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SCANNED SEP 0 6 2012

Form 990'EZ

Department of the Treasury

Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)
> Sponsornng organizations of donor advised funds, organizations that operate one or more hosprtal facilibes,
and certam comrollmg organbons as defined in sechon 512@)&13) must file
Form 990 (see mstuctions). All other organzations with gross receipts less
and total assets less than $500,000 at the end of the year may use this form
> The organizatron may have to use a copy of this return to satisty state reporting requirements

than $200,000

OMB No 1545-1150

2011

Open to Public
Inspection

For the 2071 calendar year, or tax year beginning

Check if applcable

, 2011, and ending

C Name of organization
WHITE DOVE FOUNDATION

D Employeti;enﬁﬁcﬁonnwnber
41-1872788

Number and street (or P O box, f mad 1s not delivered to street address) Room/surte E Telephone number
PO BOX 1902 (612) 414-5182
City or town, state or country, and ZIP + 4
F Group Exemption
BURNSVILLE MN 55337 Number

Accounting Method- E Cash D Accrual  Other (specify) »

Website: » WWW.WHITEDOVEFOUNDATION.ORG

Tax-exempt status (ck only one) — K| 500(cX3) | | 50Mc) () <(imsert no.)

A4nax) or | | 527

H Check » D if the organization 1s not

50,

red to attach Schedule B (Form
990-EZ, or 990-PF).

B
Address change
Name change

E Iniial return
Terminated
Amended return
Application pending

G

!

J

K

Check » u if the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

———normally-not-more-than-$50,000A-Form 990:E2 or Form 990 Teturn 1s not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organmization chooses to file a return, be sure to file a complete return.

L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part II line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990- EZ

7,040.

{Part! |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the orgamzation used Schedule O to respond to any question in this Part |

1 Contnibutions, gifts, grants, and similar amounts received 1 6,444.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 596.
5a Gross amount from sale of assets other than inventory 5a
b Less" cost or other basis and sales expenses S5b 831.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢ -831.
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) l Gal
E b Gross income from fundraising events (not including $ of contributions -
[} from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross iIncome and contributions exceeds $15,000) 6b
¢ Less' direct expenses from gaming and fundraising events 6¢c
d Net income or-(loss)-fr: nd-fundratsmg events (add lines 6a and -
6b and subtract line 6@ "{1 6d
7a Gross sales of mventory—less retums-and—al@Iances 7a
b Less: cost of ngds 7b o
¢ Gross profit or' 3’055) h&”@ales%f ?Ju,?ntory (g§ btract line 7b from hine 7a) 7c
8 Other revenue‘ (déscnbe_in_Schedule 0)_._} & E 8
‘9 Total revenue! Add lifies12E3M, 5¢c16d, 7c, and 8 > 9 6,2009.
10 Grants and smharamoontepatd-rstimSchedtle O) 10
11 Benefits paid to or for members 11
,E( 12 Salaries, other compensation, and employee benefits 12
E 13 Professional fees and other payments to independent contractors 13 3,000.
g 14 Occupancy, rent, utiities, and mamntenance 14
_E, 15 Printing, publications, postage, and shipping 15 94.
16 Other expenses (describe in Schedule O) . SeeForm 990-EZ, Padt |, Line 16 Otber Expenses 16 1,965.
17_ Total expenses. Add lines 10 through 16 > 17 5,059.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 1,150.
N ‘; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 65,997.
T l15' 20 Other changes In net assets or fund balances (explain in Schedule O) 20
S 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 67,147.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ812  02/14/12

Form 990-EZ (2011)

24 ©



Form 990-EZ (2011) WHITE DOVE FOUNDATION 41-1872788 Page 2 ‘
[Part Il | Balance Sheets. (see the instructions for Part I1.)
" Check If the organization used Schedule O to respond to any question in this Part J| . x] ‘
(A) Beginning of year | (B) End of year |
22 Cash, savings, and investments 67,797.|22 68,947.
23 Land and buildings 0.|23 0.
24 Other assets (describe in Scheduie O) 0.[24 0.
25 Total assets 67,797.125 68,947.
26 Total liabilities (describe in Schedule O) 1,800./26 1,800.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 65, 997.|27 67,147.
[Part il _}Statement of Program Service Accomplishments (see the instrs for Part 111.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il (Reguired for section
What 1s the organization's primary exempt purpose? EDUCATION ggga(ﬁzg)ngng gr(\); (cht(:%l)on
Describe the organization's program service accomplishments for each of its three largest program services, as .
measured by expenses. In a clear and concise manner, describe the services provndeg, the number of persons 4947(a)(1) trusts; optional
benefited, and other relevant information for each program title. for others.)
28 DEVELOPED A PLAN AND DESIGN OF A_GIRL'S PRIMARY AND __ ___ _ ___ __
'SECONDARY EDUCATION FACILITY _______ ~ """~~~ """ """~~~ """~~~
(Grants $ 3,000. ) If this amount includes foreign grants, check here > 28a 3,000.
2 ——
(Grants $ ) If this amount includes forelgn— @Fts, check here ’U 29a
30
(Grants $ ) If this amount includes forelgn—g_r-a_n-ts: checkhere > 30a
31 Other program services (describe in Schedule Q)
(Grants $ ) If this amount includes foreign grants, check here . > 31a
>l 32 3,000.

32 Total program service expenses (add lines 28a through 31a)
Part IV f List of Officers, Directors, Trustees, and Key Employees. List

Check If the organization used Schedule O to respond to any question in this Part IV

each one even if not compensated. (see th

e instructions for Part 1V.)

1+

O v | R TR | hutons iy employeo | ov comporsavon”
(a) Name and address devoted 1o pesition Of ot paid orter 0 cont;;l:;t;gn; ;:;rgg(ljoyee
deferred compensation

MARGARET HOTTINGER _ __ _ _ _ _
1292 HILLCREST AVE _ _ _ __ __ CHAIRMAN
ST PAUL MN 55116 |8.00 0. 0. 0.
ELIZABETH CHAYA __ __ ___ __
516 WOOS WAY TREASURER
BURNSVILLE MN 55337 |1.00 0. 0. 0.
BILL LANDHERR _ __ __ ______
31 UPTON AVE S VICE PRES
MINNEAPOLIS MN 55405 11.00 0. 0. 0.
JOHN CHAYA_ __ __ _____ __ ]
516 WOOD WAY DIRECTOR
BURNSVILLE MN 55337 |5.00 0. 0. 0.
JON KRALL _ _ _ _ _ __ _ ______
1521 RUSHMORE DR _ __ __ __ __ DIRECTOR
BURNSVILLE MN 55306 |1.00 0. 0. 0.
MONICA WEBB__ _ _ _________
17440 FONTANA PATH DIRECTOR
FARMINGTON MN 55024 |1.00 0. 0. 0.
MAY WONG _ __ __ __________|
259 SEYMOUR ST DIRECTOR
KAMLOOPS, CA 1.00 0. 0. 0.
_MadrREEN _ PEILUOS SEcRE TARY
_1%)_ Qﬂf‘ _LM-C, ________ o
Burngville ”_MN 55306 l.oo 0- o. :
_BRWN FrEMNG . _ _ ____ _ D (RECTOR
_ 003 _Cloudbreak CA. | 1.0® X 6 . o
T leland ., NC 284S : g- : ‘
_Covl e).e(g_Fﬁ%mu&(‘: e DiI1RECTOR
— 004 _Clo reak (& _ |
BAlflm&, NG 345t -0% 0. 0. 9.

TEEAQ812

02/14/12

Form 990-EZ (2011)



Form 990-EZ (2011) WHITE DOVE FOUNDATION 41-1872788 Page 3
[Part V. | Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V D
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes, provide a detailed description of Yes| No
each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes,” attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X

b if 'Yes,' to ine 35a, has the organmzation filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedute O 35b
¢ Was the organization a section 501(c)(@), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If ‘Yes,' complete Schedule C, Part (il 35¢
36 Did theo Ygamzatlon undergo a hquidation, dlssolutlon termmnation, or sugmflcant disposition of net assets dunng the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >I 37al 0. . - f,
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 offlcer director, tmstee or key emgloyee or were - :
any such loans made n a pnior year and still outstandlng at the end of the tax year covered by this return? 38a| X
b If 'Yes,' complete Schedule L, Part Il and enter the total ’ 1
amountnvolved_. .. _ b e b et et v --|-38b 1, 800. :
39 Section 501(c)(7) organizations. Enter: i
a Imtiation fees and capital contributions included on line 9 39a ;
b Gross receipts, included on hine 9, for pubhic use of club faciities . 39b - ) p
40 a Section 501(c)(3) orgamizations. Enter amount of tax imposed on the orgamzation during the year under: ) ’ ‘
section 4911 » , section 4912 » , section 4955 » )

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4958 excess benefit
transaction during the year or did it e E%age In an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ2? If 'Yes,' complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > ) :

d Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax on line 40c reimbursed
by the organization .

e All organizations At any time during the tax gsgr was the orgamzation a party to a prohibited tax

shelter transaction? If 'Yes,' complete Form 40e X
41  List the states with which a copy of this return is filed »
42 a The organization's
books are in careof » MONICA WEBB _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___________ Telephone no. » (952) 393-8412
Locatedat > 17440 FONTANA PATH _ FARMINGTON ~~~~ MN z2P+4» 55024  _
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foretgn country (such as a bank account, secunities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country: »™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B
¢ At any time during the calendar year, did the orgamzation maintain an office outside of the U S.? 42c X
if 'Yes,' enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt chantable trusts filtng Form 990-EZ in tieu of Form 1041 — Check here . »- |:|
and enter the amount of tax-exempt interest recewved or accrued dunng the tax year >| 43 {
Yes | No
44 a Did the organization maintain any donor advised funds during the year? if ‘Yes,' Form 990 must be completed instead
of Form 990-EZ 44a X
b Did the orgamization operate one or more hospuital facilities during the year? If "'Yes,' Form 990 must be completed
instead of Form 990-EZ 44b X
¢ Did the orgamization receive any payments for indoor tanning services during the year? 4Ac X
d If 'Yes' to line 44¢, has the organmization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in
Schedule O aAd
45 a Did the orgamzation have a controlled entity of the orgamization within the meaning of section 512(b)(13)? 45a X
b Did the orgamization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(bX(13)? If ‘Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X
TEEAOBI2 02/14112 Form -EZ (2017)



Form 990-EZ (2011) WHITE DOVE FOUNDATION 41-1872788 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to - !
candidates for public office? If 'Yes,' complete Schedule C, Part | ] 46 X
[Part VI | Section 501(cX3) organizations and section 4947(a)X1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 (a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi .. . . . . [_1
Yes | No
47 Did the organization engage i lobbying activities or have a section 501(h) election in effect duning the tax year? If 'Yes,'
complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a X
b If 'Yes, was the related orgamzation a section 527 organization? . . . 49bH
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recewved more than $100,000 of compensation from the organization. If there 1s none, enter ‘None.'
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans and
deferred compensation
NONE _ __ e __]
———————————————————————— e
""""""""""""""" 1~ """
———————————————————————— A EEREEEEEES
e 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 pad more than $100,000 (b) Type of service (¢) Compensation
NONE _ .
e Total humber of other independent contractors each receiving over $100,000 . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A > I_)E] Yes [_] No
Under penalties of perjury, | declare that | have examined this return, imncluding accompanying schedules and statements, and to the best of my knowledge and betief, it 1s
true, correct, and complete Declaration of prepaser (other than officer) 1s based on all information of which preparer has any knowledge
> A % | <[/s)ia2
Sign Sigl of office; . Date
Here } . Uf' HD( ht«{gy ( hair
Type or pnnt iaine and ttle ’0_\ P N i
Print/Type preparer's name W Date Chect E] 4 |PTIN
Paid JAMES F SCHUEPPERT JAMES F SCHUEPFER 08/14/12 sei-employed |P01602493
Preparer {Fumsname > James F. Schueppkft
Use Only |eyums adaress » 1901 Warrior Drive Fum'sEIN  *»
Saint Paul MN 55118 poneno (651) 454-5181
May the IRS discuss this return with the preparer shown above? See instructions »> | IYes [_l No
-~ Form 990-EZ (2011)

TEEAQ812 02/14/12



OMB No_1545-0047
SCHEDULE A : . .
Form 990 or 990.£2) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)1) nonexempt charitable trust. .

Deartment of the T Open to Public
Intornal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identificati b
WHITE DOVE FOUNDATION 41-1872788

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

The organization i1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)

1

2
3
4

N

~N

0

A church, convention of churches or association of churches described in section 170(bX1)XAXi)-

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

A hospital or a cooperative hospitat service orgamization described in section 170(b)(1)(A)Gii).

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

name, ey, and state: _ _ _
An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXIv). (Complete Part 1)

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 untt or from the general public described
1n-section-170(b)Y X AXvi).—(Complete-Part-H-.)

©w

10
n

A community trust described in section 170(b)(1XAXvi). (Complete Part il.)

An organization that normally receives® (1) more than 33-1/3% of its support from contributions, membership fees, and gross recepts
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 {axable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part II1.)

An organization organized and operated excluswvely to test for public safety See section 509(ax4).

An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organmizations 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 hines 11e through 11h

a D Type | b [:] Type Il c D Type I — Functionaily integrated d D Type Il — Other

e [:] By checking this box, | certify that the organmization i1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section 509(a)(2).

if the organization received a wnitten determination from the IRS that 1s a Type I, Type !l or Type ill supporting orgamzation, D
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

g
Yes | No
(M A person who directly or indirectly controls, etther alone or together with persons described in () and (ni)
below, the governing body of the supported organization? 11g (@)
(i) A family member of a person described in (1) above? 11 g @i)
@ii) A 35% controlled entity of a person described in (1) or (n) above? . . 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported () EIN (iif) Type of orgamization @) s the (v) Did you notify (vi} Is the (vii) Amount of support
organization (described on lines 1-9 orgamization in | the organzation In§  organzation Iin
above or IRC section column () Iisted n column (i) of column (@)
(see instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
A)
B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401  09/28/11




Schedule A (Form 990 or 990-EZ) 2011 WHITE DOVE FOUNDATION 41—18727é8 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1XAXvi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualfy under the tests listed below, please complete Part lil.)

Section A. Public Support

g:gi’:ﬂ;,'gyﬁs'?' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total
1 Gifts, grants, contributions, and
membershup fees recewed. (Do not
include any ‘unusual grants ")

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

3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions-by-each-person

(other than a governmental h -
unmit or publicly supported
organization) inciuded on ine 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

bcjg"';""‘gf,','gyﬁ,‘;',(°' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M Total

7 Amounts from line 4

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

9 Net income from unrefated
business activities, whether or
not the business Is regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part iV.)

11 Total support. Add hines 7
through 10 .

12 Gross receipts from related activities, etc (see mstructions) l 12

13 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 > [_]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (hine 6, column (f) divided by line 11, column (f)) T . 14 %
15 Public support percentage from 2010 Schedule A, Part I, hine 14 15 %

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported orgamization > l:]

b 33-1/3% support test — 2010. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2011. If the orgarmzation 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
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 orgamization qualifies as a publicly supported organization > H
»

18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedute A (Form 990 or 990-EZ) 2011

TEEA0402 05/25/11



Schedule A (Form 990 or 990-E2) 2011 WHITE DOVE FOUNDATION 41-1872788 Page 3
[Part lit | Support Schedule for Organizations Described in Section 509(a)2)

(Complete only 1f you checked the box on line 9 of Part | or if the orgarization failed to qualify under Part ll. If the orgarization fails
to qualify under the tests listed below, please complete Part [ )

Section A. Public Support

Calendar year (or fiscal yr beginming in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants.”) 4,943. 42,417, 2,225. 63,988. 6,444. 120,017.

2 Gross receipts from admis- .
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
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
facilsties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 4,943. 42,417. 2,225. 63,988. 0,444, 120,017.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0. 0.

b Amounts included on hines 2
and 3 received from other than
disquahified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year . 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 3 0. 0. 0. 0. 0. 0.
8 Public support (Subtract ine .
7c¢ from e 6) - . .- 120,017.
Section B. Total Support
Calendar year (or fiscal yr beginning 1n)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 (f) Total
9 Amounts from line 6 . 4,943. 42,417. 2,225, 63,988. 6,444. 120,017.

10a Gross income from interest,
dividends, payments recewved
on securities loans, rents,
royalties and income from
similar sources 7717. 1. 123. 282. 596. 1,779.
b Unrelated business taxable
income (less section 511
taxes) from busimesses
acquired after June 30, 1975
c Add lines 10aand 10b .. . 177. 1. 123. 282. 596. 1,779.
11 Net income from unrelated business
activiies not included 1n line 10b,
whether or not the business I1s
reqularly carried on
12 Other income. Do not include

gain or loss from the saie of
capital assets (Explain in
Part IV.)

13 Total support. (Addins 9, 10, 11, and 12.) 121,796.
14 First five years. If the Form 990 s 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 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by Wne 13, column (f) 15 98.54 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 98.50 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 1.46 $
18 Investment income percentage from 2010 Schedule A, Part I}, hne 17 . 18 1.50 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on hine 14, and hne 15 1s more than 33-1/3%, and fine 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E
b 33-1/3% support tests — 2010. If the orgamzation did not check a box on hine 14 or line 193, and line 16 1s mare than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . »>
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see structions > l%

BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-E2Z) 2011




Schedule A (Form 990 or 990-EZ) 2011 WHITE DOVE FOUNDATION 41-1872788

I—art IV_| Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part I, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information.
(See mstructlons)

Page 4

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ4D4  05/25/11



. OMB No. 1545-0047
(sp'rgrl;'nEsgoU;?%elész) Transactions With Interested Persons 201 1

* Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 2Ba, 28b, or 28¢c,

or Form 990-&, Part V, line 38a or ' 40b. Open to Public
Department of the Treasury 7 » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
WHITE DOVE FOUNDATION 41-1872788

[Part| __|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(<) Corrected?

1 {a) Name of disqualfied person (b) Description of transacton

(U
@
3
Q)]

Yes No

5

©

2 Enter the amount of tax |mposed on the orgamzatlon managers or disqualfied persons during the year under
section 4958

3 Enter the amount of tax, If any, on Ilne 2, above, relmbursed by the organization >3
[Part I |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (¢) Oniginal {d) Balance due (@) In default? g) Approved (g) Wniten
the organization? principal amourt y boa{gg agreement?
commu

To From Yes No Yes No Yes No
(1) JOHN CHAYA GEN OPERATING FDS| X 1,800. 1,800. X X
_@
3
@
)
©6)
@
®)
9)
(0)
Total > S 1,800.
[ Part Hl . | Grants or Assistance Benefiting Interested Persons.
Complete if the orgamzation answered 'Yes' on Form 930, Pant iV, line 27.

(a) Name of interested person (b) Relauonshlp between mtg::]sted person and {c) Amount and type of assistance
the organizal

>

(U]
@
(€]
@
o)
6)
@
((5))
9
ao
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 930 or 990-E2Z) 2011

TEEA4501 01/19/12



) Schedule L (Form 990 or 990-E2) 2011 WHITE DOVE FOUNDATION 41-1872788 Page 2
) fart IV_|Business Transactions Involving Interested Persons.
! Complete f the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes No
(V)
2
(€))
@
5)
(6)
@
@
9
0

[Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

01/19/12

Schedule L (Form 990 or 990-E2) 2011




WHITE DOVE FOUNDATION 41-1872788

+ Schedule O (Form 990 or 990-EZ), Supplemental information to Form 990 or 990-E2
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

INTERNET 806.
OFFICE EXPENSE 714.
MISCELLANEQS 385.
BANK CHARGES 60.
Total 1,965.




a%11

STveEe-
7S°0t8-
0
80°'TvC
61°GS¢E

S9'SBET

008509
00'v8¢

000
000
000
00'v6
00'vTL
00908
000
000
000
00°000¢
0009

S9'EYY9
0
0
S9'EPy9

viol

V'60ZE 0 S9'EvvE

STveET 0 0
25°0€8-

0

80'TvT

6T°SSE

S9'eEvvE 0 FER3243

00°000¢ 000 00°000¢€
000

000
000
000
000
000
000
000
000
000
00°000¢
000

00°000¢

S9EYP9 0 S9'EVY9
0
0 0

S9'EVYI S9'EVY9

STvET- 0

STYET- 0
25°0€8-

80°'T¥C
67°SS¢E

000 000

weigoid {wesgosd]
|jeol  pajeudisapun

[Weigo1d])
epuemy

[wieigoig)
ajn-oud

Twergoig)
paaN e puny

TT0T ‘T€ Joaqwadsag-T Aenuer
ssejD Aq 507 pue 340ld
uoEPUNOS SA0Q BUYM

850¢-

8S0T-

00'850T
00'v8¢

00'v6
00'vTL
00908

0009

SWOU] 19N
awodu| Jayi0 18N

awoau| JAYIO [e30]
(sso|-) wieo pazijealun
ENV RV RLEIE ]
sujeo
awodU| puapiAiQ
awodu| J3Y10
asuadx3/awodu| J3y10

awodu| AJeuipdQ 19N

sasuadxy [ejoL
A/| woJy adueleq jueq ul

Jp 8nid 03-dx3 JSIA
janes
auoydaa
Sunuig
a8ejsod
asuadx3 Yo
SETPEMI]]
$1507) weiBoud 1B syueln
sasuadx3y Juaal
A8ojouyda] 1§ uawdinb3
J012e4U0)
sadiey) yueg

asuadx]

3awodu| |e10]
anuanay weidoud
uoijeuoq
yi19 pajeusdisaq
awoauy|
asuadx3/awodu| Aeulplo



White Dove Foundation
Balance Sheet
As of December 31, 2011

ASSETS
Current Assets
Checking/Savings
Checking-Wells Fargo
Checking-Fina
Savings

Total"Checking/Savings

Other Current Assets
AMP Money Market
AMP Mutual Funds

Total Current Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Other Current Liabilities
Chaya Loan
Total Other Current Liabilities
Total Current Liabilities

Total Liabilities

Equity
Designated Funds
Fund A Need
Pro-Life
Rwanda
Total Designated Funds

Net Equity
Unrestricted (retained earnings)
Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

DECEMBER 31, 2011 DECEMBER 31, 2010

$46,359.83 $45,976.00
1,000.00 $0.00
685.45 685.27
$48;045:28 $46;661:27
333.39 115.95
20,568.70 21,020.39
$20,902.09 $21,136.34
$68,947.37 $67,797.61
$1,800.00 $1,800.00
1800.00 1800.00
1800.00 1800.00
$1,800.00 $1,800.00
$24,111.00 $24,111.00
20,902.09 21,136.34
22,018.34 20,634.33
67,031.43 65,881.67
-1,385.65 -46,738.00
115.94 115.94
1,385.65 46,738.00
$67,147.37 $65,997.61
$68,947.37 $67,797.61



