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SI0Z % 0 NNM GINNYOS

rem 990-PF

Department of the freasury
intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.
- P> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

Open to Public Inspection

For calendar year 2014 or tax year beginning

, 2014, and endin

2014

, 20

Name of foundation
O'DONOVAN FAMILY FOUNDATION

A Employer identification number
38-3704443

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

4245 NORTH OAK POINTE COURT, NE

Room/suite B Telephone number {(see instructions)

361-1448

City or town, state or province, country, and ZIP or foreign postal code

GRAND RAPIDS, MI 49525

G Check all that apply

Initial return
Final return
Address change

Section 4947(a)(1) nonexempt charitable frust

| Far market value of all assets at

C If exemption application ts
pending, check here

|| Inttial return of a former public charity | 4 ¢oregn organizatins, check here. . P D
Amended return

Name change
H Check type of organization: | X ISect:on 501(c)(3) exempt private foundation
Other taxable private foundation

J Accountmg method |_X] Cash L_, Accrual F If the foundation I1s in a 60-month termination

2. Foreign organizattons meeting the
85% test, check here and attach
computation

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

end of year (from Part Il, col (c), line |:| Other (speefyy _____ under section 507(b)(1)(B), check here , P> |:]
16) > $ 6,705,186. (Part |, column (d) must be on cash basis )
i d) Disbursements
@I},’,L’f;‘,ﬁo‘fﬁ,{z?)’ columns (0) tay ana B Renomard | (b)Netinvestment | () Adjusted net “ror chartable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , receved (attach schedule) , 315 ’ 240.
2 cneck B[] fihe oundaton s not requred o
3  Interest on savings and temporary cash investments. 21. 21.
4 Diwvidends and interest from secunities . . . . 179,682. 176,3525.
52 Grossrents « « v ¢ v 4 s v h s m e s e e .
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10 84 »306.
§| ° Secwonincoa o 852,082.
5 7 Capital gain net income (from Part IV, line 2) ., 84,306.
x 8 Net short-term capitalgann, . . ... .. ..
9 Income modificatons . . . . . .. ... ..
10a Gross sales less retums
and allowances » » « «
b Less Costofgoods sold ,
¢ Gross profit or (loss) (attach schedule) | , . .
11 Other income (attach schedule) , , . . ...
12 Total. Add lines 1 through 11 . . . . . ... 579,249. 260,852.
* 13 Compensation of officers, directors, trustees, etc , 0
3 14 Other employee salaries and wages . . . . .
g 15 Pension plans, employee benefits . . ., . . .
$H16a Legal fees (attach schedule) , , , . . . ...
"g b Accounting fees (attach schedule)ATCH., 1 . 2,440. 1,220. 1,220.
.E ¢ Other professional fees (attach schedule). . .
g 17 Interest. . . v v v ik e e e e e e
‘é’ 18 Taxes (attach sCheduki)s(?(?e; LW@‘\A T 20,374. 3,5609.
E 19 Depreciation (attach_sched Jlésm@kp_l,eﬁg_r}.:/
Bl20 Occupancy . .|ONf. . s . e |
-<,-_-, 21 Travel, confere"nés, an”-%e'etﬂgg ij . :;
S22 Printing and publications———r—r———r—— &
S23  Other expenses (aﬁacﬂ@e?&)ﬁ;[‘&ﬁt& . 20. 20.
w(24 Total operating and administrative expenses.
E Add lines 13 through 23. . . . . . . .. .. 22,834. 4,789. 1,240.
O|25 Contributions, gifts, grantspad . . . . . . . 357,320. 357,320.
26 Total expenses and d Add lines 24 and 25 380,154. 4,789. 358, 560.
27  Subtract line 26 from line 12
a Excess of over exp and disb .. 199,095.
b Net investment income (if negative, enter -0-) 256,063. Y
¢ Adjusted net income (if negative, enter -0-). . \
iﬁfafé’: g’ogperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
8415BR L0733 5/7/2015 3:39:02 PM V 14-4.6F 882081.300



Form 990-PF (2014)

O'DONOVAN FAMILY FOUNDATION

38-3704443 Page 2

Attached schedules and amounts in the Beginning of year End of year
Balance Sheets 2,?,?5‘,5’,2?,,@”{;’22 .f,';‘t’,‘f,"c’u';ﬁﬁ' end-ofyear (a) Book Value (b) Book Value (c) Fair Market Value
1 'Cash-non-mterest-beanng __________________ 152, 924, 202,870. 202, 870.
2 Savings and temporary cash investments , , , ., .. ... ..
3 Accountsrecevable »_______________ |
Less" allowance for doubtful accounts » _ _ _
4 Pledgesrecervable »__ _ __ ___________________]
Less allowance for doubtfulaccounts » _ __
Grantsrecevable ., , . .. ............. ...,
Receivables due from officers, directors, trustees, and other
disqualifted persons (attach schedule) (see instructions) . ., . .
7 Other notes and loans receivable (attach schedule) P _ _ _ _ |
Less allowance for doubtful accounts » _ _
,3 8 Inventoriesforsaleoruse |, . . . . ... .. ........
21 9 Prepad expenses and deferredcharges . . . . ., .,.....
< 10 a Investments - U S and state government obligations (attach schedule), ,
b Investments - corporate stock (attach schedule) , _ . . . . . . 4,300,216. 4,366,172, 6,502,316.
¢ Investments - corporate bonds (attach schedule), , , ., .. .
1 Investments - land, bulldings, >
and equpment basis  » ]
Less accumulated depreciation p»
(attach schedule) = oo
12 Investments - mortgageloans . . . . . « . . . 00000
13  Investments - other (attach schedule) . = . . . ... ..
14 Land, bulldings, and >
equipment basts Y __________________]| - - —
Less accumulated depreciation »
(attach schedule) % -0
15 Other assets (descrnbe »___ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepaget,iteml) . . ... ........ 4,453,140. 4,569,042. 6,705,186.
17  Accounts payable and accruedexpenses , , . . . ... ...
18 Grantspayable ., . ..............
$|19 Deferredrevenue , _ . . . ... ... ....... ...,
g 20 Loans from officers, directors, trustees, and other disqualffied persons
g 21 Mortgages and other notes payable (attach schedule) , , , . .
=122 Other labilities (describe » _ _ _ _ _ _ _ _ _ __________ )
23 Total liabllities (add nes 17 through22) . . . . .. ... .. 0
Foundations that follow SFAS 117, check here . >|_|
@ and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestnicted . . . . . . . v ittt e e e e e e e e
||25 Temporaniyresticted . . . ... ... ..........
g 26 Permanentlyrestricted - - - « < . . o 00w 0.
E Foundations that do not follow SFAS 117, . . . P
._ check here and complete lines 27 through 31.
; 27  Capital stock, trust principal, or currentfunds , , ., . .. ..
3 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | _ | . .
2 29 Retained earnings, accumulated income, endowment, or other funds , . 4,453,140. 4,569,042,
§ 30  Total net assets or fund balances (see instructions), . . . . . 4,453,140. 4,569,042,
31 Total liabilites and net assets/fund balances (see
INSEFUCHONS) &« v 4 v v v v v v o o o e e n e e e e e s 4,453,140. 4,569,042,
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 prioryear'sreturn). . . . . . .. .. .. . 1 4,453,140.
2 Enter amount from Part I' “ne 27a -------------------------------------- 2 1 99 L4 095 *
3 Other increases not included i line 2 (temize)»__ 3
4 Addlnes 1, 2,and 3 e 4 4,652,235.
5 Decreases not included in line 2 (temize) > ATCH 4 5 83,193.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Pa_rt_ll-,?:(—:nlar_na_(t;)_,ﬁn_e_?:O—?_._._.— 6 4,569,042.
Form 990-PF (2014)
JSA

4E1420 1 000

8415BR LO073 5/7/2015 3:39:02 PM V 14-4.6F

882081.300



O'DONOVAN FAMILY FOUNDATION

Form 990-PF (2014)
CERIVA  Capital Gains and Losses for Tax on Investment income

38-3704443

(a) List and describe the kind(s) of property sold (e g, real estate,
2-story brick warehouse, or common stock, 200 shs MLC Co )

Page 3
(b) How (c) Date
acquired acquired d) Date sold
- Fuchase) (o, day, y7) (mo. Gay, 1)

SEE PART IV SCHEDULE

1a

b

c

d

e

(0 Gross salesprce st s wonse ot oo Bkt B

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
() F MV as of 12/31/69 U) Adusted basis th) B ccifsoc;f ,‘;"a'ng,') o (t)osl;:tsr}cf’rtc:;si;?a(?\))o) *

a

b

c

d

e

If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capttal loss) If (loss), enter -O- n Part I, lne 7 } 2 84,306.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- in }
Part], INne 8 . . . . . i i i i i ittt it e e e e e e e e e e e e 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 penod?

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

D Yes No

1 _Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (d)
(b) (c)
CalendarE:'::re (getzxogefi:mnmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col l()gs)tgll\)ntét;nb?tégl ©)
2013 254,840. 5,922,872. 0.043026
2012 226,805. 4,310,368. 0.052618
2011 275,413. 3,531,034. 0.077998
2010 123, 609. 2,764,741, 0.044709
2009 101, 314. 1,914,118. 0.052930
2 Totalofline 1, COMN (), . . L.\ttt e et e e et e e e e e 2 0.271281
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 iflessthan5vyears . . . .. ...... 3 0.054256
4 Enter the net value of noncharitable-use assets for 2014 from Part X, Ine 5. . . . .. .. .. 4 6,653,0009.
5 Multiply ine 4 by N 3 . . o o vt vt s e e e e et e e e e e e e 5 360, 966.
6 Enter 1% of net investment income (1% of Partl,lne27b) . . . . . .. .. .. ... ..... 6 2,561.
7 AAIINES 5and 6 . . o v vt e e e e e e e e 7 363, 527.
8 Enter qualifying distributions from Part Xli,lined . . . . . .. ... ... ... 8 358, 560.

If ine 8 1s 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 V! instructions

JSA

4E1430 1 000

8415BR L0073 5/7/2015 3:39:02 PM  V 14-4.6F

882081.300

Form 990-PF (2014)




Form 990-PF (2014) O'DONOVAN FAMILY FOUNDATION 38-3704443 Page 4
Part Vi Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a *Exempt operating foundations described in section 4940(d¥2), check here | 4 and enter “N/A*onlinet1 ., , .

Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ ___ __ _ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1% 5,121.
here P [:] and enter 1% of Part |, ine27b . . . . . . e e e e e e e e e e e e .
¢ All other domestic foundations enter 2% of lLne 27b. Exempt foreign organnzabons enter 4% of
Part |, hne 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) , . . | 2
3 Addlnestiand2. . ... e e e e e 3 5,121.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Othersenter -0-) , . . | 4 0
5 Tax based on Investment income. Subtract line 4 from line 3. If zeroorless,enter-0- . , ., . ......... | 5 5,121.
6 Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to 2014. . . . | 6a
b Exempt foreign organizations - taxwithheldatsource . ., . . . ... ... .. 6b
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6c 5,235.
d Backup withholding erroneoustywithheld . , ., , . . ... ... ...... 6d
7 Total credits and payments. Add ines 6athrough 6d . . . . . = . o . « . . . e e e 7 5,235.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached . . . . . .. 8 114.
9 Taxdue. If the total of lines 5 and 8 1s more than line 7, enteramountowed , , . . .. ... ....... > 9

10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amountoverpaild ., ., . . ... ... »| 10

11 Enter the amount of line 10 to be: Credited to 2015 estimated tax » Refunded p| 11

Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it ~~| Yes { No

participate or intervene iIn any political campaign®?, ., . . . . . . . 0 v v v e e s e s . P h s s e s s s e e s s e s e e 1a X
b Did it spend more than $100 during the vyear (either dlrectly or indirectly) for polhtical purposes (see
Instructions for the defimtion)?. . , . . ... .. e e i e e s e e s e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailled description of the activites and copies of any materials
published or distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthisyear? | . . . . . . . v v v v v v v o o v s v e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year. '
(1) On the foundation » § (2) On foundation managers P $
e Enter the reimbursement (if any) paild by the foundation during the year for political expenditure tax imposed on
foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, , , ., . . ... ... .. .. 2 X
If "Yes, " attach a detailed 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? /f "Yes, " attach a conformed copyofthechanges . . , . ... ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moredunngtheyear?. . « . + « v « v v o v ¢ « o o . 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? , . . . . . ...... e e e e e e e e 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction dunngtheyear?, , , . . ... .. ........ 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 goveminginstrument? . . . . . .. ... ... ... s r e e e s e e e e s 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P
M e
b If the answer is "Yes" to line 7, has the foundation furmished 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 . . . . . ... . . e 8b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If “Yes,”
complete PatXiV, . . . ... ... e I - X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addresses . . . . . . s et e e e ae e e s o e e m e e e e e e e e e e e 10 X
Form 990-PF (2014)
JSA

4E 1440 1 000

8415BR L073 5/8/2015 4:17:32 PM V 14-4.6F 882081.300




Form 990-PF (2014) O'DONOVAN FAMILY FOUNDATION 38-3704443

Page 5

CLIAID.Y Statements Regarding Activities (continued)

11 At any time durning the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” attach schedule (see instructions), ., , . . ... ... . ... FR A e & 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 (seetnstructions) |, |, ., . . . . . . L . . et e e e e e e e ... 12 X
13 D the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | X
Website address P 2
14 The books areincareof p TIMOTHY J. O'DONOVAN Telephoneno p_ 616-361-1448
Locatedat B4245 NORTH OAK POINTE COURT, NE GRAND RAPIDS, MI _____ ZP+4 »_ 49525 __ ______
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - Check here . . . . « = ¢ o ¢ o . . PU
and enter the amount of tax-exempt interest received or accrued during theyear, , ., . ... ... e e e e e » |15 |
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authornty Yes | No
over a bank, securities, or other financial accountin aforeigncountry?, | . . . . .. ... .. .. e e e e e e 16 X
See the nstructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-221) If
"Yes," enter the name of the foreign country p
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? _ , . . ... .. 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 e e e e e e e e e e Yes 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 available for
the benefit or use of adisqualifiedperson)?, , . . ... .. ... et e e e e e e, ... D 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 pernod after
termination of government service, if terminatingwithin 90days ), . . . ... ... .. o o v .. D Yes No
b If any answer 1s "Yes" to 1a(1)-(6). did any of the acts fall to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see Instructions)? . . + « ¢ v 4t 4 4 d d 4 e e e .. 1b
Organizations relying on a current notice regarding disaster assistance checkhere , , . . . ... .. ... .. » D
¢ 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 20142 _ . . . . . . .. ... .... e e e e e e e 1c X
2 Taxes on failure 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(j)(5))
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20142, |, , . . . .. .. e e e e e e e e e e D Yes No
If "Yes,"isttheyears » __ __ e _ e ___ e
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4842(a)(2) to
all years listed, answer "No" and attach statement -see instructions ) , . . . ... ... e e e ke s e e ee e e 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» _ o ___ e ___ e e __ o _
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time duringtheyear? , . , . . . ... . ... .. .. .. ... e e e D Yes No
b If "Yes," did it have excess business holdings Iin 2014 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, fo determine if the
foundation had excess business holdingsin2014) . ., . ... ... . ... e e e e e e e e e e JR T ] <)
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
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20142 | 4b X

Form 990-PF (2014)

JSA

4E1450 1 000
8415BR L073 5/7/2015 3:39:02 PM  V 14-4.6F 882081.300




Form 990-PF (2014) O'DONOVAN FAMILY FOUNDATION

38-3704443

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

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?. . . . . e e e e e e e e s 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 4945(d)(4)(A)? (see nstructions). . . . . . e e e e e e e e e e l:l Yes No
{5) Prowvide for any purpose other than relgious, charitable, scientific, hterary, or educational
purposes, or for the prevention of crueltytochildrenoranimals? . . . . . . . v v v v v v v v D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions faill to qualfy under the exceptions described In
Regutations section 53 4945 or In a current notice regarding disaster assistance (see instructions)? . . . ... ... ... 5b
Organizations relying on a current notice regarding disaster assistancecheckhere ., . . . . . .. .. ..o v v o . PD
c If the answer i1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility for thegrant?. . . . . . . . .. ... e e e D Yes D No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, recewve any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? . . . . ... L. L. Lo o e e C e L__l 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?, . E] Yes No
b __If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . ... 7b

Part Vi and Contractors

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

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

(b) Title, and average (c) Compensation (d) Contributions to
hours per week {If not paid, employee benefit plans

{a) Name and address
devoted to position enter -0-) and deferred compensation

(e) Expense account,
other allowances

ATCH 5 0 Q

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."”

{d) Contnibutions to
employee benefit
plans and deferred
compensation

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

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

(e) Expense account,
other allowances

JSA

4E1460 1 000

8415BR L073 5/7/2015 3:39:02 PM V 14-4.6F 882081.300

Form 990-PF (2014)




O'DONOVAN FAMILY FOUNDATION 38-3704443

Form 990-PF (2014)

Page 7

GELAZIE  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 service

(c) Compensation

Total number of others receiving over $50,000 for professional services . . . . . . . v v v v v v v v 0 v u v n .. >

GELQEY Summary of Direct Charitable Activities

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

Expenses

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

JSA

4E 1465 1 000
8415BR L0O73 5/7/2015 3:39:02 PM V 14-4.6F 882081.300

Form 990-PF (2014)




Form 990-PF (2014) Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

O'DONOVAN FAMILY FOUNDATION 38-3704443
|
|

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 (2014)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes
a Average monthly farr market value of securties . . . . . . . . . 0 0 e e 1a 6,665,376.
b Average of monthly cashbalances, . . .. . ... ... .. ... ..t tieirnrnunnin. 1b 88,948.
¢ Fair market value of all other assets (see INStructions), . . . . . . . . . . v o v v v e i e e e ic
d Total (add lines 1a,b,aNdC) . . . . . . ...ttt ittt e e e 1d 6,754,324.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) , . . . . . ... ... ........ | 1e
2 Acquisition indebtedness applicabletoline 1assets . . ... .. ... ... ..., . .... 2
3 SUbtraCt Ilne 2 from Iine 1d ---------------------------------------- 3 6’ 754 ! 324 e
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
NStTUCtIONS ) e e e e e e 4 101,315.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon Part V,line 4 | 5 6,653,009.
6 Minimum investment return.Enter5%ofline5 . ... ... ... ... ... ... .. .. ..., 6 332,650.
Distributable Amount (see instructions) (Section 4942(;)(3) and (J)(5) private operating foundations
and certain foreign organizations check here p |:] and do not complete this part )
1  Minimum investmentreturnfrom Part X, @ B . & & v v v v v v v i et vt et et e e e 1 332,650.
2a Tax on investment income for 2014 from Part VI, ine5 , . . . . .. 2a 5,121.
Income tax for 2014. (This does not include the taxfrom Part Vi), , [ 2b .
€ AddINes2aand2b . . . . .. ... 2¢ 5,121.
3 Distributable amount before adjustments Subfract ine 2cfromine 1 . . . . . v v o v s v v v nn.. 3 327,529.
4 Recoveries of amounts treated as qualfying distnbutions | , , . . ... ... .. @ ... ... 4
5 AAINES B aN4, | . . ...\ttt ittt e e 5 327,529.
6 Deduction from distributable amount (see Instructions), , . . . . . . . . i it it e e e e e e e 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xlll,
1L = e e 7 327,529.
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 358, 560.
b Program-related investments - totalfrom Part IX-B | . . . . . ... ... ... ., 1b
2 Amounts pad to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIDOSS | L e et e e e e e e e e e e e e e e e e e e e e e e e 2
3  Amounts set aside for specific chantable projects that satisfy the
a Suitability test (prior IRS approvalrequired) . . . . L, 3a
b Cash distribution test (attach the required schedule) . . . . . . . . .. ... ... .. ... ... .. 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, ine 4 | 4 358, 560.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part [, ine 27b (see instructions) . . . . . . . .. .. . . . 5 0
6 Adjusted qualifying distributions. Subtract ine 5 from tine4 ... 6 358, 560.
|
|

JSA

4E1470 1 000
8415BR LO73 5/7/2015 3:39:02 PM V 14-4.6F 882081.300



O'DONOVAN FAMILY FOUNDATION

Form 990-PF (2014)

38-3704443

Page 9

o

- 0o Qa 0o T e

d Applied to 2014 distributable amount

10

-2 - S B - A

ELPAIIl Undistributed Income (see instructions)

Distriibutable amount for 2014 from Part X,
Ilne7------- --------------
Undistnbuted income, if any, as of the end of 2014
Enter amount for 2013only , , ... ...

Total for pnoryears 20_12 20 11 99 10

(a)
Corpus

(b)
Years prior to 2013

(c)
2013

(d)
2014

327,529.

Excess distributions carryover, If any, to 2014
From 2009

13, 383.

From 2010

From 2011 101,575.

From 2012

15,206.

From 2013

Total of lines 3athroughe , _ . . ... ...

Qualifying distributions for 2014 from Part Xll
line4 P § 358, 560.

Applied to 2013, but not more than line 2a |,

Applied to undistributed income of prior years
(Election required - see instructions)

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

Remaining amount distributed out of corpus ,
Excess distributions carryover applied to 2014 |
(If an amount appears in column (d), the same
amount must be shown in column (a)} )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5

Prior years' undistributed income Subtract
ine 4b fromine2b . .. .. . .
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 previously assessed ., . . . . [

Subtract line 6¢c from Iline 6b Taxable
amount - see instructions

Undistributed income for 2013 Subtract I|ne
4a from line 2a Taxable amount - see
instructions . . ... .. [ e e e

Undistributed income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distnbutedin2015 |, ., .. .. ... .. ..
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)}(F) or 4942(g)(3) (Election may be
required - see instructions)

Excess distributions carryover from 2009 not
applied on line 5 or ine 7 (see instructions) | _ |
Excess distributions carryover to 2015.
Subtract ines 7 and 8 from ine 6a | |
Analysis of ine 9

Excess from 2010 , . .

130,164.

327,529.

31,031.

161,195.

13, 383.

147,812.

Excess from 2011 . , . 101,575.

Excess from 2012 ., , . 15, 206.

Excess from 2013 ., . .

Excess from 2014 , . . 31,031.

JSA

4E1480 1000

8415BR L0073 5/7/2015

3:39:02 PM

V 14-4.6F

882081.300

Form 990-PF (2014)



Form 990-PF (2014) O'DONOVAN FAMILY FOUNDATION

38-3704443 Page 10

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

NOT APPLICABLE

1a If the foundation has recewved a ruling or determination letter that 1t 1s a private operating

foundation, and the ruling i1s effective for 2014, enter the date of the ruling »

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

Tax year Prior 3 years

2a Enter the lesser of the ad-
Justed net income from Part (a)2014 (b) 2013 {c)2012

(d) 2011

{e) Total

f or the minimum investment
retum from Part X for each
year listed

€ Qualifying distributions from Part
Xli, ine 4 for each year isted

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

€ Qualdying distributons made
directly for actve conduct of
exempt activtes Subtract hine
2d fromhne2c _, , , ., . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets" altematrve test - enter

(1) valueofallassets , . .

(2) Value of assets qualifying
under section
49420)(3)B)Me » . .+

b *Endowment” alternatve test-
enter 2/3 of minimum invest-
ment retumn shown in Part X
line 6 for each year Iisted, , ,

C "Support” alternatrve test - enter

(1) Total support other than
gross Investment income
(interest, dwdends, rents,
payments on secunties
loans (section 512(a)(5)),
orroyalties), . . . . .

(2) Support from general
public and 5 or more
exempt organizations as
provided 1n section 4942
0BBYw) + W . .

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

‘ organization, . . . . .

(4) Gross investment ncome ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:

a 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) )

TIMOTHY J. AND KAREN J. O'DONOVAN

b 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

2 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

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

unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under

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

| b The form in which applications should be submitted and information and matenals they should include

¢ Any submission deadlines

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors

‘ JSA
‘ 4E1490 1 000

8415BR LO73 5/7/2015 3:39:02 PM V 14-4.6F 882081.300

Form 990-PF (2014)



O'DONOVAN FAMILY FOUNDATION 38-3704443
Form 990-PF. (2014) Page 11
CETI®AA Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s?:v:?f:; ?aa:u;mug' Fgg'tlg:tgn Purpose of grant or Amount
Name and address (home or business) Zany foundstion manaae’ | recipient contnbution
a Paid dunng the year
ATCH 6
|
1
e - > 3a 357,320.
b Approved for future payment
|
|
1K) < | S N T T T » 3b
8A Form 980-PF (2014)
4E1491 1 000
‘ 8415BR L073 5/7/2015 3:39:02 PM V 14-4.6F 882081.300




O'DONOVAN FAMILY FOUNDATION

Form 990-PF (2014) .

38-3704443

Page 12

ElRAIF§  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

-2

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)
Business code Amount

(c)

(@

Exclusion code Amount

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

o a0 o

f

g Fees and contracts from government agencies
Membership dues and assessments | _ | | .
Interest on savings and temporary cash investments

Dividends and interest from secunities | | |, ,

Net rental income or (loss) from real estate

0N & ON

Net rental income or (loss) from personal property
Other investmentincome _ , . . ... ...
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events | | |
Gross profit or (loss) from sales of inventory. .

Other revenue a

- 0 w o N O”

- -

14

21.

14

179,682.

18

84, 306.

b

[

d

e

|
\
l 12 Subtotal Add columns (b), (d),and (e) , . . .
i 13 Total. Add line 12, columns (b), (d), and (e)

264,0089.

(See worksheet In line 13 instructions to verify calculations )

264,009.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s 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 )

1
JSA
4E1492 1 000
|

8415BR L073 5/7/2015 3:39:02 PM V 14-4.6F

882081.300

Form 990-PF (2014)




Form 990-PF (2014) O'DONOVAN FAMILY FOUNDATION 38-3704443

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

Did the organization directly or indirectly engage in any of the following with any other organization described
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:

b Other transactions

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a nonchartable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees

............................... 1b(1)

¢ Sharing of facilities, equipment, mailing lists, other assets, or paild employees

Yes | No

1a(1) X
1a(2) X
X

1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X
1c X

d If the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the farr 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) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If "Yes," complete the following schedule

............. [ Jves[x]No

(a) Name of organization (b) Type of organization {c) Description of relationship

Under altes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
corgett, and cotnpiete Declaration, of prepars ther than taxpayer) 1s based on all information of which preparer has any knowledge
Sign )ﬁ ;’/ / ’ / . é f, May the IRS dscuss this retumn
Here /'Wt— Xa /S /f-‘// 4 with the preparer__shown _below
e Slgnature of officer orwléee v’ Date Title (see nstructions)? | X | Yes Noj
Paid Print/Type preparer's name Prepater's sign 20‘] 5 09@8 Check I | PTIN
al CHARLES FRAYER L 11-18-30-04'00._|serempored | P00654691
Preparer | ¢ . oame B CROWE HORWATH LLP P TO:zU~UF U sEn > 35-0921680

Use Only | Fim's address B 55 CAMPAU AVENUE NW, SUITE 500

GRAND RAPIDS, MI 49503-2609

Phone no 616-774-0774

JSA

4E1493 1 000

8415BR L0073 5/7/2015 3:39:02 PM V 14-4.6F 882081.300

Fom 990-PF (2014)




Schedule B Schedule of Contributors OM8 No_1545-00¢7
(Form 960, 990-EZ,

or 99::':3 oithe T » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4
ol Revenue Sennee | 9 Information about Schedule B (Form 990, 990-E2, or 990-PF) and its instructions is at www.irs.gov/orm990.
Name of the organization Employer identification number

O'DONOVAN FAMILY FOUNDATION

38-3704443

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chanitable trust treated as a private foundation

00k OO0

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, contributions totaling $5,000
or more (In money or property) from any one contributor Complete Parts | and |1 See instructions for determining a
contributor's total contributions

Special Rules

|:| For an organization described in section 501(¢c)(3) 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)(w), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, ine 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and ||

D For an organization described in section 501(c)(7), (8), or (10) fililng Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientrfic,
Iterary, or educational purposes, or the prevention of cruelty to children or anmals Complete Parts |, Il, and Il!

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 I[f this box 1s 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 tt received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more dunng 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 990,
990-EZ, or 990-PF), but it must answer “"No" on Part IV, line 2, of its Form 890, or check the box on line H of ts Form 890-EZ or on its
Form 990-PF, Part |, ine 2, 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. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
4E1251 2 000

8415BR L0073 5/7/2015 3:39:02 PM V 14-4.6F 882081.300




Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization O'DONOVAN FAMILY FOUNDATION

Employer identification number

38-3704443
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_| TIMOTHY J. AND KAREN J. O'DONOVAN ________ Person
Payroll
4245 NORTH OAK POINT COURT, NE ___________1$________315,240. | Noncash
(Complete Part Il for
GRAND RAPIDS, MI 49525 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
P Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e o o | Person
Payroll
__________________________________________________________ Noncash
(Complete Part il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part |l for
__________________________________________ noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1 000

8415BR L073 5/7/2015

3:39:02 PM V 14-4.6F

882081.300



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization ('DONOVAN FAMILY FOUNDATION

Employer identification number

38-3704443

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

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

12,000 SHRS WOLVERINE WORLD WIDE STOCK

315, 240.

05/06/2014

(a) No.
from
Partl

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from

(b)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

|
|
| Part |
|

(a) No.
from
Part|

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Partl

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part i

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

Jsa

4E1254 1000
8415BR L073 5/7/2015

3:39:02 PM V 14-4.6F

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

882081.300



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization O' DONOVAN FAMILY FOUNDATION

Employer identification number
38-3704443

m Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part ill, 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.
from
Part |

{b) Purpose of gift

(¢) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
4E1255 1 000

8415BR L0073 5/7/2015

3:39:02 PM V 14-4.6F

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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O'DONOVAN FAMILY FOUNDATION 38-3704443

ATTACHMENT 4

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
BUILT IN GAIN CONTRIBUTED STOCK 83,193.
TOTAL 83,193.

8415BR L073 5/7/2015 3:39:02 PM V 14-4.6F 882081.300
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SCHEDULE D Capital Gains and Losses
(Form 1041) » Attach to Form 1041, Form 5227, or Form 990-T.
Department' of the Treasury P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.

Internal Revenue Service

P Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

OMB No 1545-0092

2014

Name of estate or trust
O'DONOVAN FAMILY FOUNDATION

Employer identification number
38-3704443

Note: Form 5227 filers need to complete only Parts | and I
Part |

See Instructions for how to figure the amounts to enter on
the lines below. (d)

This form may be easier to complete if you round off cents
to whole dollars.

Short-Term Capital Gains and Losses - Assets Held One Year or Less

{e)
Proceeds Cost
(sales pnce) (or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

{h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and

for which you have no adjustments (see instructions)
However, if you choose to report all these transaction
on Form 8949, leave this line blank and go fo line 1b .

7]

1b

Totals for all transactions reported on Form(s) 8949
withBoxAchecked. . . .. ..............

Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . ................

Totals for all transactions reported on Form(s) 8949
with BoxCchecked, . . . . ... ...........

762,241. 687,110.

75,131.

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 . .. .. ... ... «. ...

Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . ... ..

Short-term capital loss carryover Enter the amount, f any, from line 9 of the 2013 Capttal Loss
Carryover Worksheet . . . . . . . . . i i it i it it ettt e e st e s et e a e et i

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on

line 17, column (3)onthe back . . . . . . . . . . . .. .. ...ttt iittnnenans »

75,131.

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

See Instructions for how to figure the amounts to enter on

the lines below

This form may be easier to complete if you round off cents

to whole dollars

(d)
Proceeds
(sales pnce)

(e)
Cost
(or other basis)

(@)
Adjustments
to gain or loss from
Form(s) 8949, Part II,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and

for which you have no adjustments (see instructions).
However, If you choose to report all these transaction:
on Form 8949, leave this line blank and go to line 8b .

7]

8b

Totals for all transactions reported on Form(s) 8949
with BoxDchecked. . . . ...............

Totals for all transactions reported on Form(s) 8949
with Box E checked

10

Totals for all transactions reported on Form(s) 8949

with BoxFchecked . . ... .............. 89,841. 80,666.

9,175.

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and8824 . . . ... ... .....
Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts. . . .. ... ..
Captalgain distribUtions. . . . . . . . .. L it e e e e e e e e e e e e e e e e

Gainfrom Form 4797, Part |, . . . . . i i it sttt e e e e e e e e e e e e e e

Long-term capial loss carryover Enter the amount, f any, from hne 14 of the 2013 Captal Loss
Carryover Worksheet

Net long-term capital gain or (loss). Combine lines 8a through 15 In column (h) Enter here and on

hine 18a, column (3)onthe back . . . . . .. . .. it i it it ittt st et e e et e e eeee e »

1

12

13

14

15

16

9,175.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
4F1210 1 000

8415BR LO73 5/7/2015 3:39:02 PM  V 14-4.6F 882081.300

Schedule D (Form 1041) 2014




Schedule D (Form 1041) 2014 . Page 2
Summary of Parts [ and ll (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Totat

17 Netshort-term gainor(loss) . . .. ... ... ... 0.+ c... 17 75,131.
18 Net long-term gain or (loss):

a Totalforyear . ... .. .. ...t i e 18a 9,175.

b Unrecaptured section 1250 gain (see line 18 of the wrksht), , . . [18b

C 2B%rategain. . ... . .. i it ittt e e e e e 18¢
19 Total net gain or (loss). Combine ines 17and 18a. . . . .. .. » |19 84, 306.

Note: If ine 19, column (3), i1s a net gam, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, Iine 4a) If ines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 19, column (3), is a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c¢, if a trust), the smaller of.
a Thelossonlne 19, column(3) or b $3,000. . . . . . i i i it it i i it e sttt oo annnn 20 |[(

Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss camryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 18a and 19 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, ine 22, is more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Either line 18b, col (2) or line 18c, col (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet In the instructions
if ether line 18b, col (2) or ine 18¢, col (2) 1s more than zero

21 Enter taxable income from Form 1041, line 22 (or Form $90-T, ine 34), . . 21
22 Enter the smaller of line 18a or 19 in column (2)
butnotlessthanzero., . .. ........... 22
23 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T), ., | 23
24 Addlmnes22and23 ... .......¢.c..c... 24
25 If the estate or trust 1s filing Form 4952, enter the
amount from line 4g, otherwise, enter-0-, . . P { 25 L
26 Subtract ine 25 from hne 24 If zero orless,enter-0- , ., ., ... ...... 26
27 Subtract ine 26 from hne 21. If zero or less, enter-0- _ . . . ... ..... 27
28 Enter the smaller of the amountonlne210or$2,500 . ... ... ..... 28
29 Enter the smaller of the amountonline27orlne28 ... ......... 29 )
30 Subtract line 29 from line 28 |If zero or less, enter -0- Thisamountistaxedat0% . ... .. ... .. »>| 30
31 Enterthesmallerofline2torline26. . .. ... ... v nnnn 31
32 Subtractline30fromline26. . . .. ... ... ..t 32
33 Enterthesmalleroflne210or$12,150. . . . .. ... . v v e v v v .. 33
3 Addimes27and30 . .. ... ...ttt et e e e e e 34
35 Subtract line 34 from line 33 If zero orless,enter-0- ., ., .. ........ 35
36 Enterthesmallerofline32orhne35. . ... ... ... ' v ven.. 36
37 Multiplyline 36 by 15%. . . . . . .. v i i i e e e e e e e e e e e h e e e e e »| 37
38 Entertheamountfromline31. ... ... .. ... .. ... iuvern. 38
39 Addhnes30and 36 . . . ... ... ittt e e 39
40 Subtract ine 39 from line 38 If zero orless, enter-0- , . .. ........ 40
41 Multiplyline40by20% . . . &« v o v it e e e e e e e e e e e s e e e e > 41
42  Figure the tax on the amount on line 27 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , | . . 42
43 Addlnes 37,41, and42. . . . . .. . . .ttt et e e e e 43
44  Figure the tax on the amount on line 21 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041). . , . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G lne la(orForm990-T. e 36) . . . . . . o v o v et ot e e e et e e e e e e e e e e .. >| 45
Schedule D (Form 1041) 2014
JSA

4F 1220 1 000

8415BR L073 5/7/2015 3:39:02 PM V 14-4.6F 882081.300




8949

Department of the Treasury
Internal Revenue Serace

Sales and Other Dispositions of Capital Assets
» Information about Form 8949 and its separate instructions is at www.irs.gov/form8949. ’

P> File with your Schedute D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2014

Attachment
Sequence No 1 2A

Name(s) shown on return

O'DONOVAN FAMILY FOUNDATION

Social security number or taxpayer identificaton number

38-3704443

Before you check Box A, B, or C below, see whether you receved any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either may show your basts (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments your bought in 2014 or later)

W Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term
transactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (€) Short-term transactions not reported to you on Form 1099-8

Adjustment, if any, to gain or loss.

1 () If you enter an amount in column (g),
enter a code in column (f) (h)
(a) (b) c) (d) Cost or other See th te Instructions. Gain or (loss)
Description of property Date acquired | Date sold or P:oceeds N%ats‘esbs‘lﬁsvtzgd = e T Subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) Mdlspdosed (sales price) see Column (a) ) (@) from column (d) and
(Mo, day,yr) | (seemstuctions) | |yl separate | Codefs) from Amount of combine the result
instructions instructions adjustment with column (g)
AGRIUM INC 06/02/2014 |10/29/2014 95,530. 90,168. 5,362.
CONAGRA FOODS INC 09/12/2013 |08/22/2014 96,208. 95,398. 810.
DIGITAL RLTY 04/02/2014 156,535. 181,672. -25,137.
GLAXOSMITHKLINE ADR 04/28/2014 106/02/2014 107,182. 111, 999. -4,817.
PIMCO INCOME 02/18/2014 147,512. 134,0092. 13,420.
STONE HBR EMERG 08/22/2014 77,523. 73,781. 3,742.
CAPITAL GAINS
DISTRIBUTION 81,751. 81,751.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above Is checked), line 2 (if
Box B above Is checked), or line 3 (if Box C above is checked)» 762, 241. 687,110 75,131.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions.
JSA

4X2615 2 000

Form 8949 (2014)



Form 8949 (2014) Aftachment Sequence No 12A  _ Page 2
Name(s) shown on retum Name and SSN or taxpayer identificahon no not required if shown on other side Social security number or taxpayer identification number
O'DONOVAN FAMILY FOUNDATION 38-3704443

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report 1t to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

mong-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8849, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
@) If you enter an amount in column (g), (h)
ter a code in column (f) Gain or (loss).
(a) (b) {c) (d) Cost or other en ¢
Description of property Date acquired | Date sold or Proceeds basis See the See the separate instructions. fSUb"aT' °°|U'L“" (ezj
(Example 100 sh XYZ Co) (Mo, day,yr) | disposed (sales pnce) | Note below and fom colurin (€) an:
(Mo, day, yr) | (see instructions) | see Column (o) v} (@ combine the resu
n the separate Code(s) from Amount of with column (g)
instructions adjustment
instructions

ALPS ETF TR ALERIAN 03/04/2013 04/28/2014 89,841. 80, 666. 9,175.

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above 1s
checked), line 9 (if Box E above Is checked), or line 10
(if Box F above is checked) p 89,841. 80, 666. 9,175.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2014)

JSA
4X2616 2 000




Fom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Department of the Treasury P> File a separate applcation for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox , . . . .. ... ........ > lll

e If 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 unless you 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 time. 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
Return 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 Charities & Nonprofits.

XTI 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

PArIONY | . L o 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
Type or
print 0'DONOVAN FAMILY FOUNDATION 38-3704443
(’;ﬂz %Ya:zefor Number, street, and room or suite no If a P O box, see instructions Soctal security number (SSN)
filing your 4245 NORTH OAK POINTE COURT, NE
:rilizct?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
GRAND RAPIDS, MI 49525
Enter the Return code for the return that this application 1s for (file a separate application for eachreturn} . . . . ... .. ... Lofe]
Application Return [ Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuat) 03 Form 4720 (other than individual) 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

® The books are in the care of TIMOTHY J. O'DONOVAN, 4245 NORTH OAK POINTE COURT, NE GRAND RAPIDS, MI

Telephone No. » _ 616 361-1448 FAXNoO.»
e If the organization does not have an office or place of business in the United States, checkthisbox , , . . . . . ... ... .. > D
e |[f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox , , . , ., . > D . If it 1s for part of the group, check thisbox , , | , . . . > |_] and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl____08/15 ,20 15 _, to file the exempt organization return for the organization named above. The extension 1s
for the organization's return for.
> calendar year2014 or

> | tax year beginning ,20_ _ _, and ending .20 _

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a($ 5,235.

b If this apphlication 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. 3b|$ 0

¢ 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|$ 5,235,
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA

4F8054 1 000
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O'DONOVAN FAMILY FOUNDATION

FORM 990-PF - PART IV

38-3704443

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\IIDIENT INCOME

1 Date Date sold
Kind of Property Description DD acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gamn
price less allowed/ other as of as of FMV over or
expenses of sale allowable basts 12/31/69 12/31/69 ad) basis (loss)
AGRIUM INC P| 06/02/2014 10/29/2014
PROPERTY TYPE: SECURITIES
95,530. 90, 168. 5,362.
CONAGRA FOODS INC P| 09/12/2013 | 08/22/2014
PROPERTY TYPE: SECURITIES
96,208. 95, 398. 810.
DIGITAL RLTY P VAR | 04/02/2014
PROPERTY TYPE: SECURITIES
156,535. 181,672. -25,137.
GLAXOSMITHKLINE ADR P| 04/28/2014 06/02/2014
PROPERTY TYPE: SECURITIES
107,182. 111,999. -4,817.
PIMCO INCOME P VAR| 02/18/2014
PROPERTY TYPE: SECURITIES
147,512. 134,092. 13,420.
STONE HBR EMERG P VAR | 08/22/2014
PROPERTY TYPE: SECURITIES
77,523. 73,781. 3,742,
ALPS ETF TR ALERIAN P| 03/04/2013 | 04/28/2014
PROPERTY TYPE: SECURITIES
89,841. 80, 666. 9,175.
CAPITAL GAINS DISTRIBUTION P
PROPERTY TYPE: SECURITIES
81,751. 81,751.
TOTAL GAIN(LISS) v v i it e bttt i et e ittt ittt enaeenenesnnsns 84,306.
JSA
4E1730 1 000
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