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Short Form

Form 990-EZ » Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Interal Revenue Code
(except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-1150

2013

:C 12 2014

O

=,

[

CANN

S

Open to Public
m.%‘s‘l%‘é:” > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. F:nspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending y

Check if appiicable: Y " -
Address change C Name of organzation D Employer identifi
Name ch WHITE DOVE FOUNDATION 41-1872788
- Number and street (or P.O. box, if mall s not delivered to street ad ) Room/sulte E Telephone number
Initig! retumn
Terminated PO BOX 1902 (612) 414-5182
Amended return City or town, state or province, country, and ZIP or foreign postal code F Gmup Exemption
Application pending IBURNSVILLE MN 55337 Number . . . ...
G Accounting Method: Cash D Accrual Other (specify) ™ H Check > D if the organization is not
I Website: ™ WWW.WHITEDOVEFOUNDATION.ORG required to attach Schedule B
J  Tax-exempl status (check only one) — [X] 501003 | [5010)( ) <@msentno) [ J4947a)nyor [ J527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [j Trust D Association D Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if totai

assets (Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form990-€EZ. . . . . . . . .

- . >3 51,320,

|Part| IRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . ... ... ... ... ..........
1 Contributions, gifts, grants, and similaramountsreceived. . . . . . . . . . . ... ... 0 oo 1 38,227.
2 Program service revenue including govemmentfeesandcontracts - . . . . . . .. . ... oL Lol o .. 2
3 Membershipduesandassessments - . . - . . . . . . . . L L Lt i i e e e e e h e e e e e e e - 3
4 Investmentincome. - - . . - . . . . L. L. e et e s e e e e e 4 70.
5a Gross amount from sale of assets other thaninventory . . . . . . . . . .. .. 5a 2,553,
b Less: cost or other basis and salesexpenses. - . . . . .. .. ... ..... 5b 0.
© Gain or (loss) from sale of assets other than inventory (Subtract ine Sbfromllne5a). - . . . . . . . . . . ..o o ... S5c 2,553.
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . I 6 al
‘E’ b Gross income from fundraising events (notincluding $ 10,470. ofcontributions
ﬁ from fundralsiqg events repor(e(_J on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . ... ... 6b 10,470.
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6¢c 9,865.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6bandsubtractline6e) . . . . .. ... ... L 0 L oL, e e e e e e e e 6d 605.
7 a Gross sales of inventory, less retums and allowances . . . . . ... ... .. 7a
blessicostofgoodssold . . . . .. .. . ... ... 0 oo a o aL 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromline7a) . . . . . . .. . ... ... .. .. 7¢c
8 Otherrevenue(describeinSchedule Q) . . . . . . . . . L i i i i it et et e e e e e e e e e e e e 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8. . . . . ... .. . = v - "] 9 41,455.
10 Grants and similar amounts paid (listin Schedule0) . . . . . . . ... .. . SeRNLALO. ¥R L/ [ 10 68,521 .
11 Benefitspaidtoorformembers . - - . - - . . . ...t B I (C})) 11
E | 12 Salaries, other compensation, and employee benefits . . . . .. ... .. 3| NOV 2 1 2014 . Q[ 12
E 13 Professional fees and other payments to independent contractors . . . . . Ny o “2. 13
N | 14 Occupancy, rent, utilities, and maintenance. . . . . . . . ... .. ... . M7 Loy 14
E 15 Printing, publications, postage, and shipping . . . . . . . . ... .. ... . e O.GD EN ' UT .. .p15 2.102.
16 Other expenses (describe in Schedule ©) . . . . . ... ... ...... ——HeeFomr 302 Pl N 16 OTEEpersey 16 12,765.
17 Total expenses. Addlines 10through 16 . . . . . . . . . . . . L i i i i it it e et e e e e ee e »{ 17 83, 388.
A 18 Excess or (deficit) for the year (Subtractline 17fromline9). . . . . . . .. .. .. ... .. ......... 18 —-41,933.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
i1E, $ figure reported on prioryears retUm) . . o o .+ ¢« ¢ o v v o it et e e e e e s e e e e e s e e e e 19 98,467.
s | 20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . See. L=20 Stmt, . .. .. 20 -1,800.
21 Net assets or fund balances at end of year. Combine lines 18through20. . . . . . . . .. .. .. .. .. > 21 54,734,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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Form 990-EZ (2013) WHITE DOVE FQUNDATION 41-1872788 Page 2
[Part Il [Balance Sheets.(see the instructions for Part i)

Check if the organization used Schedule O to respond to any questionintus Partl . . . . . . . . . . . . .. .ot o v oo ...
{A) Beginning of year [ (B) End of year

22 Cash,savings,andinvestments . . . . . .. . .. ... .. . e e 100,267.]22 56,534 .

23 Landandbuildings . . . . .. . .. ... oL L . 0./23 0.

24 Otherassets (descnbeinSchedule O) . . . . . . .. .. .. ... ... ......... 0.]24 0.

25 Totalassets . . . . . . . .. . ... . e e e e e e 100,267.]25 56,534.

26 Total liabilities (describe in Schedule 0). . . . . . See L-26.8tmt. . . . ... .. 1,800./26 1,800.

27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . . . 98,467.127 54,734.
{Part il {Statement of Program Service Accomplishments (see the instructions for Part Iii) Expenses

Check if the organization used Schedule O to respond o any question in this Part I}, . . . . . . . . l_l (Regquired for section 501

What 1s the organization's primary exermpt purpose? EDUCATION (c)(3) and 501({c}4}

organizations and section

Describe the orgamzation’s program scrvice accomptishments for each of its three ‘argest program services, as 4947/a){1) trusts, ophional
A A = et 4

measured by eXpenses. in a ciear and concise manner, descnbe the services provided, the number of persens

UTE! r for nthers
neneilted, ana other re'evant information 1or eacn program tte, bl sl ats
2R NTRISTT AT % Y M3 BRI N T T T AT P N TTST F o aTn—tem - T oprre
TT Xaviabaongas n Dlenry SN e N3N P /L N DINLUININE, SN
SECONDERY_FRUCATION FACTLITY ZHD FUNDED OPTRATTON_ _ _ _ _ _ _ _ ___ __ _
—————————————————————————————————————————————————— T
(Grants S AR, 6527 . }ithis amount inciudes forewgn grants, checkhere . . . . . . . . . ~ |X]] 28a AR.521
20
____________________________ |
________________________ !
{Grants § } if this amount inciudes fereign grants. check here . - . . . . .. . . > { |l 29a
an
vy
1Grants & ") if this amount inciudes foreign grants check here . . . . . . . . > [—-E 30a
31 Gl progiam services (Jesuwibe us Suiwauie 83, - 0 . 0 L oL L L e e e e e e e e e e .
{GGrants IS ) if this amaunt inrludes fnr.:lgn agrants cherkhere . . . . . . (. > : ! 1A
3z Toiai program service expenses (gadd iines Z8a hrougi 3ia) . « « « v v v v v v v v e e v e e e e e e e .. =) 32 64,521,
IDar N 11 int af NFicare Nivantare Triatane amad W Ermeiatranme it cach ane conm i mmt cerrmemnnted  ame W ot st frr Trrect 1L
11 _wazS & W 1 AuBedt Wi Wililtwisl wy SIS WIS -", e uas\'uo, A BNA .\\r, n_-u’.uw, W terad (NI LA UIC LYLIT T i \-UIIIP\-IIJUI\‘U SUL LIV HIJUULLWVIID I ) Uit By ) l'—‘!

Check It the crganization used Schedule Qtorespondtoanyqueston s Part IV, . . . . . . . . L v i v v i v it v i i i o i n . {

I E A\ oalth hanafite ‘ =
o . (8) Average nours per | to) reportavie compensation | o, 4T DSEEITINS o et of
(d’ atitg aliu Liue \QCGI\"EEV:J:?U w I \F;:I‘I::.V:jl‘l U:::\:ln)ﬂ\z" l beneﬁ‘ plans, and de’em l clhcr mpensauol,‘
e ! TS L S ! compensalion
i i
! i
| .l o, 0.
i |
i 0 i 8]
T
|
! o 0. 0
0 0. 0
DIRECTOR 1.00 0. 0. 0.
MAUREEN PHILLIPS _ __ . _ . ___
DIRECTOR/SEC 1.00 0. 0. 0.
DON WEBB _ _ _ _ _ _ _ __ _ ____
DIRECTOR 1.00 0. 0. 0.
SCOTT_GREGORIAS _ _ _ ____ __ |
DIRECTOR 1.00 0. 0. 0.

BAA TEEA0812 112713 Form 980-EZ (2013)



Form 980-EZ (2013) WHITE DOVE FOUNDATION 41-1872788 Page 3

l 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

33 Did the organization engage in any significant activity not prewousg reported to the IRS? Yes | No
If 'Yes, provide a detailed description of each activityinSchedule O . . . . . . . . . . . . . ...ttt 33 X
34 Were any significant changes made to the organizing or govening documents? If *Yes," allach a conformed copy of the amended documents if they reflect
a change lo the organization's name. Otheswise, explain the change on Schedule O (see instructions) . . « . . . v v v v v v v vt v i o v o k7| X
35a 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)?. . . . . . .t v v v v i v v v i m e e e e 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an exptanation in ScheduleO . . . . | 35b
¢ Was the organization a section 501(c)(4), 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,Partlll. . . . . . . . . . . .. .. .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable partsof Schedule N . . . . . . . . . . .. ... ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’l 57a| 0.
b Did the organization file Form 1120-POLforthisyear? . . . . . . . . . . . . & i i i i i ittt e e s e s e s an oo 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . . . . .. 38a| X
b If "Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . . . L L e e e e e e e e e e e e e e e e e 38b 1,800.
39 Section 501(c)(7) organizations. Enter: )
a Initiation fees and capital contributions includedonline9 . . . . . . .. . ... ... ... .. 39a
b Gross raceipts, included on line 9, for public use of club facilites . . . . . . ... ... .... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 *> ; section 4912 * ; section 4955 ™
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transacton in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L,Part! . . .. . ... . ... ... ... ...... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955,and4958. . . . . . . >
d Section 501(c)(3) and 501(c){(4) organizations. Enter amount of tax on line 40c¢ reimbursed
bytheorganization . . . . . . . . . . . . . . e e e e e e e e e e e e e e -
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . . . o o 0t i i i ittt e e e e e e e e e e e e 40e X
41 Ust the states with which a copy of this retum is filed ™
42 a The organization's
books are mcareof »  MONICA WEBB _ _ _ _ _ __ _ ___ _____ Telephoneno ™ (952) 393-8412
locatedat ™ 17440 FONTANA PATH__ _ _ __ _ ____ ] FARMINGTON_ _ _ _ _ _ _ MN _ZP+4 ¥ 55024 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 42b X

if 'Yes, enter the name of the foreign country: >

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.? . . . . . . . . . . . .. .. 42c X
if "Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . . . .. .. - D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . ... .. .. ’I 43 [
. Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 890 must be completed instead
Of FOM O80-EZ . . . . i ot i e et e e et et e e e e e e e e e e e e e e e e e e m e e e e e e e e e e .. 44a X
b Did the organization operate one or more hospital facilities during the year? if 'Yes,' Form 990 must be compieted .
instead Of FOrM 980-FEZ - & . v & & i o i i et e e ettt e e e e et et e e e e e e e e e e e e e 44b X
c Did the organization receive any paymentis for indoor tanning services duringtheyear?. - . . . . . . . . .. ... ... .. 44c X
d If 'Yes’ to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No,’ provide an explanationin Schedule O . . . . . . . . . . o L 0 L i L e e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . .. 45a X
b Did the arganization recelve any payment from or engage In any transaction with a controfted entity within the meaning of section 512(b)(13)? If Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seelinstructions) - - . - . « « + . v ¢ v v o o i v o e 45b X

TEEA0B12 11/27/13 Form 980-EZ (2013)




Form 990-EZ (2013) WHITE DOVE FOUNDATION 41-1872788 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in pofitical campaign activities on behalf of or in opposition to
candidates for pubtic office? If 'Yes,’ complete Schedule C, Partl. . - . . . . . . . . . i i i i ittt v et nnnnean 46 X

{Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations 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 questioninthisPartVl . . . . . . . ... ... .. .00t o o |_|
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C, Part Il . . . . . . . . L L L i et e i e e et e e e e e e e et e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)ii)? If 'Yes,’ complete ScheduleE . . . . . . . . . . . ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . ... .. ... ... 49a X
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . . . . . i i dnh e e e e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.’
(b} Average hours " (dLHealth benefits, -
(a) Name and title of each employee per m‘” (e)(Forms W-zeHOBB-MISC)m lg:l?ﬁt ﬁ:en ‘éﬁ“gﬂﬂ'&’#’; (a)omer mmpeanma‘b.?u?n
NONE _ ]
f Total number of other employees paid over $100,000. . . . . . -
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’
(a) Name and business address of each independent contractor (b) Type of service (¢) Compensation
NONE
d Total number of other independent contractors each receivingover$100,000. . . . . . . . . . . . . . ¢« ¢ o v o .. >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach acompleted Schedute A. . . . . . . . . . . . . . ... ... . i e e > Yes DNo
Under penalties of perjury, | declare that | have ined this retumn, induding ying schedules and and to the best of my knowledge and belief, itis
true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
) {
Si gn Signatufe of officer Date
Here 4 . : (o Cpaan
Type or prifif\ame and title 7 N
Print/Type preparer's name Preparer’s signature Date @ PTIN
Check f
Paid JAMES F SCHUEPPERT JAMES F SCHUEPPERT 11/15/14 selfemployed |P01602493
Preparer |F™sname » James F. Schueppert
Use Only jFum'saddress » 1901 Warrior Drive Fm'sEIN >
Saint Paul MN 55118 Phoneno. (651) 454-5181
May the IRS discuss this retum with the preparer shown above? Seeinstructions. . . . . . . . . . .. ... ... ... .... > DYes DNo
Form 990-EZ (2013)

TEEA0812 1172713




Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-£2) . 4947(a)(1) nonexempt cha(nt)a(b)le trl?us 20 1 3

*> Attach to Form 990 or Form 990-EZ.

Open to Public
partment reasury * Information about Schedule A (Form 990 or 990-EZ) and its Instructions is .
El.w Ref,é’,'u‘f.‘stm at www.irs.gov/form990. Inspection
Namse of the organtzation Employer Identificat b
WHITE DOVE FOUNDATION 41-1872788

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i)-
A school described in section 170(b)(1){A}(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){(1)(A)(iv). (Complete Part il.)

A federal, state, or local govemment or govemmental unit described in section 170(b)(1}(A)(v).

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

A community trust described in section 170(b){1){(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
__June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
— more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType i b E]Type | c |:| Type Il — Functionally integrated d D Type lll = Non-functionally integrated

e By checking this box, | certify that the organization is 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

b wnNn

-

<l 1|

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type It or Type lll supporting organization, D
Lo 1= 8 (11T o
g Since August 17, 2006, has the organization accepted any git or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) Rk
below, the govemning body of the supported organization? . . . - . . . - . « . . o ot h s e 11g(i)
(i) Afamily member of a persondescribedin(iYabove? . . . . . . .. .. ... ..o L o Lo 11g (i)
(ill) A 35% controlled entity of a person described in (i or (ii)above? . . . . . . . . ... .. o oo 11g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported M) EIN {1ll) Type of organization (iv) Is the [w Did you notify (vi) Is the {vil) Amount of monetary
organization (descnbed on lines 1-9 organization in ] organlzaﬂon In organization in support
above or IRC section column {i) listed in | column (i) of column (1)
(see Instructions)) your govemning sy organized In the
document? U.S5.?
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) 2013

TEEAO401 06/28/13




Schedule A (Form 990 or 990-E2) 2013 WHITE DOVE FOUNDATION 41-1872788 Page 2

M_[Suppon Schedufe for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vl)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. if the
organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, conlributions, and
membership fees recelved. g)o not
indude any ‘'unusual grants.) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .....

3 The value of services or
facilities furnished by a
govemnmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . .

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

6 Public support. Subtract line 5
fromlined4 . . ... ......

Section B. Total Support

Calendar year (or fiscal year
beginning In) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts fromline4 . ... ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrefated
business activities, whether or
not the business is regularly
carmiedon . . .« . .0 .. s

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

11 Total support. Add lines 7
thoough10 . . . . . ... ...

12 Gross recelpts from related activities, etC (SEE INSTUCHONS) - = « - « = « o+ v v v v v v v vn e e e e e s e e e | 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, checkthishoxandstophere. . . . . . . . . . o . i i i i i i i i it s et e e s > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)) . . . . . . . . . . . .. . . .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,line 14 . . . . . . . . . .. o0 i oo s e 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . .. ... v v vt v n oo > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . ... ¢ o v v v v i i v oL » D

17 a 10%-facts-and-circumstances test - 2013. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels 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 — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . ... .. .. »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ)2013  WHITE DOVE FOUNDATION 41-1872788 Page 3
{Part lll _|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [i. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.’). . . . . . 2,225. 63,988. 6,444. 50,812. 38,227. 161, 696.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumnished 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
erther paid to or expended on
itsbehalf . . . . .. .. ....

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

6 Total. Add lines 1 through5 . . 2,225. 63,988. 6,444. 50,812. 38,227. 161, 656.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . - . . ... ...

cAddlines7aand7b . . .. ..
8 Public support (Subtract ine

7cfromline6.) . . . . . . ... 161,696.
Section B. Total Support
Calendar year (or fiscal yr beginning n) (a) 2009 (b} 2010 () 2011 (d) 2012 (e) 2013 (f) Total
8 Amountsfromline . . ... . 2,225. 63,988. 6,444. 50,812. 38,227. 161, 696.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources - . . . . ... . 123. 282. 596. 1,070. 70. 2,141.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . . 123. 282. 596. 1,070. 70. 2,141.

11 Net income from unrelaled business

aclivities not included in fine 10b,

whether or not the business is

regularlycanfedon . . . . . . . .
12 Other income. Do not include

gain or loss from the sale of

ga;l)_{tal assets (Explain in

art IV.

13 Total Support. (addins 9,10c. 17 and 12) 2,348. 64,270. 7,040. 51,882. 38,297. 163,837,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . .. L L e e e e e e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. .. .. ... 15 98.69 %
16 Public support percentage from 2012 Schedule A, Partlil, line15. . . . . . . . . . . ... .. . oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 1.31 %
18 Investment income percentage from 2012 Schedule A, Partiil,line17 . . . . . . . . . ... .. L 000 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
hne 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . > B

BAA TEEAG403  06/28/13 Schedule A (Form 980 or 930-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 WHITE DOVE FOUNDATION 41-1872788 Page 4

[Part IV —rSupplemental. Information. Provide the explanations required by Part il, line 10; Part I, line 17a
or 17b; and Part lii, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information Regarding OMB No. 1545-0047
gc#nigy%sﬁm : . Fundraising or Gaming Activities 2013
o ° Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. » See separate instructions. Open to Public
Department of the Treasury » Information about Schedule G (Form 990 or 990. and its instructions is Inspection
Intemnal Revenue Service at www.irs. gov/fonn990.
Name of the arganzation Employer Identificath b
WHITE DOVE FOUNDATION 41-1872788

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [_]in-person solicitations

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

b if 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iif) Did fundraiser (iv) Gross receipts (‘? Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from achity or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . L L e e e e e e e e e e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013

TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 WHITE DOVE FOQUNDATION

41-1872788

Page 2

|Part ] |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Subtract line 10 from hne 3, column (d)

(a) Event #1 (b) Event #2 (c) Other events g&gzﬁhﬁ:’:?;s)
NONE through column (c))

R (event type) (avent type) (total number)
é 1 Grossreceipts . - « « « -« v 000 .
¢ 2 Less: Charitable contributions . . . . . . .

3 Grossincome (line 1 minushne 2). . . . .

4 Cashprizes. . . . . . v v v v v v v v

5 Noncashprizes. . .. ... .......
g 6 Rentfaciltycosts . . . . .. ... .. ..
‘T: 7 Foodandbeverages . ... .......
g 8 Entertainment. . . ............
g 9 Otherdirectexpenses. . . . . . . . ...
s

[Part ill | Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
£
1 Grossrevenue - . . . . « « . o o . ..
2 Cashprizes. . . . . .- . ... .....
E
D X
R El 3 Noncashprizes . .............
E N
cs
TEl 4 Rentfaciitycosts . . . . . .. ......
5 Otherdirectexpenses. - . . . . ... ..
| _|Yes % Yes % Yes %
6 Volunteerlabor . . . . ... ... .... No No No
7 Direct expense summary. Add lines 2through Sincolumn(d). . . . . . . . . . .. . ... .. .. >
8 Net gaming income summary. Subtractline 7 fromline 1,column(d) . . . . .. ... ... ... ... ..... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each ofthesestates? . . . . . . . . . . .« v o vt v o v o D Yes DNO

b if 'No," explain:

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

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 WHITE DOVE FOUNDATION 41-1872788 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . .« . o o ottt n e D Yes E]No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable GAMING? - - « « « « « =« « « + « vt e e e a e e e e e e e e e e e e e D Yes D No
13 indicate the percentage of gaming activity operated in:
aTheorganizationsfacllity . - - -« « « « v o o i i e e e e e e e e e e e e e e e 13a %
bAnoutsidefacility. . . . . - . . o o i e e e e e e e e e e e e e i e e e e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name ™

Address ™ L

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . . . . . . . DYes DNo
b if 'Yes,' enter the amount of gaming revenue received by the organization Ll and the amount

of gaming revenue retamed by the tdparty > S _
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided ™

D Director/officer [:I Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 5
{Part IV _|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 9980 or 990-EZ) 2013




SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047
(Form 990 or 990-E2) | ». complete If the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 930 or Form 990-EZ. > See separate instructions. -
Department of the Treasury * Information about Schedule L (Form 990 or 990-EZ) and its Instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identificati b
WHITE DOVE FOUNDATION 41-1872788
Part] |Excess Benefit Transactions (section 501gc)g) and section 501(c)$:4) or%anizations only‘?.
Complete If the organization answered "Yes' on Form 930, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
{a) Name of drsquatfied person (b) Retationship between disquahfied {c) Descnption of transaction {d) Corrected?
1 person and organzation
Yes No

1)

(2)

(3)

4

(5)

{6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 . . . . . L L L e e e e e e e e e e e e e e e e e e -3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . .. .. ... ... .. .. >3

lPart Il [Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes’ on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Pari X, line 5, 6, or 22

(a) Name of interested person | (b) Relationship {c) Purpose (d)ﬁ'Looa':h 1o or {e) Original (f) Batance due (g) In defautt?
m the

with organzaton of loan principal amount
organization?

(h) Approved | (i) Wnitten
by board or | agreement?
committee?

To From Yes | No

Yes No Yes No

(1) JOHN CHAYA PRES | GEN OXRATING F0S | X 1,800. 1,800. X

X X

2

(3)

4)

5

(6

@

(8)

9

(10)

Total . . . . . . . . e e e e e e e e e e e e e e »S 1,800.

[Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 27.

(a) Name of interested person {b) Ret hip b int d person {c) Amount of assistance (d) Type of Assistance
and the organization

{e) Purpose of assistance

(1)

)

3

4

)

(6)

{7)

(8)

9

{19)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 930-EZ) 2013
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Schedule L (Form 990 or 990-EZ) 2013 WHITE DOVE FOUNDATION 41-1872788 Page 2
| Part IV |Business Transactipns Involving Interested Persons.
Complete if 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) Descrniption of transaction (e) Shanng of
interested person and the transaction organizshon's
organization revenues?
Yes No
1)
(2)
(3)
4)
(5)
(6)
)
(8)
(9)
(10)

[Part V [ Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

10/03/13

Schedule L (Form 890 or 990-EZ) 2013



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) , Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Open to Public

il Ravenus Sorags™ at www.irs.gov/form990. Inspection
Name of the arganszation Employer identificatl
WHITE DOVE FQOUNDATION 41-1872788

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




WHITE DOVE FOUNDATION 41-1872788 1

Schedule O (Form 990 ar 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

TRAVEL 10,725.
OFFICE EXPENSE 152.
MISCELLANEQOS 787.
BANK CHARGES 1,101.
Total 12,765.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . . . .. FUND OPERATION OF GIRLS SCHOOL
Grantee’s
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .Person ...... |:]
EDUCATION WHITE DOVE GIRLS SCHOOL AFFILIATE
KIGALI
RWANDA 68,021.

If property other than cash was given, the following additional information needs to be provided:
Description of Property .

Dateof Gift . . ... .. Various
Book Value How Book Value Determined
4,321. | PURCHASE PRICE
FMV How FMV Determined
4,321. | PURCHASE PRICE
Purpose of Payment . . . . . ... SOCIAL JUSTICE
Grantee’s
Class of Activity Grantee’'s Name and Address Relationship Amount Given
Business. . . . Person. . .. .. |:|
EDUCATION TAPESTRY NONE
4105 CHICAGO AVE SO
MINNEAPOLIS MN 55407 500.

If property other than cash was given, the following additional information needs to be provided:
Description of Property .
Dateof Gift . . ... ..

Book Value How Book Value Determined

FMV How FMV Determined




WHITE DOVE FOUNDATION 41-1872788

Schedule O (Form 990 ar 990-EZ), Supplemaental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20

Description ] Amount

LOAN FROM OFFICER ] -1,800.
Total -1,800.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-E2
Form 990-EZ, Page 1, Part ll, Line 26

Beginning [ End of
Line 26 - Total Liabllities: of Year Year
LOAN FROM OFFICER l 1,800. | 1,800.
Total 1,800. 1,800.




