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Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2014
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
N . . R .
Deparimentofhe Jreasury = Information about Form 350 and 15 metructons 15 3 wwe s gow/Farm990. R repection
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B Check if applicable C Name of organization DOVES, INC. D Employer identification number
: Address change Doing business as 82-0586529
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| Imitial return 1366 EAST THOMAS ROAD 108 (602) 264-2255
Final returvterminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amended return PHOENIX AZ 85014 G Gross recepts S 318,524.
|| Application pending F Nan’e and address of principal officer H(a) Is this a group return for subordinates? H Yes %No
MARY LYNN KASUNIC 1366 East Thomas Road Phoenix AZ 85014 M) Aroalsuboranates mauded? [ [ves | No
I Tax-exempt status  [X[5010)3) | [501(0) ¢ )< (nsertno) | [4947G) (1) or | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization |XICorporallon l ITrust l I Association I | Other ™ | L Year of formation 2003 I M State of legal domicile AZ
[Part] [Summary
1 Bnefly describe the organization’s mission or most significant activities: TRANSITIONAL HOUSING FOR VICTIMS OF LATE LIFE ABUSE
8 _______________________________________________________________
B oo o
=
:o 2 Check this box > [:]_If the organization discontinued its operations or disposed of more than 25% of its net assets
O} 3 Number of voting members of the governing body (Part VI, ine 1a). . . .f. T ma -« + =« « =« =« & 3 9
%3:; 4 Number of iIndependent voting members of the governing body (Part VI, lihe 10y==4QaG~—— . - - - . . . 4 9
2z8| 5 Total number of individuals employed in calendar year 2014 (Part V, line 25» ................ 5 0
Z:2| 6 Total number of volunteers (estimate If necessary) - - . . . . . . .., Lidl o ) o 6 10
E& 7a Total unrelated business revenue from Part VIII, column (C), line 12 . =/, .2 . /2/. . .. . . . .. 7a 3,627.
[Tr\. b Net unrelated business taxable income from Form 990-T, line 34 . . /2 ¢l .o el - -0 - 0 0 v o 7b -1,025.
z Prior Year Current Year
Cé;’ 8 Contributions and grants (Part VIll, ine1th) . . . . . . .. 202, 858. 291,464,
@% 9 Program service revenue (PartVIl}, ine2g) . . . ... ... .. 14, 555. 24,434,
Qd>,;) 10 Investment income (Part VHI, column (A), ines 3,4, and 7d) . . ./. . 350. 208.
I [ 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and . ZQG R 1,410. 2,418.
12 Total revenue — add lines 8 through 11 (must equal Part Vlil, column (A)\Ilﬁegk A 219,173. 318,524,
13 Grants and similar amounts paid (Part IX, column (A), hnes1-3) . . . . . . .. . ... ..
14 Benefits paid to or for members (Part IX, column (A),lined4) . . . . .. . .. .. ... ..
ol 18 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10) . . . . .
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . . .. .. .. ...
é’- b Total fundraising expenses (Part IX, column (D), line 25) > 0. .
u 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . . . . ... 220,496. 232,594.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine25) . ... ... .. 220, 496. 232,594,
19 Revenue less expenses Subtract ine 18 fromine12 . . . . .. .. . ... ..., -1,323. 85, 930.
‘g § Beginning of Current Year End of Year
$5/ 20 Totalassets (PartX,lne16) . . . . . . . o . v 1,506,258. 1,972,250.
%2 21 Total hiabilittes (Part X, IN@ 26) . . « « « « v v« v i e e e e 1,319, 030. 1,699,092.
Zoug. 22 Net assets or fund balances. Subtract line 21 fromlne20 . . . . .. ... .. .. .. 187,228. 273,158,
[Partll__|Signature Block
t’é‘rﬁil'e‘ii“S'SSZ?J&%"&‘%}%’S/?Q?Q%&‘Z# ihliv;ﬁ%'?'.’s‘?’a‘s"e'i i_“;fs‘,ﬁ:";ﬂ%:‘3?‘3.,?5'2?.“3:2%:é'l%":!?@'ﬂiﬂf@i“‘s andto the best of my knowledge and belel. i s rue, correct and
T dlcricc
slgn ’ Signature of, (5‘[ Date
Here p MARY LYNN KASUNIC
Type or pnnt name and title A\ L N
Prnnt/Type preparer's name PW Date Check Bl f PTIN
Paid ED CONTRERAS A 7& 02/02/16 self-employed P00845128
Preparer [Fmsname ™ ED CONTRERAS -
Use Only |fimsadaess ™ 2678 NORTH ELLIS STREET Firm's EIN >
CHANDLER AZ 85224 Phoneno  (480) 220-4361
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .. .. . ... ... ... JXTYes T I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 990 (2014) DOVES, INC. 82-0586529 Page 2
‘Batgilil] Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornotetoanylinemnthisPartIll .. . . . ... ... ... . 0 oo, D
1 Briefly describe the organization’'s mission
TRANSITIONAL HOUSING FOR VICTIMS OF LATE LIFE ABUSE

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOorm 990 0r 990-EZ7. . . . & v v e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 232,594 . including grantsof  $ 0. )(Revenue $ 318,524. )
FOR THE FISCAL YEAR 26 CLIENTS WERE SERVED & PROVIDED

4 ¢ (Code ) (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses > 232,594.
BAA TEEAO102 05/28/14 Form 990 (2014)




Form 990 (2014) DOVES, INC. 82-0586529 Page 3
[ PartlV %| Checklist of Required Schedules

Yes | No
1 Isthe orgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
Schedule A. . . . . L e e e e e e e e e e e e e e e e 1 X
2 |sthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . . . o v i i i i it e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . . . . . o 0 it i e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’' complete Schedule D,
2 Y O 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histornc land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partill. . . . . . . . . . . .. . . e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not tisted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . .« « i o i i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . .. . . .. ... ... .. X
11 If the organization’s answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable o
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VI, . o o e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, complete Schedule D, Part VIl. . . . . . . . . ... .« ... . .. 11b] X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, ' complete Schedule D, Part VIll . . . . . . . .. . ... ... .. ... RN 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schedule D, Part IX . . . . . . . . . . 0 i i i i i it e i e e e e e e 11d X
e Did the organization report an amount for other liabilities Iin Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)” If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, and XII . . . .« « . 0 0 0 i e e e e e e e e e e e e e e e e .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No'to Iine 12a, then completing Schedule D, Parts Xl and Xili1s optional . . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,'complete Schedule E. . . . . . . . ... ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . . .. . .« v oo v 0 e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lfand IV . . . . . . . . . . ... . .. 0. L0, 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,” complete Schedule F, Paris llland IV . . . . . . . . . . . oo o e i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) . . . . . . .. ... . ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . . i i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . 0 e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . . .. ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)




Form 990 (2014) DOVES, INC. 82-0586529

Page 4

|!E¢_3th V,ﬁl Checklist of Required Schedules (continued)

21 Dud the orge‘nlzatlon report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If 'Yes,” complete Schedule |, Partsland !l . . . . . . .. . . . ...

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), ine 27 If 'Yes,' complete Schedule |, Parts land lll . . . . . . . . . . oo 0 i it i e e e

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

R = e 17 - 2

24a D the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K If ' No, ‘gotoline25a. . . . . . . . . .« i i 0 L i i ittt e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. . . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease

any tax-exempt bonds?. . . . . . . L L L L L L o e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . .. . . .. ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . .. .. .. ..

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete

Schedule L, Part] . . . .« c o i i 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 e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or disqualified persons?
If 'Yes’, complete Schedule L = Y A 7

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlll . . . - . . . . . . . .. ... oo .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . .. . . . ...

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete

Schedule L, Part IV. . . . . . o o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartilvV . . . . . .. . . ... ....
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . ..

30 Did the organlzatlon recelve contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,'complete Schedule M . . . . . . . . . ... Lo e e e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part!. . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,  complete
Schedule N, Partll . . . . . .« « o i i i i v it e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part| . . . . . . . . . . .« . o 0 i i i v i it i v

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lll, or IV,

and PartV, line 1. . . . v« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. .. ...

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, PartV, lne2 . . . . . . ... . ... ..

36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,'complete Schedule R, Part V, line2 . . . . . . . ... .. ... ... 00000 e

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . ... .....

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .. 00 i v o i e -

Yes

No

21

22

23

24a

24b

24c

24d

25a

25b

26

28b

28¢c

29

30

31

32

33

34

35a

35b

36

37

38

X

BAA
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Form 990 (2014) DOVES, INC. 82-0586529 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornote toanylineinthisPartV.. . . . . . . . .. oo v v it i i vt i e o |_|
- Yes | No
1a Entey the number reported in Box 3 of Form 1096 Enter-O- f notapplicable . . . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
(gambling) winnings to Prize WINNGIS? . . . . . . . . . 0 ot e et e e e e e e e e e e e e e e 1¢|] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- :
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a o
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e '
3 a Did the organization have unrelated business gross income of $1,000 or more duningtheyear?. . . . . . . . . . .. . ... 3a|] X )
b If 'Yes'has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . . « . v v v v v v v v .. 3bf X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes, enter the name of the foreign country » '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) E
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . o i v i i it e e e e e e e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as charitable contributions? . . . . . . . . . . .. .. ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L L e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and .
services provided tothe payor?. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
FOrm 82827 . . . . o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,  indicate the number of Forms 8282 filed duringtheyear . . . . .. .. .. .. .. .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . . . i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ,
organization have excess business holdings at any tme duringtheyear?. . . . . . . . .. .. ... ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. o
a Dud the sponsoring organization make any taxable distributions under secton 49662 . . . . . . . . .. ... ... ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. . . ... 9b
10 Section 501(c)(7) organizations. Enter ‘
a Initiation fees and capital contributions includedon Part VIll, ine 12. . . . . . . .. .. .. .. 10a .
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b |
11 Section 501(c)(12) organizations. Enter. }
a Gross income from membersor shareholders. . . . . . . ... .. ... ... ... 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due orreceived fromthem ). . . . . . .. ..o o000 11b N
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in lieu of Form 10412 . . . . .. . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . LIZbl !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L
a Is the organization licensed to 1ssue qualified health plans 1n more thanonestate? . . . . . .. . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O. [
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . . . . . . ... .. .- . [13b
c Enter the amountofreservesonhand . . . . . . . . . .. ... L 0L L o 0., 13c ‘
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . .. .. ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . ... .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)




Form 990 (2014) DOVES, INC. 82-0586529 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthisPartVI. . . . . . . . . . . o0 oo v oo n v oo n oL, I—;(—l

Section A. Governing Body and Management

Yes [ No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 9
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . L L L e e e e e e e e e e e e e e e e 2 | x
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . ... . .. . 3 X
4 Did the organization make any significant changes to its governing documents
since the priorForm 990 was filed?. . . . . . . . . . . . . o L e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . ... . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L Lo oL o oL 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . L L L Lo e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . o oL o oo Lo e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by !
the following L '
aThegoverningbody? . . . . o o ot i e e e e e e e e e e e e e e e e e e e e e e e e e 8a|] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. .. .. oo oo o000 8b|l X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . .. . . ... .. ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affilates? . . . . . . . .. . . ... ... ... 000 10a X
b If ‘Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemplPUIPOSES?. « « « v v v v v o v b e e e e e e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filng the form? . . . . . . . ... .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R
12 a Did the organization have a written conflict of interest policy? If ‘No,’gotolne 13. . . . . . . . . . .. . . ... ... ... 12al x |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTUICES? -+« v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiswas done . . . . « v v v i v v e et e e s e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . .o v v s 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . o . . oo ol 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . .. ... ... ... .. .. .. 15a] X N
b Other officers or key employees of the organization. . . . . . . . . .« . o .. 0 o o0t L e e e e e e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see Instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I
taxable entity during the year? . . . . . . . L . L o e e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the ) -
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . . .00 e e s e e o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Arizona

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

CHIEF FINANCIAL OFFICER 1366 EAST THOMAS ROAD, SUITE 108, PHOENIX, AZ 85014 (602) 264-2255
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) DOVES, INC. 82-0586529 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto any hneinthisPartVIE . . . . . . .. ... ..o oo oo oL I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compléte this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the orgamzation's current key employees, if any. See Instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

EI Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
(A) (B) | thanone son, uniass person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
bor | dredtorfustee) e orgamaation” | relotan peeangatons Seompeneaton.
week [Q 51 2112 [ I AT| (wi2r1089-MisC) (W-2/1099-MISC) from the
?'l(ng'sa?gr % % g @ \<'<D % % g orggnlzlath%n
related  [&. & =3 Bl = Ny R b a“en
s B S B8 & organizations
Pons. | s 2| (€] 3
below A=} 3 b
s | 9%
‘“’ g
_)_JOuN NORRIS_ _ _ _ __ ____ ______ 4.00
CHAIRMAN X 0 0 0
_@ MELISSA FLINT __ __ ________. 4.00
VICE-CHAIRMAN X 0. 0. 0.
_B)_KAT POLLARD _ _ ___ __ __ _ _____ 4.00
SECRETARY X 0 0 0
_@ AL BYDE _ _ _ _ _ _ __ __________ 4.00
TREASURER X 0. 0. 0.
_® _ELLIE GREEN _ __ __ ____ ______ 2.00
DIRECTOR X 0. 0. 0.
_{6)_JOE CONTADINO _ _ __ _ _________ 2.00
DIRECTOR X 0 0 0
_{M_DON_RITCHIE _ _ ___ __________ 2 .00
DIRECTOR X 0. 0. 0.
_8 SARAH PETTY _ _ _ __ _ __ ______._ 2.00
DIRECTOR X 0. 0. 0.
_9_ROSA_LEIGH SULLIVAN _ ________ 2.00
DIRECTOR X 0. 0. 0.
{19 MARY LYNN KASUNIC _ __ _ _____._ 2.00
PRESIDENT & CEO X 0. 190,614. 23,000.
1 _DAVID DIAZ _ _ __ _ _ __ _______._ .00
CHIEF FINANCIAL OFFICER X 0. 149,350. 22,492,
M2 o _____
0 _____.
L

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) DOVES, INC.

82-0586529

Page 8

[ Part VII |Section A. Officers, Directors , Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (€
P
(A) Ar\:erage t()d::b notlcheglflr?\%r:e th;n( r?ne (D) (E) (F)
. ours ox, unless person is both an R bl Reportabl E
Name and ttle \n';):erk officer and a direclor/trustee) compgr‘::anti)nefrom compzﬁgaﬁonelrom amozgroafti?her
wstey B [ Q[Z GG | meatmncy, | wetiaees | hesaton
hours 1. S salse =7 3 organization
for 3 3| &| @ CBD e 2|3 and related
related |2 & o 3 |eal™ organizations
organiza § ; = é‘ ® 3
-t -
e | Bl [B] 8
dotted ol & 2
ine) °l B %
a
a8 ] -
a __
Mmoo _——
L ———
o ——
U ——
ey ——
2y _
e _——
9 o
] o
1bSUbtotal. . . . . . s e e e e e e e e e e e e e > 0. 339,964, 45,492 .
c Total from continuation sheets to Part Vi, Section A . . . . . . .. .. ... >
dTotal (addlines1band 1c) . - - -« « ¢ o v o it v i i e e > 0. 339, 964. 45,492,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Didthe orgamzahon list any former officer, director, or trustee, key employee, or hlghest compensated employee e
on line 1a? If 'Yes,' complete Schedule Jfor such individual . . . . . . . . .. . . ... Lo 0 e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for NN (SRS I
SUCh INAIVIAUAT . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R P .
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . .. ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(€)

(A) (B)
Name and business address Description of services

Compensation

2 Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton ™

BAA TEEA0108 05/28/14

Form 990 (2014)




Form 990 (2014)

DOVES, INC. 82-0586529 Page 9
[Part VIl | Statement of Revenue
Checkif Schedule O contains aresponse ornotetoanyline nthisPart VIl . . . . . . . . . . o o oo 0 o vttt e e ., D
™ (B) (C) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
; function revenue under sections
‘ revenue 512-514
.g &| 1a Federated campaigns . . . . . 1a 0
g § b Membershipdues . . . . . .. 1b 0.
‘5,. 5 ¢ Fundrasingevents. . . . . . . 1c 0.
£ 5| d Related orgamzations . . . . . 1d 0
o=
& E| e Government grants (coninbutions) . . 1e 118,300
7]
‘-5- 5| f Allother contribulions, gifts, grants, and
E £ similar amounts not ncluded above . . 1f 173,164.
‘E g g Noncash contnbutions included in lines 1a-1f  $ 5,672.1 o
85| hTotalAddlines1a-1f . . . .. . ... . ... .. ... > 291,464,
g Business Code o )
g 2a project income _ _ _ _ _ _ 900099 20,807. 20,807. 0. 0.
< [ b TAX-EXEMPT DEBT FINANCE RENT|531110 3,627, 0. 3,627. 0.
L c
H I S —
el & _____ _ o ______
§’ f All other program service revenue . . .
a g Total. Addlnes2a-2f . . . . ... . ... ...... > 24,434,
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . .. .. 0. > 208. 208. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . .. « . . oo o e e e >
(1) Real {u) Personal
6 a Gross rents
b Less rental expenses
c Rental income or (loss) . . i
d Netrental ncomeor (loss) . . . . . . . . e e e >
7 a Gross amount from sales of () Secunties () Other
assels olher than inventory
b Less cost or other basis
and sales expenses . . .
c Gamnor(loss) . . .. o
d Netgamor(loss). . . . . . ... .o >
@ | 8.a Gross Income from fundraising events
E (not including. $ 0.
% of contributions reported on line 1c)
[*9 SeePartiV,lne18. . . . . ... .. a
E b Less: directexpenses . . . . .. .. b _ -
el ¢ Netincome or (loss) from fundraisingevents . . . . . .. >
9 a Gross Income from gaming activities
SeePartIV,lne19. . . . . . .. .. a
b Less: directexpenses . . . . .. .. b I
¢ Net income or (loss) from gaming activites . . . . . . . . >
10 a Gross sales of inventory, less returns
and allowances . . . . . . ... .. a
b Less. costofgoodssold . . . . . .. b . R -
c Netincome or {loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
1Ma MISCELLANEQUS _INCOME_ _ _{01 2,418. 2,418, 0. 0.
b
¢« CCIIIITIIITITI
d Altotherrevenue. . . . . . ... ..
e Total. Addlmes 11a-11d. . . . . .. ... .. .. ... » 2,418,
12 Total revenue. Seeinstructions . . . . . . . ... ... > 318,524. 23,433, 3,627. 0.
BAA TEEA0108 11/13/14 Form 990 (2014)




Form 990 (2014) DOVES, INC.

82-0586529

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

.. Check if Schedule O contains a response or note to any line In this Part IX

Do not in¢lude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

8)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartlV,lne21. . . . . . ... .. ...

2 Grants and other assistance to domestic
individuals. See PartIV,line22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16 - .

4 Benefits paid to or for members. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - . . . . . . . ...

Other salaresandwages. . . . .. . . . ..

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . ... .. ...

9 Other employee benefits . . . . .. . . ...
10 Payrolltaxes . . . . . . . . . . oo
11 Fees for services (non-employees)

dlobbyng. . . . ... . o0 o
e Professional fundraising services See Part IV, line 17 .
f Investment management fees

g Other (if line 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O). . .

12 Advertising and promotion . . . . . . ... .
13 Office expenses
14 Informationtechnology . . . . . . . . . ...
15 Royaltes. . . . . . ... ... .. ..

16 OCCUPANCY . « « « v v v v v v v v e o e s ot
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . ... .. o e

21 Paymentstoaffilates. . . . . ... ... ..
22 Depreciation, depletion, and amortization. . .

23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O.)

a POSTAGE

25 Total functional expenses Add lines 1through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC 958-720). . . .. . . ....

12,000.

12,000.

2,000.

2,000.

0.

o

8,040.

8,040.

0.

9,904.

8,904.

64,725.

64,725.

95

95

1,189

1,189

27,720

21,720

16,977

16,077

89,944,

89,944.

cbppp

232,594.

220,594.

12,00

o

clopprPp

BAA
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Form 990 (2014) DOVES, INC. 82-0586529 Page 11
| Part X | Balance Sheet

Check If Schedule O contains a responseornotetoanylineinthisPart X . . . . . . .. . . ... . o 0 o0 ... . D
‘ @ ®)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . .. .. L L L oo oo 166,445.| 1 877,247 .
2 Savings andtemporary cashinvestments . . . . . ... ... 000 L 2
3 Pledgesandgrantsrecevable,net. . . . .. .. .. L oL oL 0oL 527,262. 3 126,919.
4 Accountsreceivable,net. . . . . . ..o L L e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete —— e
Partllof Schedule L . . . « « o v o o v e e s e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ N ——
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . . . 6
a 7 Notesandloansrecewvable,net . . . . . . . . . . . . . . .. . ... 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . L e e e e e e e e e e e e e 8
< | 9 Prepad expenses anddeferredcharges . .. . . .. ... ... ... . ... .. 4,219.1 9 0.
10 a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . . .. .. . .| 10a 1,412,623. L B
b Less accumulated depreciaton . . . . . .. .. ... 10b 590,570. 808, 332.1 10¢ 822,053,
11 Investments — publicly traded secunties . . . . . . . . .. . L0000 11
12 Investments — other securities See PartIV,lne 11 . . . . . . . . . ... ... .. 12 146,031.
13 Investments — program-related See PartIV,lme 11 . . . . . .. .. .. ... .. 13
14 Intangibleassels. . . . . . . . . L oL e e e e e e e e e 14
15 Otherassets.See PartIV,fine11 . . . . . . . . .. ... ..o o, 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . .. .. .. ... 1,506,258.] 16 1,972,250.
17 Accounts payable and accrued expenses. . . . . . . . . . 0 ah e e e e e e e 11,782.] 17 8,923.
18 Grantspayable. . . . . . . . . . .. oo e e e . 18
19 Deferredrevenue . . . . . . . . . . L o e e e e e e e e e 14,500,119 397,421,
20 Tax-exemptbondhabilittes . . . . . . . . . . . .. oo o e e 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
i=| 22 Loans and other payables to current and former officers, directors, trustees,
D key employees, highest compensated employees and dlsquallfed persons e
.‘5 Complete Partllof ScheduleL . . . . . . . . ... .. ... ... ..., 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. . .. 1,292,748.123 1,292,748.
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . ... .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . .. .. ... ...... 1,319,030.126 1,699,092,
° Organizations that follow SFAS 117 (ASC 958), check here > .and complete
8 lines 27 through 29, and lines 33 and 34. o o
§1 27 Unmrestnictednetassets. . . . .. ... ... ... 187,228.] 27 273,158.
g 28 Temporarilyrestrictednetassets. . . . . . . . . ... .. 0 o0 oo 28
o | 29 Permanentlyrestricted netassets . . . . ... . oo Lo oL 29
E Organizations t.hat do not follow SFAS 117 (ASC 958), check here > D
- and complete lines 30 through 34.
;_‘ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. .. .. ... ... 30 B
8| 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . ... ... ... 0L 187,228.133 273,158 .
34 Total iabilities and net assets/fundbalances . . . . .. . ... .. .. ... .. .. 1,506,258.| 34 1,972,250.
BAA
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Form 990 (2014) DOVES, INC. 82-0586529 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanyline inthisPart Xl. . . . . . .« « v v v o 0 i i it v i it e e s e H
1 Totalrevende (must equal Part VIIl, column (A), ine 12) . . . . . . . . o v o o it i e e e e e e 1 318,524,
2 Totalexpenses (must equal Part IX, column (A), Ine25) . . . . . . . . 0 i it e e e e e 2 232,594 .
3 Revenue less expenses. Subtractiine2fromline 1. . . . . . . . . .. L L e L e e e e e e e 3 85, 930.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . .. . .. 4 187,228.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L L L L e e e e e e e e e 5
6 Donatedservicesand useoffacilities. . . . . . . . . . oL L L L e e e e e e e e 6
7 Investmentexpenses. . . . . . . .. ... ... .. e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . .. L L L L L L e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . ... ... .. 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - . . o e e e e e e e e e e e e e e e e e e e e e e e 10 273,158,
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response ornote toany hine inthisPart XIl . . . . . . . . . .. .. .. o i |_]
Yes [ No
1 Accounting method used to prepare the Form 990. DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. .
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . ... . ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
lj Separate basis DConsohdated basis DBoth consolidated and separate basis B -
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . . .. ... .. ... 2bl X
If 'Yes,’' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes'to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? . . . . . . .. ... .. ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O U
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . L . . L e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . ... .... ... 3b

BAA
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Public Charity Status and Public Support OMB No 15450047
SCHEDULE A . . . . .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 20 1 4
> Attach to Form 990 or Form 990-EZ.
A . . . Open to Public
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is | h
Dol Rovorus Sames” at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
DOVES, INC. 82-0586529

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's
name, city, andstate
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1)(A)(iv). (Complete Part|l.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(A)(vi). (Complete Part1l.)
8 || A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)
9 X| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
— from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
_June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a){4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
— or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that is a Type I, Type Ii, Type Il functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organmizations . . . . . . . . . L L L L L L e e e e e e e e e e e e l:]

Provide the following information about the supported organization(s).
9
{I) Name of supported () EIN (is) Type of organization (iv) Is the {v) Amount of monetary {vl) Amount of other
organization {descnbed on lines 1-9 organization listed support (see instructions} support (see instructions)
above or IRC section N your governing
(see instructions)) document?
Yes No
(A)
{B)
©)
D)
(E) :
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2014

TEEA0401 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 DOVES, INC. 82-0586529 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

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

Section A. Public Support

Calendar year (or flscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 {(d) 2013 {e) 2014 () Total
1 Gifts, grants, conlnbulions, and
membership fees received (Do not
include any ‘unusual grants

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

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

4 Total. Add lines 1 through3 . .

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

6 Public support. Subtract ine 5
fromlned4 . . . ... .....

Section B. Total Support

Calendar year (or flscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlined4 . . ... .

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

9 Netincome from unrelated
business activities, whether or
not the business is regularly
camedon . . .. .. .. ...

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

PartVI) + « v o v vv v e n
11 Total support. Add lines 7
through10 . . . . .. ... ..
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . ..o 0oL 0 0o oo oo | 12
13 Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . o o v L e s e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)} . . . .. . . . .. . . . . ... 14 %o
15 Public support percentage from 2013 Schedule A, Partil,line14 . . . . . . . . ... .. ... oo 15 %

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the Iine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . .. . .« .« o oo L > D

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and ine 15 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . .. . . . o o0 v b e e > |:|

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . ... . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 DOVES, INC.
|Part 11 1|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . . 0. 0. 0. 0. 0. 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 0. 0. 0. 0. 0. 0.

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . . ... ... ... 0. 0. 0. 0. 0. 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . 0. 0. 0. 0. 0. 0.

6 Total. Add lines 1 through 5 . . 359,108. 194, 788. 202,831. 202,858. 291,464. 1,251,049.
7 a Amounts included on lines 1,
2, and 3 received from
w disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

| 1% of the amount on fine 13
: fortheyear. . . . . . .. ...

c Addlines7aand7b . ... ..

8 Public support (Subtract Iine
7cfromhne6) . .

Section B. Total Support
Calendar year (or fiscal yr beginning in) >
9 Amounts fromlne6 . .. ...

10 a Gross income from interest, dividends,
payments received on securities loans,
i rents, royalties and income from
simifarsources . . . . . .. ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ AddInes 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carried on
12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) . . ..........

82-0586529 Page 3

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (A Total

359,108. 194,788. 202,831. 202,858. 291,464.] 1,251,0409.

1,251,049.

(a) 2010
359,108,

(b) 2011
194, 788.

(c) 2012
202,831.

(d) 2013
202, 858.

(e) 2014
291,464.

(f) Total
1,251,049.

1,336. 483 . 384. 350. 208. 2,761.

1,336. 483. 384. 350. 208. 2,761,

-------- 6,086. 8,126. 8,147. 5,857. 3,627, 31,843.

13

14

Total support. (Add lines 9,
10c, 11and 12)

366, 530.

203, 397.

211, 362.

209, 065.

295,299.

1,285,653.

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . . . . . L L L e e e e e e e e e e e e > I——l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. . . . .. .. 15
16 Public support percentage from 2013 Schedule A, Partlllbhne 15. . . . . . . . . . .. . ... ... 000 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. .. 17 0.21 %
18 Investment income percentage from 2013 Schedule A, Partlll,ine17 . . . . . . . . ... ... Lo 18 0.28 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and iine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . > E

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >
BAA Schedule A (Form 990 or 990-EZ) 2014
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Page 4

Part IV _|Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section’A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?

If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonc and continuing relationship, explain

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and(c)below. . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ describe in Part VI when and how the organization
made the determination . . . . . . . . .. .. 0 0.

¢ Did the orgamzation ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the orgarzation put in place to ensure such use

4 a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and
if you checked 11a or 11bin Partl, answer (byand (c)below . . . . . . . . . .. . . .. ... . ...

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . . . L0t e e b v e e e e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . .. . . . ..

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes, ' answer (b}
and (c) below (if applicable} Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1} the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamizing document) . . . . . - . .« . Lo Lo e e e e e e e e

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? . . . . . L . o L L L Lt Lt e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organizaton'scontrol? . . . . . . . ... . ...

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b} individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f ‘Yes,'provide detalim Part VI . . . . . . . . . .. ... . ... ...,

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . . . . . . « . . o« ..

8 Did the organization make a loan to a disqualified person (as defined In section 4358) not described In line 77 If 'Yes,'
complete Part | of Schedule L (Form 990). . . « « « v @ v i i i i e i e e v e e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes, ' provide detall In Part VI . . . . . . o o o i i e e e e e e e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,'providedetailin Part VI . . . . . . . . . . . . .. 00 e e

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest? If 'Yes,' provide detallin PartVI . . . . . . . .. .. ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4343(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer (b) below . . . . . o . L o e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . . - - .« . . . . . L L o e e e

Yes

No

3¢

4a

Sa

5b

5c

9a

9b

9c

10a

10b

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 DOVES, INC. 82-0586529 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the e
governing body of a supported organization? . . . . . . . . L. L L L e e e e e e e e e e e e 11a

b A family member of a persondescribed In (a)above?. . . . . . . . L L L L L e e e e e e e e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detalin PartVI . . . . . . .. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dudthe directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all imes during the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, - -
applied to such powers during the taxyear . . . . . . . . . . . . . i i i i i e e e e e e e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the ——
SUPPOTING OFgaMIZAtON . .« « o v v v o vt v b e e e e e e e e e e e e e e e e e e e 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f 'No," describe in Part VI how control or management of the == |-
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the —_— =
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how e T
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . .. 2

3 Byreason of the relationship described 1n (2), did the organization’s supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's iIncome or assets at
all tmes during the tax year? If "Yes,' describe in Part Vi the role the organizafion’s supported organizations played
INMNISTEGArd . . « « « o i i i e e i e e e e e e e e e e a e e e e e e e e e e e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization Is the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted —-= - - -
substantially all of its @CtVIIES . . . . v o v i i e e e e e e e e e e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's posttion that its supported organization(s) would have engaged in these activities but for the — - -
organization’s INVOIVEMeNt . . . . . . ¢ . i i i i e e e e e e e e e e e e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of e e
each of the supported organizations? Provide detailsin Part VI. . . . . . . . .. . . . . i it e e e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its - -
supported organizations? If 'Yes,’ describe in Part VI the role played by the orgamization inthisregard . . . . . . . . R 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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{Part V_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. Ail
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-termcapitalgain . . . . . . . . . . . . L Lo e e e

Recoveries of prior-yeardistnbutions . . . .. . . .. ... 0000000

Other gross Income (see Instructions). . . . . . . . . . . . .. o0 e o e

Addlines 1through 3. . . . . . 0 e e e e e e

Depreciationand depletion . . . . . . . . .o L. L Lo o e e e

aNd|WIN|=

|| IN|=>

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

production of Income (see instructions) . . . . . . . ... . ..o oL

[}

7 Other expenses (seemstructions) . . . . . . .. . ... 000000 oL,

-

8 Adjusted Net Income (subtractlines 5, 6 and 7 fromlned) . . . . . ... .. ...

Section B — Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see Iinstructions for short
tax year or assets held for part of year):

a Average monthly value ofsecunties . . . . . . . . .. ... L 0oL

1a

b Average monthlycash balances . . . . . .« .« v o o Lo s e

1b

¢ Fair market value of other non-exempt-useassets . . . . . . . ... ... .. .. ..

1c

d Total (add lines 1a,1b,and 1C). . . . . . « o 0 0 v v o e e e

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . ... ...

N

w

Subtractline2fromline1d . . .« « « + .« C L L e e e e e e e e e e

w

L

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

seemstructions) . . . . . . . . L L L Lo s e e e e e e e e e e

Net value of non-exempt-use assets (subtract ine 4 fromhne 3) . . ... . .. .. ..

Multiply line 5by .035. . . . . . . . . L L e e e e

@ I~N{DI

Recovenes of prior-yeardistributions . . . . . . . . ..o o 000000

Minimum Asset Amount (addline7toline6) . . . . . . . . . .. ... .. ...

@ INjO|On | &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . .. . ..

Enter 85% of liIn@ 1 . . . . & o« i i e e e e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, Iine 8, Column A) . . . . .. ..

Enter greateroflne2orline3 . . . . . . . . .. - . ... e

Income tax IMposSed INPrIOrYear . . « « + v v v v v v v v v v et s e e e,

NlL|w [N|=

Dl |jwN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see Instructions) . . . . . . . ... Lo 0oL e L

6

7 D Check here If the current year is the organization'’s first as a non-functionally-integrated Type Il supporting organization

(see Instructions)

BAA
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[Part V_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
4 Amounts paid to supported organizations to accomplish eXempt purpoSES « « « « « « « v 4 v e v e e e
2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessof income fromachivity . . . . . . . L L L L e e e e e e e e e e e e e
3 _Adminustrative expenses paid to accomplish exempt purposes of supported organizations . . . . .. . . ... . ...
4 Amounts paid to acquire exempt-use assets . . . . . . . L L L L i e e e e e e e e e e e e e e e e e
5 Qualfied set-aside amounts (prior IRS approvalrequired). . . . . . . . . L L L 0L e e e e e e e e e
6 Other distributions (descnbe in Part VI) Seenstructions . . . . . . . . . . . . o oL . L e e e e .
7 Total annual distributions. Addlines 1through6 . . . . . .. . . . . . . . 0 i i e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
InPart VI) Seenstructions. . . . . . . . L L L L e e e e e e e e e e e e e e e e e
9 Distributable amount for 2014 from Section C,line 6 . . . . . . . . . .. L L L. L e e e e e
10 Line8amountdividedbyLine@amount . . . . . & . 0 o L L e e e e e e e e e e e e e e e e e e
. . . U i )
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1

Distnbutable amount for 2014 from Section C, line 6

2

Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required — seeinstructions) . . . . . . .. 00000 L.

3

Excess distributions carryover, If any, to 2014

a

0]

(=38

d [

e From2013 . . . . .. . . . . ...

f Totaloflnes3athroughe . . . . . . . . . ... . ... ... ..

g Applied to underdistnbutions of prioryears . . . . . . ... ... ..

h Appled to 2014 distnbutableamount . . . . . . . . ... .. ...

i_Carryover from 2009 not applied (see Instructions) . . . . . . .. ..

j Remainder Subtractlines 3g,3h,and3ifrom3f . . . ... .....

4

Distributions for 2014 from Section D,
line 7 $

a Applied to underdistributions of prioryears . . . . . . ... ... ..

b Applied to 2014 distnbutable amount . . . . . . . . .. ..

¢ Remainder Subtracthnes4aand4bfrom4 ... . ... . ... ..

5 Remaining underdistributions for years prior to 2014, if any.
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . . . . L e o e e e e e e
6 Remaining underdistributions for 2014 Subtract lines 3h and 4b
from ine 1 (if amount greater than zero, see instructions) . . . . . . .
7 _Excess distributions carryover to 2015. Add lines 3jand 4c . . . .
8 Breakdown of ine 7
al
b |
c '

| — - - P - e m _— - — P g ———

d Excess from2013 . . . . . ... ...

e Excessfrom2014 .. . . . ... ...

BAA

TEEAQ407 10/31/14
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Schedule A (Form 990 or 990-EZ) 2014 DOVES, INC. 82-0586529 Page 8

| Part VI_|| Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements | _owe no ssas00ar
(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
e » Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. . :
Name of the organization Employer identification number
DOVES, INC. 82-0586529

PATHIEE Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . ... ...

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year) . . . . . .

Aggregate value atend ofyear . . . . . . . ..

O hWN =2

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . ... .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . v i e e e e e e e e e e e e e e e e e e e e DYes D No

By Lo oY

Partiiz} Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

&38| Held atthe End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . ... . Lo nc e o 2a
b Total acreage restricted by conservationeasements . . . . . . . .« .. . L0 e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. . . .. ... 2¢
d Number of conservation easements included Iin (c) acquired after 8/17/06, and not on a historic
structure isted iInthe NationalRegister . . . . . . . . . . o o 0 0 i i i d il e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
tax year »

Number of states where property subject to conservation easement 1s located ™
; 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
‘ and enforcement of the conservation easements itholds? . . . . . . .. .. ... ... . 000000, I_—_lYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)A)NB)IN? « + « « v o v v vt b e et e e e []yes [ Jno

9 In Part Xlil, describe how the organization reports conservation easements in 1ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

|jp:’5'ﬁ$|”|‘|u Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

! 1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenueincludedin Form 9380, Part VIl line 1. . . . .« o v« v o i i i v i i e s e e e e e > S

(ii) Assetsincludedin Form 990, PartX . . . . . . o o . i e e e e e e e e e e > S

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 890, Part VIILL lIne@ 1. - - . . & o o o o i i i i e e e e e e e e e e e e e L

b Assets included In Form 990, Part X . . . . . .« o o i i e e e e e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  DOVES, INC. 82-0586529 Page 2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check.all that apply)-

a Public exhibition d Loan or exchange programs
b | |Schotarly research e | |other
c Preservation for future generations
4 Er?:/i)((iﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
a .
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . .. .. ... [:] Yes D No

[Part IV_{| Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X 2. . . . o o o e e e e e e e e e e e e e e e e e e e e e e D Yes D No

b If 'Yes,’ explain the arrangement in Part XIll and complete the following table

Amount
c Beginning balance . . . . . . L L L e e e e e e e e e e e e e e 1c
d Additonsduningtheyear . . . . . . . . . . . L L o e e e e 1d
e Distributions duringtheyear . . . . . . . . .. . ... L Lo e e 1e
f Endingbalance. . . . . . . L L L e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habiity? . . . . . . u Yes No
b If 'Yes,” explain the arrangement in Part XlIl. Check here If the explanation has been provided inPart Xlll. . . . . . . ... P ‘:‘

|Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contrbutions . . . . . . . ...

¢ Net investment earnings, gains,
andlosses . . . .. .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . .. ..

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment *
¢ Temporarily restricted endowment ™ %
The percentages in ines 2a, 2b, and 2¢ should equal 100%

oe

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No
(i) unrelated organizations . . . . . . . . Lo L L e e e e e e e e e e e e e e e e e e e e e e . .| 3a())
(ii) relatedorganizations . . - . . . . . . L L L e e e e e e e e e e e e e e e e e e e 3alii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . .. . .. .. ... .. .... 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(Investment) basis (other) depreciation

qaland . . . . . . . . . L L. oo 0. 1 i 0.
bBuldngs. . . .. ... ... .. ... .. 832,946. 249,884, 583,062 .

¢ Leasehold mprovements. . . . ... . ... 456,504, 253,390. 203,114.
dEqupment . . . ... .. o000 0L 25,173. 16,518. 8,655.
eOther. . . . . ... . ... ... . . 98, 000. 70,778. 27,222,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10¢.) . . . . . . . . . . . ... > 822,053,
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 povES, INC.

82-0586529 Page 3

Part VIl | Investments — Other Securities.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(¢) Method of valuation Cost or end-of-year market value

(1) Financial derivatives . . . . . .. ..o
(2) Closely-held equity interests . . . . . . ... .. ....
(3) Other

Total (Column (b} mus! equal Form 990, Part X, column (B) line 12) . . »

146,031.

FMV

146,031.

[Part V1II | Investments — Program Related.

Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

{2)

(3)

(4)

{5)

(6)

)

(8)

(9)

(19)

Total (Column (b) must equal Form 990, Part X, column (B) lne 13). . »

Part IX | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

4)

)

(6)

@)

8)

9

(19)

Total. (Column (b) must equal Form 990, Part X, column (B), ne 15.) . . . . . . . .

Part X ]Other Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal ncome taxes

(2)

3)

(4)

)

(6)

(7)

(8)

©

(10)

(1)

Total (Column (b) must equal Form 990, Part X, column (B) hlne 25) . . .

2. Liabilty for uncertain tax positions In Part XIlI, provide the text of the footnole 1o the organization’s financia! statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli

............................ O

BAA
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Schedule D (Form 990) 2014 DOVES, INC. 82-0586529 Page 4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. ... ... PN | 318,524.
2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12 !
a Net unrealized gains (losses)oninvestments . . . . . . . . ... . ... ..... 2a '
b Donated services anduseoffaciities. . . . . . . . . . . . ... . .. .. 2b |
c Recoveriesof prioryeargrants . - . . . . . . o v e s e e e e e 2c z
d Other (DescnbeinPart XHI') . . . . . . . . . o o 0o i n e 2d o
eAddlines2athrough2d . . . . . . . . . . .. .. oo e e e e e e e e e e e e 2e
3 Subtracthne2efromline1 . . . . . . . . . . . Lo L e e e e e e e e .- 3 318,524,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: o
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . .. 4a
b Other (DescnbemnPart XHL) . . . . .« . . oo oo oL oo 4b 3
CADAINES 2 aNd 4D . . o o\ v ot e e e T 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, lne 12.). . . . . . . . . . . . oo o .. 5 318,524,

|Part XII_|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . .. . . ... ... o000 L o1 232,594,
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25 |
a Donated servicesand use offacilittes. . . . . . . . ... ... .. ........ 2a }
bPrioryearadjustments . . . . . . . . ... .o oL Lo 2b
cOtherlosses . . . . . ¢ o i i i i i i e e e e e e e 2¢
dOther (DescnbemPart XIIL) . . . . . . o o o o v vt o s e 2d .
eAddlines2athrough2d . . . . . . . . . . . . o i i it i it e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . . . Lo e e e e e e e e e e e e e e 3 232,594.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 ;
a Investment expenses not included on Form 990, Part VIli, line7b. . . . . . . . .. 4a .
b Other (Describe nPart XIL) . .« « v v o v i e e et e e e e 4b .
CAddlinesdaanddb . . . . . . . L L e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18) . . . . . . . . . . . . ... . .. 5 232,594,

{Part XIIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2; Part X, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part IV, fine 23.
> Attach to Form 990.

OMB No 1545-0047

2014

Department of the T,easu,;, > Information about Schedule J (Form 990) and its instructions is Open to Public
Intemal Revenuq Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DOVES, INC. 82-0586529
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments I:]Health or social club dues or inthation fees
|:| Discretionary spending account DPersonal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or I )
reimbursement or provision of all of the expenses described above? If 'No,' complete Part llltoexplain . . . . . . . . ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, T
trustees, and officers, including the CEO/Executive Director, regarding the tems checked inline1a? . . . . . . .. . .. .. . 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
D Compensation committee DWntten employment contract
I::] Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization N
a Receive a severance payment or change-of-control payment? . . . . . . . . . . L0 e s e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . .. .. .. .. .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . .. L0 e 4c X
If 'Yes' to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of 1 o
aTheorganization? . .« . . . o v vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization?. . . . . L . i o e e e e e e e e e e e e e e e e e e e e e e e 5b X
| If 'Yes' to line 5a or 5b, describe in Part lil.
| 6 For persons histed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
| contingent on the net earnings of !
aTheorganization? . . . . & . o 0 i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization?. . . . . . . o . L L L e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, descnbe in Part lll .
7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If 'Yes,'describe inPartlll . . . . . . .. .. .. .. 000 oo oo 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inihial contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes, ' describe inPart Il . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53 4958-6(C)? « » « v . & e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
DOVES, INC. i 82-0586529

A COPY OF THE 990 WAS PROVIDED TO EACH MEMBER OF THE BOARD PRIOR TO
Pt VI, Line 11b FILING FOR REVIEW AND ALL QUESTIONS WERE ANSWERED.
ANNUALLY ALL BOARD MEMBERS ARE REQUIRED TO FILE A CONFLICT OF INTEREST
STATEMENT BEFORE THE ATTENDENCE AT THE NEXT MEETING. ALL NEW BOARD
MEMBERS ARE REQUIRED TO FILE A CONFLICT OF INTEREST STATEMENT BEFORE
Pt VI, Line 1l2c THEIR FIRST MEETING WITH THE BOARD.
Pt VI, Line 15a NO SALARY IS PAID TO THE EXECUTIVE DIRECTOR OR MANAGEMENT.
Pt VI, Line 15b THE ORGANIZATION PAYS A MANAGEMENT FEE FOR SERVICES TO PROVIDE STAFF.
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
STATEMENT, AND ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON
Pt VI, Line 19 WRITTEN REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




¥10zZ (066 Wi04) Yy ajnpayss yLIZZIB0  LO0SYIIL 066 W04 10} SUOIINIISU| Y} 39S ‘IOIJON 10V UOI3ONPaY Hiomuaded 104 yvg
I N E N T )
|
S e bt
7 IIIIIIIIIIIIIIIIIIIIIIIIIII
7 llllllllllllllllllllllllll
| (e}
| X ¥/N L ¢ (01109 7Y LS6TLEC-PL
| INIWAOYNYW|™ ~ ~ ~ ~ T 77 FPT0GE 2V ‘XINHOHd ~ ~
| _ 601 dLIAS "0V0N SYROHI_ISVE 99T
"ONT ~ANO NOISEY ‘ONISY NO AONIOY YH3Y (z)
X ¥/N L € (D) 106 7Y Gv68C0T-98
, ONISIVMANQA|~ ~ ~~ T T T T T T pT0GE 2V ‘XINJOHd ~ ~
T 70T H1INS 7dYOY SYWOHIL ISVE 99€T
SITN0Y ¥30T0 ¥0I NOIIYONNOA Y "SANZT4Idadid )
ON SIA
<Anua pajjonuod Anua ((£)(2) 105 uonoss y1) uoias (Aunod ubieioy Jo
Amssmwmwm 29 mc___obcmwu 108110 snyejs b_.A_mwt algnd apo) Jdwax3 2JElSs) w__oMEVou jeba b_>=omAbva_._n_ uoneziuebio pajejas Jo z_vm pue ‘ssaippe ‘aweN
s ) > q (e

*1e8A xe) 8y) Buunp suoneziueblo Jdwaxs-xe) pajelas aow 1o 8uo
pey )l 8snesaq ¢ aul| ‘Al Hed ‘066 WIOS U0 S8 A, paiomsue uoeziuebio ay) ji 9)9jdwo) suopeziuebip ydwaxg-xe] pajejay Jo uonesyuap| jj ped|

Anua (Ainunoo ubiaJoy 10
Buyjosuos yoautQq S)osse JeaA-jo-pug awioduI |ejo ] aJe]s) aiwop jebs Aanoe Aewnd Amua paplebaisip jo (a|qesidde y) NI pue ‘ssaippe ‘aweN
» () {p) (@) (e)

‘£€ Ul ‘Al Hed ‘066 WIOH UO S, palomsue uoneziuebio ay) ji s19jdwo) sannug papiebaisig jo uonesynuap) [ | Hed|

62G98G0-¢8 *ONI ‘sdA0d

: Jaquinu uoiedYyRUap| Jakojdw3 uoneziuebio ay jo saweN

:o_uownm:_ BIAIDS BNUBABY [BLIBIY|

, ) o__nz.n_ oy uado ‘066W40)/A05"S1"MMM JR S| SUOONIISUL S} PUE (066 WHOL) Y 2INPayOS INoqe UohEWIOJU| <« Ainseai) oy} o wawiedeg

¥10¢

LP00-G¥SL ON WO

1€ 10 ‘9 'qGE 'pE 'CE AUll ‘Al Med ‘066 WO U0 SaA, paomsue uopezjuebio ayj j1 2jajdwo) <
sdiysiauped pajejaiun pue suoneziuebip paje|dy

066 W10 03 YoBYY «

(066 uod)
¥ 3TNA3HOS




$10Z (066 ULO4) ¥ 3)Npayss

v1/22/80 200Sv3al

OoN SoA

<Anua pajjonuod
(€ c@m v; %S
1

diyssaumo
abejusamg

()]

sjosse Jeak
-Jo-pus Jo aleys

(6)

awooul |ejo}
Jo areys

)

(ysnJ3 Jo
‘diod g ‘diod 9)
Aua jo adA}
(3)

Anua
Burjjonuod
paiqg

(p)

(Aunoo
ubial0j Jo dje)s)
apowop jefan

()

(q)

Ajanoe Aewud

uoneziuebio pajejas Jo NI pue ‘ssaippe ‘sweN

(e)

._mm?@w£mc_SEm:._tocozso&oommmu&mmzm:osz_cmgoan_EEoE_owconmf_mw:momnvmwc__
‘Al Hed ‘066 Wi04 Uo SoA, paiemsue uoieziueblo ayy ji 8)ajdwo) ysni] 1o uopelodio) e se ajqexe] suoljezijuebip pajejay Jo uonesyiuap| WAIBZES)

||||||||||||| [(3)
||||||||||||| @
||||||||||||| [(0)
ON | S9A (5901 ON | seA (P1S-TLS (Anunoo
wio4) 1-H SUOI}2aS Japun ubtaioy
‘| ¢euped 3|npayos Jo 0Z | ¢ suoneosoje sjasse XB) WOJY) papnjoxs fnus 10 9)e)S)
diysisumo | Burbeuew X0Q Ul Junowe ajeuol IedA-jo-pus awooul ‘pajeja.un ‘pajejol) Bujjjos3uod s|olwop uoneziuebio paje|as
abejuadiad | Jo jessuan 19N-A @pod -10doidsig 10 aJjeys |e101 jo aJeys 3WOIUl JUBUILIOPAL] Palg 1eba1 Auanoe Arewld JO N3 PUE ‘Ssaippe ‘aweN
™) S ()] () {u) (6) @ (a) (P) (2) (q) (e)

._mm?@oemc_sva_cw_mctmamwmuoumo:wco_gmN_cmm_oan_m_m_oE_omcoumf_mw:momn
€ BUIl ‘Al Hed ‘066 W10 UO ,SaA, pasamsue uoneziuebio ay; ji jojdwo) diysiauped e se sjqexe] suoneziuebiQ pajejay jo uonesyiuap) Enmes:

z obed

62598S0-¢8

"ONI

‘SEA0A

¥1.0Z (066 uL0d) ¥ dNpayos




102 (066 Wi04) ¥ 3npayog pLIZZ/0 £00SVIIL vve
(9)
(s)
v
{€)
@
IOYIILNOJ 000 ‘CT d "ONI ‘dANO NOISIY ‘ONIOV NO ADNIADY VAUV (1)
PAAJOAUI JUNOWE (s-B) adA)
Buiuiuls)ap Jo poyle PaAjOAUI JunoWy uonoesuel | uoneziueblo pajejal jo sweN
(p) (0) (a) (e)
-SpjOYSa.y) LoloBSUR) pue sdiysuone[as paianod Buipnjoul ‘aul) siy) 9)9|dwoD JSN OYM UO UOIJBULIOJU] 1O} SUORONISUI 8Y) 885 ,'SBA, S| 2A0QE 8y} JO Aue o)y lemsue ayl )l 2z
x WF v s a & 2 & e & m & w w s s . m s om s w8 s s e a & e ¥ s e e s s > om o® x4 w8 s » s oz o4 e 4 e v e s s vaCO_«NN_Cmth UQuN_Q._ EO& %DQOLQ 10 Cwmoho ._mbwcm‘_u ._wr_uo '3
x hF s s e & v v s & w = s m a4 & ® B v ow » o m o ® s s e & 8 = » m a8 %8 s e v w e 2 s w o4 s =8 » 3 @ 3 & & s s e 2 > or s s v AmvCO_wNN_CNm._O UQ«N_Q._ O« é@QOLQ 10 CWNU%O._QthN.;._Or—uO 1
xit |5 -l i
VA GF « & s & s+ m e % s = & m & e ® @ @ w o+ s 4 4 4 s a4 w o« v ow s e a e > » & ® e w s o+ s = e e« e e s s e xr s mww:w&xw LO& AWVCO;NN_CN@&O U&am_wh >D U_NQ uCQEQW._DDE_Om U
e T T T R T T T N LY mmwcwnxm ._Ow AWVCO:NN_CND._O vmum_w._ Ou U_NQ «CwEww‘_:QE_wm Q
e T T T T T T R e L R ) vaco_gNN_CN@._O Umum_w‘_ r_u_>> m0®>O_QEO U_NQ hO mctmr—w o
S e e e e e e e e e e e e e e e - s (5)uonezIUeBIO paje|al ypm S13SSE JaYlo J0 ‘sist Buiiew Juswdinbs ‘saniioey jo Buueys u
S e et e s e e - (gYuoljeZIUBBIO pajelal Ag suone)dlos Bulsieipuny Jo diysiaquiaw 10 S3DIALSS JO SDUBLLIONSY W

ce e s e e oo e ec e e e e (s)uoneziueBio pajejal Joy suoneyoljos Buisiepun; 1o diysiaquiaws 1o S8JIAISS JO SOUBULOLS |
e e e e e e e e e e e e e (S)yoneziueBio pajelal woy sjasse Jayjo 1o luswdinba ‘sanijioey jo asea

X :‘ e T vaco_«mN_:mmho pajejal 0) S}9SSE JaYl0 0 JcmEn_:_uw ‘SaNjIo8) JO 3587 q

X n T T T T T T R I R I R I AmvCO_HmN_Cmm._O pajejal Yum S}asse Jo ®mcmcoxw i

x _._ —. e T T L L I I R L var_o_umN_CNm_O Umum_w._ EO.C wwwwmm ho wwmr_o.:a& —._

x mP s & e s & b s s s s e 4 4 a4 e w o4 & & b w s & m e s a v owomo s s s > s om e m o= s & & s & & s o= e = s s & s s s ox s s > oEos e e Amvco_umN_CNm._o UW“N_Q._ Ow wwwmmmho w_mm m

x &F e T T T T L I T R R D DL A S AWVCOENN_CNO._O Uwum_w._ EO.C WUC@U_>_O &
, x QF R T N I SR T A e e e e e e T T Y . e e e P L T T Amvco_uNN_:mmho Umum—wh %n mmwucmhmzm CNO_ 10 WCNOJ P

x “v v S - . P T S vaco_uNN_CmmLO UQ.—N_Q._ ._Ou 10 O“ wmwucghw:m CNO_ 10 WCNO]_ U

% 51 e e e e e e e e e e e e e e e e e e e e - (g)uoneziuebio pajelal woly uonnguUIuos fenides Jo el ‘Yo 9

x . D —‘ . e T . R S R T I e e e e AmvCO_«NN_CNm‘_O UQaN_QL 0} CO_«—JDC«COU _Mu_QNO 10 JCNLm _t_w n

X | ey e e e e e e e AU PBJIONUOD B WOJ) JuB) (A1) JO sanjeAos (i) saninuue (11) 1saialul (1) Jo 1disdey e
ﬂ;il‘ - K ¢l SHed W1 pajsi) suoneziueblo pajejel S50wW JO 8UO YIM suoloesue.) Buimoljoy ayl Jo Aue i sbebua uoneziuebio ay) pip ‘yead xeyj auy BuunQ L

ON |SeA| - 8|NPaYos SIY} JO Al IO ‘|| ‘|| SHed ul pajsi) st Ainus Aue yi | sul| 8je|dwo "ajoN

"9¢ 10 'gGe 'H£ duUll ‘Al Hed ‘066 WI04 UO SIA, palamsue uoneziueblo auyy Ji 8)9|dwo) m:o_umN_:wm‘_O poleloy YIM w:o_uomw:w._._.E

¢ obey 62G698G60-¢8

*ONI ‘SEAOU  $10Z (066 uuod) ¥ 8INPayYds



7102 (066 Wiod) ¥ 3INpayos

v1/22/80 ¥0OSVI3L

ON SOA ON SOA ON SIA A.?—.m|N—4m uoloas
(5901}) wio4 Japun xe) woJj
1-M (suoeziueblo | papnjoxa ‘paie|
¢Jauped 9INPaYOS JO 0T | ¢Suoneaoje sjasse (€)o)Los -a.un ‘pajejal) {(Anunoo
diyssoumo | Buibeuew | xoq uijunowe ajeuon IedA-jo-pua awlodul [ejo) TGIIREN awooul ubiaioy 1o a1e)s)
abejuadiag| - Jo Jessuan) 19N-A @poD -iodoudsig jo areys Jo a1eys siouped e aly|  Jueuiwopald anoiwop |ebaq | Ayanoe fewud Aua Jo NI3 pue ‘ssaippe ‘sweN
o ;O (1) (6) 0 (p) () (q) (e)

sdiyssouped JuswisaAul ulepad 1o} uoisnjoxa Buiprebas suononiisul 895 "uoieziuebio pajelal e Jou sem Jey) (anusaal
2 s501bB IO S)}9SSE [BJ0} AQ PeINSEBW) SOIIAIOE SH JO JUaIad BAY UBY} S10W PajoNpuod uoneziuebio sy) yoiym ybnouy) diysseuped e se paxe) AJjus yoea Joj uonewnojul Buimoljo; ay) epiroid

*J€ BUll ‘Al UBd ‘066 W04 UO SO, pasomsue uoneziuebio ayy Ji a19|dwo) diysiauped e se ajqexe] suoneziuebio pajejaun [iABIEY

v abed

,6259860-¢8

*ONI

’sgaod

102 (066 wiod) ¥ 9npayos




Schedule R (Form 990) 2014 DOVES, INC. 82-0586529 Page §

IRaTHVIIM Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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