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ISA

SCANNED NQV 2 § 2010
Operating and Administrative Expenses

.990-PF

Department of the Treasury

Internal Revenue Service  (77)

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

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning JANUARY 1 , 2009, and ending DECEMBER 31 ,2009
G Check all that apply. [ tnitial retum [J Iniial return of a former public charity [] Final return
(] Amended return [J Address change ] Name change
Use the IRS Name of foundation A Employer identification number
label. WOLVERINE WORLD WIDE FOUNDATION 32-0140361
Other_Wise- Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the instructions)
ofyhe. |9341 COURTLAND DRIVE (616) 866-5500

See Specific| City or town. state, and ZIP code € Ifexemption application s pending, check here » (]
Instructions. ROCKFORD, MI 49351 D 1. Foreign organizations, check here , . » D

H Check type of organization: [X] Section 501(c)(3) exempt private foundation
[J Section 4947(a)(1) nonexempt charitable trust [ ] Other taxable private foundation

2. Foreign organizations meeting the 85% test,
check here and attach computaton . » D

| Fair market value of all assets at end
of year (from Part ll, col (c),
Ine 16)» $

3,235,238.00

J Accounting method" [X] Cash (] Accrual

] other (specify)
(Part I, column (d) must be on cash basis )

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

F if the foundation i1s in a 60-month termination
under section 507(b)(1)(B), check here . » D

m Analysis of Revenue and Expenses (The fotal of

amounts in columns (b), (c), and (d) may not necessarily equal

the amounts in column (a) (see page 11 of the instructions) )

(a) Revenue and
expenses per
books

{d) Disbursements
for chantable
purposes
(cash basis only)

(b) Net investment
mncome

(c) Adjusted net
income

HWN =

5
6
7

8
9

Revenue

1
12

10a Gross sales less ret rns, nd%\vnces g

Contributions, gifts, grants, etc , received (attach schedule)
Check » [_] ifthe foundation s not required to attach Sch B
Interest on savings and temporary cash investments
Dividends and interest from securities

a Gross rents

b Net rental income or (Ioss)

588,727

32,752

32,752

a Net gain or (loss) from sale of assets not on line 10
b Gross sales price for all assets on line 6a

539

Capital gain net waMIxn&)ﬁ .
Net short-term cgaal gﬁ\irtCE|VED

|onr

Income modific

o pa 4

539

b Less Cost of g ds|so £yly

IR S—OSC

c Gross profit or (Ipss)l(attach schedule).—

0.00

Other income (attach s¢hédiizf= . HT
Total. Add lintes Ethrougn- Y

622,018.00

33,291.00 0.00

13
14
15

17
18
19
20
21
22
23
24

25
26

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

16a Legal fees (attach schedule) .

b Accounting fees (attach schedule) .
¢ Other professional fees (attach schedule)
Interest .

Taxes (attach schedule) (see page 14 of the mstructlons)

Depreciation (attach schedule) and depletion
Occupancy .

Travel, conferences, and meetmgs

Printing and publications .

Other expenses (attach schedule) .

Total operating and administrative expenses.

Add lines 13 through 23
Contributions, gifts, grants paid

Total expenses and disbursements. Add lines 24 and 25

17,115

17,115

6,580

6,580

23,695.00

23,695.00 0.00 0.00

615,081

619,081

642,776.00

23,695.00 0.00p619,081.00

27

Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements
b Net investment income (if negative, enter -0-)
c Adjusted net income (if negative, enter -0-)

(20,758.00

9,596.00

- 0.00

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

Form 990-PF (2009)

613




Form 980-PF (2009)

Page 2

ZXX Balance Sheets

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

Beginning of year

End of year

{a) Book Value

(b) Book Value

{c) Fair Market Value

1

2
3

7

8
9

Assets

11

12
13
14

15
16

Cash—non-interest-bearing

Savings and temporary cash investments
Accounts recelvable ™ .
Less allowance for doubtful accounts »
Pledges recewvable ™ .
Less allowance for doubtful accounts »

Grants receivable

Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions) ..

Other notes and loans recelvable (attach schedule) b ________________
Less allowance for doubtful accounts » .
Inventories for sale or use . .

Prepaid expenses and deferred charges

10a Investments—U S and state government obligations (attach schedule)

b Investments—corporate stock (attach schedule)

¢ Investments—corporate bonds (attach schedule) .
Investments—Iland, buildings, and equipment basis b
Less accumulated depreciation (attach schedule) »
Investments—mortgage loans
Investments—other (attach schedule)
Land, buildings, and equipment. basis »

Total assets (to be completed by all filers—see the
instructions Also, see page 1, item |)

1,459

0

0

220,971

180,485

180, 485

99,461

49,964

50,563

3,259,677

3,330,361

3,004,190

3,581,568.00

3,560,810.00

3,235,238.00

17
18
19
20
21
22
23

Liabilities

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees and other dlsqualmed persons

Mortgages and other notes payable (attach schedule)
Other habilities (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 D
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 b D
and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg , and equipment fund

Retained eamings, accumulated income, endowment, or other funds
Total net assets or fund balances (see page 17 of the
instructions)

Total liabilities and net assetslfund balances (see page 17
of the instructions)

3,581,568

3,560,810

3,581,568.00

3,560,810.00

3,581,568.00

3,560,810.00

[EH Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part I, column (a), ine 30 (must agree with

end-of-year figure reported on prior year's return)
2 Enter amount from Part |, line 27a

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

4 Add lines 1, 2, and 3

5 Decreases not included in line 2 (|tem|ze) >

6 Total net assets or fund balances at end of year {ine 4 minus line 5)—Part Il, column (b), line 30

3,581,568.00

(20,758.00)

3,560,810.00

D (O [H [N [=

3,560,810.00

Form 990-PF (2009)




Form 990-PF (2009) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g, real estate, (b}pli);ru?&qausl;ed {(c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) D—Donation (mo , day, yr) (mo , day, yr)
1a SEE ATTACHED SCHEDULE - LT CAP GAINS P 9/16/1999]06/15/2009
b .
[
d
e
{e) Gross sales pnce @ De(%rf glna(:‘lggb?él)owed (%)lucéoes)l(:;ncgg %rf 23?: (e()hl:ﬁ: l?f)c‘rlttl(rl'n?JSSS)(g)
a 100,000 0 99,461 539.00
b
5
d
e

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

(DFMYV as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col (1)
aver col ()), if any

(1) Gains (Col (h) gain minus

col (K), but not less than -0-) or

Losses (from col (h))

oo |o(n

2 Capital gain net income or (net capital loss) {

If gan, also enter in Part |, ine 7

s

If (loss), enter -0- in Part |, line 7 539
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) (see pages 13 and 17 of the instructlons)

If (loss), enter -0- in Part |, ine 8 . 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [ yes X No

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

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a)
Base pernod years
Calendar year (or tax year beginning in)

(b)
Adjusted qualifying distributions

(c)
Net value of noncharitable-use assets

(d)
Distribution ratio
(col (b) divided by col (c))

2008 731,035 3,505,983 0.2085

2007 671,940 3,562,413 0.1886

2006 564,640 2,846,105 0.1984

2005 635,792 2,313,131 0.2749

2004 636,790 1,942,255 0.3279

2 Total of line 1, column (d) _ 2 1.1983
3 Average distribution ratio for the 5-year base penod—dlwde the total on I|ne 2 by 5 or by the

number of years the foundation has been in existence If less than 5 years 3 .23966

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 . 4 2,789,051

5 Multiply line 4 by line 3 5 668,423.96

6 Enter 1% of net investment income (1% of Part I, line 27b) 6 96

7 Add lines 5 and 6 7 668,519.96

8 Enter qualifying distnibutions from Part X|i, ine 4 . 8 619,081

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

Form 990-PF (2009)




Form 990-PF (2009) Page 4
Excise Tax Based on Investment Income (Section 4940{a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)

1a Exempt operating foundations descnbed In section 4940(d)(2), check here » (] and enter “N/A” on line 1.
Date of ruling or detenmination tetter  ______.... .. .. (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements In Part V, check 1 192
here » [J and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of ine 27b Exempt forelgn organlzatrons enter 4%
of Part I, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 AddIines 1 and 2 3 192.00
4  Subtitle A (income) tax (domestic sectlon 4947(3)(1) trusts and taxable foundatrons only Others enter -0- ) 4
5 Tax based on investment income. Subtract ine 4 from line 3 If zero or less, enter -0- 5 192.00
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 8,591
b Exempt foreign organizations—tax withheld at source . . 6b 0
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c 0
d Backup withholding erroneously withheld .o e 6d 0
7 Total credits and payments Add lines 6a through 6d . 7 8,591.00
8 Enter any penalty for underpayment of estimated tax Check here [:I |f Form 2220 1S attached 8
8 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . . » | 9 0.00
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid . » | 10 8,399.00
11 Enter the amount of line 10 to be Credited to 2010 estimated tax » 8,399 Refunded > | 11 0.00
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local Ieglslatlon or did it Yes| No
participate or intervene in any political campaign? ... 1a X
b Dud it spend more than $100 during the year (either directly or |nd|rectly) for pohtrcal purposes (see page 19
of the instructions for defimtion)? . . . . . 1b X
If the answer is “Yes” to 1a or 1b, attach a detalled descrlptlon of the act/wt/es and copies of any mater/als
published or distributed by the foundation in connection with the activities
¢ Dud the foundation file Form 1120-POL for this year? . . .. 1c X
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) |mposed durmg the year

(1) On the foundation » $ NONE (2) On foundation managers » $ NONE

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $ NONE

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? 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? . . e e 4 | N/A

5 Was there a liquidation, termination, dissolution, or substantial contractlon dunng the year’> e . S 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.
e By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? .
7 Did the foundation have at least $5,000 in assets at any ime dunng the year? If “Yes,” complele Parr II col (c) and Part XV 7
8a Enter the states to which the foundation reports or with which it i1s registered (see page 19 of the

-

b

b If the answer Is “Yes” to line 7, has the foundation furmnished 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 . . . 8b | X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) |
or 4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on

page 27)? If “Yes,” complete Part XIV . . . . 9 X
10 Dud any persons become substantial contributors dunng the tax year'> If "Yes attach a schedule hst:ng the/r
namesandaddresses . . . . . . . . e ) 10 X

Form 990-PF (2009)




Form 980-PF (2009)

Page 5

URUIRY Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule (see page 20 of the instructions)

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087

13 Did the foundation comply with the publlc mspectlon requnrements for |ts annual returns and exemptlon apphcatlon?
Website address » N/A

11 X
12 X
13| X

144 The books are in care of » WOLVERINE WORLD WIDE, INC. Telephone no. » 616-866-5500

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in ieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . » | 15 |

XL Q'IB-] 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 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? Oves X No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disquabfied person? . . . Oves Xino
(3) Furnish goods services, or facmtles to (or accept them from) a dlsquallﬂed person" . Oyes Xino
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . [JYes X 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)? . . . . . . . . . . Oyes XnNo

(6) Agree to pay money or property to a government official? (Exceptlon 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 withn 90 days) . . . . . . . [Jyes X No

b If any answer 1s “Yes" to 1a(1)—(6), didany of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or In a current notice regarding disaster assistance (see page 20 of the instructions)?

Organizations relying on a current notice regarding disaster assistance check here . . . . . » []
¢ 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 2009? .
2 Taxes on fallure to distribute iIncome (section 4942) (does not apply for years the foundatlon was a prlvate
operating foundation defined in section 4842())(3) or 4942())(5))
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 2009? . . . . . . . . . . . . . Ovyes No
If “Yes,” list the years P 20 , 20 , 20 , 20

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 listed, answer “No" and attach statement—see page 20 of the instructions ) .

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
»20 ,20_  ,20___, 20

3a Dd the foundatlon hold more than a 2% direct or indirect interest in any business
enterpnise at any tme durng the year? . . . . . . . . . . . . . . . . Oves KNo

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

4a Dud the foundation invest during the year any amount in a manner that wouId jeopard|ze its chantable purposes"

b Diud the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009?

1b

1¢c

2b

N/p

3b

N/A

4a

X

|

4b

X

Form 990-PF (2009)




Form 990-PF (2009)

5a

6a

b

7a

Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . [ Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? . . O ves No
(3) Provide a grant to an individual for travel, study, or other 5|m|Iar purposes" . O vYes No
(4) Provide a grant to an organization other than a charitable, etc , organization described in

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

educationa! purposes, or for the prevention of cruelty to children or animals? . [] Yes No
If any answer 1s “Yes” to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions descnbed n
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? 5b | N/A
Organizations relying on a current notice regarding disaster assistance check here » ]
If the answer 1s “Yes” to question 5a(4), does the foundation claim exemptlon from the tax
because it maintained expenditure responsibility for the grant? . .OYes ONo
If *Yes,” attach the statement required by Regulations section 53. 4945—5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? [ ves E No
Did the foundation, during the year, pay premlums dlrectly or mdlrectly, on a personal beneﬂt contract’7 6b X
If “Yes” to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? O ves X No

b If yes, did the foundation receive any proceeds or have any net income attributable to the transactlon’? 7b | N/A

and Contractors

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

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

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
(If not pglt):l, enter

employee benefit plans
and deferred compensation

(a) Name and address

(e) Expense account,
other allowances

SEE STATEMENT 2

NONE NONE

NONE

2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).

If none, enter “NONE.”

(d) Contnibutions to

employee benefit

plans and deferred
compensation

(b) Title, and average
hours per week
devoted to positton

(a) Name and address of each employee paid more than $50,000 {c) Compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

» | NONE

Form 990-PF (2009)



Form 990-PF (2009)

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

and Contractors (continued)

Page 7

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter “NONE.”

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

{c) Compensation

Total number of others receiving over $50,000 for professional services

RISy Summary of Direct Charitable Activities

>

List the foundation’s four largest direct chantable 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

Expenses

e S:] Summary of Program-Related Investments (see page 23 of the instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1NONE

2N O E e

All other program-related investments See page 24 of the instructions

3NONE

Total. Add lines 1 through 3 . 0.00

Form 990-PF (2009)




Form 990-PF (2009)

Page 8

see page 24 of the instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly In carrying out charitable, etc., )
purposes:
a Average monthly far market value of securities 1a 2,590,256
b Average of monthly cash balances 1b 241,268
¢ Fair market value of all other assets (see page 24 of the rnstructlons) 1c 0
d Total (add lines 1a, b, and c) id | 2,831,524.00
e Reduction claimed for blockage or other factors reported on Ilnes 1a and .-
1c (attach detailed explanation) . } | te | 0} =
2 Acquisition indebtedness applicable to I|ne 1 assets 2 0
3 Subtract ine 2 from line 1d 3 | 2,831,524.00
4 Cash deemed held for charitable actlvmes Enter 1‘/z% of I|ne 3 (for greater amount see page 25
of the instructions) 4 42,473
§ Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V line 4 5 | 2,789,051.00
6 Minimum investment return. Enter 5% of line 5 . 6 139,452.55
Distributable Amount (see page 25 of the |nstruct|ons) (Sectron 4942(1)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » [] and do not complete this part )
1 Minimum investment return from Part X, line 6 . AN N 139,453
2a Tax on investment income for 2009 from Part VI, ine 5 . 2a 192
b Income tax for 2009. (This does not include the tax from Part VI ) 2b L
¢ Add lines 2a and 2b ) 2c 192.00
3 Distnbutable amount before ad]ustments Subtract hne 20 from hne 1 3 139,261.00
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5 139,261.00
6 Deduction from distributable amount (see page 25 of the rnstructlons) .. 6
7 Distributable amount as adJusted Subtract line 6 from line 5. Enter here and on Part XIII
line 1 . . . 7 139,261.00
[ Part XIl | Quallfylng Distributions (see page 25 of the mstructrons)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc —total from Part I, column (d), line 26 1a 619,081
b Program-related investments—total from Part IX-B ) .| 1b NONE
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charltable etc,
purposes ) 2 NONE
3 Amounts set aside for spec:flc charltable pro;ects that satrsfy the
a Suitability test (prior IRS approval required) . 3a NONE
b Cash distribution test (attach the required schedule) . ; 3b NONE
4 Qualifying distributions.Add lines 1a through 3b Enter here and on Part V lne 8 and Part XIII ine 4 4 619,081.00
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) . 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 619,081.00

Note. The amount on line 6 will be used In Part V, column (b), in subsequent years when caIcuIatrng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

form 990-PF (2009)




Form 990-FF (2009) i
LRIl Undistributed Income (see page 26 of the instructions)

[o ]

-0 O o T

10

Q00 T

Page 9

Distributable amount for 2009 from Part X,
ine 7 ..

Undistnbuted income, |f any, as of the end of 2009
Enter amount for 2008 only .o
Total for prior years' 20 ,20 ,20

(a)
Corpus

(b)

Years prior to 2008

(c}
2008

(d)
2009

139,261.00

NONE

Excess distributions carryover, if any, to 2009
From 2004 . 539,859

From 2005 . 636,323

From 2006 . 426,246

From 2007 . 498,294

From 2008 . 557,410

Total of lines 3a through e .
Qualifying distributions for 2009 from Part XII
ined4 » $ 619,081

Applied to 2008, but not more than line 2a
Applied to undistnbuted income of pnior years (Election
required—see page 26 of the instructions)

Treated as distributions out of corpus (Election
required—see page 26 of the instructions)
Applied to 2009 distnibutable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2009 .
(If an amount appears in column (d), the same
amount must be shown in column (a))
Enter the net total of each column as
indicated below:

Corpus Add Iines 3f, 4c, and 4e Subtract ine 5
Prior years’ undistributed income Subtract
hne 4b from line 2b .

Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previously assessed

Subtract line 6¢c from lne 6b Taxable
amount—see page 27 of the instructions

Undistributed income for 2008 Subtract line
4a from line 2a Taxable amount—see page
27 of the instructions

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

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

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

Analysis of line 9.

2,658,132.00

NONE

NONE

139,261

479,820

3,137,952.00

NONE

539,859

2,598,093.00

Excess from 2005 636,323
Excess from 2006 426,246
Excess from 2007 498,294
Excess from 2008 557,410
Excess from 2009 479,820

Form 990-PF (2009)



Form 990-PF (2009) Page 10
mPrivate Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that 1t 1s a private operating

foundation, and the ruling Is effective for 2009, enter the date of the ruling A € N/A

b Check box to indicate whether the foundation Is a private operating foundation descnbed in section 7] 4942(j)(3) or [] 4942())(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
f Part | th (e) Total

income from Part | or the minimum (a) 2009 (b) 2008 (c) 2007 (d) 2006

investment return from Part X for

each year isted . . . . . . 0.00
b 85%oflne2a . . . . . . . 0.00 0.00 0.00 0.00 0.00
¢ Qualifying distributions from Part Xll,

line 4 for each year isted ., . . 0.00
d Amounts included in ine 2¢ not used directly

for active conduct of exempt activites . . 0.00

e Qualfying distnbutions made directly

for active conduct of exempt activities
Subtract line 2d from line 2¢ . . 0.00 0.00 0.00 0.00 0.00

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a “Assets” alternative test—enter

(1) value of all assets . . . . 0.00
(2) Value of assets qualifying
under section 4942()(3)(B)(1) 0.00

b “Endowment’ alternative test—enter % of
minimum investment return shown in Part 0.00
‘X, Ime 6 for each year listed . . . :

c “Support” alternative test—enter

(1) Total support other than gross
Investment income (interest,
dividends, rents, payments on
secunties loans (section
§12(a)(5)), or royalties) . . . 0.00

(2) Support from general public
and 5 or more exempt
organizations as provided in

section 4942()(3)(B)(n) . . . 0.00
(3) Largest amount of support from

an exempt organization . . . 0.00
(4) Gross investment income . . 0.00

mpplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year—see page 27 of the instructions.)
1 Information Regarding Foundation Managers:
a Lstany 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) )
N/A

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

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [] 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 page 28 of the instructions) to indwiduals 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

SEE STATEMENT 3
b The form in which applications should be submitted and information and materals they should include.

SEE STATEMENT 3

c Any submission deadlines.
NONE

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

NONE

Form 990-PF (2009)




Form 980-PF (2009) Page 11

[ET®M Supplementary Information (continued)
3__ Grants and Contributions Paid During the Year or Approved for Future Payment

, If recipient 1s an indmidual,
Recipient show any relationship to | Fundaton Purpose of grant or Amount
- any foundation manager fe?:lufeg\ contnbution

Name and address (home or business) | or substantal contnbutor P

a Paid during the year
SEE STATEMENT 4
619,081

Total . . . . L ... .. ... ... .b» 3aleig,081.00
b Approved for future payment

Total . . . . e e e e e i i s i e . .3 0.00

Form 990-PF (2009)




Form 990-PF (2009)
ISP AINY Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated.

b wN

- O WooO~N®»

- =k

12
13

Line No.

Page 12

Unrelated business income

Excluded by section 512, 513, or 514

(a)

{b)

{c)

(d)

(e)
Related or exempt
function income

Business code Amount Exclusion code Amount (See page 28 of
Program service revenue the instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments . .
Interest on savings and temporary cash investments
Dwvidends and interest from securities 14 32,752
Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property .
Net rental income or (loss) from personal property
Other investment income e
Gain or (loss) from sales of assets other than inventory 18 533
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue a
b
c
d
e
Subtotal. Add columns (b), (d), and () . . 0.00 33,291.00 0.00
Total. Add line 12, columns (b), (d), and (e) 13 33,291.00

(See worksheet in ine 13 instructions on page 28 to verify

calculations )

GEIRA'(R:] Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to

v the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See

page 28 of the instructions )

N/A

Form 990-PF (2009)



Form 990-PF (2009)
:ls®N'll] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

b

Did the organization directly or indirectly engage in any of the following with any other organization described
In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

Transfers from the reporting foundation to a noncharitable exempt organization of

(M) Cash . . . . . . . L.

(2) Other assets .

Other transactions.

(1) Sales of assets to a noncharitable exempt organization

(2) Purchases of assets from a noncharitable exempt organization

(3) Rental of facilities, equipment, or other assets

(4) Reimbursement arrangements

(5) Loans or loan guarantees .

(6) Performance of services or membershlp or fundralsmg soI|C|tat|ons

Sharing of facilities, equipment, mailing lists, other assets, or paild employees

“[1a@

. (1)
[16(2)

"~ [1ba)

|1

Yes| No

o

1a(1)

SO

1b(3)

1b(5)

b 5| bbbl 5] - 4L 7

1c

d If the answer to any of the above Is “Yes,” complete the following schedule Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value 1n 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 {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2a Is the foundation directly or indirectly affilated 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 5277 .OYes [ONo
b If “Yes,” complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A N/A N/A

Sign Here

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it Is true, correct, and complete Declaration of preparer (other than taxpayer or firduciary) 1s based on all information of which preparer has any knowledge

) /A | wl1s]o Asc; bt Thasurey
'Slgnature/efﬁlcer or truglee Date Title
e Date Preparer's identifying
0 s Check if number (see Signature on
vE self-employed » O page 30 of the instructions)
2 50| Preparers
a 2o/ signature
& > [ Fim's name (or yours if
self-employed), address, } EIN
and ZIP code Phone no

Form 990-PF (2009)




ISA

i’gﬂ%go”iﬁogz Schedule of Contributors OMB No_1545-0047

or 990-PF)

A - -PF.
et ot Tresnny P Attach to Form 990, 990-EZ, or 990 2@09
Internal Revenue Service
Name of the organization Employer identification number
WOLVERINE WORLD WIDE FOUNDATION 32-0140361

Organization type (check one)

Filers of: Section:

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

=

Form 990-PF 501(c)(3) exempt private foundation

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

O 0O

501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

(] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 334 % 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 contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h or (1) Form 990-EZ, ine 1. Complete Parts | and
Il

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

O For a section 501(c)(7), (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box I1s checked, enter here the total contributions that were received during the
year for an exclusively religious, chartable, etc, purpose Do not complete any of the parts unless the General Rule
applies to this organization because It received nonexclusively religious, charitable, etc , contributions of $5,000 or more
durng theyear . . . . . . . . . . . . . . . . . . . ... ... .» 3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
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 line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,

or 990-PF)

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




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page / of / of Part |

Name of organization

Employer identification humber

WOLVERINE WORLD WIDE FOUNDATION 32-0140361
M Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.1 | WOLVERINE WORLD WIDE, INC. Person
Payroll
9341 COURTLAND DRIVE NE . S 588,727 | Noncash
(Complete Part Il if there 1s
ROCKFORD,MI49351 __________________________________ a noncash contrnibution )
(a) (b) (c) (d)
| No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
: ............................................................................. Person ]
| Payroll
. S Noncash
(Complete Part |l if there 1s
_______________________________________________________________________ a noncash contrnibution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. Person D
Payroll
....................................................................... S Noncash
(Complete Part Il If there I1s
_______________________________________________________________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________________________________________________________ Person D
Payroll
_______________________________________________________________________ S Noncash
(Complete Part ll If there 1s
_______________________________________________________________________ a noncash contrnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________________________________________________________ Person |:|
Payroll
....................................................................... $ Noncash
(Complete Part Il if there 1s
_______________________________________________________________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________________________________________________________ Person D
Payroll
_______________________________________________________________________ $ Noncash

(Complete Part Il if there 1s
a noncash contribution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page | of | of Partn

Name of organization

Employer identification number

WOLVERINE WORLD WIDE FOUNDATION 32-0140361
XA Noncash Property (see instructions)

o (b) FMV ( (9 timat ) (d)

rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
o (b) FMV ( (9 timat ) (d)

rom e . or estimate :
Part | Description of noncash property given (see instructions) Date received
o (b) FMV ( (9 timat ) (d)

rom - . or estimate :
Part | Description of noncash property given (see Instructions) Date received
g (b) FMV ( (9, timat ) (d)

rom e . or estimate .
Part | Description of noncash property given (see instructions) Date received
g (b) FMV ( (9 timat ) (d)

rom _ : or estimate .
Part | Description of noncash property given (see Instructions) Date received
& (b) FMV (or(((:a)stimate) (d)

rom e . .
Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page | of { of Partl

Name of organization

WOLVERINE WORLD WIDE FOUNDATION

Employer identification number

32-0140361

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 Hll, enter the total of exclusively religious, chantable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

(a) No.
from
Part |

(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.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.
from
Part |

(e) Transfer of gift

Transferee’'s name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.
from
Part |

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee




: Wolverine World Wide Foundation
2009 Form 990-PF Supplementary Schedules-Statement 1

PART I, Line 1 - CONTRIBUTIONS RECEIVED

Wolvenne World Wide, Inc.
9341 Courtland Dive N.E.

Rockford, MI 49351 $588,727

PART I, LINE 16¢c, OTHER PROFESSIONAL FEES

UBS Administrative Fees $17,095
Other . —_—20

$17,115

PART I, LINE 18, TAXES

Federal Tax Deposit - Estimate $5,500
Foreign Tax Withheld $1,080

$6,580

PART 11, LINE 10a, INVESTMENTS-US AND STATE GOVERNMENT OBLIGATIONS

. Shares Cost Market
FNMA 6-23-09, 2 75%, 2-5-14 $49,964 $50,563
$49,964 $50,563
PART II, LINE 13, INVESTMENTS-OTHER
Cost Market
American Funds Growth Fund of Amenca Class F $736,094 $764,392
Calamos Growth Fund Class A $634,966 $561,455
Dawvis New York Venture Fund Class A $1,175,620  $1,105,404
ING International Value Fund Class A $582,950 $425,041
Conocophillips NTS B/E, 4.750%, 2/01/14 $25,095 $24,695
Coca Cola Co COM NTS B/E, 3.625%, 3/15/14 ~ $51,092 $51,540
Conocophillips B/E, 5.2%, 5/15/18 $24,600 $24,126
IBC Capital 3/1/08, 8.25%, 3/31/33 $99,945 $47,538
$3,330,361  $3,004,190
PART 1V, CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
Column ¢ Column d Column e Columng Column h
Date Acquired  Date Sold Selling Price Cost Gain (Loss)
Line 1(a)
LT Gain (Loss) - Dividend
$0 $0 $0
Column ¢ Column d Column e Columng Column h
Date Acquired  Date Sold Selling Price Cost Gain (Loss)
Line 1(b)
LT Gain (Loss)
FNMA, 6 375%, 6-15-09 9/16/1999 6/15/2009 $100,000 $99,461 $539
$100,000 $99,461 $539
Line 1(c)
ST Gain (Loss)
$0
Total proceeds $100,000 $99,461 $539
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Wolverine World Wide Foundation
Statement 3
Form 990 PF, Part XV Line 2a and 2b

Line 2a - Name, Address and Phone Number For Applications.
Wolverine World Wide, Inc

9341 Courtland Drive NE

Rockford, Ml 49351

616-866-5500

Attention Christt Cowdin

Line 2b - Form and Contents of Submitted Application

Requests should be in writing including the organization name,
description, organization purpose, amount requested, contact name and address.



Form 990 PF, Part XV Line 3A Grants and Contributions Paid During the Year

Description

God's Kitchen
Salvation Army
North Kent Service Center

Grand Rapids Civic Theatre
Grand Rapids Symphony
Urban Institute For Contemporary Arts

Michigan State University

Grand Valley State University

The Miami Unwversity Foundation

Grand Valley State University{GVSU - Matching Gifi}
Central Michigan University

Rockford Public Schools{2009 After Grad Party}
Hillsdale College

Ripon College

Aquinas College

Independent University Alumnt Association At Lowell, Inc
University Of Massachusetts Lowell
GVSU/WGVU

Rockford Public Schools

Cornerstone University

University Of Central Flonda

Forest Hills Northern High School

Northwest Little League Of Comstock Park
Cedar Spnings Public Library

Aquinas College{Matching Gift}

Butler University

City Of Cedar Spnngs

Rockford Public Schools{2009 Youth Football Clinic}
Calvin College

Western State College Foundation

Georgia Tech Foundation, Inc

Rockford Little League

Villanova University

Wolvenne Manufactunng Scholarship Fund
Calvin College

Student Advancement Foundation

Grand Value State University

Cedar Spnngs Education Foundation

Rockford Education Foundation

Grand Rapids Children’'s Museum

MSU College Of Human Medicine

Calvin College

Rockford Public Schools{2009 Health & Fitness Festival}
Michigan State University

GVSU / WGVU

University Of Michigan College Of Engineering
GVSU Scott Dykstra Scholarship Fund

Hillsdale College

Grand Rapids Community College Foundation
University Of Massachusetts Lowell

John Bali Zoological Society

One Percent For The Planet

Habitat For Humanity Of Kent County
Blandford Nature Center

The Conservation Alliance

Amencan Cancer Society{IMO John Shanley}
Assoc For The Blind & Visually Impaired
Juvenile Diabetes Research Foundation
Parent Project For Duchenne Muscular Dys
Gilda's Club - Grand Rapids

Amercan Cancer Society

Resurrection Life Church

Grand Rapids Economics Club Chantable Foundation
Red Flannel Festival

Michigan Women's Foundation

Girl Scouts Of Michigan

Jenison Footbali Boosters

Special Olympics Michigan

Councit Of Michtgan Foundations

Wolverine World Wide Foundation
Statement 4

Aid & Human A&

50 00
50 00
50 00
7500
8500
100 00
100 00
100 00
100 00
12500
12500
12500
150 00
20100
25000
25000
350 00
400 00
400 00
500 00
500 00
500 00
50000
50000
500 00
70000
1,000 00
3,000 00
3,300 00
4,020 00
5,000 00
6,000 00
10,000 00
10,000 00
16,000 00
500 00
150 00
500 00
100 00
100 00
100 00
100 00
100 00
125 00

66,881 00

NAlhr &n H A O

250 00
3,000 00
8,000 00

30,000 00

50,000 00

91,250 00

Services Cultural Education Environmental  Health

500 00
5,000 00
5,000 00
10,500 00

$ 1,000 00

$ 7,500 00

$ 10,000 00 ,
$ 18,500 00

500 00
500 00
5,000 00
5,000 00
5,000 00

10,000 00

26,000 00

Other  UnitedWay  Family

100 00
25000
250 00
300 00
500 00
500 00
800 00
1,100 00



City Of Big Rapids  + $ 5,00000
City Of Rockford $ 7,00000
CEOs For Cities $ 7,00000
CEOs For Cities $ 20,000 00
Two Ten Intemnational Footwear Foundation $ 65,900 00

$ 108,700 00

United Way Of Montcalm County 2,500 00

$
United Way of Mecosta County $ 8,00000
Heart Of West Michigan United Way $ 20,000 00
Heart Of West Michigan United Way $ 50,000 00
$ 80,500 00
Grand Rapids Youth Commonwealth $ 500 00
Children's Assessment Center $ 750 00
St John's Home $ 1,000 00
Junior Achievement $ 14,500 00
YMCA Of Greater Grand Rapids $ 200,000 00
$ 216,750 00
$ 61908100 $ 1050000 $ 1850000 $ 6688100 $ 9125000 $ 26,00000 §$ 108,70000 $ 8050000 §$ 216.750 00
Aid & Human Art & Youth &

Grand Total  Services Cultural Education Environmental Health Other United Way Family



corm 8868 ' Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No 15451708

Depanment of tne Treasury

|nternal Revenue Service » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . > X

o |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extension—check this box and complete
Parttonly . . . . . . e e ..» 0

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.

Electronic Filing {e-file). Generally, you can electronically fiie Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted beiow (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print WOLVERINE WORLD WIDE FOUNDATION 32-0140361
File by the Number, street, and room or suite no if a P O box, see nstructions

guedateior 19341 COURTLAND DRIVE, NE

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

ROCKFORD, MI 49351
Check type of return to be filed (file a separate application for each return):

[J Form 990 O Form 990-T (corporation) O Form 4720
(J Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
[J Form 990-EZ [J Form 990-T (trust other than above) J Form 6069
X Form 990-PF OJ Form 1041-A O Form 8870

® The books are in the care of » THOMAS WOLF, VP TAX

Telephone No » ©16 866-5500 FAX No.» 616 866-0660
e If the organization does not have an office or place of business In the United States, check thisbox . . . . . . » [
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) A this s
for the whole group, check thus box . .. .. » [].If it s for part of the group, check this box ... ... » [ and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until AUGUST16 010 to file the exempt organization return for the organization named above. The extension Is

, and ending

2 If this tax year 1s for less than 12 months, check reason: [ Initial return  (J Fmal return [0 Change in accounting period

3a [f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
fess any nonrefundable credits See instructions 3a |$% 2,000

b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment aliowed as a credit.

8,591

¢ Balance Due. Subtract Iine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment I
System). See instructions. 3c |$ 0.00

Caution. 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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 422009)
ISA




Form 8868 (Rev 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » X
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[EI Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal (no coples needed).

Type or Name of Exempt Organization i _: :' 7. | Employer identification number
print WOLVERINE WORLD WIDE FOUNDATION T 132-0140361

File by the Number, street, and room or suite no. If a P.O box, see instructions. .~ - <% | For IRS use only

gﬁf’;‘;‘fg for 9341 COURTLAND DRIVE

frg'&gmfhgee City, town or post office, state, and ZIP code. For a foreign address, see instructions. | ~* ° . " CIEE e T .
instructions ROCKFORD, MI 49351 L L ’ o, TR cos
Check type of return to be filed (File a separate application for each return):

3 Form 990 X Form 990-PF 0 Form 1041-A {J Form 6069

] Form 990-BL 0 Form 990-T (sec. 401(a) or 408(a) trust) I Form 4720 O Form 8870

[ Form 990-EZ {J Form 990-T {trust other than above) J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » THOMAS WOLF

Telephone No. » (616) 863-3896 FAX No.» (616) 866-0257
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » O
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check this box . ..... » [] . If it 1s for part of the group, check this box. .. » (] and attach a
list with the:names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15 ,2010

For calendar year 2009 | or other tax year beginning ,20 , and ending , 20

5
6 If this tax year I1s for less than 12 months check reason: [ Initial return [ Final return [ Change in accounting perlod
7 State in detail why you need the extension ADUDLLTIONAL TIME Lo NERBDED 10 GAlRERK rURIRBEK

8a Iif this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 8a $ 2,000
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and f"

estimated tax payments made. Include any prior year overpayment allowed as a credit and any s

amount paid previously with Form 8868. 8b|$ 8,591

¢ Balance Due. Subtract hine 8b from hine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8c|$ 0.00

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, tncluding accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature » ’Zﬁ [/\/P‘-/ Title » V//my Date » ° /
/ g Fored 88685(Rev 4-2009)




