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Return of Private Foundation

. +n990-PF

Department of the Treasury
Internal Revenue Service

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 retum to satisfy state reporting requirements.

OMB No 1545-0052

For calendar year 2011 or tax year beginning

, 2011, and ending

2011

Name of foundation THE DOGWOOD FOUNDATION
C/0 SUSAN MEYERS - WARNER, NORCROSS & JUDD

A Employer identification number
65-0499552

Number and street (or P O box number f mail 1s not delivered to street address)

Room/suite

B Telephone number (see instructions)

(616) 752-2184

111 LYON STREET NW, SUITE 900
City or town, state, and ZIP code
el L > ]
GRAND RAPIDS, MI 48503
G Check all thatapply: | | Imtial return Inttial return of a former public charity | p 1. Foreign organzations, check here . P D
| | Final return Amended return 2. Foreign organizations meeting the
Address change Name change _ ook hepand e []

H_Check type of organization: |_§_] Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt chantable trust

E if pnivate foundation status was terminated
under section 507(b)(1){A), check here . P> D

I Fair market value of all assets at end
of year (from Part Il, col. (c), line

J Accounting method:L>i| Cash L_] Accrual
Other (specify)

F If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here , P>

16) > $ 15,827,664. (Part I, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The . (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and {b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in e"pggziz per income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contnbutions, gifts, grants, etc , received (attach schedule) , 262,224.
2 Check P : t:::hfgtégdaahorl IS. n?t.re'qu.lre.d fo.
3 Interest on savings and temporary cash nvestments
4 Dividends and interest from secunties , . 360,050. 359,939. ATCH 1
Sa Grossrents . ., .. ... 00l s e .
b Net rental income or (loss)
g Sg get gain Ior (Iosa)ﬂi;rnrrl\I sale of assets not on line 10 116,894.
S|  assemonimeca 7,022,823,
é’E d SGAPaNgain net income (from Part IV, line 2) . 115,868.
1 tet shgrt-term capitalgan . . . ... ...
D m?dlflr(;?tlons ............
LU s e
2 er-Gast of goods sold
LLI} |.—¢ Gigssprofit or (loss) (attach schedule) , , , .
Ol |+ o @Lcome (attach schedule) . _ . . . . . 1,945. 3,245. ATCH 2
LU} [£2 TowmrAddines 1through 11 . . . . . . . . 741,113. 479,052.
m 13 Cgr@r'satlon of officers, directors, trustees, etc | | 0
T4 —Other émployee salaries andwages . . . . .
—g—‘%saens»i plans, employee benefits _ ., . . . .
G |16a Legal fees (attach schedule) ATCH, 3. . . 44,247. 22,874. 21,373.
ui| b Accounting fees (attach schedulg)ATCH _4_ .. 7,500. 3,750. 3,750.
.GZ’ ¢ Other professional fees (attach schedule) e 36,372. 34,865. 1,507.
S§[17 interest, ATTACHMENT. 6. . . . .. 592. 561.
N ® (18  Taxes (attach schedule) (see nstructions) . . . . . *H 31,086. 5,086.
"‘E 19 Depreciation (attach schedule) and depletion,
Ng 20 OCCUPENCY + v v v v v o o e s v n e e s
gg 21 Travel, conferences, and meetings , . . . . . 6,963. 6,963.
Z=®(22 Prnting and publicatons , ., .. ... ..
2|23  Other expenses (attach schedute) ATCH 8 53,489. 52,971. 24.
f 24 Total operating and administrative expenses.
Add lines 13through23 , . .. ... ... 180, 249. 120,107, 33,617.
25 Contributions, gifts, grantspaid . . . . . . . 711,621. 722,180.
| 26 Total expenses and disbursements. Add Iines 24 and 25 891, 870. 120,107. s 755,797.
27 Subtract ine 26 from line 12:
aE of over exp and dI .. -150,757.
b Net Investment income (if negative, enter -0-) 358,945.
¢ Adjusted net income (if negative, enter -0-).
1514'1:35 OPoaperwork Reduction Act Notice, see Inatructlons *ATCH 5 u4sa ** ATCH 7. Form 990-PF (2011)
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Rorm 990-PF (2011) THE DOGWOOD FOUNDATION 65-0499552 Page 2
Attached schedules and amounts in the Beginning of year End of year
- m Balance Sheets g;s:t?rﬁgo:nl‘;o?lsmeg .f\'li’r‘ﬂguﬂ?\?}' end-ahyear (a) Book Value {b) Book Value (c) Farr Market Value
1 Cash.non-interes[-maﬂng ________________ .« 591, 455, 209, 581. 209, 581.
2 Savings and temporary cash investments , _ . . ., ... ..
3  Accountsrecewable®» _
Less: allowance for doubtful accounts » __
4 Pledgesrecewvable »__ ____ __________________
Less: allowance for doubtful accounts » _ _ _ _ __ _______
§ Grantsreceivable , , , ., . ................
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , . .
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less: allowance for doubtful accounts » __
«w| 8 Inventonesforsaleoruse _ . . . . ... .........
“‘,2 9 Prepaid expenses and deferredcharges , . , . .. ... ...
: 10 a Investments - U S and state government obligations (attach schedule),
b Investments - corporate stock (attach schedule) ATCH, 9 . 5,567,270. 5,595,997. 5,605,750.
¢ Investments - corporate bonds (attach schedule) ATCH, 10, 8,381, 220. 8,418,226. 8,682,718.
11 Investments - land, buildings, >
and equipment basis Y . __
Less accumulated depreciation P
(attach schedule) =00 o
12 [nvestments -mortgageloans . . + v < v o v v 0 4 .. s ‘e
13 Investments - other (attach schedule) _ , , _ . ATCH 11 855, 500. 1,020,884. 1,329,615,
14 Land, bunldlrt\’gas;,lsand [
Egls"spnalggtxmulated depreciation » Tt
(attach schedule) ¥ e
15 Other assets (descnibe » __ __ __ ___ ___________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage1,iteml) , , . ... ....... 15,395,445, 15,244,688, 15,827,664.
17 Accounts payable and accruedexpenses | _ ., ., ... ...
18 Grantspayable , , ., ., .. ................
8|19 Deferredrevenue ., . . . .. .......0.0000...
;‘:_- 20 Loans from officers, directors, trustees, and other disqualified persons
jg 21 Mortgages and other notes payable (attach schedule) | , . . .
=122  Other liabilities (descnbe » )
23 Total llabilities (add hnes 17 through22) . . . ... ... .. 0
Foundations that follow SFAS 117, check here bli'
and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted . & . . & ¢ v v ot o v v o s ot e s e e 15,395,445. 15,244,688.
525 Temporarlyrestricted . , . . ... .............
@|26 Permanentlyrestricted , , . . ... ... ... ...,
2 Foundations that do not follow SFAS 117,
& check here and complete lines 27 through 31. » L-_]
S/27  Capital stock, trust principal, or current funds _ _ . . . . . . .
{2 28  Paid-in or capral surplus, or land, bldg , and equipmentfund _ | , . .
ﬁ 29 Retained eamings, accumulated income, endowment, or other funds , .
f 30 Total net assets or fund balances (see instructions), . . . . . 15,395,445. 15,244,688.
§ 31 Total llabilities and net assets/fund balances (see
15,244,688.

INSETUCHONS) v v v v v v 4 v v o n e o v o e s o ne e o e 15,395,445.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior years retum) | . . L L L L e e e e e e e e 1 15,395, 445.
2 Enter amount from Part I' Ilne 273 .............................. « @ s s e 2 _150 L 757 °
3 Other increases not included in line 2 (temze)p_ 3
4 Addlines 1,2,a0d3 | L 4 15,244,688.
§ Decreases not included in line 2 (temeze)p» 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30 . . . . . 6 15,244,688.
Form 990-PF (2011)
JSA

1E1420 1 000
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THE DOGWOOD FOUNDATION

65-0498552

Form 990-PF (2011) Page 3
~ 'Y Capital Gains and Losses for Tax on Investment Income
: H
(a) List and describe the kind(s) of property sold (e g., real estate, ggt)qmgz é&&?g éd) Date sold
2-story brick warehouse, or common stack, 200 shs. MLC Co.) paurchase | (mo., day, yr) | (Mo. day, yr)

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

1a SEE PART IV SCHEDULE
b
c
d
e
. (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
(J) Adjusted basis (k) Excess of col. () col. (k), but not less than -0-) or
() F.M.V. as of 12/31/69 as of 12/31/69 over col. (), if any Losses (from col. (h))
a
b
c
d
e
. If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -O- n Part |, fine 7 } 2 115, 868.
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -0- In }
Part |, Ine B . . . . . . . i i e e e e e e eeeaeesestessesseas 3 0
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 No

1 _Enter the appropriate amount in each column for each year; see the instructions before making any entries

(a) @
(b) (©
Calendar?':nf(;ﬂxo‘:egrez;mnmg n) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col %',s)‘g&udt;nbr:ggl ()
2010 924,135. 15,655,435. 0.059030
2009 466,238. 14,413, 946. 0.032346
2008 639,557. 15,800,936. 0.040476
2007 816,446. 17,500,322. 0.046653
2006 479,724. 15,893, 687. 0.030183
2 Totalofline 1,CoMN(d) | . . . . ... ...ttt 2 0.208688
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 flessthanS5years |, | , . ... .. .. 3 0.041738
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line5 . . 4 16,046,990.
§ Multiplylinedbyline3 | . . L 5 669,769.
6 Enter 1% of net investment income (1% of Partl,ne27b) . ... ............. 6 3,589.
7 Add I|nessand6 ------------------------------------------ 7 673’358.
8 Enter qualifying distributions from Part Xll, lined . . . .. ... ... ... ... 8 755,797.

If line 8 I1s 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.

JSA

1E1430 1 000
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" Form 990-PF (2011) THE DOGWOOD FOUNDATION 65-0499552 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > u and enter "N/A" on hne 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ __ __ _ (attach copy of lettar If nacessary - see Instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 3,589,
here B (X | and enter 19% of Part1line 270, . . ... ... .. ... ...
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , , .
Addlines 1and 2, | | . . . .. . ... i ittt et e e e
Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | . .
Tax based on investment income. Subtract line 4 from line 3 If zeroorless, enter-0- , , . . .. ....... 3,589.
Credits/Payments.
2011 estimated tax payments and 2010 overpayment credited to 2011, _ _ . | 6a 19,411.
Exempt foreign organjzations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6¢c

Backup withholding erroneously withheld |, | . . . . .. ... .. . ... 6d
w 7 Total credits and payments Add iNes 6athrough6d « « v « v o « o o v o o o o @ 0 o s o o s s o o o a s s 7 19,411.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . .. .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed >l 9

10 Overpayment If line 7 i1s more than the total of lines 5 and B, enter the amount overpald , , , . . . . ... »| 10 15,822.
11 Enter the amount of line 10 to be: Credited to 2012 estimated tax p 15,822. Refunded p| 11
CURYIT.Y Statements Regarding Activities

1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate Yes | No
or intervene In any political CampaIgN? |, | . . . . . . .. i e i e e e e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for definition)? | . . . . . . . . e et st e e e e e e e e e e e e ib X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this ¥YBar? | . . . . . . v v v i o ot e et o e et et e e e e e e s s s 1c X
d Enter the amount (iIf any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation p$ 0. (2) On foundation managers P> $ 0.
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $ 0.
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, _ _ . . . . ... ... ... 2 X
If "Yes, " attach a detailed descnption 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? I/f "Yes, " attach a conformed copy of the changes , , . . . ... ... . 3 X
4a D the foundation have unrelated business gross income of $1,000 or more duringtheyear?, . ., . . .. .. .. ¢+ s « « « 4a X
b If "Yes," has it filed ataxreturn on Form 990-T forthiS YEar? . . . . . . . . v o ot e o e e e e e e e e e 4b NJA
5 Was there a hquidation, termination, dissolution, or substantial contraction dunngtheyear?, . . . . . . . . . ¢ o v v o v o . 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
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
| conflict with the state law remain in the governing instrument? |, | . . . . . . .t i v o 4 o 4 s o o o s s 2 8 s s s a o oo 6 X
| 7 Did the foundation have at least $5,000 in assets at any time during the year? /f "Yes," complete Part Il, col (c), and Part XV 7 X

8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) »

]

3,589.

;&N

D b N

a o o e

MI,
b if the answer is "Yes" to line 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," attachexplanation . . . . . . v v v v ¢ s s o o s o » 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or
4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes," complete

PartXIV . o o i i e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? /f "Yes,* attach a schedule lsting their names
and addresses 10 X

Form 990-PF (2011)

JSA

1E1440 1 000
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[

" Form 990-PF.(2011) THE DOGWOOD FOUNDATION 65-0499552 Page 5

LRy Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7? If "Yes," attach schedule (seeinstructions) . . . . . . . . . ¢ i i ¢ttt e v v v v o v . 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement (seeinstructions) ., . . . . . .. . .. i v it v v v e v e v 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , , , , . 13 | X
Website address »__ N/ A
14 The books areincareof B SUSAN MEYERS-WARNER, NORCROSS, _____ Telephoneno » __ __ _ 616-752-2184 _____
Locatedat p111 LYON STREET NW, SUITE 900 GRAND RAPIDS, MI zZP+4 » 49503
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 -Checkhere . . . . « . . . 0 o o v v v 0 0 v DU
and enter the amount of tax-exempt interest received or accrued duringtheyear, ., . . . . . . . v« v ¢ o v o « » Pl 15 | N/A
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, securities, or other financial accountin aforeign country? | | | . . . . . ittt et h e e e e e s e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-221 If "Yes,” enter the name of
the foreign country B> N/A
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. Yes | No
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 No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
GISQUAIITIEA PEISON? . . . . 4 s 4 s s s e e et et e e e e e e e [ | ves No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? _ , , ., . .. Yes - No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , _ , .. ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either avallable for
the benefit or use of adisqualified person)?, . . . . . v v v 4 & & v & o o 2 s s s s 8 5 s = s = |:] Yes 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 terminatingwithin80days.), , . . . ... . ... .. . D Yes No
b If any answer is "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 instructions)? . . .+« « ¢ 4 0 0 00 o0 . - 1b X
Organizations relying on a current notice regarding disaster assistancecheckhere, . , ., . ... ... ... » [:l
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20112 | | | | . . . . i .t & i v o @ et o t s o o o v 1¢ X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942())(5)).
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part X!HI) for tax year(s) beginningbefore 20117, . . . . . . . . i i i 4 4 b s s e n e s D Yes No
If "Yes,"fisttheyears » __ N/A o o
b Are there any years hsted in 2a for which the foundation 1s not applying the prowvisions 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 -seeinstructions.) | | . . . . . ¢ v i it e v v v v ettt n e s e e e 2b N/jA
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here.
»__N/A e S
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time duringtheyear? . | . . . . . .. i i it it s e e e D Yes No
b If "Yes,” did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 20171 ) |, . v i v i v ¢ v v o o s o« o s = « 2 2 s s s s s s s ¢ a s s 2 s aeeos 3b N/
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , , . ., . . .. 4a X
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 jeopardy before the first day of the tax year beginning in 2011? . 4b X

JSA

1E1450 1 000
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Form 990-PF (2011)
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" Form 990-PF+(2011) THE DOGWOOD FOUNDATION 65-0499552 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
-t 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 No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? |, | ., . . . . . . . . .t e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, . . ... ... ... Yes 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)? (seenstructions) , , . . . . . . . . 4 ¢+« Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?, , . . . .. . . ¢ ¢ v v v o o Yes No
b If any answer is "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)? . . . . . .. .. . . . .. 5b N/A
Organizations relying on a current notice regarding disaster assistance check here, , , , . . . . .. ¢ ¢ ¢ . » D
c If the answer is "Yes" to question 5a(4), does the foundation clam exemption from the tax
because 1t maintained expenditure responsibility for thegrant? , |, , . . ... ... .... N/A Yes D No
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
onapersonal benefitcontract?, . . . L . L., L e e e e e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , . . . . . . . . . .. 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ [:] Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? _ _ . . . . ... ... 7b N/A

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

and Contractors

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

(a) Name and address

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

((ﬁ) Compensation
not p‘gl)d, enter

(d) Contnbutions to
employee benefit plans
and deferred compensation

{e) Expense account,
other allowances

Q

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

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

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

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

....................................... > | 0

JSA
1E1460 1 000

5YVOBP 2845 11/13/2012 6:59:12 AM

vV 11-6.1

Form 990-PF (2011)
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THE DOGWOOD FOUNDATION 65-0499552
Form 990-PF (2011) Page 7
- '|[GEYII information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
) and Contractors (continued)

3 _Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 (b) Type of sevice {c¢) Compensation
CUNONE T TTTTTTTTenTTmmmm T
Total number of others receiving over $50,000 for professionalservices . . . . . . . .+ . o v v o v v v v v oo » 0

ELANEY  Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activites dunng the tax year Include relevant statistical information such as the number of ses
organizations and other beneficianes served, conferences convened, research papers produced, etc Expen

1 NOT APPLICABLE

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

1 NOT APPLICABLE

3 NONE
Total.Addlines1through3. ... .. ... ... .00t i ittt n e v veeenusensesssnas | 0
Form 990-PF (2011)
JSA
1E1465 1 000
5YVOBP 2845 11/13/2012 6:59:12 AM V 11-6.1 PAGE 9



THE DOGWOOD FOUNDATION

Form 990-PF (2011)
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

65-0499552
Page

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charntable, etc,
purposes
a Average monthly fair market value of secunties . L 1a 14,796,048,
b Average of monthly cashbalances, . .. .. . ... .. ... ... i, 1b 414,387.
¢ Fair market value of all other assets (see instructions) . . .. ... . . ic 1,080,925.
d Total(addlines 1a,b,andc) | . . . . .. ... ... ... 1d 16,291, 360.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . ... .. ......... | 1e |
2 Acquisition indebtedness applicable to line 1assets . . . . .. ... ... 2
3 SubtraCt Ilne2from line 1d ......................................... 3 16’291’360'
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
MStUCHIONS) L e e e 4 244,370.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andonPartV,ne4 | 5 16,046, 990.
6 Minimum investment return. Enter 5% of lne & | | . . . . . . . . e e e e e e e e 6 802, 350.
Distributable Amount (see instructions) (Section 4942(;)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » |:] and do not complete this part)
1 Minimum imvestmentreturnfrom Part X, ine 6. . . . . . . . . i ittt i e e e 1 802, 350.
2a Taxon investment income for 2011 from Part VI, ineS5 . . .. 2a 3,589.
b Income tax for 2011 (This does not include the tax from PartVI) | 2b
c Add llnes 2a and 2b --------------------------------------------- 2c 3’ 589 h
3 Distributable amount before adjustments. Subtract line 2c fromhne1 _ . . . . . ... ... ... ... 3 798,761.
4 Recoveries of amounts treated as qualifying distributions | . . . . ... ... s e e e e 4 10,559.
5 Add hne53and4 .............................................. 5 809'320'
6 Deduction from distributable amount (see Instructions) . L L L L L L e e e e e e e e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part Xlii,
@ 1 & « = ¢ o s s e o o s o v e @ o s s s 8 8 8 # 2 s st & v o s s & s s = 6 8 8 ¥ u v 4 e 8 wow N e w e 7 809, 320.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chartable, etc, purposes
a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine26 . . . .. ... ...... 1a 755,797.
b Program-related investments - total from PartIX-8 L 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUIPOSES | L e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) L e e 3a
b Cashdistribution test (attach the required schedule) . . . . . . ... i e e e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on PartV, line 8, and Part XIll, ine 4 = | 4 755,797.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part 1, ine 27b (see instructions) . . . . . . . e i e e e e e e 5 3,589.
6  Adjusted qualifying distributions. Subtract line 56 fromlne4_ . .. ... ............ 6 752,208.
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
Form 990-PF (2011)
JsA

1E1470 1 000

5YVOBP 2845 11/13/2012 6:59:12 AM V 11-6.1

PAGE 10



THE DOGWOOD FOUNDATION 65-0499552
' Form 990-PF (2011) Page 9
LEVI® Il Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2011 from Part X, Corpus Years prior to 2010 2010 2011
ez e e e e 809, 320.
2 Undistnbuted income, if any, as of the end of 2011
a Enter amount for 20100nly , . ... ... .. 292,629.
b Total for pnoryears 20 20 20 0
3 Bxess distributions carryover, If any, to 2011
a From2006 , , ., ... 0
b From2007 , , ., .. 0
¢ From2008 , ., .. .. 0
d From2009 , _ . ... 0
e From2010 _ _ ., .. 0
f Totalof ines 3athroughe , , , .. ...... 0
4 Qualfying distributions for 2011 from Part XIl,
ined P> § 755,797.
a Applied to 2010, but not more than line 2a _ . , 292,629.
b Applied to undistributed income of prior years
(Election required - see Iinstructions) . , . . . . . 0
¢ Treated as distributions out of corpus (Election
required - seeinstructions) , , . ........ 0
d Applied to 2011 distributable amount _ , . . . 463,168.
e Remaining amount distributed out of corpus | , 0
§ Excess distributions carryover applied to 2011 0
(f an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e Subtract line 5 0
b Prior years' undistributed income. Subtract
line 4bfromlne2b _ _ . . . . .. ... ... 0
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
i1ssued, or on which the section 4942(a) tax has
been previouslyassessed. . . « ¢ « « s ¢ s o4 0
d Subtract line 6c from line 6b. Taxable
amount - seenstructons , _ . . . . ... ... 0
e Undistributed income for 2010 Subtract line
4a from line 2a Taxable amount - see
INSITUCHIONS & & & & & v o o ¢ s s a s a s o 2 0
f Undistributed income for 2011 Subtract lines
4d and 5 from line 1. This amount must be
distributed in2012 , . . . ... ... . 346,152.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions) 0
8 Excess distributions carryover from 2006 not
applied on line 5 or ine 7 (see instructions) , _ | 0
9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 from line6a , , , , . . . 0
10 Analysis of line 9:
a Excess from 2007 , , . 0
b Excess from 2008 , , ., 0
¢ Excess from 2009 , , . 0
d Excess from2010 , . . 0
e Excess from2011 . , ., 0
Form 990-PF (2011)
JSA

1E1480 1 000

5YVOBP 2845 11/13/2012 6:59:12 AM V 11-6.1
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. 1a

2a

"Form 990-PF (2011)

THE DOGWOOD FOUNDATION

65-0499552

Page 10

Private Cperating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

If the foundation has received a ruling or determination letter that t is a private operating

foundation, and the ruhng 1s effective for 2011, enter the date of the ruling

Check box to indicate whether the foundation is a private operating foundation descnbed in section

Enter the lesser of the ad-
Justed net income from Part
I or the minimum investment
retum from Part X for each
year listed

Qualifying distnbutions from Part
X, line 4 for each year listed

Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities . . . . .

Qualdying distnbutions made
directly for active conduct of
axempt activties Subtract line
2dfromlne2c , ., , ., . .
Complete 3a, b, or ¢ for the
afternative test relied upon
"Assets" alternative test - enter

(1) valueofallassets . . .
(2) Value of assets qualifying

under section

49420)3)B)1) o &
"Endowment” alternative test-
enter 2/3 of minimum invest-
ment retum shown in Part X,
line 6 for each year iisted

“Support” alternative test - enter

(1) Total support other than
gross Investment income
(interest, dividends, rents,
payments on secuntes
loans (section 512(a)(5)),
orroyaltes) = . |

{2) Support from general
public and 5 or more
exempt organzations as
provded In Ssection 4942
[ ec (=) () R

(3) Largest amount of sup-
port from an exempt
organization

Tax year

Prior 3 years

[ ] a9a2g)@or [ | 49420)(5

{a) 2011

(b) 2010

(c) 2009

(d) 2008

{e) Total

i4) 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.)

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2).)

N/A

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

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here> if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under

other conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number of the person to whom applications should be addressed:

The form in which applications should be submitted and information and materials they should include:

Any submission deadlines

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds

factors:

of institutions, or other

JSA
1E1480 1 000

5YVOBP 2845 11/13/2012 6:59:12 AM

v 11i-6.1

Form 980-PF (2011)
PAGE 12




THE DOGWOOD FOUNDATION 65-0499552
Form 990-PF (2011) Page 11
* Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

H If t drwdual, i
ST — ) e R
Name and address (home or business) or substantial contnbitor recipient
a Paid during the year
SEE ATTACHMENT 14 722,180.
L | P S A A S AT AP ST > 3a 722,180.
b Approved for future payment
SEE ATTACHMENT 15 400,000.
1 7 P R U T A > 3b 400,000.
Form 990-PF (2011)
JSA

1E1491 1 000
5YVOBP 2845 11/13/2012 6:59:12 AM V 11-6.1 PAGE 13




THE DOGWOOD FOUNDATION

Form 990-PF (2011)

65-0499552

Page 12

* IELRAIEY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

(b)

Amount

(c)
Exclusion code

(d)

Amount

(e)
Related or exempt
function income
(See instructions )

o a oo

f

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securites | | | |
Net rental income or (loss) from reat estate

N &b LN

Net rental iIncome or (loss) from personal property
Other investmentincome , |, . . ... ...
Net income or (loss) from special events | , .

Gross profit or (loss) from sales of inventory. .
Other revenue a

525990

75.

14

359,975,

525900

1,026.

18

115,868.

6
7
8 Gain or (loss) from sales of assets other than inventory
9
0
1

b ATTACHMENT 13

-1,300.

3,245.

c

d

12 Subtotal. Add columns (b), (d), and (e) ., . . .

13 Total. Add ine 12, columns (b), (d). @NA(B) . . . . . . v v v v v v o ot o b o e s m e o s ma s e e e ns 13

479,088.

(See worksheet In line 13 instructions to verify calculations )

478,889.

F:94/E-] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported In column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions.)

NOT APPLICABLE

JSA
1E1482 1 000

5YVOBP 2845 11/13/2012 6:59:12 AM

vV 11-6.1

|
Form 990-PF (2011) ‘

PAGE 14



“Form 990-PF {2011) THE DOGWOOD FOUNDATION 65-0499552 Page 13

Iinformation 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 Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash | e e e e e et e e 1a(1) X
(2) Otherassets | . . . ... ...ttt ittt e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . ¢ i v v i v v i e et e e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization | | . . . . . . . . . . .. . ' ot v e enran 1b(2) X
(3) Rental of facilities, equipment, orother assets . . . . . . . . . i i i i vt it e e e et e et et e et 1b(3) X
(4) Reimbursement arrangements |, | . . . . . ... ... ..t e 1b(4) X
(5) Loans orloanguarantees , . . . . . . .. ...t 1b(6) X
(6) Performance of services or membership or fundraising solicitations , _ ., . . ... .... .. ... .. .... 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaldemployees , . ., . . ... .. . . ¢ v v v . 1c X

d If the answer to any of the above is "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 invoived (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arangements

NOT APPLICABLE

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

b If "Yes," complete the following schedule

D Yes No

(a) Name of organization (b) Type of organization (c) Descnption of relationship

NOT APPLICABLE

correct, and complete Decl reparer (other than taxpayer) is based on all information of which preparer has any knowledge

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,

Sign

May the IRS dscuss this retum

Here ’ WM I /'//;//P } M‘ with the preparer _shown _below

Slgnat;; of officer or trustee z 7 Date Title (see Instructions)? Yes Noj

Paid Print/Type preparer's Pre| arer‘s sngnature Date Checkl_] i | PTIN
5 L INDA J. TRUSKOSKI 11/13/2012  |self-employed| P0O1258584
reparer I o sname M ERNST & YOUNG US LLP Fim's EIN B> 34-6565596

Use Only [Firm'saddress p» 171 MONROE AVENUE NW SUITE 600

GRAND RAPIDS, MI 49503 Phoneno 616-774-0710

JSA

1E1493 2 000

5YVOBP 2845 11/13/2012 6:59:12 AM V 11-6.1

Form 990-PF (2011)

PAGE 15



. Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Intemal Revenue Service

p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Name of the organtzation
THE DOGWOOD FOUNDATION

C/0O SUSAN MEYERS - WARNER, NORCROSS & JUDD 65-0499552

Employer Identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

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

D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

]

[]

L]

For a section 501(c)(3) organization fiing 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 caontributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIN, line 1h, or (i) Form 990-EZ, line 1
Complete Parts | and Il

For a section 501(c)(7), (8), or (10) organization filng 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 anmals. Complete Parts |, I, and IIl.

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, 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 contributions 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., contributions 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 980,
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 |, ine 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF)

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

JSA
1E1251 1 000

5YVOBP 2845 11/13/2012 6:59:12 aM V 11-6.1

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

PAGE 17




Page 2
Employer identification number
65-0499552

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization THE DOGWOOD FOUNDATION
C/0 SUSAN MEYERS - WARNER, NORCROSS & JUDD

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
- 1_| DOROTHY SCOTT MERRILL CHAR LD UNITRUST ___ Person
Payroll
MONROE_VOS_SECURITIES ____________________|$________262,224. | Noncash
(Complete Part I If there 1s
HOUSTON, TX 77002 _ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e 1 Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| e __ Person
Payroll
__________________________________________________________ Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroli
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
(a) (b) () {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | - Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) ()]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )

JSA
1E1253 1 000

S5YVOBP 2845 11/13/2012 6:59:12 AM

vV 11-6.1

Schedule B (Form 990, $390-EZ, or 990-PF) (2011)

PAGE 18




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3
. Name of organization THE DOGWOOD FOUNDATION Employer identification number

C/0 SUSAN MEYERS - WARNER, NORCROSS & JUDD 65-0499552

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

{a) No. (c)

f (b} . (d)

rom o ioti . h . FMV (or estimate) Dat eived
Part | escription of noncash property given (see instructions) e recei
(a) No. (c)

f (b) . (d)

rom D inti f h i FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) e receiv
(a) No. (c)

f (b) . (d)

rom D inti § h . FMV (or estimate) Date received
Part [ escription of noncash property given (see instructions) e recei
(a) No. (c)

f (b) . (d) .

rom D inti f h ) FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) e receive
(a) No. (c)

f (b) . (d)

rom D ioti f h 5 FMV (or estimate) Dat eived
Part| escription of noncash property given (see instructions) @ receiv
(a) No. (c)

f (b) . (d)

rom D ioti ¢ h . FMV (or estimate) Dat eived
Part | escription of noncash property given (see instructions) e receiv

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1254 1 000

5YVOBP 2845 11/13/2012 6:59:12 AM

vV 11-6.1

PAGE 19



) Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Namﬁ of organization THE DOGWOOD FOUNDATION Employer Identification number

C/0 SUSAN MEYERS - WARNER, NORCROSS & JUDD 65-0499552

Bxclusively 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 lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

(a) No.
If,romI (b) Purpose of gift (c) Use of gift (d) Description of how glft is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlp of transferor to transferee
(a) No.
'I;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.
l11"r0ml (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.
'f’roml (b) Purpose of gift (c) Use of gift (d) Descrlption of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1255 1 000
5YVOBP 2845 11/13/2012 6:59:12 AM V 11-6.1 PAGE 20




THE DOGWOOD FOUNDATION

FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON |NVESTthNT INCOME

65-0499552

) . or Date Date sold
Kind of Property Description > acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 9,429.
PRIVATE EQUITY FUND II K-1 P| VARIOUS VARIOUS
PROPERTY TYPE: OTHER
6,936. 6,936.
PRIVATE EQUITY FUND III K-1 P| VARIOQUS VARIOUS
PROPERTY TYPE: OTHER
39,429, 39,429.
MONROE VOS #1168 (SEE ATTACHED) P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
6,859,529. 6,747,839, 111, 690.
SALE OF PRIVATE EQUITY FUND II P| VARIOQUS 01/01/2011
PROPERTY TYPE: OTHER
107,500. 159,116. -51, 6l6.
TOTAL GAIN(LDSS) vt et et el eneeeeceesoeencessaassanassssanscsnsansns 115,868.
JSA
1E1730 1 000
5YVOBP 2845 11/13/2012 6:59:12 AM V 11-6.1 PAGE 16



bZ jo ¢ sliey

<4 BOS'ES

67 829't23

99601518

51LTLS

79 6E6CCLS

G LEY 128

5 2056918

ZEQIETHIS

G5 BISLYSS

#{ B59'+GLS

AL99%' LrS3

0409641523

IS ICAN
RGQUISJA “0) 1] ¥ IAG TRDURUT] FPLANTN] YiA PITHER LUy

20000628

26

fx2]
[l
[

‘EBIS

86 (iF'BaLS

Irgzaeess

EEZLLVIEBLS

(G ERE'E1S

1944 L1EEI

ny ol

HED LT v

v gy

(BB €26 9%

3 129 GOS'0sZ,

12107107 qE9aT T BCIHEZADHEEEDT NA

‘au| dnolp) s8nUNSes AN

S19Cees e 13
GE 14 8D 40 UBLLSIAL
pasEm3d QNANYINOS AL g5 NIA
abezZeeIsuea 1
Bl L2 @ P00 -NGD
o uawis s rann dal
12 37T9A S LN SONIPAE 0% NIFAT
9 e siyueg LS
d5'01 B 0 MWI:LLERC .« INDD
10 UIUISAsN perslal) §5%1]
HUGELAED S 2R BT | 08 NOA
CELANNGE T <]
7SS . LsweD 1
it b1 DRHRI0T 334
034 15 10 udlssaul T3S B
59 U35 SN 3779 33A0Y 0158 04
WErA23 WD 1§
89 £ B 10 UBIIISd L
paas i INNIPEINDD AL 0IDS NGA
GY B Loy WIPG 1S
££90£'5Z8 me T o
QZEL @
L4 BOULSOA [atsiEal 4 17
IVA GV3 TIVINE QY Y2AHANDLSY U1as rnA
FIEEE IS UED 1T
9@'a} 2 10 UL zaM £181s iR
1841 NHNM3H TYLOL QIWI 1185 NJA

OSN0A

o)
d

HSVJ

HSvd

HE%J

HEYD

HSY)

HAZH0

AL AEL]

LR

L2

LWRL2D

V220

LIFLESLg

PIOg SnLmRY

DdIS "VUNIA 12quUdy
"ON[ ‘dNO¥YSD SHALLIYNDIAS AN

DNIIVIL

891 194-DIMY 1BJUINN uNaJ3Y
wwee By 1vpUN [ISNIL - NCGILYANNOS JCOMDOJ IHL

1102 ‘L£ Jequisseq O3 1103 ‘L AIBNUTr poiuled By} Joj Juslueimg




re s~ D w=w0

IEc 2zZ" 31

<T'78es

£5568'13

1£°818°0028!

{50C20'9ES)

iSh DrTZZS)

SL'7AN'GES

{2BL9TS

£2'88278

££22715%

SLG19'bhS

L7'00L'€28

7€ 222648

19 LLIPLES

10°181'9858

0B 506'209S

g1 12E228

L6VBL2LS

IS ISAN :

J0'000°0€e

20 00D'5%8

X 007328

10

LSS IEEY

6 370°8Lb3

a5 Jb1 368

9502 ER

00 CCo's2s

00 £L0'Ses

IAGUAPN TYT] SOIAIF (FTIUFGL] [FUOTIPY SR POTLTY IUMOXY :

Lz cig

198E'9t+ '€l

IvZs ¢LE)

0L LEG'EH

el #8120

125 By Ld)

1Zp°158°€)

i289'16)

1280 E2E°L

10T 49998 ™4 TXID8 2 10HHEAD™ NA

‘ou) dnaip sejilinaeg A

EEZ2Z1$ 88071 N

#h &2 2 LSPY10002 INQD

10 Uauasarul paslsibal

T3INTEA LN STNIAITYHL NIIANN
52 ¥8Eg wieg 11

el @ 2NSLLNZEZLLINDD

Jo usunsaau pasassibal | SSY1)
N4 dY) 3IDEYT TIH ANOWVIG
ESS6B° LS weg 11

££'99 @ 10 UBWISEAUI

paia:sBe: QNNIYLLNOD ALITIOH
€9 818008 5501 18

€5 £ 6) LPPISS600 INOJ 0
vawisa sy pswnEad ¥ S304N0SIY
TrHNIYN NOSINNIT IVIINIONY
SGEBY'9ES 501 L1

31'2Z @& EERCL000Z INOD

10 UAILISOA| paresiBay v

13 3N794 URESINIMNZAYHL NIIANN
S 0228 507 10

59°CL OANMLCPLEIZLL INQD

10 usun sesu| passsabay | SSY1)
ANN3 9¥I IZHN TIH ANOWWIQ
SLTlpgEs vieg 1N

9. 3 10 UBUIISBAU|

Faiaisibay ONNIYELNGD ALNIGH
{3BL9'ZS UIen 1N

G EZ @ S£5(00002°INOD

19 yaiNsa~x palersiBal y

13 INTATENT SONIMIGYHL NIIANN
£2897°¢3 uteg IS

€9C| BEZAESIOLLLL INDD

10 udnsass peiatnba | SSY1)
(NN aW] 3947 TiH ONOWWIQ

Qs roA

1708 N0A

dqI0¢ N2A

J708 Nis

aios naAa

Q10s NJA

0185 NAA

0705 NoA

J70S 10A

HSYD

HSYJ

HSYD

H3Y2

HSYC

HSY)

HEVY

HSYJ

L0l

(A0 TA(118

Lo

L1220

L/62/R0

11/62/60

L1f22/60

82/%Q

-
b

L LIBZ/0G

s507) vieg
paredy

siteq |s00
oL

U hawYy

Apluend

DdIS ‘VINI I2quapy
"ONJT ‘dN0O¥ 9 SALLIINDIAS AN

vonduasaq

JONIRIURS |

pdA]
WOy

aeq
[ULINCT TS

pruineer NIAVYL

BOLL9L-SWH HeqUINN JUNAXRY

WweeiBy sepun .1snuy - NOILYONNOZ QOOMDOQ IHL
1102 ‘L€ Joqueoeq O} 1102 ‘I Aenudp polied oyl Jof USRS




¥ jo § sded 12102107 89998 0 DCEOGTZIDNTTED" NA
DdIS “TSAN
S3QUIDEY TFL | $IMAY [PRIGEUL] [FUONEN Y1 PILLIEY 1URGOY ‘auj dnoiy sBNHNYeS AN
|

98°8£8°LbL‘9S S0 0£5'658'98 P[OS $2N1MIIG [WO],
B4 65.8 uieg

LESL @ 0dST4ALGELL INDD
10 uawiseaul paaisibas | §Sv19

SUBEL 12 TS 00000118 1651 224) NN 473 398V TIIH ANOWYIA 1135 N0A HSV) 11/08/2\ “
(507} 3180 SI3eH 1507 junowy Auend uonduaseq WJROITSUQL ) adAL aweq
pazi|eay 12101 WNo3dY  WALIBINES
CRTRCP I 2 T
pomeinuos SNIAVHL

OdIS "VUNIA Isquiay
.UZ.— aAmDOMmu mer—.LMNHDUMmm >.—a wweeuby tepun tisnu - Zw%_rﬁmzﬂ@ﬁ mMnm:%M%mMﬂM

1102 ‘L€ 1equese(] 0} |.10Z ‘I Kuenuep polied oyj 10} JusweIms




DISCLOSURE STATEMENT RELATED TO FORMS 8865, RETURN OF U.S. PERSONS WITH
RESPECT TO CERTAIN FOREIGN PARTNERSHIPS, FILED ON BEHALF OF THE
TAXPAYER

THE DOGWOOD FOUNDATION (THE TAXPAYER) IS A PARTNER IN NORTHERN TRUST
PRIVATE EQUITY FUND II, LP (EIN 20-1459259), WHICH IS A PARTNER IN THE
FOLLOWING FOREIGN PARTNERSHIPS FOR THE TAX YEAR ENDED DECEMBER 31,
2012: EQT V UK NO 2, LP; INFLEXION 2006 BUYOUT FUND LP; AND PC Il B, LP.
PURSUANT TO THE REPORTING REQUIREMENTS OF INCOME TAX REGULATIONS
SECTION 1.6038B-2(a)(2), THE TAXPAYER IS NOT REQUIRED TO FILE FORMS 8865 FOR
THE TAX YEAR UNDER THE CONSTRUCTIVE OWNER'’S EXCEPTION. THE FORMS 8865
HAVE BEEN FILED ON THE TAXPAYER'S BEHALF BY NORTHERN TRUST PRIVATE
EQUITY FUND II, LP AT THE INTERNAL REVENUE SERVICE CENTER IN OGDEN, UTAH
BY SEPTEMBER 17, 2012, FOR THE TAX YEAR ENDED DECEMBER 31, 2011.

THE DOGWOOD FOUNDATION (THE TAXPAYER) IS A PARTNER IN NORTHERN TRUST
PRIVATE EQUITY FUND I, LP (EIN 20-5277823) WHICH WAS A PARTNER IN THE
FOLLOWING FOREIGN PARTNERSHIPS FOR THE TAX YEAR ENDED DECEMBER
31,2011: CCP IX LP NO 2; GENESIS PARTNERS IV, LP; KPS SPECIAL SITUTATIONS FUND
Il (SUPPLEMENTAL), LP; SUN CAPITAL PARTNERS V, LP; MAYFIELD INDIA I; ECI 9 A LP;
H2 EQUITY PARTNERS FUND IV CV; INFLEXION CO-INVESTMENT LP; STIRLING SQUARE
CAPITAL PARTNERS SECOND FUND, LP; MAYFIELD Xlil; AND ACCENT EQUITY 2009, LP.
PURSUANT TO THE REPORTING REQUIREMENTS OF INCOME TAX REGULATIONS
SECTION 1.603B-2(a)(2), THE TAXPAYER IS NOT REQUIRED TO FILE FORMS 8865
UNDER THE CONSTRUCTIVE OWNERS EXCEPTION. EACH FORM 8865 HAS BEEN FILED
ON THE TAXPAYER'’S BEHALF BY NORTHERN TRUST PRIVATE EQUITY FUND llI, LP AT
THE INTERNAL REVENUE SERVICE CENTER IN OGDEN, UTAH BY SEPTEMBER 17, 2012,
FOR THE TAX YEAR ENDED DECEMBER 31, 2011.
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 Form ‘886‘8 Application for Extension of Time To File an

. (Rev January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox . .. . ... ......... » [ x]

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file} You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Returmn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits .

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIONNY . L L o\ ettt e e e e e e e e e e e [ ]
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 Enter filer's identifying number, see Instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Typeor | vup DOGWOOD FOUNDATION
print C/0 SUSAN MEYERS - WARNER, NORCROSS & JUDD 65-0499552
s:‘: z);tt::o i Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
filng your 111 LYON STREET NW, SUITE 900
If::t'r';"chi?s City, town or post office, state, and ZIP code For a foreign address, see instructions
GRAND RAPIDS, MI 49503
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . .. ......... | 0| 4 |
Application Return | Application Return
Is For Code |lIs For Code
Form 880 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » SUSAN MEYERS - WARNER NORCROSS & JUDD

Telephone No » 616 752-2184 FAXNo » N/A
e If the organization does not have an office or place of business in the United States, check thisbox , , ., .. ... ... ... | 4 l:l
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, checkthisbox , , .. .. | 2 D . If it is for part of the group, checkthisbox , , .. ... » l_] and attach

a list with the names and EINs of all members the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 12 | tofile the exempt organization return for the organization named above The extension is
for the organization's return for-
> calendaryear20 11 or
» - tax year beginning , 20 , and ending , 20

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason |:] Imtial return [:] Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 29,411.

b If this applicaton 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit. 3bis 29,411.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3c|$ 0

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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Form 8868 (Rev 1-2012)

'. e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's Identifylng number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or THE DOGWOOD FOUNDATION '
print C/0O SUSAN MEYERS - WARNER, NORCROSS & JUDD 65-0499552

Number, street, and room or suite no If a P.O. box, see instructions Social secunty number (SSN)
duedmotor | 111 LYON STREET NW, SUITE 900 []
glt:?nygte City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions GRAND RAPIDS, MI 49503
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . ... .. .. | Ol 4 I
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are inthe care of » SUSAN MEYERS - WARNER, NORCROSS & JUDD
Telephone No » 616 752-2184 FAXNo. » N/A

o |f the organization does not have an office or place of business In the United States, check this box
e If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

Ifthis 1s

for the whole group, check thisbox |, , , |, . . | 4 |:| . If it is for part of the group, check thisbox_, _ , . . . . | 2 |_| and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15 ,20 12
5§ Forcalendaryear 2011 | or other tax year beginning , 20 , and endin , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason LI Initial return Final return
Change n accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO COLLECT ALL THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$ 29,411.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |
amount paid previously with Form 8868. 8b|$ 29,411,
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8cl$ 0

Signature and Verification must be completed for Part Il only.

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

Signature B> duﬂ& O Jaaéaak Tte p ENROLLED AGENT Date p 08/13/2012

JSA
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