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Form 890-PF (2008) Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectty engage in any of the following with any other organization described |9l Yes
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, refating to pofitical
organizations?

Transfers from the reporting foundation to a noncharitable exempt orgamization of:

MCash . . . . .o o e
@ Otherassets . . . . . . . . . . . ... nae
Other transactions:
{1) Sales of assets to a nonchantable exempt organizaton . . . . . . . . . . . . . . . .|
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . .}16@
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . . o
(4) Reimbursement arrangements . . . . .. O & L .
(5) Loans or loan guarantees . ., . N L1 L
{6) Performance of services or membersh:p or fundransmg solictations . . . . O AL
Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . 1c

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) Line no| (b) Amount involved (¢) Name of nonchantable exempt organization (d} Descitption of transfers, transactions, and sharing arangements

No

\\\\\\\m\\

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnibed in section 501(c) of the Code {other than section 501(c)(3)) or in section 5272 . . . . . .[JYes WKl No
b If “Yes,” complete the following schedule.
(a) Name of organization {b) Type of organization (¢) Descnption of refationship

Under penatties of penury, | declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowledge and
bellet, it Is rus, correct, and complste Declaration of preparer {other than taxpayer or fiduciary) Zbased on all Information ﬁr which preparer any knowledge.

Lll 230j }

Titie

} Signftyfre of officer or trustee

Preparer’s wentrying
Check i number (see Signature on
seif-employed » [ ]| page 30 of the instructions)

Sign Here

signature

i
§ Preparer's

Firm's name (or yaurs if \
gelf-employed), aygudmss, } EIN » }
Phoneno.{ )

end Z)P code
Form 990-PF (2008)
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ,

or 990-PF) > Attach to Form 980, 990-EZ, and 990-PF. 2@08

Department of the Treasury
tnternal Ravenwe Servics

Name of the organization Employer identification number

WOLF INSPIRES FOUNDATION 28 3050378

Organization type (check one):

Filers of: Section:

Form 990 or 99Q-EZ 0O 501(c)( ) (enter number) organization
g 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(O s27 political organization

Form 990-PF # 501(c)(3) exempt private foundation
O 4347(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(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)
orgamzahon can check boxes for both the General Rule and a Speclal Rule. See instructions.). - -

General Rule

ZT For organizations filing Form 990, 990-EZ, or 990-PF that recsived, during the year, $5,000 or more (in money or
property) from any one contrihutor. Complete Parts | and .

Special Rules

O For a section 501 {c)}(3) organization filing Form 990, or Form 990-EZ, that met the 33¥: % support test of the regulations
under sections 509(a)(1y7170(b}1){A){vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VI, line 1h or 2% of the amount on Form 980-EZ, line
1. Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 980, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Il

For a section 501(c)(7}, (8), or (10) organization filing Form 990, or Form 990-EZ, that recelved from any one contributor,
during the year, some contributions for use exclusivsly for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (if this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not compiate any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, stc., contributions of $5,000 or more
during the year.) .

Cautlon, Organizations that are not covered by the General Rute and/or the Special Rules do not file Schedule B (Form 990,
880-EZ, or 990-PF), but they must answer “No” on Part IV, line 2 of thelr Form 990, or check the box in the heading of their
Form 890-E2, or on line 2 of their Form 930-PF, to certify that they do not meet the filing requirements of Schedute B (Form 890,
990-EZ, or 990-PF).

For Privacy Act end Paperwork Reduction Act Notice, see the Instructions Cat, No. 30513 Schedule B (Form 890, 990-EZ, or 890-PF) {2008)
for Form 990. Thesa instructiona will be issued separately.
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Schedule B (Form 990, 980-EZ, or 980-PF) (2008)

Pege of of Part |

Name of organization
WOLF INSPIRES FOUNDATION

Employer identification number
26

: 3050378

M contributors (see instructions)

()
Name, address, and ZIP + 4

()
Aggregate contributions

{d)
Type of contribution

JULIE GILBERT

Pereon
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(d)
Type of contribution

Person D
Payrolt
Noncash

(Complete Part Il if thers Is
a noncash contribution.)

)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il it thera is
a noncash contribution.)

Aggregate contributions

(d)
Type of contribution

Person L]
Payroll
Noncash

{Complete Part i if there is
a noncash contribution.)

(d)
Type of contribution

Pereon [
Payroll
Noncash

{Complete Part {l if there is
a noncash contribution.)

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedute B (Form 090, 980-EZ, or 990-PF) (2008)
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Schedute B (Form 990, 890-EZ, or 990-PF) (2008)

Page of of Pert |

Name of organization

Employ,er identification number

(BN Contributors (see instructions)

(a) ®)
No. Name, address, and ZiP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

{Complete Part | if there is
a noncash contribution.)

()
Type of contribution

Person D
Payroll
Noncash

{Complete Part Il if there 1s
a noncash contribution.)

@
Type of contribution

Person D
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

()
Type of contribution

Person D
Payroll
Noncash

(Complete Part |l if there is
a noncash contribution.)

@
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(d)
Type of contribution

Person D
Payroll
Noncash

{Complete Part |l it there is
a noncash cantribution,)

Schodule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedude B (Form 990, 990-EZ, or 990-PF) (2008)

Page of ____of Part)

Name of organization

Employer identification number

- Contributors (see instructions)

)
Name, address, and ZIP + 4

(o)
Aggregate contributions

()]
Type of contribution

Peraon ]
Payroll
Noncash

{Complete Part |l if there is
a noncash contribution.)

(d)
Type of contribution

Person D
Payroll
Noncash

{Complete Part (I if there is
a noncash contribution.)

{c)
Aggregate contributions

(d)
Type of contribution

=n .7

Person D
Payroll
Noncash

{Complete Part Il if there 1s
a noncash contribution.)

(d
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(e)
Aggregate contributions

(@
Type of contribution

Person D
Payrol)

Noncash

(Compiete Part Il if there is
a noncash contribution.)

()
Type of contribution

Person D
Payroll
Noncash

{Complete Part |l if there ig
a noncash contribution.)

Schedule B (Form 990, 980-EZ, or 890-PF) (2008)
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Schedule B (Fom 990, 990-EZ, or 990-PF) (2008)

Page of ___ofPartl)

Name of organization

Employ.er identification number

B3I Noncash Property (see instructions)

o)
Description of noncash property given

(©)
FMV (or estimate)

(b]
Description of noncash property given

. =T F =

()
FMV (or estimate)

L4

FMYV (or estimate) d)
(sve Instructions) Date recelved

{e)
FMV (or estimate)

{
FMV (or e)stimate)

Schedute B (Form 890, 990-EZ, or 990-PF) (2008)
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Schedule 8 (Form 980, 990-EZ, or 980-PF) (2008)

Pego ____of ____ofPartll

Name of erganization

Emp!oy'er {dentificstion number

RN  Noncash Property (see instructions)

{a) No. ®)
Description of noncash property given

{c)
FMV (or estimate)

(b)
Description of noncash property given

(c)
FMV (or estimate)

)
FMV (or( estimate)

(©
FMV (or estimate)

Schedule B (Form 090, 990-EZ, or 990-PF) (2008)
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Schedule B (Form 990, 930-EZ, or 830-PF) (2008)

Page _____of of Part M

Name of organization

Employer identification number

1
GBI Exclusively religious, charttable, etc., individual comtributions to section S01(c)(T), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through {e) and the following line entry.
For organizations completing Part ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

(b) Purpose of gift

{c) Use of gift

(d) Description of how gift is held

Transteree's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

Transferce's name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Refationship of transferor to transferee

Schedute B (Form 990, 990-EZ, or $90-PF) (2003)
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Schedule B {Form 990, 990-EZ, or 990-PF) {2008) Page___of ___ ofPant il
Name of organization Employer kientification number

-

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
- aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

(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 Relationshlp of transferor to transferce

=' - T* (6) Transfer of gift

Transfereo's name, address, and 2IP + 4 Relationship of transferor to transferee

(o) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationshlp of transferor to transferee

{e) Transfer of gift

Transforee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 690, 990-EZ, or 890-PF) (2003)




