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Form 990-PF (2012) Page 10
Private Operating Foundations (see instructions and Part ViI-A, question 9)
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling I1s effective for 2012, enter the date of theruling . . . . . >
b Check box to indicate whether the foundation 1s a pnvate operating foundation descnbed in section [ ] 4942()(3) or [] 4942()(5)
2a Enter the lesser of the adjusted net Tax year Pnor 3 years (¢) Total
income from Part | or the minimum @ 2012 {b) 2011 (© 2010 {d) 2009

investment return from Part X for
each year listed . .o

85% of line 2a

Qualifying distnbutions from Part XII
line 4 for each year listed

Amounts ncluded in line 2¢ not used directly
for active conduct of exempt activities .

Qualifying distributions made directly
for active conduct of exempt activities.
Subtract ine 2d from line 2c

Complete 3a, b, or c for the
alternative test relted upon-

“Assets” alternative test—enter
(1) Value of all assets

(2) Value of assets qualifying under
section 4942()(3XB)(i)

“Endowment” alternative test—enter /s
of minimum investment return shown In
Part X, line 6 for each year listed .

“Support” aiternative test—enter:

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

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()(3)(B)(i ||)

(3) Largest amount of support from
an exempt organization

{4) Gross investment income

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

1

Information Regarding Foundation Managers:
List any managers of the foundation who have contnbuted more than 2% of the total contnbutions received by the foundation
before the close of any tax year (but onlylf they have contnbuted more than $5,000). (See section 507(d)(2) )

e 11077 AL aelo B, ~Thleho, OF 43607

List any managers of the foundatlon who own 10% or more of the stock of a-dorporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest. e \

Henre ——
Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs =Cetv ez
Check here » if the foundation only makes contributions to preselected chantable organizatioins and does
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to mdnvudug}s pr %mqﬁlza
other conditions, complete items 2a, b, ¢, and d. é& ‘9

The name, address, and telephone number or e-mail of the person to whom appllcatxons'\‘ hould be address ﬁd

/b @UD@

/

The form in which applications should be submitted and information and matenals they should mclude.

)

Any submission deadlin;a(s:/

Any restnctions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors /V/,Q‘

Form 990-PF (2012)




Schedule B
*{Form 990, 990-EZ,

Schedule of Contributors OMB No 1545-0047

or 990-PF) 2012
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service

Name of the organization Employer identification number

Edde ovd Edrene (ol Foondopon |B4- 1664 480

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ {1 s01(c)( ) (enter number) organization
[1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(0 527 political organization

Form 990-PF Q 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt chantable trust treated as a private foundation

[0 501(c)(3) taxable private foundation

Check if your organization i1s 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

b Foran organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l.

Special Rules

(] For asection 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vt) and received from any one contributor, during the year, a contnbution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, ine 1.
Complete Parts | and 11

] 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, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Il

(1 For a section 501(c)(7), {8), or (10) organization fiing Form 990 or 990-EZ that received from any one contnbutor,
during the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contnbutions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contnbutions of $5,000 or
more dunng theyear . . . . . . . . . . . A o

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 Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
*‘Name of organization . Employer identification number
Eddie and EAiene Cole FOnrcl 2ft o 2~ 66 £ EC
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________ Edde . Cole Person [
a0 Payroll |
AT Mackow Peives $.58 000 Noncash &I
— e f {Complete Part Il if there 1s
/’0‘/4.419/_@4 _ _______ % jé@ 7 ________ a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________________________________ Person O
Payroll O
__________________________________ $ Noncash |
(Complete Part Il if there I1s
____________________ ) e a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person ]
Payroll O
_______________________ B T I Noncash d
(Complete Part Il if there I1s
______________________________________________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i e Person O
Payroll O
_______________________________________________________ s Noncash |
{Complete Part Il if there 1s
___________________________________________________________________________________ a noncash contnibution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________ i Person d
Payroll |
______________________________________________ s Noncash J
(Complete Part Il if there 1s
___________________________________________________________________________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________ Person O
Payroll [
$ Noncash O

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

= A e ard £=2lrene

C@ /a ;—TQ—C/VzJ[ =72 }77

Employer identification number

34 A bbb LLLO

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed.

(?) . (b) FMV © timat (d)
om - . .
Prart | Description of noncash property given (see(i:;ﬁ clt?;:s)e) Date received
______ rornlEs ery [ lote by Edab K. Loty
P”‘%ﬂé/’/ M e//t/(z_a_ﬁd 2 <2
__________________ Caddr s €l €L
_______________________________________________________________________________________ 859 000 | [2/30/a042
o (b) FMV ( ) mat ) (d)
rom . . or estimate, .
Part | Description of noncash property given (see instructions) Date received
O - S
o (b) FMV ( O timet ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
e e S
(?) n (b) FMV ( (C) timate) (d)
rom s : or estimate)] .
Part | Description of noncash property given (see instructions) Date received
O ssOOOOOU - IS
rom. (b) FMV (or estimate) (d
rom - . or estimate| .
Part! Description of noncash property given (see instructions) Date received
O - S
o (b) EMV (or cstimat (d
P': Y Description of noncash property given (see (i:;tfjcltri:r?s;!) Date received
O N I

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

‘Name of organization

E ol e and EArent Cole FdonAd =t sn

Employer identification number

B —/66b LPS5H

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

For organizations completing Part i, enter the total of exclusively religious, chantable, etc., -
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » § 5@} ddo"-

Use duplicate copies of Part lIl if additional space is needed.

{a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art v 13
Edectien, colbio d fprde. 71 be Jivelt YO | ponilory nok fSecor 7/
_______ Keligioos. Educde 212 T oo JION. Yok prenateien) RaT SLom %y,
Feverydy relet Za be  Jiven yiuty ! Pramaf€0Ty HE Lo Ty
(e) Transfer of gift
Transferee’s name, address, 9nd ZIP +4 Relationship of transferor to transferee
Edde & EArent Cole Faomdzhdo Frouradod _eb £ vNclate o
{a) No. . . . s s
if,rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - -
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e s
;rom' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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EDDIE AND EDRENE COLE FOUNDATION
1117 MACKOW DR
TOLEDO OH 43607

DECLARATION
027949

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowiedge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

Bl prlly 4/[240/43

Signature of Officer or Trustee Date

fese ot ond™

Title




