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) Short Form OMB No 1545-1150
com990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2009
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controiling organizations as defined i section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

!
Open to Public |
may use this form . i
ﬂ?@%@ﬁ"ﬁgwﬁe&ﬁfg i » The organization may have to use a copy of this refurn to satisfy state reporting requirements inspection |
A For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B  Check if applicable C D Employer dentifi b
Address change  |usaims |Dove Fund (THE) 34-1913404
Name change La::t‘ & 13166 North Republic Blvd E Telephone number
tnitial return g'pe. Toledo, OH 43615 419-841-2848
Termination s:zc'ﬁc
Amended return  [Instruc- F Group Exemption
| Application pending tons. Number > N/A
® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method Cash [] Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » [:I if the organization I1s not
1 Website: » www.dovefund.org required to attach Schedule B (Form 990,
J_ Tax-exempt status (check only one) — [X] 501(c) ( 3 ) <« (msertno) | |4s4%(aXDyor | |527 990-EZ, or 990-PF)
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 AForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, 1f $500,000 or more, file Form 990

instead of Form 990-E7 >3 204,112.
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 100, 602.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 4,143.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b L
g ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5c¢
\EI 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > I:] w
ﬁ a Gross revenue (not inciuding $ of contrnibutions S
E reported on line 1} 6a 99, 367.
b Less. direct expensg : 6b 16,253.
¢ Net income or (loss) from s ) uhicg 83,114.
7a Gross sales of inve EN: d 7a
b Less: cost of goodg 7b o
¢ Gross profit or (g5 + By 7c
8 Other revenue (descrjbe 1 ) 8
9 Total revenue Add Imgpmkl > 9 187,859.
10 Grants and similar amou Vﬂatﬂ?hefm ) See Statement 1 10 149,708.
E 11 Benefits paid to or for members 11
é 12 Salaries, other compensation, and employee benefits. 12
5 13 Professional fees and other payments to independent contractors 13 4,935.
s | 14 Occupancy, rent, utilities, and maintenance 14
E 15 Printing, publications, postage, and shipping 15 10,433.
16  Other expenses (describe » See Statement 2 ) 16 6,701.
17 Total expenses. Add lines 10 through 16 > 17 171,777.
(5_5_ 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 16,082.
< N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|-—.-
1~ ES figure reported on prior year's return) 19 227,145.
e | I 20 Other changes n net assets or fund balances (attach explanation) 20 662.
o, 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 243,889,
('j'; [Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1l.) (A) Beginning of year L (B) End of year
Q 22 Cash, savings, and investments 227,145.|22 243,889.
23 Land and buildings 23
‘f-z"’* 24 Other assets (describe > ) 24
<t 25 Total assets 227,145.125 243,889.
(O 26 Total liabilities (describe > ) 0.126 0.
7 27 Netassets or fund balances (line 27 of column (B) must agree with line 21) 227,145.|27 243,889.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAO803L 01/30/10
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Form 990-EZ\(2009) Dove Fund (THE) 34-1913404 Page 2
[Parill_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization’s primary exempt purpose? See Statement 3 0??5'{5)(1;33 S(ﬁ‘):t'on
ggggrrllll))g t\ﬁgastev:\?lgeaschleveg |é1 carrying out the organization's exempt ﬁurposes In a clear and concise manner, o’rg%anlzatlons and section
provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others’)
28 See Statement 4 __ _ __ ______ _______ ___ _ o _____J
(Grants $ 149, 708. ) if thus amount includes foreign grants, check here > E(T 28a 149, 708.
2
(Grants § ) If this amount includes foreign grants, check here > 29a
0 ]
@Grants S~ 777 7y this amount includes foreign grants, check here > [ ]l 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > 1—| 3la
32 Total program service expenses (add lines 28a through 31a) > 32 149, 708.

[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )

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

(@) Name and address

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

TEEA0812L 01/30/10

Form 990-EZ (2009)
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Form 990-E7'(2009) Dove Fund (THE) 34-1913404 Page 3
{PartV | Other Information (Note the statement requirements in the instrs for Part V.) See Statement 6
Yes | No

33 Did the organization engage 1n any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34

34 Were any changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the changes. X

35 If the organization had (ncome from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaiming why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,

reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions >| 37a| 0. ) J
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were et Rt —-J
any such loans made in a prior year and shill outstanding af the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total ’
amount involved 38b N/A
39 Section 501(c)(7) organizations Enter- . " i
a Imtiation fees and capital contributions included on line 9 39%a N/A !
b Gross receipts, included on line 9, for public use of club facilities. 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamization during the year under:
section 4911 » 0. , section 4912 » 0. , section 4955 » 0. | | ool

b Section 501(c)(3) and 501(c)(4) orgamzations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If

Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization L
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. . i
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed . ¥ <‘>§ s
by the organization > 0. : I
e All organizations At any time during the tax gggr, was the organization a party to a prohibited tax o
shelter transaction? If 'Yes,' complete Form 6-T 40e X
41 List the states with which a copy of this return 1s filed » None
42 a The organization's
books are in care of » Douglas J. Welch __ __ __________________. Telephoneno > 419-841-2848
Located at » 3166 North Republic Blvd, _Toledo Oh ___ ___ ________._ p+4> 43615
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 42b| X

If 'Yes," enter the name of the foreign country. ™ Vietnam

See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. o &
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42¢| X

If 'Yes,' enter the name of the foreign country: ™ Vietnam
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > |:] N/A

and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 L N/A

Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead

of Form 990-EZ 4 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If ‘Yes,'

Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)
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Form 990-E7 (2009) Dove Fund (THE) 34-1913404 Page 4

|[PartVI | Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect Bolltlcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part 11 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization if there 1s none, enter ‘None '
(b) Title and average (c) Compensation (d) Contributions to em(floyee {e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ __ _ ______________|]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization |f there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None  _ _ _ __ __ _ _ _ _ _ o ___]
d Total number of other independent contractors each receiving over $100,00Q >
Under penalties of perpsy, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and copfplete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign M%’V W | 22 /10
Here Signature of officer ‘Aﬂ C ) Date
> Douglas J. Welch Treasurer
Type or print name and title
. , Date Check if Psreparer's Identifying Number
P Preparer's » if- {See instructions;
P?é? signature CD%(I // 6/4 V4 7// 0 :f'nployed - H N/A
arer's |Frmsname or  LublinSuEsman’ Group, LLP
ours If self- T
se égszoyed). . > 3166 N. Republic Blvd. EN » N/A
address, an
Only ZP+4 Toledo, OH 43615-1507 Phoneno * (419) 841-2848
May the IRS discuss this return with the preparer shown above? See instructions > X| Yes |_I No
BAA Form 990-EZ (2009)

TEEAQ812L 01/30/10




SCHEDULE A
(Form,990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section 4947(a)X?)
nonexempt charitable trust.

!
Open to Public |
Inspection !

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

Dove Fund (THE)

Employer identification number

34-1913404

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

The organization 1s not a private foundation because 1t is (For lines 1 through 11, check only one box )

3

2
3
a

N

10
n

=

O]

A church, convention of churches or association of churches described in section 176(b)(1XAXi).

| 1A school described in section 170(b)1XAXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).

] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's

name, city, and state _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part II')

A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il )

A community trust described in section 170(b)(1)}AXvi). (Complete Part If )

D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Eubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

al JTypel b d[ ] Type lll- Other

DType ] c D Type Il — Functionally integrated

e D By checking this box, | certify that the orgamization ts not controlled directly or indirectly by one or more disqualified persons other

tsrbagn fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(@)@

f If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported orgamzation? 11g()
(i) afamily member of a person described in (1) above? 11 g (ii)
@iii) a 35% controlled entity of a person described In (1) or (i) above? 11 g (jii)
h Provide the following information about the supported organizations
(i) Name of Supported () EIN (n) Type of organization (v) Is the (v) Did you notify (vi) Is the (vi) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | orgamzation in col
above or IRC section 1) listed in your col (1) of (1) organized n the
(see Instructions)) dgovermng your support? us-»
ocument?
Yes No Yes No Yes No s
i.‘;.i . meon » - : /; - \;‘{;&3%’: LA % EE . : - f'gt[,x,‘ B -
R R A (S RV o 20
Total R e - v R L B

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ40IL 02/05/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Dove Fund (THE)

34-1913404

Page 2

| Part:ll |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1)XAXVvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

1 Gifts, grants, contnibutions and
membership fees received (Do
not include 'unusual grants '

182,501.

297,783.

226,150.

221, 0589.

178, 611.

1,106,104.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge

0.

4 Total. Add lines 1-through 3

182,501.

297,783.

226,150.

221,0589.

178, 611.

1,106,104.

5 The portion of total
contributions by each person
(other than a governmental
umit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f)

ar

g

2,870.

6 Public support. Subtract line 5
from line 4

.

1,103,234.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

7 Amounts from line 4

182,501.

297,783,

226,150.

221,059.

178, 611.

1,106,104.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources.

1,527.

7,051.

8,994.

2,713.

2,785.

23,070.

9 Net income from unrelated
business activities, whether or
not the business Is reguiarly
carned on

10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

11 Total support. Add lines 7
through 1

Fs

1,129,174.

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

I 12‘

0.

-

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column (f)
15 Publc support percentage from 2008 Schedule A, Part il, hne 14

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3 support test — 2008. If the or
and stop here. The organization qu

i

14

97.7%

15

95.7%

> [X]

anization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
ifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how . D

the organization meets the ‘facts-and-circumstances’ test The orgamization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization.

18 Private foundation. If the orgamization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

-H

BAA

TEEAQ402L 10/08/09

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009 Dove Fund (THE) 34-1913404 Page 3

|Partdll | Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received
not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furnished 1n a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through &

7a Amounts included on lines 1,
2, 3 received from disqualfied
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract ine  |* = % - il e . : i
7c from Iine 6 ) R L R
Section B. Total Support
Calendar year (or fiscal yr beginning i) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
tF:JapltIa\I/a)ssets (Explain in

art
13 Total support. (addins 9,10, 1, and 12) || O - Lo s il PO T e e Ly,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »> D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column ()} 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfnes as a publicly supported organlzatlon > D

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on hne 14, 13a, or 19b, check this box and see instructions >
BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-E2) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 H




Schedule A (Form 990 or 990-E2) 2009 Dove Fund (THE) 34-1913404 Page 4

[PartlV_| Supplemental Information. Complete this part to provide the explanations required by Part II, Iine 10;
Part Il, ine 17a or 17b; and Part I, ine 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-E2) 2009




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, :
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
> Attach to Form990 or Form 990-EZ. » See separate instructions. inspection

OMB No 1545-0047

2009

|

Name of the organization

Dove Fund (THE)

Employer identification number

34-1913404

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Part 1. |Form 990EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations

Internet and email solicitations
Phone solicitations

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

(v) Amount paid to ]
(i) Name of individual (i) Actvity | (i) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundrarser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No
Total >

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3701L 02/05/10

Schedule G (Form 990 or 990-E2) 2009




Schedule G (Form 990 or 990-EZ) 2009 Dove Fund (THE)

34-1913404

Page 2

LPartl | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Auction Golf Outing 1 (Add cgc')l("zz)t)hm“gh
R (event type) (event type) (total number)
v
E 1 Gross receipts 73,494. 20,720. 5,153. 99, 367.
E
2 Less: Charitabie contributions
3 Gross income (line 1 minus line 2) 73,494. 20,720. 5,153. 99, 367.
4 Cash prizes
5 Noncash prizes
D
ré 6 Rent/facility costs
c
T | 7 Food and beverages 1,600. 1,600.
E
; 8 Entertainment
E
E 9 Other direct expenses 11,108. 3, 545. 14,653.
s
10 Direct expense summary Add hines 4- through 9 in column (d) > 16,253.
11 Net income summary Combine lines 3, column (d) and line 10 > 83,114.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col (c))
N
u
1 Gross revenue
p 5| 2 Cashprizes
1 P
RE
g NI 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
| _|Yes % ||| Yes % |[|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hnes 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES

9 Enter the state(s) in which the organization operates gaming activities:

T ,%«,w;u. DX

k3 “v‘- ‘ FX3 e
PEARR RESEe | Y

a Is the orgamzation hicensed to operate gaming activities In each of these states?
b If ‘No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

11 Does the organization operate gaming activities with nonmembers?

12

Is the orgarnization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-E2Z) 2009




Schedule G (Form 990 or 990-EZ) 2009 Dove Fund (THE) 34-1913404 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in. :
a The organization’s facility 13a % :
b An outside facility 13b % )
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records |
Name » E
Address: »
15a Does the orgamization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount !
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party- ,
Name »
Address *
16 Gaming manager information
3
Name > .
———————————————————————————————————————————————————— 3 FEER
Gaming manager compensation > $ g }f
| Description of services provided. » L _______
J
D Director/officer D Employee D Independent contractor I ER
‘ Y O
‘ 17 Mandatory distributions '
‘ a Is the orgamization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the| "% -
organization's own exempt activities during the tax year- *» $

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




2009 Federal Statements Page 1
Dove Fund (THE) 34-1913404
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: Addition to School
Donee's Name: Ai Tu Nursery School
Relationship of Donee: None
Cash Amount Given: 15,600.
Class of Activity: Funds to Build School
Donee's Name: Ben Quan Day Care
Relationship of Donee: None
Cash Amount Given: 2,300.
Class of Activity: Day Care (50%): Water Sys
Donee's Name: Hearts For Hue
Relationship of Donee: None
Cash Amount Given: 18,314.
Class of Activity: Day Care
Donee's Name: Trieu Giang Day Care
Relationship of Donee: None
Cash Amount Given: 10,000.
Class of Activity: Scholarship
Donee's Name: Various Scholarships
Relationship of Donee: None
Cash Amount Given: 29,560.
Class of Activity: Misc Projects Costs
Donee's Name: Various Project Costs in Vietnam
Relationship of Donee: None
Cash Amount Given: 1,700.
Class of Activity: Funds to Build School
Donee's Name: Trieu Trung Elementary School
Relationship of Donee: None
Cash Amount Given: 50,000.
Class of Activity: Funds to Build School
Donee's Name: Trieu Throng Elementary School
Relationship of Donee: None
Cash Amount Given: 4,500.
Class of Activity: uniforms & Sch Supplies
Donee's Name: Various students
Relationship of Donee: None
Cash Amount Given: 11,990.
Class of Activity: Books, desks, shelves
Donee's Name: Trung Hai Library Project
Relationship of Donee: None
Cash Amount Given: 2,882.




2009 Federal Statements Page 2

Dove Fund (THE) 34-1913404

Statement 1 (continued)
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: Maintenance items
Donee's Name: Various Schools
Relationship of Donee: None
Cash Amount Given: $ 2,862.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Bank Fees $ 1,571.
Information Technology 3,133.
Insurance 1,454.
Miscellaneous 543.

Total $ 6,701.

Statement 3
Form 990-EZ, Part lll
Organization's Primary Exempt Purpose

The organization raises money which is used to build schools, day care centers,
medical clinics, award scholarships and provide funding for micro finance projects
which will benefit the people in Vietnam in some of the poorest areas of the
country.

Statement 4
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

The purpose of The DOVE Fund is to provide humanitarian and development assistance
to some of the poorest areas of Vietnam. We do this by providing funds to build
schools and medical clinics, finance clean water projects and fund scholarships
and micro-financing projects to families and children in need.

Statement 5
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

: Title and Contri- Expense
: Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
John Abbey Trustee $ 0. $ 0. § 0.
3050 Byrnwyck West 0

Maumee, OH 43537




2009 Federal Statements Page 3

Dove Fund (THE) 34-1913404

Statement 5 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Peter Casey III Trustee $ 0. $ 0. 8 0.
525 Rutledge Court 0
Perrysburqg, OH 43551
John Craven Trustee 0. 0. 0.
4040 Devonshire St 0
Trenton, MI 48183-3929
Robert Culp Trustee 0. 0. 0.
2493 Coe Ct. 0
Perrysburg, OH 43551-5626
Robert W. Durbin Vice Chairman 0. 0. 0.
74 Sunny Lane 0
Tiffin, OH 44883
Greg Fish Trustee 0. 0. 0.
8666 Augusta Lane 0
Holland, OH 43528
Richard Carr Trustee 0. 0. 0.
717 Meadow Springs Court 0
Maumee, OH 43537
Fred Grimm Past Chairman 0. 0. 0.
8819 Orchard Lake Road 0
Holland, OH 43528
Tim Kearney Chairman 0. 0. 0.
4445 Holly Hill 0
Toledo, OH 43614
Dan Gregg Trustee 0. 0. 0.
4638 Cottonwood 0
Ann Ardbor, MI 48108
Denny McBroom Trustee 0. 0. 0.
3453 Chapel Drive 0
Toledo, OH 43615
Gretta Laskey Trustee 0. 0. 0.
2517 Orchard Road 0
Toledo, OH 43606
Marian Grems Trustee 0. 0. 0.
3014 Plumbrook 0

Maumee, OH 43537




2009 Federal Statements Page 4
Dove Fund (THE) 34-1913404
Statement 5 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP_& DC Other

Paula Mehring Trustee $ 0. § 0. $ 0.
4044 Brookside Road 0
Toledo, OH 43606
Sharon McKisson Trustee 0. 0. 0.
3405 Chestnut Hill Road 0
Toledo, OH 43606
Do Nguyen Vice-Chairman 0. 0. 0.
638 St Anne's Drive 0
Holland, OH 43528
Julie Oswald Trustee 0. 0. 0.
1439 Creekwood Lane
Toldeo, OH 43614
David Ryerson Trustee 0. 0. 0.
4558 Golf Creek Drive 0
Toledo, OH 43623-2642
Jim Taylor Trustee 0. 0. 0.
1915 Eileen 0
Toledo, OH 43615
Tom Treece Secretary 0. 0. 0.
546 Kay Lani Avenue 0
Monroe, MI 48161
Doug Welch Treasurer 0. 0. 0.
7035 Shooters Hill 0
Toledo, OH 43617
John Wiley Trustee 0. 0. 0.
4357 Bonnie Brook Road 0
Toledo, OH 43615
Angie Wingerd Trustee 0. 0. 0.
10297 Stone Quarry Road 0
Riga, MI 49276

Total $ 0. 0 0.




2009 Federal Statements

Page 5
Dove Fund (THE) 34-1913404
Statement 6
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? No




