See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_05_PF:20-0492387_990PF_201412.pdf
https://public.resource.org/privacy?2015_05_PF:20-0492387_990PF_201412.pdf

SCANMED maY 2 2 2015

§ vl ool

iy

]
y

au BZ-.WN—,&’

e

Form

Department of the Treasury
Internal Revenue Service

990-PF

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as a Private Foundation

» Do not ef-ter Social Security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/formss0

I OMB No. 1545-0052

For calendar year 2014 or tax year beginning

, 2014, and ending

, 20

] Opento Public Inspection

Name of foundation

DOVENBERG FAMILY FOUNDATION

A Employer identification number

20-0492387

Number and street (or P.O. box number if mailis not delivered to street address)

615

LOCUST HILLS DR

Room/suite

(763)473-0026

B Telephone number (see instructions)

City or town, state or province, country, and Z

WAYZATA MN 55391

IP or foreign postal code

C Ifexemption application s pending,

check here .. .,.

G Check all that apply:

| | Inibal retur,
| | Final retur
Address change

Amended return
Name change

| Inttial return of a former public charnty

H Check type of organization:
[—I Section 4947(a)(1) nonexempt charitable trust

M Sectio

1 501(c)(3) exempt private foundation

Other taxable private foundation

E If private foundation status was
terminated under section
507(b)(1)(A), check here

1 Far market value of all assets at end of
year (from Part li, col. (c), ine 16)

J Accounting method* @ Cash
D Other (specify)

D Accrual

F If the foundation i1s in a 60-month
termination under section

D 1. Foreign organizations, check here p

>

i

[
»[]

2. Foreign organizations meeting the 85%
test, check here and attach computation | 4

>3 817, 672) (Part |, column (d) must be on cash basts.) 507(b)(1)(B), check here . ...
IE'I Analysis of Revenue and Expenses d) Disbursements
(The total of amounts 1n columns (b), (@) Revenue and {b) Net investment (c) Adjusted net ( )for chantable
(c), and (d) may not necessarily equal the expenses per income Income purposes
amounts 0 column (a) (see instructions).) books (cash basis only)
1 Contributions, gifts, grants, etc., received
(attach s dule) v s e s e - i .
2 CheckP ltfotat%afgr‘\)%?:img‘ 1s not req ‘lred
3 Intereston savings and temp, cash mvestm‘ents
4 Dividends and interest from securities 22,608 22,608
5a Grossrents ... ....... ...
b Netrental
income or (loss)
g 6a Netgain/(loss)from sale of assetsnoton Ilbe 10 -1 ’ 109
bc I f
g allassets onlne 62 209,074
é 7 Capital gain netincome (from Part IV, line 2 0
8 Net short-term capital gain ... 0
9 Income modificatons. ......... ... 0
10a Gross sales less 0
returns. & allowances
b Less Costof l
goodssold « « .+ .
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) . . .|. . . 0
12 Total. Add lines 1 through 11 21,499 22,608
C tion of officers,
R A Y I 2,400
* 14 Other employee salaries and wages . .
g 15 Pension plans, employee benefits -
g 16a Legal fees (attach schedule) . ...
] b Accounting fees (attach schedule) ... Ty Tom b Fom By £ e
2 | ¢ Other professional fees (attach schedhid) 350 NPTV SRS
8 |17 Interest . ... oei.... o SR 777}
:E 18 Taxes (attach schedule) (see nstructions) =l MAYITL 4 2015 (-,3
% 19 Depreciation (attach sch.) and depletion Y (r-f;’
< v
3 20 OCCUPANCY v vvnrernrarnenss OGN EN, VT =
S | 21 Travel, conferences, and meetings | . . .
_g’ 22 Printing and publications - - R
® |23 Other expenses (attach schedule) 2. 25
Q
3. 24 Total operating and administrative
expenses. Add lines 13 through 23 2,775 0 0 0
25 Contributions, gifts, grants paid . . 43,900 43,900
26 Total exp. & disbursements.
Add,mesg’mdzs ............. 46,675 0 0 43,900
27 Subtract ine 26 from line 12 |
a Excess of revenue over expenses -25 176
and disbursements .. ---.... NP ’
b Net investment income (f neg , enter -0-) 22,608
c Adjusted net income (if neg., enter +0-)

For Paperwork Reduction Act Notice, see

FDA

14 990PF1 BWF 990

instructions.

Form Software Copyright 1996 - 2015 HRB Tax Group, Inc

Form 990-PF (2014) {
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Form 990-PF (2014) DOVENBERG FAMILY FOUNDATIO 20-0492387 Page 2
Attached schedules and amounts inthe |  Beginning of year End of year
Balance Sheets degcg;{)f?gaﬁ%lr%rggn?g %lrlwl?/ b(%efce’fnst) (a) Book Value (b) Book Value {c) Far Market Value
1 Cash —- non-interest-bearng . . ‘ e e R 4,311 5,375 5,375
2 Savings and temporary cash lnvestm:ents ..... 831,163 7,088 7,088
3 Accounts recevable » |
Less. allowance for doubtful accts. ¥
4 Pledges recewvable P L
Less allowance for doubtful accts. P
5 Grantsrecewvable ....... ...... L .................
6 Receivables due from officers, dwect‘ors trustees, and other
disqualified persons (attach schedulé) (see Instructions) .
7 Othernotesand loans
Cons aliowance for | couteI |
doubtfulaccounts P ‘
2] 8 Inventonesforsaleoruse .. ... \ ..... e e
ﬁ 9 Prepald expenses and deferred cha}ges .................
< 110a Investments -- U.S. and state govt. lobhganons (attach schedule)
b Investments —- corporate stock (attach schedule) . . . . . #3.. 504,218 504,218
¢ Investments —- corporate bonds (at*ach schedule) #A4.. 237,923 237,923
11  Investments ~- land, buildings,
and equipment basis ... ... . | 4
begs, accumulated deprecaton - T
12 Investments -~ mortgage loans . . ‘ ...................
13 investments -~ other (attach schedule) - .. ...... o #5. 63,068 63,068
14 vLand, buildings, and equipment basis P J
Less accumulated depreciation |
(attach schedule) « < -« « - <« - I
15 Other assets (describe P T )
16 Total assets (to be completed by all filers -- see the
Instructions. Also, see page1,nem"|) e e e e 835,474 817,672 817,672
17 Accounts payable and accrued exjenses .................
18 Grantspayable ... ... .o i e
é 19 Deferredrevenue ..... «..... ... ..., e e e
% 20 Loans from officers, directors, trustees, and other disqualified persons
ﬂ 21 Morgages and other notes payable (attach schedule) ........
22 Other habitties (describe P 1 )
23  Total liabilities (add nes 17 throdgh 22) ... ..... ...... 0 0
Foundations that follow SFAS 117, check here. . .. W
a and complete lines 24 through 26 and lines 30 and 31.
8124 Unrestricted .-« ooovvven.n e e 835,474 817,672
§ 25 Temporanlyrestncted ... ... ciiiiiiiin e
T 26 Permanentlyrestnicted .. .....{.. ... oL il
2|  Foundations that do not follow SFAS 117, check hereP| ]
H and complete lines 27 through 31.
%‘ 27 Capuital stock, trust principal, or current funds .. ... .....
2 28 Paid-in or capital surplus, or land| bldg., and equipment fund
E 29 Retained earnings, accumulated income, endowment, or otherfunds . . . ..
= 30 Total net assets or fund balances (see Instructions) . 835,474 817,672
Total liabilities and net assets/fund balances (see instructions) 835,474 817,672
MAnalysm of Changes in/Net Assets or Fund Balances
Total net assets or fund balances at beglnmng of year ~- Part Il, column (a), ine 30 (must agree with
end-of-year figure reported ON Prior YEarS retUrN) oo ivvi et cvviinee e v e aeaas 1 835,474
2 Enter amount from Part [, fINe 278 « s F v e ver it tiiecits et ieieen o e e e 2 -25,176
3 Other increases not included in ine 2 (itermize) » SEE ATTACHMENT #6 3 7,374
4 AddIiNes 1,2, and 3 .« .o b i e e e e e e 4 817,672
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at eJd of year (ine 4 minus hne 5) -- Part 1l, column (b), hne 30 ...... 6 817,672

FDA

14 990PF2 BWF 990 Form %oftware Copyright 1996 - 2015 HRB Tax Group, Inc.

Form 990-~PF (2014)
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For‘m 990-PF (2014) DOVENBERG FAMILY FOLlNDATIO 20-0492387

Page 3

BT Capital Gains and Losses for Tax on [nvestment Income

(a) List and describe the kind(s) of propeny sold (e g., real estate, (b) How acquired
--P
2-story brick warehouse, or comdon stock, 200 shs MLC Co.) E - Purchase

(d) Date sold
(mo., day, yr)

(c) Date acquired
(mo., day, yr.)

D —— Donation
1a SEE ATTACHMENT #7 J

b J
c |
d \‘
e \
(e) Gross sales price ) Depr‘emanon allowed (g) Cost or other basis (h) Gain or (loss)
(o* allowable) plus expense of sale (e) plus (f) minus (@)
a |
b |
¢ |
d \
e \

Complete only for assets showing gan in tolumn (h) and owned by the foundation on 12/31/69

(i Adjusted basis

{k) Excess of col. (i)
as* of 12/31/69

(i) F.M.V. as of 12/31/69 over col. (), if any

(I} Gans (Col. (h) gain minus
col. (k), but not less than -0-) or

Losses (from col. (h))

olajo|o|®

2 Capital gain net income or (net capital Ioss)

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
It gain, also enter in Part |, line 8, column! (c) {see instructions}. If (loss),
enter -O-mnPartl, bne8 ............ e

If gamn, also enter in Part |, ine 7
If (loss), enter -0~ in Part |, ine 7

ol

-1,109

} 3

-167

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundzjtlons subject to the section 4340(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?
If “Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

D Yes E No

1 Enter the appropriate amount in each dolumn for each year, see the instructions before making any entries.
@ ,L ®) N (cl) f Dist b((? t
tvalue istri 1on 10
Calendausegft(!oeet;g geyaeral:gmnmg n) | djusted qualifying distributions noncharﬁa‘llaleu-uge assets (col (b)sdmgeg b:/acol. (c)
2013 |
2012 |
2011 |
2010 |
2009 |
2 Totaloflne1,column(d) .. .....feenvenionn. e e e e e e Co 2 0.000000
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 foundatron has been mn existence iflessthanSyears .. ... «cvvivee iiennnn 3
4 Enter the net value of noncharitable-use assets for 2014 from Part X, ine5 .......... . ... ..., .. 4 846,091
5 Multiplyline 4 by line 3. .. .. o)t i i iy i e e e e e 5
6 Enter 1% of net investment income (11% of Partl, ine 27b) ..ot e e 6 226
7 AdAINES 5 and B - oo vvinrnrin b it i e e e 7 226
8 Enter qualifying distributions from Paft XILINE 4 oot o it ittt e C e 8 43,900
If hine 8 1s equal to or greater than lm% 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the Part VI
instructions. |
FDA 14 990PF3 BWF 990 Form 990-PF (2014)

Forn? Software Copyright 1996 ~ 2015 HRB Tax Group, Inc.
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Form 990-PF (2014) DOVENBERG FAMILY FOUNDATIO 20-0492387 Page 4
Excise Tax Based on Investment Income (Section 4940(a}, 4940(b}, 4940(e), or 4948 -- see instructions)

1a Exempt operating foundations described jn section 4940(d)(2), check here PU and enter “N/A” on Iine 1.
Date of ruling or determination letter: (attach copy of letter if necessary -~ see inst.)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 226
here P E and enter 1% of Part I, BREI27D . v v oo e e e e

¢ Al other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4%

of Part |, ine 12, col. (b). ‘

226

226
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Tax based on investment income. Suﬁ‘traet line 4 from line 3. If zero or less, enter -0~ .. .. .... .....
Credits/Payments
a 2014 estmated tax payments and 2013 gverpayment credited to 2014 . ... .. . | 6a
b Exempt foreign organizations -- tax wuthlhe|d atsource ... ........ .. .. | 6b
c
d

Tax paid with application for extension o%[ time to file (Form8868) . ........... 6c

Backup withholding erroneously wnhhelj .............................. 6d
7 Total credits and payments. Add lines 6a through 6 .. ....oovieeoiiei 7 0
8 Enter any penalty for underpayment o;rstlmated tax. Check here [] if Form 2220 1s attached . .. . 8

8  Taxdue. If the total of nes 5 and 8 is more than tine 7, enter amountowed .. ... .. . ) 226
10  Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid.... ........ > | 10
11 Enter the amount of line 10 to be: Credkted to 2015 estimated tax » Refunded » | 11
Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or Yes | No

intervene in any political campaign? .. J........ e e e e e e e e e .oo.. | 1a
b Did it spend more than $100 during the‘year (erther d|rect|y or indirectly) for political purposes (see instructions for

definition}? ... .. ... .. ... e e e e e T B 1] X

If the answer i1s “Yes" to 1aor 1b, anacL a detailed description of the activittes and copies of any mater|a|s published

or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form1120—POI.}.forth|syear'? T B T [ [~ X
d Enter the amount (if any) of tax on poIm’cal expenditures (section 4955) mposed durnng the year

{1) On the foundation . ... » $ | 0 (2) Onfoundation managers... P $ 0
e Enter the rembursement (if any) paid bf/ the foundation during the year for political expenditure tax imposed

on foundation managers . - - . . [ 0
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? ... .......... ...... 2 X

If “Yes,” attach a detaled description 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? If “Yes,” attach a conformed copy of the changes . .......... . 3

4a Dd the foundation have unrelated business gross income of $1,000 or more during theyear? ........ .......... .| 4a

b If “Yes,” has it filed a tax return on Forr\ 990-TIOTthISYEAr? . ..o ittt iiii et s iaiiannaen aaas N/A| 4b
5 Was there a iquidation, termination, dissolution, or substantiai contraction during theyear? ........ .......... e 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
@ By state legisiation that effectively aE:ends the governing instrument so that no mandatary directions that
conflict with the state law reman 1n thg governing instrument?®  ............... e e e e e 6

7 Dud the foundation have at least $5,000 1n assets at any time during the yr.? If “Yes,” complete Part ll, col. (¢), & Part XV 7

8a Enter the states to which the foundation reports or with which it I1s registered (see instructions)
» MN
b Ifthe answer 1s “Yes” to line 7, has the foundaton furnished a copy of Form 990-PF to the Attorney General (or

designate) of each state as required by General Instruction G? If “No," attach explanation .

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or

4942())(8) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If “Yes,” complete
I Y 9 X
10 Diud any persons become substantial jontnbutors during the tax year? If “Yes,” attach a schedule listing their names
and addresses - ... -. .. T C T S e e e e e e 10 X

..... 8b | X

FDA 14 990PF4 BWF 990 Forr+ Software Copyright 1996 ~ 2015 HRB Tax Graup, Inc. Form 990-PF (2014)



Form 990-PF (2014) \

Page 5

eIy Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entty within the

meaning of section 512(b)(13)? If “Yes,” attach schedule (see nstructions) . ..... «...... e e e e

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 (see instructions) .. ... ... ... G e e erasaaaaaes

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? ... ..

Webstte address » N/ A |

11

12

13

14 The books are in care of » SEFE,. ATTACHMENT #8 Telephone no. »

Located at » l ZIP+4 »

15  Section 4947(a)(1) nonexempt chantable trusts filtng Form 990-PF in heu of Form 1041 -~ Check here . ........

and enter the amount of tax-exempt intefest received or accrued durng theyear. ... .. .... . . ... » L15 L

16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority over a bank,

secunties, or other financial account in ajforeign country? .. .. . ....... e e e e e e e e
See the instructions for exceptions and frhng requirements for FINCEN Form 114, (formerly TD F 90-22.1) If “yes,” enter
the name of the foreign country » |

16

No

CUR'I:] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checkedfin the “Yes” column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)

(1) Engage In the sale or exchange, orTeasmg of property with a disqualified person? ........... . D Yes @ No
(2) Borrow money from, lend money to{ or otherwise extend credit to (or accept it from)

a disqualified person?. ... .. e { e e it e e e st e e Yes No
(3) Furnish goods, services, or facnlmes\ 1o (or accept them from) a disqualified person? ......... . Yes No
(4) Pay compensation to, or pay or relrhburse the expenses of, a disqualified person? .. .... .... Yes No
(5) Transfer any income or assets to a blsquahfled person (or make any of either avalable

for the benefit or use of a dlsquahﬂéd person)? ........ e e e e e e e e e D Yes @ No
(6) Agree to pay money or property to ,La government official? (Exception. Check “No”

if the foundaton agreed to make a brant to or to employ the official for a period

after termination of government ser‘knce, if terminating within 90 days.) ..... e e e e D Yes E No

b If any answer s “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)? .. ..... ......
Organizations relying on a current notige regarding disaster assistance check here e e e e e e > [:]

¢ 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 beginningin 20147 .. .. .. ... .. ... ool
2 Taxes on falure to distnibute income (stctlon 4942) (does not apply for years the foundation was a private
operating foundation defined in secnorl 4942(1)(3) or 4942(;)(5))"
a Atthe end of tax year 2014, did the foundation have any undistributed income (lines 6d
and 6e, Part XIll) for tax year(s) beginring before 2014? ............... e e e e D Yes @ No
If “Yes,” istthe years. .. P20 20 , 20 . 20
b Are there any years listed 1n 2a fO—I'—WhI h the mdanon |57>t applying the provisions of section 4942(a)(2)
(relating to incorrect vafuation of assetf) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer “No” and attach statement -- see INSIrUCHIONS.) -« - -+ v cvvivrnvennan e e e e
¢ If the provisions of section 4942(a)(2) are being applied to any of the years histed In 2a, list the years here.
» 20 s 20 , 20 FZO

3a Did the foundation hold more tt:a_n-a % direct or indirect interest 1n any business
enterprise at any time dunng theyear . ....... e e e ae e D Yes @ No
b If “Yes,” did it have excess business Holdings in 2014 as a result of (1) any purchase by the foundation
or disqualihed persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner 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 businesg holdings In2014.) . .. ...... ... ... ..o...L,

4a Did the foundation invest during the year any amount 1n a manner that would jeopardize its chartable purposes? . .. ...

b Did the foundation make any investment in a prior year (but after December 31, 1963) that could jeopardize its charitable
purpose that had not been removed from jeopardy before the first day of the tax year beginning In 20142 . ...........

Yes

No

ib

ic

2b

3b

X

4a

X

4b

X

FDA 14 990PF5 BWF 990 Form Toftware Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990-PF (2014)
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DOVENBERG FAMILY FOPNDATIO 20-0492387

Form 990-PF (2014) Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (contnued)
5a Durning the year did the foundation pay orincur any amount to
(1) Carry on propaganda, or othenmserLttempt 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 r%glstratlon drive? ... ... o el . H 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 o[her than a charitable, etc., organization described
in section 4945(d}(4)(A)? (see INStrUCtioNS) .. ... ..t teir tiiaaeiaenn caaaaes . D Yes E No
(5) Prowvide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the pravention of cruelty to children or animals? ..... .......... D Yes E 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)? «..... ..... N/ A 5b
Organizations relying on a current nonce‘regardmg disaster assistance check here ... ... ... ...
¢ If the answer 1s “Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure respansibility for the grant? . ... ......... N/A D Yes D No
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premums
on a personal benefit contract? . . . . cee e e e D Ye E No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e e 6b X
If “Yes” to 6b, file Form 8870.
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? . D Yes @ No
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?  ..... N/A. 7b

and Contractors

Information About qucers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
|

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

I (b) Title, and avg.
hours per week
devoted to position

(a) Name and address

(c) Compensation
(if not paid, enter -0-)

(d) Contributions to
employee benefit plans
and deferred comp.

(e) Expense account,
other allowances

SEE ATTACHMENT #9
SEE ATTACHMENT #10

2 Compensation of five highest-paid employees (other than those
If none, enter “NONE.”

included on line 1 -- see instructions).

(a) Name and address of each employee J:)ald (b) Title, and avg.

more than $50,000 } hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000 -

> 0

FDA 14 990PF6 BWF 990 Form So

ftware Copyright 1996 ~ 2015 HRB Tax Group, Inc.

Form 990-PF (2014)



Form 990-PF (2014) DOVENBERG FAMILY FOUNDATIO 20-0492387 Page 7
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 persdh paid more than $50,000 (b) Type of service (c) Compensation

NONE |

|

Total number of others receiving over $50,000 for professional services ..o -cvvevr ol Ce e e e e e e B L

XY Summary of Direct Charitable Activities

List the foundation’s four largest direct chantabie activities during the tax year. include relevant statistical information such as the number Expenses
of organizations and other beneficiaries served, conﬂerences convened, research papers produced, etc.

1

S .

UG- E Summary of Program~Related Investments (see instructions)

Descnibe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
‘ |

All other program-related investments. See instructions.
3

Total. Add lines 1 through3............. e e e e >
FDA 14 990PF7 BWF990  Form Sdftware Copyright 1996 - 2015 HRB Tax Graup, Inc. Form 990-PF (2014)
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DOVENBERG FAMILY FOLNDATIO 20-0492387

Form 990-PF (2014) Page 8
Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations,
see Instructions.)
1 Farr market value of assets not used (or Held for use) directly in carrying out charitable, etc ,
purposes* 7
a Average monthly fair market value of secwmtles ....... e e e e e e 1a 850,654
b Average of monthly cash balances . ... .. ....... e e e e e 1b 8,322
¢ Far market value of all other assets (see Lnstructlons) ......................... B 1c
d Total (add lines 1a, b, andc) . .... L ............ e e e e e e 1d 858,976
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation)....... l .............................. L 1ei
2 Acquisition indebtedness applicable to Ihe 1 assets. ........... e e e e 2
3 Subtractline 2 oM INE 1 . . oot v e e ]ttt i i et e e e e e 3 858,976
4 Cash deemed held for charitable activitigs. Enter 1 1/2% of I|ne 3 (for greater amount, see
INSITUCHONS). « v v v et et eieeseennn e e e e e e e 4 12,885
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, Iine 4 ....... 5 846,091
6 Minimum investment return. Enter 5%/0fin@ 5 .. ... i i e i e e 6 42,305
Distributable Amount (t.ee instructions) (Section 4942(*&?) and (j)(5) private operating
foundations and certain foreigh organizations check here » and do not complete this part )
1 MINImum InVestment return from PAr X, e 6. .« « « v e e e e et e et e e e eeeeeeeeeens e 1 42,305
2a Tax on investment income for 2014 from Part VI, ine 5. . .....coveerenn.n.. 2a 226
b Income tax for 2014. (This does not Iinclyde the tax from PartVI.). ... ..... 2b
€ AddInes2aand2b.........ovvvin cunr onnn. e e e 2c 226
3 Distnbutable amount before adjustments. Subtract line 2c fromiine 1. ..vvvvveennn.. 3 42,079
4  Recoveries of amounts treated as quahfylng distributions . . .. .. e e e e e e e e 4
5§ Addlnes3and4.... ......... N 5 42,079
6 Deduction from dlstnbutable aMOoUNt (SEE NSHUCHONS) . . v« oo ir it ctt ittt inrnaaroannnns 6
7 Distributable amount as adjusted. Suqtract Iine 6 from line 5. Enter here and on Part Xlll,
T P I | e e e 7 42,079
Qualifying Distributior“ls (see instructions)
Amounts paid (including admlnlstranve xpenses) to accomplish chantable, etc., purposes:
a Expenses, contributions, gifs, etc. — tatal from Part |, column (d), Ine26 .. ... .. ... v cer ...l ia 43,900
b Program-related investments -- total fromPart IX~B . ................... e e e e e 1b
2 Amounts paid to acquire assets used (dr held for use) directly in carrying out charitable, etc.,
PUIPOSES . «+ tovvinrnnennennnnns T .................................. 2
3  Amounts set aside for specific chamabIF projects that satisfy the-
a Suitability test (prior IRS approval reQUIrEd). .« .. v vttt ettt et i in et i e i e e e e 3a
b Cash distribution test (attach the required schedule). .. .. ........c.. .ot oLt . e 3b
4  Qualifying distributions. Add lines 1afthrough 3b. Enter here and on Part V, line 8, and Part XIII ne 4 ... 4 43,900
5§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net mvestment income.
Enter 1% of Part 1, hne 270 (See INSUCHONS) .« ..ot ittt it i it arvneneeenns 5 226
6 Adjusted qualifying distributions. Subtract line 5 fromlne4 ........ e e e e 6 43,674
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.
FDA 14 990PF8 BWF 990 Farm Sdftware Copyright 1996 — 2015 HRB Tax Group, Inc.

Form 990-PF (2014)



Form 990-PF (2014)

o

- 0 QO 06 T o

10

o Qo oo h

|

DQVENBERG FAMILY FOLNDATIO 20-0492387

Page 9

Undistributed Income (see instructions)

Distributable amount for 2014 from Part ‘XI,
nez ... i,
Undistnibuted income, if any, as of the end of 2014
Enter amount for 2013 only . ........

Total for prior years 20 , 20 , 20
Excess distnbutions carryover, if any, to 2014:

From 2009........

(a)
Corpus

(b)
Years prior to 2013

(©
2013

(d)
2014

42,079

3,849

From2010.........

From2011......

From2012........

From2013.........

Total of ines 3a throughe. ........
Qualifying distributions for 2014 from Part XIt,
ineda P $ 43,900 ‘
Applied to 2013, but not more than line

Applied to undistributed income of prior years

2a

(Election required -- see instructions). . . ...
Treated as distributions out of corpus \
(Election required -- see instructions)

Applied to 2014 distnbutable amount. ‘

Remaining amount distributed out of corpus. .|, .

Excess distributions carryover applied to 201
(If an amount appears in column (d), the same 7
amount must be shownn column (a) } ‘
Enter the net total of each column aT
indicated below:

Corpus. Add lines 3f, 4c, and 4e¢. Subtract line %
Prior years’ undistributed income. Subtract
Ine 4b fromline2b........ ...... ..
Enter the amount of prior years’ undistributed

income for which anotice of deficiency has b%en

beenpreviouslyassessed ............
Subtract line 6¢ from line 6b. Taxable
amount -~ see instructions ........ %

1

1ssued, or on which the section 4942(a) tax heT
Undistnbuted income for 2013. Subtra

line 4a from line 2a. Taxable amount -
seeinstructions. ....... ......... .
Undistnbuted income for 2014. Subtract
lines 4d and 5 from line 1. This amoun
must be distnbuted In 2015 ........}..
Amounts treated as distributions out o
corpus 1o satisfy requirements impose

by section 170(b){1)(F) or 4942(g)(3) (Elec-
tion may be required-see instructions)| . .
Excess distnbutions carryover from 2009
not apphied on hne 5 or line 7 (see
INSTUCHONS) . .. ... o, -
Excess distributions carryover to 2015.
Subtract nes 7 and 8 from line 6a. . .
Analysis of line 9
Excess from 2010 ..

3,849

38,230

3,849

Excess from 2011. . . |

Excess from 2012. . . |

Excess from 2013. .. |

Excess from 2014. . . ‘

FDA

14 990PF9 BWF 990

|
Farm Sortware Copyright 1996 ~ 2015 HRB Tax Group, Inc.

Form 900-PF (2014)



Form' 990-PF (2014)
Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

2a

| Page 10

If the foundation has received a ruling or

foundation, and the ruling 1s effective for 2014, enter the date of the ruling .... .... W

determination letter that it 1s a private operating

Check box to indicate whether the foundation 1s a private operating foundation described in section H 4942())(3) or 4942())(5)

Enter the lesser of the adjusted net

Tax year Prior 3 years

income from Part | or the minimum
investment return from Part X for each

(a) 2014 (b) 2013 (c) 2012 (d) 2011 (e) Total

year ||sted T

85% oflne2a ............

Qualfying distnbutions from Part XII,
hne 4 for each year hsted . .........

Amounts included In ine 2¢ not used
directly for active conduct exempt act.

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

Complete 3a, b, or ¢ for the alternative
test relied upon:

“Assets” alternative test -- enter

(1) Value of all assets ... .....

(2) Value of assets qualfying under
section 4942())(3)(B)(1)

“Endowment” alternative test ~- enter
2/3 of min, investment return shown In
Part X, line 6 for each year listed

“Support” alternative test -- enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties loans (section 512(a)
(5)), orroyalties) «-:--- .- .

{2) Support from general pubtic and
5 or more exempt organizations
as provided in section 4942(j)(3)
(B)(lll) ..................

(3) Largest amount of support from
an exempt organization .....

0

(4) Gross investment ncome . ....

0

at any time during the

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

| . .
year — see instructions.)

1
a

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 contnbuted more than $5,000). (See section 507(d)(2).)
NONE

b List any managers of the foundation who
of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

own 10% or more of the stock of a corporation (or an equally large portion of the ownership

2

Information Regarding Contribution, Gr[nant, Gift, Loan, Scholarship, etc., Programs:

Check here P @ if the foundation only
requests for funds. If the foundation mak
complete items 2a, b, ¢, and d.

akes contributions to preselected charitable organizations and does not accept unsolicited
s gifts, grants, etc. (see instructions) to individuals or organizations under other conditions,

The name, address, and telephone number or e-mail of the person to whom applications should be addressed

The form in which applications should be

submitted and information and matenals they should include

Any submission deadlines-

Any restrictions or imitations on awards,

such as by geographical areas, chantable fields, kinds of institutions, or other factors:

FDA

14 990PF10 BWF 990 Form So

tware Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990-PF (2014)




|

Form 990-PF (2014) DOVENBERG L“AMILY FOUNDATIO 20-0492387 Page 11

REUPAAE  Supplementary Information (conunued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

. If recipient 1s an individual, | Foundation
Recipient show any relatisnship to status of Purpose of grant or Amount
any foundation manager ‘oient contribution
Name and address (home or business or substantial contrbutor | or "
a Pad dunng the year |
SEE ATTACHMENT #11
Total - -vviiiiie e [ e e R <] 43,900
b Approved for future payment l
B 1 - | P » 3b
FDA 14 990PF11 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990-PF (2014)




Fotm 990-PF (2014) DOVENBERG L"AMI LY FOUNDATIO 20-0492387

Page 12

EGOAIET:Y  Analysis of Income-

Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue
a

Unrelated business iIncome

Excluded by section 512,513, or 514 (e)

(a)
Business
code

(b)

Amount

(c)
Excl.
code

CH

Related or exempt
function income

Amount (See Instructions.)

o Qoo

t

-
|

@ Fees & contracts from government agencies

2 Membership dues and assessments ... .. .

3 Interest on savings and temporary cash mvestmenﬁs .

4 Dividends and interest from securities . . .

5 Net rental income or (loss) from real estate
a Debt-financed property. . ..........
b Not debt-financed property.

6 Netrentalincome or (loss) from personal property { . . .

7 Other InvestmentINCOME « -+« v v v v v s e
8 Gain or (loss) from sales of assets other than inven

9 Net iIncome or (loss) from special events

10 Gross profit or (loss) from sales of inventory. ..

11 Other revenue: a

tory

14

22,608

14

-1,109

b

Cc

d

e |

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

13 Total. Add line 12, columns (b), (d}, and (

21,499 0

(See worksheet in line 13 1nstructions to venfy!calculatlons.)

13 21,499

Relationship of Activities to the Accomplishment of Exempt Purposes

Part XVI-B
Line No. Explain below how each actlvl

ty for which income 1s reported in column (e)

of Part XVI-A contributed importantly to the

\ accomplishment of the found \ tion's exempt purposes (other than by providing funds for such purposes). (See instructions.)

T

FDA 14 990PF12 BWF 990 Form ﬁoftware Copyright 1996 - 2015 HRB Tax Group, Inc.

Form 990-PF (2014)



Form 990-PF (2014)

DOVENBERG FAMILY FQUNDATIO

20-0492387

Page 13

Information 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 in section Yes | No
501(c) of the Code (other than section 501(c)(3) organizations) or Iin section 527, relating to poliical organizations?
a Transfers from the reporting foundation tg a noncharitable exempt organization of
L T 7= e S T R I R 1a(1) X
(2) Otherassets «--vovvervens sned tetien teivn tunianines toer  aaaseaaeenns 1a(2) X
b Other transactions*
(1) Sales of assets to a noncharitable exempt organization . .......ovv chiin L e e e L 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization . ..... ... coaili it e 1b(2) X
(3) Rental of facilities, equipment, or OMEP @SSEIS « v vv vvvvvevnnee trrntennneninns canene o iaee e 1b(3) X
{4) Reimbursement arrangements - | ...l i e 1b(4) X
(5) Loansorloan Quarantees .. .c. | ciriii iiihaen cenen shese anaes bean seaaeas e 1b(5) X
(6) Performance of services or memberthlp or fundraising solicitations -« + v v e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees Che eeraeaaee s ic X
d If the answer to any of the above 1s “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 1n any transaction
or sharing arrangement, show in column| {(d) the value of the goods, other assets, or services received
|
(a) Lineno.l (b)Amount involved | (¢) Name af noncharitable exempt organization | (d) Description of transfers, transactions, and sharing arrangements

2a s the foundation directly or indirectly aﬂ‘Ll;ated with, or related to, one or more tax-exempt organizations described in
section 501(c) of the Code (other than s

v

b If “Yes,” complete the following schedulé

ction 501(c)(3)) or in section 5277

(a) Name of organization

(b) Type of organization

(¢) Description of relationship

Under penalties of perjury, | declare that
el true, correct lete D

| have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
eclaration of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge.

Sign q -— —
Here M W PRESIDENT with the preparer shown belaw
Signature of officer or trustee L~ Date Title (see '"“’““‘“”5”@ Yes H No
. Print/Type preparer's name Prepagr's signat . Date Check Unf PTIN
Use Only Firm's name » HRB TAX| GRQUP INC Frm'sEIN» 431871840
Firm's address» 1350 MARKET ST STE 116 Phoneno. 8506714365
FDA 14 990PFi3 BWF 990 Form

oftware Copyright 1996 - 2015 HRB Tax Group, Inc

Form 990-PF (2014)



2014 FORM 990 SCHEDULE OF OTHER PROFESSIONAL FEES

ATTACHMENT 1: PAGE 1 - 990-PF PAGE 1,

PART I,

LINE 16C

OPEN TO PUBLI( ‘
INSPECTION For calendar year 2014, or tax period beginning

, and ending

Name of Organization

Employer ldentification Number

DOVENBFRG FAMTTY FOQUNDATTON 0-0492387
Net Investment Adjusted Disbursements for
Category Amount Income Net Income Chanty
TAX PREPARATION 350
Total: 350
FDA Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. C0328D

14_EOPFGR26
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|
|

2014 FORM 990 SCHEDULE OF INVESTMENTS - CORPORATE STOCKS

ATTACHMENT 3: PAGE 1 - 990-PF PAGE 2, PART II, LINE 10B
OPEN TO PUBLI] ‘

INSPECTION For calendar year 2014, or tax period beginning . and ending .
Name of Organization j Employer Identification Number
DOVENBERG FAMILY FOUNDAT‘ION 20-0492387
\
Description of Properity Cost YZ':IrV E?\td Book Value Farr Market Value

ISHARES CORE S&P SMALL-CAP ETF X 28,059 28,059
MIDCAP SPDR TRUST SERIES IETF X 65,201 65,201
SPDRS&P 500 ETF TRUST X 199,374 199,374
ISHARES MSCI EAFE ETF X 103,123 103,123
ISHARES MSCI EMERGING MﬂRKETS ETF X 83,687 83,687
HIGHLAND LONG SHORT EQUITY Z X 12,945 12,945
TFS MARKET NEUTRAL FUND X 11,829 11,829

Total: 504,218 504,218
FDA Form Software Copyright 1996 - 2015 HRB Tax Graoup, Inc C03280 14_EOPFGR29




2014 FORM 990 SCHEDULE OF INVESTMENTS - CORPORATE BONDS

ATTACHMENT 4: PAGE 1 - 990-PF PAGE 2, PART II, LINE 10C
OPEN TO PUBLI( ‘

INSPECTION For calendar year 2014, or tax period beginning , and ending -
Name of Organization Employer |dentification Number
DOVENBERG FAMILY FOUNDATIION 20-0492387
|
Description of Propeiy Cost Y'::rv E?wtd Book Value Fair Market Value

BATIRD AGGREGATE BOND FUND X 55,546 55,546
NUVEEN HIGH INCOME BOND [FD CL I X 82,309 82,309
NUVEEN INFLATION PRO SEQ CL I X 24,419 24,419
ISHARES JP MORGAN USD EMERG MARKETS
- EMB X 43,335 43,335
DRIEHAUS ACTIVE INCOME FUND X 11,730 11,730
LOOMIS SAYLES STRATEGIC ALPHA FUND
Y X 20,584 20,584

Total: 237,923 237,923
FDA Form Software Copyright 1996 - 2015 HRB 1Jax Group, Inc. C0328D 14_EOPFGR30




2014 FORM 990 SCHEDULE OF INVESTMENTS - OTHERS

ATTACHMENT 5: PAGE 1 -

990-PF PAGE 2,

PART II, LINE 13

OPEN TO PUBLI(
INSPECTION

For calendar year 2014, or tax period beginning

, and ending

Name of Organization

|

DOVENBERG FAMILY FQUNDATION

Employer ldentification Number

20-0492387
FMV at
Description Cost Year End Book Value Fair Market Value
REAL ESTATE - DOW JONES US REAL
ESTATE ETF X 26,894 26,894
SPDR DOW JONES INTERNATIONAL RELEST X 22,864 22,864
IPATH DOW JONES UBS COMMODITY X 13,310 13,310
Total: 63,068 63,068
FDA Form Software Copyright 1996 - 2015 HRB T,

|

ax Group, Inc.

C0328D

14_EOPFGR31
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2014 FO#M 990 SCHEDULE OF OTHER INCREASES

ATTACHMENT 6: PAGE 1 - 9@0— PF PAGE 2, PART III, LINE 3

OPEN TO PUBLI ‘

INSPECTION

For calendar year 2014, or tax period beginning

, and ending

Name of Organization

DOVENBERG

FAMTILY FOUNDAT‘ION

Employer fdentficaton Number

20-0492387

Description of Increase

Total Amount

FUND APPRECIATION

7,374

FDA Form Software

Copyright 1996 — 2015 HRB Tax Group, Inc, Ca328D

Total: 7,374

14_EOPFGR79
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2014 FbRM 990 PART IV CAI;ITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

ATTACHMENT 7: PAGE 1 - 9bO—PF PAGE 3,

PART TV, LINE 1

OPEN TO PUBLIG \

INSPECTION For calendar year 2014, or t‘ax period beginning , and ending .
Name of Organization \ Employer ldentification Number
DOVENBERG _FAMILY FOUNDATION 20-0492387
(a) List and Describe the Kind(s) oﬁ Property Sold (e.g., Real Estate, (b) How Acquired|(c) Date Acquired | (d) Date Soid
2-story Brick Warehouse, or Common Stock, 200 shs MLC Co.) B Rurchase (mo , day, yr.) (mo., day, yr.)
1 AMERICAN INTL GROUP INC P 12-01-2014
2 [IPATH DOW JONES UBS COMMODITY P 09-29-2014
3 L.SHARES MSCI EAFE ET P 09-29-2014
4 [PIMCO TQTAL RETURN FUND b 10-22-2008/09-26-2014
5 |SPDR S P 500 ETF P 08-29-200710-31-2014
6 ({ISHARES JP MORGAN US P 04-26-201310-31-2014
7 BAIRD AGGREGATE BOND |[FD INSTL P 09-29-2014{10-31-2014
8 |[ISHARES MSCI EAFE ETEK P 11-05-201309-29-2014
9 |ISHARES MSCI EMERGING MARKETS P 11-05-2013110-31-2014
10 NUVEEN HIGH INCOME B%ND FD CL 1 P 09-29-2014(10-30-2014
(e) Gross Sales Price (f) Deprecjation Allowed (g) Cost or Other Basts (h) Gain or (loss)
(or allowable) Plus Expense of Sale (e) Plus (f) Minus (g)

1 78 78
2 19,923 25,964 -6,041
3 30,523 36,721 -6,198
4 109,070 103,217 5,853
5 20,167 14,514 5,653
o 5,142 5,429 -287
7 4,985 4,968 27
8 9,639 9,784 -145
9 5,042 5,051 -9
10 4,495 4,535 -40

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) Gain Minus

(i) F.M.V. as of 12/31/69 (i) Adjusted Basis (k) Excess if Col. (1) Col. (k), But Not Less Than -0-) or

as of 12/31/69 Qver Col. (j), if Any Losses (from col. (h))

1 78
2 -6,041
3 -6,198
4 5,853
5 5,653
6 -287
7 27
8 ~145
9 -9
10 -40
FDA Form Software Copyright 1996 - 2015 HRB iax Group, Inc. C0328D 14_EOPFGR90

|



2014 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 8 -~ 990-PF PAGE 5, PART VII-A, LINE 14
OPEN TO PUBLI

INSPECTION For calendar year 2014, or tax peniod beginning , and ending .
Name of Organization Employer Identification Number
DOVENBERG FAMILY FOUNDATION 20-0492387
Part VII-A - Line 14 |
INAVIdUAl NAME  « .o v ettt e b e e DAVID E. DOVENBERG

or

Business Name.

SrEet ADAreSS « oo vvver veiinren i i 615 ILLOCUST HILLS DR

U.S. Address

Zpcode 55391- Cty WAYZATA State MN
or
Foreign Address

................................ e e (763)473-0026

FDA Form Software Copyright 1996 — 2015 HRB Tax Group, Inc. C0328D 14_EOPF5CO3




-2014. FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 9: PAGE 1 - 9£O—PF PAGE 6, PART VITII

OPEN TO PUBLIG
INSPECTION

For calendar year 2014, or tax period beginning

, and ending

Name of Organization

DOVENBERG FAMILY FQUNDATION

Employer tdentificaion Number

20-0492387

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If
not paid, enter 0)

(D) Cont. to Employee | (E) Expense Account
Ben. Plans & Def. Comp.| & Other Allowances

JEAN MARIE DOVENBERG
615 LOCUST HILLS DRIVE
WAYZATA, MN 55391-

DAVID E. DOVENBERG
615 LOCUST HILLS DRIVE
WAYZATA, MN 55391-

ROBERT E. DOVENBERG
7150 QUEENSLAND LANE
MAPLE GROVE, MN 55311

SEE COMP. EXPL. #1
KIRSTEN A. DOVENBERG
481 SHRUB OAK LANE
FAIRFIELD, CT 06824

SEE COMP. EXPL. #2

CHATIR

PRESIDENT

VP &
TREASURER

VP &
SECRETARY

1,200

1,200

FDA Form Software Copyright 1996 - 2015 HRB Tak Group, Inc.

C0328D

14_EOPFPVA
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. !

2014 FORM 990 GR?NTS AND CONTRIBUTIONS PAID DURING THE YEAR

ATTACHMENT 11:

PAGE 1 990-PF PAGE 11,

PART XV LINE 3A

OPEN TO PU

INSPECTION] For calendar year 2014, or tax period beginning

., and ending

Name of Organization

DOVENBERG FAMILY FOUNDA%ION

Employer Identification Number

20-0492387

Recipient

Name and Address (hotme or business) |

1f Recipientis an Individual,
Show any Relationship to
Any Foundation Manager
or Substantial Contributor

Foundation
Status of
Recipient

Purpose of Grant or
Contribution

Amount

MILE HIGH FIVE FOUNDATI%
1430 LARIMER ST., STE 2
DENVER, CO 80202-1709
SALVATION ARMY

2445 PRIOR AVENUE NORTH
ROSEVILLE, MN 51113

STEPPING STONES FOR
STELLA

PO BOX 74
SWAMPSCOTT, MA 01907 L

SECOND HARVEST HEARTLAN
1140 GERVAIS AVE ST.
PAUL, MN 55109-2020

CARING BRIDGE
1715 YANKEE DOODLE ROAD
SUITE 301

EAGAN, MN 55121

FUND
7301 OHMS LANE,
MINNEAPOLIS, MN 55439

SHARING AND CARING HANDS

MEALS ON WHEELS

1200 WASHINGTON AVE S
SUITE 380
MINNEAPOLIS, MN 55414

TOYS FOR TOTS

15251 QUANTICO GATEWAY
DR.

TRIANGLE, VA 22172

LOCP

CHILDRENS CANCER RESEARCH

SUITE 460

NONE
NONE

NONE

INONE

&ONE

&ONE

NONE

NONE

pONE

NONE

COMMUNITY OUTREACH

COMMUNITY OUTREACH

COMMUNITY OUTREACH

COMMUNITY OUTREACH

COMMUNITY OUTREACH
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