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| omB No. 15450047

?ubllc-Charity Status and Public Support

‘ .- Complete if the organization is a section 501(c}{3) arganization or a section

1 . _ 4347(a)(1) nonexempt charitable trust. Open to Public
mszﬁ” » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Na.mo ol tho orgmaxhn Employer identifs b
The Thomas Wolfe Society, c/o Bob R. Powell 31 ¢ 0977946

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

The, organlzatlon is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
q LE) A church oonvenhon of churches, or association of churches described in section 170[b){1)(A)().

2 " [)A"school descnibed in section 170(b){1)(A)(i). (Attach Schedule E))

303 A hospital: or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4, O A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}(iii). Enter the

haspital's NAME, Y, @NG SMBYE. e

§ [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 - 4An orgamzauon that normally receives a substantial part of its support from a governmental unit or from the general public

- descnbed in sectlon 170(b)(1)(A}{vi). (Complete Part I.)
8., . A commumty trust described in section 170(b)(1)(A)(vi). (Complete Part I1)

91-'[2] ‘AR orgamzatlon that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
‘receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % of its
; support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
- .acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1il.)

10 0 an ‘organization organized and operated exclusively to test for public safsty. See section 509{a){4).
C] An orgamzat:on organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
1 puFposes ‘of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(3)(3) Check the box that describes the type of supporting organization and complete lines 11e through 11h.
'*,h L8 ,El Typel. b [ Typel ¢ O Type l-Functionally integrated d [ Type m-Other
-e E] By checkmg this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
: ‘persons other than foundation managers and other than one or more publicly supported organizations described in section
j~509(a)(1) or sectlon 509(a)(2).

f ) the, organization received a written determination from the IRS that it is a Type I, Type I, or Type 11} suppomng
) ,' organlzauon. check this box . .

b e Smce August 17, 2006, has the orgamzanon accepted any gm or oontnbutlon from any of the
Y followlng persons?

*(’) A person who directly or indirectly controls, either alone or together with persons described in (i) Yos | No
™ and (jii) below, the goveming body of the supported organization? . . .. . Mgl
¢ (i) -A family member of a person described in () above? . P L1
. - (iif) A-35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . (vgml
h " Provide the following information about the supported organization(s).
(')Nameolsupported - (MEN (i) Type of organuzation | (M is the organizauan|  {v) D:d you notdfy (vi) Is the {vi) Amount aof
(described on knes 1-9 | in col () Ested in yos | the organization in | organization in col. support
above or [RC section | goveming document? col. () of your (O organized n the
. . ({see instructions)) support? us.?
- Yes No Yes No Yes No
FaMmMMHMmeNmeWM Cst. No, 11285F Schedule A (Form 890 or 990-E2) 2009
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Schedute A (F%nﬁsso« 950-£2) 2009 Page 2
“-{” Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1)(A)(vi)
* {Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Sectnon A.”Public Support

Caiendar year (or fiscal year beginningin) » -} (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

G,hS. grants contnbutlms and N
2 membership fees received. (Do not
Include eny unusual grants.”)

' 2 T Tax revenues lsv:ed for the organization's
. venefit and either, pald to or expended on
. lts behatf, .

3 The value of services or facilities
lumlshed By a govemmental unit to the
organization without charge

4 Total Add lines 1 through 3

§ The pcxuon of total contributions by each
" .person {other than'a’governmental unit or
publldy supported ‘organization) included
.- onling ), that exceeds 2% of the amount
_shown on fine 11, column () . .
[ Publu: support.’ Subuacl line 5 from Ime 4

Section B.- Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
Amounts from ne 4 .

8 -Gross._income from interest, dlvldends
. payments received on securities loans,
rents.,royaltl&s and income from slmllar
sources |, . .

.9 - Net lncorne from unrelated business
B actwmes. whether or not the business is
regulariy carried on

10 Other mcome Do not Include gain or
los$ from-the. sale of caplal assets
) (Explam ln Part V) ..

o otal suppon.Add lxnas7through 10 .
12 - Gmss rece!pts from related actwvities, etc. (see instructions) . . 12 l

13 Flrst nve years. If the Form 990 is for the organization's first, second third Iounh or ﬁfth tax year as a section 501(::)@
org‘hatlw check this box and stop here .. .. .

Section C. -Compitation of Public Support Percentag_

14 Pubhc support percentage for 2009 {line 6, column (f) divided by line 1, column{f)) . . . . 14 %
15 Pubhc suppon percentage from 2008 Schedule A, Part Il, line 14 . | 15 %
163 33%% suppon test—2009. if the organization did not check the box on line 13 and llne 14 is 33‘/;% or more, check this box
and‘stop here. The organization qualifies as a publicly supported organization . . . .. ..»0d
b 33%% Support tast—2008. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/:96 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ., .| . ... »0

17a 10%-tacts—and-clrcumstances test—2009. If the organization did not check a box on ling 13, lsa or 16b and line 14 is 10% or
ore, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
or'g,ar]ization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» 0

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and ina 15 is 10% or
“more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
':'.orgaruunon meets the “facts-and-circumstances™ tast. The arganization qualifies as a publicly supported organization . . . . » (O
18 | anata foundauon If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

AT -
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Scheduts A (Form 950 or 990-E2) 2009

Pago 3

-Support Schedule for Organizations Described in Section 509(a)(2)
v J‘(Complele only if you checked the box on line 9 of Part 1)

Section*A...Public Support

Calendar year [or fiscal year beginning in) »

1.- Grﬂs grants contnbuﬂons. and
: membershrp fees recerved (Do not inctude
. any unusual grants') ..
2~ Grossrecezptshomadmls«ms merchandise
" . sold’ or-services  perfommed, or facilities
- fymished in any activity that is related to the
orgamuﬂon's tax-exempt purpose .

3 - &&W%MM%MH&Maﬂ
" unrelated trade or business under section 513

4 Tax revenues levied for the arganization's
: benefit and enher pald to or expended on
ns behalf . e

5 T'ha value of* services or facilities
i tumxshed by .a’govemmenta! unit to the
lorganlznuon without charge

6 Total Add lines v lhrough S

7a Amounts mcluded on lines 1, 2, and 3
receved from dlsqualnr ied persons

b. Amounts included onlines 2 and 3 received

- 'from other than disqualified persons that
exceed ths greater of $5,000 or 1% of the

- amount on.line 13 for the year

-3 Add Ilnes Jaand 7o .

8 - Publlc support (Subtract line 7¢ from
Zline 6 .

(s) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(N Total

15049.74

21047.30

9881.95

15600.32

13673.19

75252.50

8298.41

10271.91

7393.99

8721.88

6976.00

41662.19

0

0

0

0

0

0

0

0

0

23348.15

31319.21

17275.94

24322.20

20649.19

116914.69

0

0

0

0

0

0

0

116914.60

Sectron 8: Total Support

Calendar year (orﬂscal year beginning in) »
9.: Am" nts from fine . .~ )

10a, Gross lneome from interest, drvrdends,

payments received on securities loans,
rents, royaltres and i rncome from simitar
sources ae . . .

b - Unrelated busmess taxable income (fess
sectron -511 .taxes) from businesses
acqulred aﬂer June 30, 1975

c Add lmw 10a and 10b

11 Net lncome from unrelated busmass
>act|vmes not . included in lne 10b,

* whether or, not the busmess is regularly
. 'camed on I, .

12_~:Olher» income’. Do not include gain or
loss+from the sale of caprtal assets
. (Explaln in.Part N) . .

13 Totalzst)rppon. (Add fines g, 10c, 11,

{a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

23348.15

31319.21

17275.94

24322.20

20649.18

116914.69

1389.04

2504.56

2938.84

1448.41

99.74

8380.59

0

1389.04

2504.56

2938.84

1448.41

99.74

8380.59

0

0

0

0

24737.19

33823.77

20214.78

25770.61

20748.93

125295.28

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

Section C.” Computation of Public Support Percentage

15 ‘Public 'support percentage for 2009 (line 8, column (f) divided by line 13, column (1)) 15 93.3 ¢
16, * Public’ Support percentage from 2008 Schedule A, Part lll, line 15 . 16 93.7 9
Section D.: - Computation of Investment Income Percentage _

17 - -Investment mcome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 6.7 %
18 Inthment mcome percentage from 2008 Schedule A, Part ll, tine 17 . 18 6.3 %

19a 3336 % suppon tesw~zoos If the crganization did not check the box on ling 14, and lme 15 is more than 334 %, and line

1, 7 is not more than 33% 9, check this box and stop here. The arganization qualifies as a publicly supported organization »

b %% support tests-zooa. If the arganization did not check a box on line 14 or fine 19a, and line 16 is more than 334 %, and

: ﬁne 18 is not more than 33'% 9%, check this box and stop here. The arganization qualifies as a publicly supported organization » [J

Prlvate foundaﬂon If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [J
Scheduds A (Form 930 or $90-E2) 2009
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. Scheduié A {Fbem 990 or 990-E2) 2009 Page 4
Part IV - 'Supplemental Information. Complete this part to provide the explanations required by Part fl, line 10; ‘
Pan Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

' _‘“' s _ - Scheduds A (Form 830 or 830-E2) 2009

-
-
~




al2bd83066

Sep. 10, 2010 LTR 2695C 0 R
31-097794¢6 200912 67

00018736

THE‘THOMAs‘wOLFE SOCIETY
- BOB R POWELL

1509 BIRMINGHAM BLVD

i BIRMINGHAM MI 48009

| SATTL T DECLARATION

'A§Under -penalties of perjury, I declare that I have
z_lexam1ned the return identified in this letter, including
any.- ‘accompanying schedules and statements, and to the

L pest of ‘my knowledge and belief, it is true, correct and
:~complete. I understand that this declaration will became
'_ﬁ‘a narmanent part of that return.

A.&/e AM,// L 10- 1L~ 10

Slgnature of officer or trustee Date

~"( ’.\3"’; h” ,C <\,L, —,lqo..,.a 14.)4[4 SOW‘E]
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