEDNS VARIOUS NVARIQUS

f RAM REALTY VARIOUS [VARIOUS
g RAM REALTY WVARIQUS VARIOUS

h SANDLER CAPITAL PARTNERS IV VARIOUS [VARIOUS

1 SANDLER CAPITAL PARTNERS V VARIOUS [VARIOUS

| SANDLER TECH PARTNERS WVARIOUS VARIOUS

k STLCHESTER INTERNATIONAL VARIOUS VARIOUS

| SILCHESTER INTERNATIONAL VARIOUS VARIOUS

m TIFF PRIVATE VARIOUS VARIOUS

n TIFF PRIVATE VARIOUS VARIOUS

o TIFF SECONDARY VARIQOUS WVARIOUS

ioossaesome | OPptmoss [0 oot o s oo

a <406 .>
b 25,474.
c 331,257.
d 4,539,911.
e 30,360.
f 305.
g <20,959.>
h <22,859.>
! <8,610.>
1 <34,116.>
k 25,759.

f 505,115.
m 5,878.
n 1,260.
0 1,045.

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

(i) Adjusted basts (k) Excess of col. (1)
as of 12/31/69 over col. ()), if any

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

(i) F.M.V. as of 12/31/69

<406.>
25,474.
331, 257.
4,539,911.
30,360.
305.
<20,959.>
<22,859.>
<8,610.>
<34,116.>
25,759.
505,115.
5,878.
1,260.
1,045.

oza—x[——zn—«manc‘m

If gain, also enter n Part |, ine 7
2 Capital gain net income or (net capital loss) { If 8035)' enter *-0-* n Part |, ine 7 2

3 Net short-term capital gan or (loss) as defined in sections 1222(5) and (6): }

If gain, also enter in Part |, line 8, column (c).
If (loss), enter *-0-"in Part |, line 8

123591
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MITCHELL WOLFSON SR. FOUNDATION CONTINUATION FOR 990-PF, PART IV

C/0 AKERMAN SENTERFITT 59-2390240 PAGE 3 OF 3
" [Part IV] capital Gains and Losses for Tax on Investment Income
) (a) Listand describe the kind(s) of property sold, e.g., real estate, {b) How acquired (cz 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 TIFF SECONDARY VARIOQOUS WVARIOQUS
b PIMCO VARIOUS VARIOUS
c
d
e
f
g
h
]
|
k
|
m
n
0
oo | O0mseondons [ (g Costrater s o
a 171,433.
b 17,471.
c
d
e
f
Q
h
]
|
k
|
m
n
0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col. (h))
- Ins (ex . .
el I
a 171,433.
b 17,471,
c
d
e
f
g
h
1
)
k
|
m
n
c
2 Capital gain net income or (net capital loss) { :; 8%'23’,)?':&2? te(;m ,,I]D %r;rlt, |l"|],$1; 7 2 9,265,393,
3 Netshort-term capital gain or (loss) as defined n sections 1222(5) and (6): }
If gain, also enter in Part |, ine 8, column (c).
If (loss), enter *-0-"1n Part |, hne 8 3 N/A
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. MITCHELL WOLFSON SR. FOUNDATION C/O AKER

59-2390240

FORM 990-PF

DIVIDENDS AND INTEREST FROM

SOURCE

ADDISON CLARK

CARVAL INVESTORS

CHAMPLAIN

DENHAM COMMODITIES

FORESTER PARTNERS

GLENVIEW

JP MORGAN

MASON CAPITAL

MVC PRIVATE EQUITY FUND
NEUBERGER BERMAN

NORTHERN TRUST

NT ABERDEEN

NT EAGLE CAPITAL

NT GAMCO

NT MWFO03

NT PINNACLE

PIMCO

QUINTANA ENERGY .
RAM REALTY PARTNERS II, LLC
SANDLER CAPITAL PARTNERS IV
SANDLER CAPITAL PARTNERS V
SANDLER TECH PARTNERS SUB, LLC
SILCHESTER INTERNATIONAL
SWALLOW HOPKINS

TIFF PRIVATE EQUITY

TIFF SECONDARY

UBS

TOTAL TO FM 990-PF, PART I, LN 4

SECURITIES - STATEMENT 1

CAPITAL GAINS COLUMN (A)

GROSS AMOUNT DIVIDENDS AMOUNT

82,322. 0. 82,322.
704. 0. 704.
89,904. 0. 89,904.
13,734. 0. 13,734.
58,221. 0. 58,221.
5. 0. 5.
35,939. 0. 35,939.
16. 0. 16.
2,313. 0. 2,313.
98,637. 0. 98,637.
928,602. 0. 928,602.
128,402. 0. 128,402.
179,355. 0. 179,355.
7. 0. 7.
10,314. 0. 10,314.
20,586. 0. 20,586.
265,669. 0. 265,669.
38,142. 0. 38,142.
10,460. 0. 10,460.
8. 0. 8.
1,444. 0. 1,444.
20. 0. 20.
621,385. 0. 621,385.
18. 0. 18.
34,733. 0. 34,733.
28,255. 0. 28,255.
226,156. 0. 226,156.
2,875,351. 0. 2,875,351.

FORM 990-PF

OTHER INCOME

STATEMENT 2

DESCRIPTION

INCOME 990-T

TOTAL TO FORM 990-PF, PART I,

LINE 11

(7) (B) (C)
REVENUE NET INVEST- ADJUSTED
PER BOOKS MENT INCOME NET INCOME
1,571,472. 0.
1,571,472. 0.

STATEMENT(S) 1, 2



MITCHELL WOLFSON SR. FOUNDATION C/O AKER

-

59-2390240

FORM 990-PF LEGAL FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 239,986. 159,991. 79,995.
TO FM 990-PF, PG 1, LN 16A 239,986. 159,991. 79,995.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 1,633. 1,089. 544.
TO FORM 990-PF, PG 1, LN 16B 1,633. 1,089. 544.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT AND CUSTODY
FEES 2,366,638. 2,366,638. 0.
TO FORM 990-PF, PG 1, LN 16C 2,366,638. 2,366,638. 0.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EXCISE TAXES 88,278. 0. 0.
FOREIGN TAXES PAID 112,850. 112,850. 0.
TO FORM 990-PF, PG 1, LN 18 201,128. 112,850. 0.

STATEMENT(S) 3, 4, 5, 6



MITCHELL WOLFSON

SR. FOUNDATION C/O AKER

59-2390240

FORM 990-PF

OTHER EXPENSES

STATEMENT 7

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INSURANCE 2,139. 1,426. 713.
OFFICE EXPENSE 1,279. 853. 426.
TO FORM 990-PF, PG 1, LN 23 3,418. 2,279. 1,139.

FORM 990-PF OTHER DECREASES

IN NET ASSETS OR FUND BALANCES

STATEMENT 8

DESCRIPTION

MARK TO MARKET ADJUSTMENT FOR BALANCE SHEET PURPOSES (NO TAX

EFFECT)

NON-DEDUCTIBLE EXPENSES FROM PARTNERSHIPS

TOTAL TO FORM 990-PF, PART III,

LINE 5

AMOUNT

8,198,450.
120, 261.

8,318,711.

FORM 990-PF

CORPORATE STOCK

STATEMENT 9

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

INVESTMENT IN SECURITIES 55,837,317. 87,183,810.
TOTAL TO FORM 990-PF, PART II, LINE 10B 55,837,317. 87,183,810.
FORM 990-PF OTHER INVESTMENTS STATEMENT 10

VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE

INVESTMENT IN PARTNERSHIPS FMV 109,534,184. 116,392,541.
TOTAL TO FORM 990-PF, PART II, LINE 13 109,534,184. 116,392,541.

STATEMENT(S) 7,

8, 9, 10




_-MITCHELL WOLFSON SR. FOUNDATION C/0 AKER
_t

59-2390240

FORM 990-PF OTHER LIABILITIES

STATEMENT 11

DESCRIPTION BOY AMOUNT EOY AMOUNT

LINE OF CREDIT - NORTHERN TRUST BANK 4,921,260. 4,921,260.
OTHER PAYABLE 568,556. 0.
TOTAL TO FORM 990-PF, PART II, LINE 22 5,489,816. 4,921,260.

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 12

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ARTHUR HERTZ TRUSTEE
3195 PONCE DE LEON BLVD 20.00 100,000. 0. 0.
CORAL GABLES, FL 33134
SYLVAN MYERS TRUSTEE
2530 COLUMBUS BLVD 15.00 80,000. 0. 0.
MIAMI, FL 33134
LOUIS WOLFSON III TRUSTEE
ONE SOUTHEAST THIRD AVENUE 28TH
FLOOR 20.00 95,000. 0. 0.
MIAMI, FL 33131
MITCHELL WOLFSON JR TRUSTEE
ONE SOUTHEAST THIRD AVENUE 28TH
FLOOR 15.00 80,000. 0. 0.
MIAMI, FL 33131
JERI LOUISE WAXENBERG WOLFSON TRUSTEE
ONE SOUTHEAST THIRD AVENUE 28TH
FLOOR 15.00 80,000. 0. 0.
MIAMI, FL 33131
JOSEPH T. NATOLI TRUSTEE
60 EDGEWATER DRIVE, APT 9G 15.00 80,000. 0. 0.
""RAL GABLES, FL 33133

TNCLUDED ON 990-PF, PAGE 6, PART VIII 515,000. 0. 0.

STATEMENT(S) 11, 12
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m 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
. Department of the Treasury

Internal Revenue Service P> File a separate application for each return,

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » IK]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {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-file). 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 1 or Part il with the exception of Form 8870, Information Retumn 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 Chanties & Nonprofits.

[Partl | 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
Part | only » [

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 or other filer, see instructions. Employer identification number (EIN) or
print MITCHELL WOLFSON SR. FOUNDATION
i by the C/O AKERMAN SENTERFITT [x] 59-2390240
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social securty number (SSN)
mngyor | ] S.E. 3RD AVENUE, 28TH FLOOR
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MIAMI, FL. 33131-1714

Enter the Retumn code for the return that this application is for (file a separate application for each return) .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 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

GLSC & COMPANY
® Thebooksareinthecareof » 6303 BLUE LAGOON DRIVE, SUITE 200 - MIAMI, FL 33126

TelephoneNo » 305-373-0123 FAXNo.p> 305-374-4415
® |f the organization does not have an office or place of business in the United States, check this box > l:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group, check this

box p> l:l If it 1s for part of the group, check this box p» DJand 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
JANUARY 15, 2013 . tofilethe exempt organization retumn for the organization named above. The extension
1s for the organization’s return for:

» [ calendar year or
» [X]tax yearbegnnng MAR 1, 2011 ,andendng  FEB 29, 2012
2  If the tax year entered in line 1.s for less than 12 months, check reason: D Initial retumn D Final retum

Change in accounting penod

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. 3a !l $ 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 pnor year overpayment allowed as a credtt. 3b|$ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12
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. 8868 Application for Extension of Time To File an

Exempt Organization Return

(Rev January 2012) OMB No 1545-1709

Oepartment of the Treasury » File a separate application for each return.
Internal Revenue Service

* If you are fiing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . Y
« If you are filng for an Additional (Not Automatic) 3-Month Extension, compliete only Part Il (on page 2 of (hls form)
Do not-complete Part il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). 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 extenston 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 It 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 Chanties & Nonprofits.

IEEXYN  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 . . . . A B

All other corporations (mc/ud:ng 11 20 C f/lers) pannersh/ps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifylng number, see instructions

Type or Name ot exempt organization or other filer, see instructions. Employer identification number (EIN) or
print MITCHELL WOLFSON SR. FOUNDATION ®59-2390240

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
;’"‘i‘:gd:;::“ 1 S.E. 3RD AVENUE , 28 FLOOR ]

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

wstructions IMTAMI, FL 33131-1714

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) Qa7
Form 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

* The books are in the care of » GLSC & COMPANY PLLC 6303 BLUELAGOON DR. STE 200 MIAMI, FL 33126

Telephone No. » 305-373-0123 FAXNo.» 305-374-4415
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . » [Jand 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

for the organization’s return for:
» [ calendar year 20 or

» [X] tax year beginning MARCH 1 ,20 11 | and ending FEBRUARY 29 ,20 12
2 If the tax year entered in line 1 is for less than 12 months, check reason: []Initial return ] Final return
{7 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 |$ 0.00

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0.00

¢ 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. 3c |$ 0.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)



