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Form 990-PF

Department of the Treasury
Internal Revenue Service

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

, and ending

G Check all that apply: [j Imitial return E] Initial return of a former public charity [:] Final return
Amended return Address change Name change
Use the IRS Name of foundation A Employer identification number
label.
otherwise, THE WOLFE FAMILY CHARITABLE FOUNDATION 34-1756997
print Number and street (or P O box number if mail Is not delivered to street address) Room/sute 1B Te|eph0ne number
ortee JONE SEAGATE, SUITE 1960 419-247-2880
ﬁlese"uz:::llsc City or town, state, and ZIP code C it exemption application 1s pending, check here »‘:]
TTOLEDO, OH 43604-1522 D 1. Foreign organizations, check here Y
H Check type of organization: X Section 501(c)(3) exempt private foundation 2. Foregn organizations meeting the 85% test, [ ]
E] Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation E If private foundation status was terminated
} Fair market value of all assets atend of year | J Accounting method: (X1 cash L1 Accrual under section 507(b){1){A), check here PD

(from Part Il, col (c), ine 16)

| =2

6,147,156,

D QOther (specify)

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

F If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here  p»[ ]

art 1| Analysis of Revenue and Expenses

[Part1]

(The total of amounts in columns (b}, (c), and (d) may not
necessarilly equal the amounts in column (a) )

(a) Revenue and
expenses per books

(b) Net investment
meome

(d) Disbursements
for charitable purposes
(cash basis only)

(c) Adjusted net
ncome

SCANNER, NOY 2 3 2010

Operating and Administrative Expenses

11 Other income
12
13 Compe
14 Other employee salaries and wages
15 Pension plans, employee benefits

16a Legal fees

Interest on savings and temporary
cash investments

W N -

5a Gross rents

b Net rental income or (loss)

Contributions, gifts, grants, etc., received
Check P D It the foundation 1s not required to attach Sch B

Dividends and interest from securities

1,033,340.

N/A

19,792.

19,792.

STATEMENT 1

251,395,

251,395.

STATEMENT 2

6a Net gain or (loss) from sale of assets not on line 10

317,528.

b Gross sales price for all
assets on hne 6a

<36,898.

7 Capttal gain net income (from Part IV, line 2)
8 Net short-term capital gain

b Less Gost of goods sold

¢ Gross p?gt!lt ONIBW) X )

RSPSC

1,267,629,

271,187,

b Accounting fees
¢ Other professional fees

17 Interest

18 Taxes

19 Depreciation and depletion
20 Occupancy

21 Travel, conferences, and meetings
22 Printing and pubhications
23 Other expenses

24 Total operating and administrative

expenses. Add lines 13 through 23

25 Contributions, gifts, grants paid
26 Total expenses and disbursements

Add lines 24 and 25

olotficers; diretors, trustees, etc

STMT 3
STMT 4
STMT 5

STMT 6

STMT 7

0.

0.

3,500.

2,800.

700.

9,874.

7,899.

1,975.

1,138.

1,138.

0.

5,408.

5,408.

7,418.

7,418.

150.

150.

0.

27,488.

24,813.

2,675.

451,950.

451 ,950.

479,438.

24,813,

454,625,

27 Subtract ine 26 from line 12:
2 Excess of revenue over expenses and disbursements
b Netinvestment income Gf negative, enter -0-)
c_Adjusted netincome (if negative, enter -

788,191.

246,374.

0-)

N/A

923501

02-02-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Form 990-PF (2009)




Form 990-PF (2009)

THE WOLFE FAMILY CHARIT

ABLE FOUNDATION

34-1756997 Page 2

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

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

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

291,610.

280,302.

280,302.

Less: allowance for doubtful accounts P>

4 Pledges receivable P

Less: allowance for doubtful accounts P>

5 Grants recevable

6 Receivables due from officers, directors, trustees, and other
disquahified persons

7 Other notes and loans receivable >

Less: allowance for doubtful accounts >

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations STMT 8
b Investments - corporate stock STMT 9

499,647.

399,885.

427,475.

910,491.

1,053,080.

3,897,756.

¢ Investments - corporate bonds STMT 10

0.

99,700.

108,684.

11 Investments - land, buildings, and equipment basis »
| 4

Less accumulated depreciation

12 Investments - mortgage loans

14 Land, buldings, and equipment; basis P

13 Investments - other STMT 11

859,832,

1,516,804.

1,432,939.

Less accumulated depreciation | 4

15 Other assets (describe P>

16 Total assets (to be completed by all filers)

2,561,580,

3,349,771,

6,147,156,

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue

Liabilities

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable
22 Other liabilities (describe P

23 Total liabilities (add lines 17 through 22)

0.

0.

Net Assets or Fund Balances

and complete lines 24 through 26 and lines 30 and 31
24 Unrestricted
25 Temporanly restricted
26 Permanently restricted

and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

31 _Total liabilities and net assets/fund balances

Foundations that follow SFAS 117, check here > [x]

2,561,580.

3,349,771.

Foundations that do not follow SFAS 117, check here > [ ]

2,561,580.

3,349,771.

2,561,580.

3,349,771.

Analysis of Changes in Net Assets or Fund Balances

1

o o e W N

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

{must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 272
Other increases not included in line 2 (itemize) P>

2,561,580.

788,191,

0.

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

3,349,771.

0.

Total net assets or fund balances at end of year (line 4 minus hng 5) - Part I, column (b}, hine 30

D [on [ [ [N |-

3,349,771.

923511
02-02-10

Form 990-PF (2009)




Form 990-PF (2009) THE WOLFE FAMILY CHARITABLE FOUNDATION 34-1756997 Page 3
[Part IV]| Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (.g., real estate, (b) How acquired ((? 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 STATEMENT
c
d
e
(e) Gross sales price (f) Deprectation allowed (@) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e} plus (f) minus (g)
a
b
c
d
e 317,528. 354,426. <36,898.>
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gamns (Col. (h) gain minus
- . (k}, but not less than -0-) or
. (i) Adjusted basis (k) Excess of col. (1) co
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. (h))
a
b
c
d
e <36,898.>
If gain, also enter in Part |, ine 7
2 Capitat gain net ncome or (net capital loss) If (loss), enter -0- n Part |, ine 7 2 <36,898.>
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, ine 8, column (c).
If (loss), enter -0- 1n 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) 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? D Yes [E] No
if "Yes," the foundation does not qualify under section 4340(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
(@) (b) (c) it
Distribution ratio
Calendar yE;‘rs(eO‘r’?g?ﬂe{,";aggg,nnmg in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2008 441,924, 5,479,450, .080651
2007 424,138. 5,226,360, .081154
2006 349,486. 4,509,306, .077503
2005 202,775. 3,983,189, .050908
2004 272,035. 3,630,848. .074923
2 Total of line 1, column (d) 2 .365139
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 .073028
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 4,578,051.
5 Multiply ine 4 by fine 3 5 334,326.
6 FEnter 1% of net investment income (1% of Part |, ine 27b) 6 2,464.
7 Addlnes5and 6 7 336,790.
8 Enter qualifying distributions from Part XII, line 4 8 454,625.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.
See the Part Vi instructions.

923521 02-02-10 Form 990-PF (2009)




Form 990-PF (2009) THE WOLFE FAMILY CHARITABLE FOUNDATION 34-1756997 Page 4
[Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here P> E] and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here > [ X and enter 1% 1 2,464.
of Part1, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, line 12, col. (b)
Tax under section 511 (domestic section 4347(a)(1) trusts and taxable foundations only. Others enter -0-)
Add lines 1and 2
Subtitle A (income) tax (domestic sechion 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Tax based on investment income Subtract line 4 from line 3. If zero or less, enter -0-
Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 4,880.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached 8
g Taxdue. If the total of ines 5 and 8 1s more than line 7, enter amount owed » 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > | 10 2,416.
11_Enter the amount of line 10 to be: Credited to 2010 estimated tax P> 2,416 [ 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
b Did it spend more than $100 during the year (erther directly or indirectly) for political purposes (see instructions for definition)? 1b
If the answer s "Yes" to 1a or 1b, attach a detarled descniption of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities.
¢ Did the foundation fite Form 1120-POL for this year? ic X
d Enter the amount (f any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation. P> $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) patd by the foundation during the year for political expenditure tax imposed on foundation

0.
2,464.
0.
2,464.

o | [ N

D G W N

4,880.

el

HW U
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes 3
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
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 Il, col (c), and Part XV.
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) »
OH
b If the answer is “Yes” to ine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation b | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) for calendar
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? if “Yes," complete Part XIV 9 X
10 _Did any persons become substantial contributors during the tax year? it "ves " attach a schedule listing therr names and addresses  STMT 12 | 10 | X
Form 990-PF (2009)

b b

623531
02-02-10




Form 990-PF (2009) THE WOLFE FAMILY CHARITABLE FOUNDATION 34-1756997 Page §

[ Part VII-A | Statements Regarding Activities (continued)

11 Atany time duning the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? I "Yes," attach schedule (see instructions)

12 Did the foundation acquire a direct or indirect interest in any apphcable insurance contract before
August 17, 2008?

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address > N/A

i1

12 X

131 X

14 Thebooksareincare of p BARBARA SKIVERS Telephone no.p-419-247-2873

Locatedat > ONE SEAGATE SUITE 1960, TOLEDQO, OH ZiP+4 43604

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the year » | 15 |

Y
N/A

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

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a 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? I:l Yes [X] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disquahfied person? |:| Yes m No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? D Yes lzl No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [X] Yes D No
(5) Transfer any income or assets to a disqualified person (or make any of either avarlable
for the benefit or use of a disqualified person)? |:| Yes EI 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 IE 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
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 tn 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 failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundatton

Yes| No

b

1¢

UETMET I Section 4942(j)(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? [ ves (X1 no
If “Yes," list the years p» . , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
. valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see instructions.) N/A
¢ if the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here.
> , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? D Yes LY_] No
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 Commissioner 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 penod? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2009.) N/a
4a Did the foundation invest during the year any amount 1n a manner that would jeopardize its charitable purposes?
b Did 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 (eopardy before the first day of the tax year beginning in 2009?

2b

3b

4a

X

4b

X

Form 990-PF (2009)

023541
02-02-10
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Form 990-PF (2009 THE WOLFE FAMILY CHARITABLE FOUNDATION 34-1756997 Page 6
| Part VII-B gtatements 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(e))? D Yes [X] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? I:] Yes [X] No
(3) Provide a grant to an indmidual for travel, study, or other similar purposes? I:] Yes [X] 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)? [T ves (X1 No
(5) Prowide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? D Yes [X] 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 instructions)? N/A 5b
Organizations relying on a current notice regarding disaster asststance check here > D
¢ If the answer Is “Yes® to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A CJves CIno
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes @ No
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
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes DZI No
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
i Paid Employees, and Contractors
i 1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contnbutons to
(a) Name and adcress il b siemase | itnorpard, | s | fe)Dperse
to position enter -0-) compensabion allowances
SEE STATEMENT 13 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
ntrbubons
; (a) Name and address of each employee paid more than $50,000 (b)hTOILI?é ?)%? Sl\é%rkage (c) Compensation e("'da?l?]%eabe;g%feﬂdpshgs aéﬁ%ﬁﬁ ,e&?l%r
! devoted to position compensation allowances
| NONE
i Total number of other employees paid over $50,000 » I 0

923551
02-02-10

Form 990-PF (2009)




Form 990-PF (2009) THE WOLFE FAMILY CHARITABLE FOUNDATION 34-1756997  Pager7

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

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

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

(c) Compensation

NONE

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

[Part IX-A| 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

1 N/A

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

AIMOUTTT

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 >

0.

923581
02-02-10

Form 990-PF (2009)




Form 990-PF (2009) THE WOLFE FAMILY CHARITABLE FOUNDATION

34-1756997  Pages

Minimum Investment Return (all domestic foundations must complete this part. Foreign foundations, see instructions )

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 4,531,352,
b Average of monthly cash balances 1b 116,416.
¢ Far market value of all other assets 1¢
d Total (add ines 1a, b, and c) 1d 4,647,768.
e Reduction claimed for blockage or other factors reported on fines 1a and
1¢ (attach detailed explanation) l 1e | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 4,647,768.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see mstructions) 4 69, 7117.
5 Netvalue of noncharitable-use assets. Subtract line 4 from hne 3. Enter here and on Part V, line 4 5 4,578,051.
6 Minimum investment return Enter 5% of line 5 6 228,903.
Distributable Amount (see instructions) (Section 4942(1)(3) and ()(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 1 228,903.
2a Tax on investment income for 2009 from Part VI, line 5 2a 2,464.
b Income tax for 2009. (This does notinclude the tax from Part VI.) 2b
¢ Add lines 2aand 2b 2c 2,464.
3 Distributable amount before adjustments. Subtract line 2c from ine 1 3 226,439.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addfines 3and 4 5 226,439,
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 XIli, line 1 7 226,439,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), ine 26 12 454,625.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounispaid 103 ] 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitabihty test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, hine 8, and Part XIII, ing 4 4 454,625,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 2,464.
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 452,161.

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

4940(e) reduction of tax in those years.

023571
02-02-10

Form 990-PF (2009)




Form 990-PF (2009)

THE WOLFE FAMILY CHARITABLE FOUNDATION

34-1756997

Page 9

Part XIlI! | Undistributed Income (see instructions)

(a)
Corpus

(b)
Years prior to 2008

(c)
2008

(d)
2009

1 Distributable amount for 2009 from Part XI,
line 7

226,439.

2 Undistnbuted income, if any, as of the end of 2008
a Enter amount for 2008 only

b Total for prior years:

3 Excess distributions carryover, if any, to 2009:
aFrom 2004

b From 2005

¢ From 2006 20,910.

d From 2007 426,820.

¢ From 2008 ' 444,772,
f Total of lines 3a through e

892,502.

4 Qualfying distributions for 2009 from
Part XI, ling 4: > $ 454,625,
a Apphed to 2008, but not more than line 2a

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

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

454,625.

d Applied to 2009 distributable amount

0.

e Remaining amount distributed out of corpus

0.

§ Excess distributions carryover applied to 2009

226,439.

226,439.

(If an amount appears in column (d), the same amount
must be shown in column (a))

6 Enter the nettotal of each column as
indicated below:

a Corpus Add lines 31, 4c, and de Sublractma s

b Prior years' undistributed income. Subtract
line 4b from line 2b

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

d Subtract ling 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount - see Instr.
t Undistributed income for 2009. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2010
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2004
not applied on line 5 or line 7
9 Excess distributions carryover to 2010
Subtract ines 7 and 8 from line 6a
10 Analysis of ine 9:
a Excess from 2005

O.

0.

1,120,688.

b Excess from 2006

¢ Excess from 2007

221,291.

d Excess from 2008

444,772,

e Excess from 2009

454,625.

923581
02-02-10

** SEE STATEMENT 14

Form 990-PF (2009)




Form 990-PF (2005) THE WOLFE FAMILY CHARITABLE FOUNDATION 34-1756997  Pageto

[ 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 it is a private operating
foundatton, and the ruling 1s effective for 2009, enter the date of the ruling >
b Check box to indicate whether the foundation is a private operating foundation described 1n section E] 4942()(3) or |:| 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2009 (b) 2008 {c) 2007 (d) 2006 (e) Total

investment return from Part X for
each year listed

b 85% of ne 2a

¢ Qualifying distributions from Part X1,
line 4 for each year hsted

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

e Qualfying 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 4342())(3)(B)(1)
b "Endowment" alternative test - enter
2/3 of minimum investment return
shown In Part X, line 6 for each year
listed

¢ "Support® alternative test - enter:

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

{2y Support IromT generat pubic—
and 5 or more exempt
organizations as provided in
section 4942())(3)(B) ()

(3) Largest amount of support from
an exempt organization

(4) Gross mvestment 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 the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the totat contributions received by the foundation before the close of any tax
year (but only if they have contnibuted more than $5,000). (See section 507(d)(2).)
SEE STATEMENT 15
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 EI if the foundation only makes contributions to preselected chantable 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 submitted and information and materials they should include:

¢ Any submission deadlines:

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

923601 02-02-10 Form 990-PF (2009)




Form 990-PF (2009) THE WOLFE FAMILY CHARITABLE FOUNDATION

34-1756997  Page 11

[Part XV| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient ts an individual,
show any relationship to Foundation Purpose of grant or
Name and address (home or busmess) any foundation manager status of contribution Amount
or substantial contributor recipient
a Paid dunng the year
SEE ATTACHED 451,950.
Total > 3a 451,950,
b Approved for future payment
Total SEE STATEMENT 16 > 3 j1,845,500.

923611 02-02-10

Form 990-PF (2009)




Form 990-PF (2009) THE WOLFE FAMILY CHARITABLE FOUNDATION 34-1756997 Page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 €)
Bus(ﬁ\)ess (b) E_;f‘%g- (d) Related or exempt
1 Program service revenue: code Amount Son Amount function income
a
b
¢
d
e
t

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments 14 19,792.
4 Dvidends and interest from securities 14 251,395,
§ 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 18 <36,898.p>
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal. Add columns (b), (d), and (e) 0. 234 ,289. 0.
13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in ine 13 instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

13 234,289.

Line No. Explain below how each activity 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).

sasezt Form 980-PF (2009)




Form 990-PF (2069) THE WOLFE FAMILY CHARITABLE FOUNDATION

34-1756997  Page 13

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 sectton 501(c) of
the Code (other than section 501(c)(3) organizations) or 1n section 527, relating to political organizations?
a Transfers from the reporting foundation to a nonchanitable exempt organization of;
(1) Cash
(2) Other assets
b 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 membership or fundratsing solicitations
¢ Sharing of facilities, equipment, maihing lists, other assets, or paid employees

Yes| No

1a(1)

1a(2)

1b(1)

1b(2)

1b(3)

1b(4)

1b(5})

1b(6}

Coll Call B b bl Call T R P

1c

d Ifthe answer to any of the above I1s 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 noncharitable exempt organization (d) Description of transfers, 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 n section 5272 [ Yes No
b _1f*Yes," complete the following schedule.
(a) Name of organization {b) Type of organization (c) Description of relationship

N/A

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, 1t is true, correct,
and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
’/‘ 34(,&11/\;4 /4\ U\J‘H/{" J)OII /Ls’//b }' %MLA/‘IMV\} Twh,n_.
g Signature of officer or trustge D Date Title d ¢
:‘:: @ Preparer's } Date g&?.CK if Preparer's identifying number
8 | 5 2| Sionature 4 115,200 |empioyed » [ 1| Poo 54530
5 8O imsuneoys  WILLIAM VAUGHAN COMPANY END29- 111501y
£ 5| wseiremployea), 145 CHESTERFIELD LANE
adiess,and 2Pcode " MAUMEE, OH 43537-3836 Phoneno. 419-891-1040
Form 990-PF (2009)
923622

02-02-10




Schedule B Schedule of Contributors
(Form QPQ'?), 990-EZ, > . o 2009
or 990- Attach to Form 990, 990-EZ, or 990-PF.

OMB No 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE WOLFE FAMILY CHARITABLE FOUNDATION 34-1756997

Organization type (check one)

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

00K OO0

501(c)(3) taxable private foundation

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

General Rule

IE For an organization fiing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and i

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, dunng 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

I:, For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, 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 |, II, and Il

EI For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during the year,
contnbutions for use exclusively for religious, charitable, etc , purposes, but these contributions did not aggregate to more than $1,000.
If this box 1s checked, enter here the total contnbutions 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 receved nonexclusively
religious, charitable, etc , contnibutions of $5,000 or more during the year > 3

Caution. An organization that is 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 Pant IV, line 2 of its Form 990, or check the box on line H of its Form 890-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)

LHA 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.

923451 02-01-10




Schedule B (Form 990, 990-EZ, or 980-PF) (2009)

Page 1 of 1 of Part |

Name of organization

THE WOLFE FAMILY CHARITABLE FOUNDATION

Part |

Employer identification number

34-1756997

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1

FREDERIC D. WOLFE

11090 TURTLE BEACH ROAD

$ 994,269.

NORTH PALM BEACH, FL 33408

Person L—X__l
Payroll I:l
Noncash [ |

(Complete Part Il if there
1S a noncash contrnibution )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(@)

Type of contribution

CHRISTINE NICHOLS

27 WALSH LANE

$ 34,157.

GREENWICH, CT 06830

Person E]
Payroll E]
Noncash [X]

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll E]
Noncash [ |

(Complete Part Il if there
Is a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll l:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll :]
Noncash [ |

(Complete Part 1 1f there
is a noncash contnbution )

923452 02-01-10

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




Schedute B (Form 980, 890-EZ, or 990-PF) (2009)

1ot 1 otpatu

Name of organization

THE WOLFE FAMILY CHARITABLE FOUNDATION

Employer identification number

34-1756997

Partll Noncash Property (see instructions)

(a) ©
No.

° L () . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
Part | (see instructions)

250 SHARES OF HEALTH CARE REIT, INC.
2 | AND 700 SHARES OF WELLS FARGO & CO.
34,157, 12/29/09
(a)
{c)
No.
fr ° . ) . FMV (or estimate) @ 3
om Description of noncash property given . . Date received
Partl (see instructions)
(a)
(c)
No.

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

(a)
. (c)
No.

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

(a)
(c)
No.
fr ° . (b) . FMV (or estimate) (@ i
om Description of noncash property given . . Date received
Part | (see instructions)
(a)
(c)
No.
fr ° . () R FMV (or estimate) (d) i
om Description of noncash property given . . Date received
Part! (see instructions)

923453 02-01-10

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




Schedule B (Form 890, 990-EZ, or 990-PF) (2009)

Page of of Part Ill

Name of organization

THE WOLFE FAMILY CHARITABLE FOUNDATION
Part il 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 lif, enter the total of exclusively religious, chantable, etc , contributions of

Employer identification number

34-1756997

$1,000 or less for the year (Enter this information once See instructions) P $
(a) No.
";r:rft"l {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.
lfamrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (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.
lf)?rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10

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




CONTINUATION FOR 990-PF, PART IV

THE WOLFE FAMILY CHARITABLE FOUNDATION 34-1756997 PAGE 1 OF 1
[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 acauired (ce Date acqurred| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D-Donaton | (Mo day,yr.) | (mo.,day,yr.)

12 FED HOME LOAN BANK P 10/17/0609/18/09
b FED NAT'L MTG ASSN P 07/28/06[01/15/09
¢ INTER-TERM TREASURY INV. P 12/22/09(12/22/09
d HARBOR FUND SMAILL CAP P 06/30/05/06/01/09
¢ HARBOR FUND INTERNATION -INST P 06/30/06/06/01/09
i CAPITAL GAINS DIVIDENDS

I}

h

I

|

k

|

m

n

0

oo | O10ptonaoveg [ g oo oerions i o

a 50,000. 49,969. 31.
b 50,000. 50,094. <94.>
c 81,787, 81,787. 0.
d 54,888. 72,576. <17,688.>
e 78,823. 100,000. <21,177.>
f 2,030. 2,030.
g

h

I

)|

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))
. I f col. n ov .
Orveaoe | UMt gl G e ot )

a 31.

b <94.>
¢ 0.

d <17,688.>
e <21,177.>
i 2,030.
g

h

|

1l

k

|

m

n

0

1f gain, also enter in Part [, line 7
2 Capital gam net ncome or (net caprtal loss) it 8035), enter *-0-* n Part |, lme 7 ) <36,898.>

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-"n Part |, ine 8

N/A

923591
04-24-09




THE WOLFE FAMILY CHARITABLE FOUNDATION 34-1756997
FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1
SOURCE AMOUNT
MERRILL LYNCH 352.
TOLEDO TRUST CO CASH EARNINGS 19,440.
TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A 19,792.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2

CAPITAL GAINS COLUMN (A)

SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
AMERICAN CAPITAL INC. BUILDER 3,208. 0. 3,208.
AMERICAN CAPITAL WORLD 2,023. 0. 2,023.
AMERICAN INC. FUND OF AMERICAN 3,667. 0. 3,667.
GENERAL ELECTRIC 2,050. 0. 2,050.
HARBOR BOND FUND - INST 6,822. 2,030. 4,792.
HEALTH CARE REIT, INC 217,219. 0. 217,219.
INTL. BUS. MACHINES 860. 0. 860.
NATIONAL HEALTH INVS INC 7,020. 0. 7,020.
PNC 349. 0. 349.
TOLEDO TRUST CO 496. 0. 496.
VANGUARD 500 INDEX - ADM 2,199. 0. 2,199.
VANGUARD EQUITY INCOME - ADM 2,475. 0. 2,475.
VANGUARD HIGH YIELD CORP FUND -
ADM 446. 0. 446.
VANGUARD LONG-TERM INVEST-GR -
ADM 348. 0. 348.
VANGUARD REIT INDEX - ADM 2,879. 0. 2,879.
VANGUARD SMALL CAP INDEX - ADM 1,217. 0. 1,217.
WELLS FARGO BANK 147. 0. 147.
TOTAL TO FM 9S0-PF, PART I, LN 4 253,425. 2,030. 251,395.

STATEMENT(S) 1, 2




THE WOLFE FAMILY CHARITABLE FOUNDATION

34-1756997

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 - 3,500. 2,800. 700.
TO FM 990-PF, PG 1, LN 16A 3,500. 2,800. 700.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
WILLIAM VAUGHAN COMPANY 9,874. 7,899. 1,975.
TO FORM 990-PF, PG 1, LN 16B 9,874. 7,899. 1,975.
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
TOLEDO TRUST COMPANY 1,138. 1,138. 0.
TO FORM 990-PF, PG 1, LN 16C 1,138. 1,138. 0.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL TAX PAYMENTS 5,008. 5,008. 0.
STATE OF OHIO TAXES 400. 400. 0.
TO FORM 990-PF, PG 1, LN 18 5,408. 5,408. 0.

STATEMENT(S) 3, 4, 5, 6




THE WOLFE FAMILY CHARITABLE FOUNDATION

34-1756997

FORM 990-PF OTHER EXPENSES

STATEMENT 7

(A) (B)
EXPENSES NET INVEST-

(C) (D)
ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
SERVICE CHARGES 150. 150. 0.
TO FORM 990-PF, PG 1, LN 23 150. 150. 0.
FORM 990-PF U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS STATEMENT 8

U.S. OTHER

FATR MARKET

DESCRIPTION Gov'T GOV'T BOOK VALUE VALUE

US TREASURY NOTES

FED NAT'L MTG ASSN

FED HOME LOAN BANK

FED HOME LOAN MTG CORP

NORTHERN INST'L PRIME OBLIGATIONS
PORTFOLIO

ACCR'D INTEREST ON AGENCY BOND

MMM NN

TOTAL U.S. GOVERNMENT OBLIGATIONS

TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS

TOTAL TO FORM 990-PF, PART II, LINE 10A

99,910. 105,713.

0. 0.
99,295. 110,594.
49,676. 54,313.
151,004. 151,004.

0. 5,851.
399,885. 427,475.
399,885. 427,475.

FORM 990-PF CORPORATE STOCK STATEMENT 9
FATR MARKET

DESCRIPTION BOOK VALUE VALUE

HCRI STOCK 544,707. 3,539,395,
NATIONAL HEALTH INV. INC 58,2009. 110,970.
WELLS FARGO & CO 668. 8,097.
GENERAL ELECTRIC 92,850. 37,825.
PNC 161,634. 19,216.
IBM 52,423. 52,360.
WELLS FARGO & CO 21,189. 18,893.
KEYCORP 121,400. 111,000.
TOTAL TO FORM 990-PF, PART II, LINE 10B 1,053,080. 3,897,756.

STATEMENT(S) 7, 8, 9




-

THE WOLFE FAMILY CHARITABLE FOUNDATION

34-1756997

FORM 990-PF

CORPORATE BONDS

STATEMENT 10

FATIR MARKET

DESCRIPTION BOOK VALUE VALUE
NATIONAL RURAL UTILITIES CORP. 49,750. 53,103.
PFIZER INC. 49,950. 55,581.
TOTAL TO FORM 990-PF, PART II, LINE 10C 99,700. 108,684.
FORM 990-PF OTHER INVESTMENTS STATEMENT 11
VALUATION FATR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE
VANGUARD EQUITY INCOME - ADM COST 100,000. 78,579.
VANGUARD SM CAP INDEX - ADM COST 94,166. 108,679.
VANGUARD 500 INDEX FUND - ADM COST 101, 416. 94,066.
VANGUARD REIT INDEX FUND - ADM COST 89,600. 79,774.
HARBOR FUND SMALL CAP COST 0. 0.
AMERICAN CAPITAL WORLD GROWTH AND COoST

INCOME FUND 100,428. 78,340.
AMERICAN CAPITAL INC. BUILDER FUND COST 101,608. 79,170.
AMERICAN CAPITAL INC. FUND OF COST

AMERICA 100,907. 82,316.
HARBOR BOND FUND - INST COST 333,711. 336,837.
VANGUARD HIGH YIELD CORP FUND - ADM COST 400,000. 402,0098.
VANGUARD EQUITY FUNDS COST 82,000. 82,000.
HARBOR FUND INTERNATION -INST COoST 0. 0.
HEALTH CARE REIT, INC. COST 12,968. 11,080.
TOTAL TO FORM 990-PF, PART II, LINE 13 1,516,804. 1,432,939.

STATEMENT(S) 10, 11




THE WOLFE FAMILY CHARITABLE FOUNDATION 34-1756997

FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 12
PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS
CHRISTINE W. NICHOLS C/O THE WOLFE FAMILY FOUNDATION, ONE
SEAGATE

TOLEDO, OH 43604

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 13
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
FREDERIC D. WOLFE TRUSTEE
C/0O THE WOLFE FAMILY FOUNDATION,
ONE SEAGATE 0.90 0. 0. 0.
TOLEDO, OH 43604
MARY T. WOLFE TRUSTEE
C/0O THE WOLFE FAMILY FOUNDATION,
ONE SEAGATE 0.90 0. 0. 0.
TOLEDO, OH 43604
ELIZABETH T. WOLFE TRUSTEE
C/0O THE WOLFE FAMILY FOUNDATION,
ONE SEAGATE 0.90 0. 0. 0.
TOLEDO, OH 43604
CHRISTINE W. NICHOLS TRUSTEE
C/O THE WOLFE FAMILY FOUNDATION,
ONE SEAGATE 0.90 0. 0. 0.
TOLEDO, OH 43604
FREDERICA R. WOLFE TRUSTEE
C/0O THE WOLFE FAMILY FOUNDATION,
ONE SEAGATE 0.90 0. 0. 0.
TOLEDO, OH 43604
WILLIAM A. NICHOLS TRUSTEE
C/O THE WOLFE FAMILY FOUNDATION,
ONE SEAGATE 0.90 0. 0. 0.
TOLEDO, OH 43604
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.

STATEMENT(S) 12, 13




THE WOLFE FAMILY CHARITABLE FOUNDATION 34-1756997

FORM 990-PF ELECTION UNDER REGULATIONS SECTION STATEMENT 14
53.4942(A)-3(D)(2) TO TREAT
EXCESS QUALIFYING DISTRIBUTIONS
AS DISTRIBUTIONS OUT OF CORPUS

PURSUANT TO REGULATION SECTION 53.4942(A)-3(D)(2), THE WOLFE FAMILY
CHARITABLE FOUNDATION HEREBY ELECTS TO APPLY $454,625 OF THE 2009
QUALIFIED DISTRIBUTIONS TO CORPUS DISTRIBUTIONS.

STATEMENT(S) 14




) [ L]

THE WOLFE FAMILY CHARITABLE FOUNDATION

34-1756997

FORM 990-PF

PART XV - LINE 1A

LIST OF FOUNDATION MANAGERS

STATEMENT 15

NAME OF MANAGER

FREDERIC D. WOLFE
CHRISTINE W. NICHOLS

FORM 990-PF

GRANTS AND CONTRIBUTIONS

APPROVED FOR FUTURE PAYMENT

STATEMENT 16

RECIPIENT NAME AND ADDRESS

BOWLING GREEN STATE UNIVERSITY
AVAILABLE UPON REQUEST

CULVER MILITARY ACADEMY
AVAILABLE UPON REQUEST

PLANNED PARENTHOOD
AVAILABLE UPON REQUEST

ST. TIMOTHY'S EPISCOPAL CHURCH
AVAILABLE UPON REQUEST

TOLEDO MUSEUM OF ART
AVAILABLE UPON REQUEST

TOLEDO SYMPHONY ORCHESTRA
AVAILABLE UPON REQUEST

RECIPIENT RELATIONSHIP RECIPIENT
AND PURPOSE OF GRANT STATUS AMOUNT
500,000.
TO SUPPORT THE
EDUCATION NEEDS OF
STUDENTS.
235,000.
TO SUPPORT AN
EDUCATIONAL SYSTEM
THAT INTEGRATES CUL
2,000.
TO SUPPORT SEXUAL
HEALTH EDUCATION AND
RESOURCES.
6,500.
TO SUPPORT RELIGIOUS
PROGRAMS AND EVENTS.
5,000.
TO SUPPORT THE ARTS IN
TOLEDO, OHIO
595,000.

TO SUSTAIN A WORKING
COMMUNITY OF ARTISTS.

STATEMENT(S) 15, 16




THE WOLFE FAMILY CHARITABLE FOUNDATION

UNITED WAY OF GREATER TOLEDO

AVAILABLE UPON REQUEST

YALE UNIVERSITY
AVAILABLE UPON REQUEST

MAUMEE VALLEY COUNTRY DAY SCHOOL

AVAILABLE UPON REQUEST

PERRYSBURG AREA HISTORIC MUSEUM

AVAILABLE UPON REQUEST

TO SUPPORT THE
COLLABORATION OF
VOLUNTEERS AND AREA

TO SUPPORT THE
EDUCATION NEEDS OF
STUDENTS.

TO SUPPORT THE
EDUCATION NEEDS OF
STUDENTS.

TO SUPPORT THE
PRESERVATION OF LOCAL
HISTORY.

TOTAL TO FORM 990-PF, PART XV, LINE 3B

34-1756997

5,000.

5,000.

490,000.

2,000.

1,845,500.

STATEMENT(S) 16



Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545.1708
Depatment of the Treasury
Internal Revenue Service P> Flle a separate application for each return.

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part l and check this DoX ...
® |f you are flling for an Additional (Not Automatic) 3-Month Extension, complste only Part If (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.

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatlon required to file Form 980-T and requesting an automatic 8-month extension - check this box and complete
Part l 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.

Electronlc Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot fite Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extenslon or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 880-T. Instead,
you must submit the fully completed and signed pags 2 (Part lf) of Form 8868, For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exampt Organization Employer identification number
print
o by THE WOLFE FAMILY CHARITABLE FOUNDATION 34-17569917

s by the

duedatator | Number, strest, and room or suite no, If a P.O. box, see instructions.

fmgyor | ONE SEAGATE, SUITE 13860

setumn. See
Instructions | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

TOLEDO, OH 43604-1522

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

[] Form 80 [ Form 990-T {corporation) [ Form 4720
) Form 990 BL [ Form 990-T (sec. 401(a) or 408(a) trusy) (I Forms227
|:] Form 990-EZ l:] Form 990-T (trust other than above) [:] Form 6069
[X1 Form 990PF (I Form 1041-A [_1rormss7o

BARBARA SKIVERS
® The books are inthe care of » ONE SEAGATE SUITE 1960 - TOLEDO, OH 43604

Telephone No.p» 419-247-2873 FAXNo.p» 419-247-2872
® |f the organization does not have an office or place of business in the United States, checkthis bOX . ... ... . i | 4 D
® |f this Is 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 D . If it is for part of the group, check this box l:] and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (8-months for a corporation required to file Form 990-T) extension of time untif
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
Is for the organization's return for:
» [X] catendar year 2009 or

[ Jiax year beginning , and ending

2  Ifthis tax year Is for less than 12 months, check reason: I:' Initiaf retum l:] Final return [:] Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a| 8 2,472,
b  Ifthis application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment altowed as a credit. 3| $ 4,880,
¢ Batance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, :‘i‘f

depaosit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). -3

See Instructions. 3! s 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-28-09




Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .. .. ... . P [Xl
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1).

| Part li Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Type or
Print  WHE WOLFE FAMILY CHARITABLE FOUNDATION 34-1756997
iﬂ?;ﬁ;‘;" Number, strest, and room or suite no. If a P.O. box, see instructions. For IRS use only
dwdier ONE SEAGATE, SUITE 1960
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nsiuctions {POLEDO, OH  43604-1522

Check type of return to be filed (File a separate application for each return)
[ Form 990 [Jrormesoez [ Form 980-T (sec. 401(a) or 408(a) trusty [ Form1041-A ] Fom5227 [ Form 8870
[ JFrormogoBL [X] FormosoPF [ ] Form990-T (trust otherthanabove)  [_J Form4720  [_] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

BARBARA SKIVERS
® The beoks are in the care of p» ONE SEAGATE SUITE 1960 - TOLEDO, OH 43604

Telephone No.»» 419-247-2873 FAXNo.p- 419-247-2872
® |f the organization does not have an office or place of business in the United States, check thisbox , | | . . C]
® |f 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 D . If it is for part of the group, check this box B> l___] and attach a list with the names and EINs of all members the extension is for

4  1reguest an additional 3-month extension of tme untt _ NOVEMBER 15, 2010.

5 Forcalendar year 2009 , or other tax year baginning , and ending .
6  If this tax year is for less than 12 months, check reason: (:l Initial returmn [:] Final retumn {:l Change n accounting penod
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a 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. 8a| $ 2,472,

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pror year overpayment allowed as a credit and any amount paid

previously with Form 8868 gb|$ 4,880.
¢ Balance Due. Subtract ine 8b from line 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.
Yy Signature and Verification

Under penalties/f pey eClarpgARAt | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correft, an 6, Ad fhat | am authorized to prepare this form.

(Y44 Title P 8 '[ ° / oo N Date p» 6// ’/ -

Form 8888 (Rev. 4-2009)

023832
05-28-09




Ta

The Wolfe Family Charitable Foundation
Donations - Year Ended 12/31/2009
Attachment Form 990 - Page 11 - Part XV 3a

NOTE. All organizations listed above are 501(c)(3) organizations and no relationship exists between the grant recipient and a foundation
manager or substantial contributor. Addresses of recipients available upon request

Recipient Purpose Amount

Art Space Lima To promote the arts in West Central Ohio 100

To support elmination of Alzheimer's disease through the
advancement of research, to provide and enhance care and
support for all affected, and to reduce the risk of dementia through
the promotion of brain health.

Alzheimer Association 100

To support the community-based, voluntary health organization
dedicated to eliminating cancer as a major health problem by
preventing cancer, saving lives, and dminishing suffering from
cancer, through research, education, advocacy, and service

American Cancer Soclety 100

To directly support the conservation of land and water resources

Black Swamp Conservancy across Northwest Ohio 200

Bowling Green State University To support the education needs of students 150,000
To support a camp that provides developmentally appropriate
activities for all ability levels Programs and activities are age

Camp Courageous appropriate and allow for full exploration of one's own abilities, 100
interests and goals
To support a camp that provides developmentally appropriate

Camp Dudley activities for all ability levels Programs and activities are age 5,000

appropriate and allow for full exploration of one's own abilities,
Interests and goals’

CARE To support women and their families in need 100

To support the churches and missionary work of ministries in

Central City Ministries Toledo and the surrounding area 500
Chnist Church Iglzgzpaonrctj tt':: c;r:]l::g:iz l?‘;dé;r(::monary work of ministries in 2,000
Cherry Street Mission Ministries ::dp;ox::n hsor:r:vlzfs men with a hot meal, safe place to sleep, 300
Cleveland Clinic ::ds;ggglrt‘(a? g:;t:&e::;g?;:up practice which integrates clinical 250
Depression and Bipolar Support Alliance (DBSA) To support research to promote more timely diagnosis, develop 300

more effective and tolerable treatments, and discover a cure
[Eagle Hill School To support the education needs of students. 1,000

To provide educational instruction for students in grades pre-

Greenwich Country Day School primary through grade 12 5,000
To support career training services for people with barriers to

Goodwilll Industries of NW Ohio employment 100
To support conservative public policies based on the principles of

Heritage Foundation free enterprise, limited government, individual freedom, traditional 250
American values, and a strong national defense

Historic Perrysburg To promote historic preservation in Perrysburg, Ohio 1,000

League of Women Voters To support voter guides and candidate forums. 100

Learning Club of Toledo To support the education needs of students 100

Little Traverse Conservancy To promote wildlife preservation 100
To support vanous 501(c)(3) human services organizations which

Lost Tree Village Chanitable Foundation provide services or aid to those in need 9 1,000

Masterworks Chorale To support choral activities and events in the community 100
To provide educational instruction for students in grades pre-

Maumee Valley County Day School primary through grade 12 and seminars and mint courses for the 15,000
members of the community

Mom's House To prepare young mothers for the challenges of balancing 100

educational goals with responsible parenting
Northern Michigan Hospital Foundation To support healthcare in the Northern Michigan region 250
To support the education needs of students of the thirty-five

Ohio Foundation of Independent Colleges member colleges and universities in the State of Ohio 250

Ohio Historical Soclety To promote historic preservation 100

Owen's Community College Foundation To support the education needs of students 100

Phi Gamma Delta To support the education needs of students 50
To support the fundamental right of all individuals to manage their

Planned Parenthood own fertility and sexual health and to ensure access to the 2,000
services, education and information

Salvation Army To provide support and donation items to the needy and support 300

programs to the disadvantaged.




g

To support the historical display of original settlers of the

Sauder Village surrounding area. 100
To provide support for those who are blind by providing them with

Sight Center the medical attention and equipment they need 100
To provide year round opportunities for sports training and athletic

Special Olympics - Ohio competition for individuals with intellectual disabilities in the state 100
of Ohio

; To support the religious programs facilitated by the Church such

St Timothy's Episcopal Church as food drives and child care 6,500
To support innovative breast cancer research, diagnostic and

Susan G Komen for the Cure NW Ohio counseling services and education of women on the mportance of 100
early detection of breast cancer.

, To support education, evangelization, parish needs, chantable

The Bishop’s Annual Appeal, DA missions, and ministerial formation 250

The Toledo Symphony Orchestra To sustain a working community of artists 205,000
To provide financial support to initiate programs that address the

Toledo Community Foundation changing needs of northwest Ohio. 200

Toledo Museum of Art To support the arts in Toledo, Ohio 10,000
To enable community organizations to end hunger by supporting

Toledo Northwest Ohio Food Bank the food collection and distribution systems. 100

Toledo Zoo To support wildlife conservation efforts 250
To support the collaboration of community volunteers, health and
human service providers, and donors throughout Lucas, Wood

United Way of Greater Toledo and Ottawa County who work to change lives and as a result build 6.000
a strong community

University of Michigan Medical School To support the education needs of students. 15,000

University of Toledo Foundation To support the education needs of students 1,000
To help save, protect and improve the lives of children in 156

US Fund for UNICEF countries through immunization, education, health care, nutrition, 100
clean water and sanitation
To support and educates cancer patients and those closest to

Victory Center them by providing individual and group programs and services in 100
Northwest Ohio and Southeast Michigan.

Way Public Library Fund To help provide a secure future for the Way Public Library 100

Wilberforce University To support the education needs of students 1,000

Yale University To support the education needs of students 15,000

YMCA - Toledo To encourage Christian principles into practice through programs 5,000

that build healthy spint, mind and body for all

TOTAL

451,950




