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rom 990<PF

Department of tha Treasury
Internal Revenue Service

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

*» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2016

Open to Public Inspection

For calendar year 2016 or tax year beginning

, 2016, and ending

A Employer identification number
DODGE FAMILY FUND 46-4306959
6900 ROZENA DRIVE B Telephone number (see instructions)
LONGMONT, CO 80503 202-316-6778
C If exemption application is pending, check here ® D

G Check all that apply

|| Inttial return
| _|Final return
Address change

Inthial return of a former public chanty
Amended return
Name change

H Check type of organization x
DSechon 4947(a)(1) nonexempt charitable trust D

Section 501(c)(3) exempt private foundation

Other taxable private foundation | E

| Fair market value of all assets at end of year
(from Part i, column (c), line 16)

> S

596,383.

J Accounting method

D Other (specify) F
(Part |, column (d) must be on cash basis )

MCash UAccrual

D 1 Foreign organizations, check here

2 Foreign organizations meeting the 85% test, check

~
here and attach computation > D
~ [
~ [

if private foundation status was terminated
under section 507(b)(1)(A), check hera

If the foundation 1s 1n a 60-month terminatron
under section 507(b)(1)(B), check here

[Part:l ] Analysis of Revenue and

Expenses (The total of amounts
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)
(see instructions) )

(b) Net investment
income

(a) Revenue and
expenses per books

(c) Adjusted net
income

(d) Disbursements
for charitable
purposes
(cash basis only)

mcZm<mX

473, 566.

Check ™ f the foundation 15 not required to attach Sch 8

Contnbuhon(s__,j\hs, wants, etc, recaved (attach schedule)

Interest on savings and temporary cash investments

bW N =

Dividends and nterest from securities

4,501. 4,501.

4,501.

5 a Gross rents

b Net cental income
or (10ss)

6 a Net gain or (toss) from sale of assets not on hine 10

37,469.

b Gross sales price for all 79 247
), .

assets on hne 6a
7 Capual gain net income (from Part IV, ine 2)

37,469.

8 Net short-term caputal gain

17,221. S

9 Income modifications

Gross sales less
10a returns and
allowances

b Less Cost of
goods sold

C Gross profit or (loss) (attach schedule)

1

Other mncome (attach schedule)

12 Total. Add lines 1 through 11

41,970.

21,722,

)
FIRTSATALS

]

Z——>omy

i

OMOZMIXM M<=~4D>V—AV=-Z—20>

3

Compensation of officers, directors, trustees, etc.

515,536.
0.

14 Other employee salaries and wages

15 Pension plans, employee benefits

16 a Legal fees (attach schedule)
SEE ST 1

b Accounting fees (attach sch)

1,645,

1,645.

¢ Other professional fees (attach sch)

17

Interest

18

Taxes (attach schedule)see instrs)

R

19

Depreciation (attach
schedule) and depletion
wn

CEVED

20 Occupancy [7>1

_1Q]

Noy

21

Travel, conferences, and meetings 8

Printing and publications

L3~ 0 ¥

142017 81
J&AL

23

Other expenses (attach schedule)

SEE STA

112,

202.

24

Total operating and administrative
expenses Add lines 13 through 23

EN_(7—3a.
EN, U]

1,959.

1,847.

ART XV

25 Contributions, gifts, grants paid

112.
82,500. i

: 82,500.

26

Total expenses and disbursements.
Add hines 24 and 25

84,459, 112.

1,847. 82,500,

Subtract line 26 from line 12
a Excess of revenue over expenses
and disbursements

27

431,077.

b Net investment income (f negative, enter -0-)

41,858.

C Adjusted net income (if negative, enter 0-)

19,875,

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ504L

12/16/16

Form 990-PF (2016)
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Form 990-PF (2016) DODGE_FAMILY FUND

46-4306959

Page 2

pPart’ll |Balance Sheets

Attached schedules and amounts i the description

Beginning of year

End of year

column should be for end-of-year amounts only
(See nstructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cush — non-interest-bearing 16,952. 836. 836.
2 Savings and temporary cash investments 1,235, 1,235.
3 Accounts receivable - |
Less allowance for doubtful accounts *
4 Pledges receivable >::::::::::J -
Less allowance for doubtful accounts »
5 Grants recevable 7777
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach sch) ™ i
g Less allowance for doubtful accounts » |
S 8 Inventores for sale oruse T~
$ 9 Prepaid expenses and deferred charges
S | 10a Investments — U S and state government
obligations (attach schedule)
b Investments — corporate stock (attach schedule) STATEMENT 3 183, 808. 432,676. 594, 312.
¢ Investments — corporate bonds (attach schedule)
11 Investments — land, buildings, and
equipment: basis 5
less accumulated depreciaon ]
(attach schedule) >
12 Investments — mortgage loans
13 Investments — other (attach schedule)
14 Land, builldings, and equipment basis »
Less accumulated depreciaton 7
(attach schedule) >
15 Other assets (descrbe * 7 )
16 Total assets (to be completéd by anférs — — ~~— ~ ~ ~
see the instructions Also, see page 1, item 1) 200, 760. 434,747. 596, 383.
L | 17 Accounts payable and accrued expenses
A 18 Grants payable
B | 19 Deferred revenue
L 20 Loans from officers, directors, trustees, & other disqualified persons.
1 21 Mortgages and other notes payable (attach schedule)
1; 22 Other habities (describe> )
5 23 Total liabilities (add lines 17 through 22) 0. 0.
Foundations that follow SFAS 117, check here ’M
and complete lines 24 through 26 and lines 30 and 31.
N F| 24 Unrestricted 200,760. 434,747.
$ ﬁ 25 Temporarnily restricted
D| 26 Permanently restricted
é B Foundations that do not follow SFAS 117, check here ’D
s A and complete lines 27 through 31.
$ k 27 Capial stock, trust principal, or current funds
S N} 28 Pad-inor capial surplus, or land, bidg, and equipment fund
o (E: 29 Retained earmngs, accumulated income, endowment, or other funds
R S| 30 Total net assets or fund balances (see instructions) 200,760. 434,747.
31 Total liabilities and net assets/fund balances
(see instructions) _ 200, 760. 434,747.
[Part.ili] Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 200, 760.
2 Enter amount from Part |, line 27a 2 431,077.
3 Other increases not included in line 2 (itemize) » 3
4 Addlines1,2,and3 T TTTTTTTmTmTTToTTTTTmTTTTTTTT a 631,837,
5 Decreases not included in line 2 (1temize) > SEE STATEMENT 4 __ _ __ _ _ _ _ __ _ _____ 5 197,090.
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), hne 30 6 434,747.

BAA

TEEAQ302L

12/16/16

Form 990-PF (2016)




Form 990-PF (2016) DODGE FAMILY FUND 46-4306959 Page 3
[PartIV:TCapital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, (bP) How acqurred | (€) Date acquired | (d) Date sold
. 2-story brick warehouse; or common stock, 200 shares MLC Company) b _%’;ﬁfn (mo . day. yr) (mo . day, yr)
la 175 APPLE INC D 5/19/15112/12/16
b 25 APPLE INC D 5/19/15112/12/16
¢ 376 WALT DISNEY CO D 5/08/15] 2/10/16
d 100 FACEBOOK INC D 5/19/15112/12/16
e 200 STARBUCKS CORP D 5/19/15112/12/16
(€) Gross sales price O B siowabiey e O S Sponce of sare” (oS Dl ooy
a 19,799. 15,714. 4,085.
b 2,828. 2,091. 737.
c 33,104. 15,883. 17,221.
d 11,839. 2,302. 9,537.
e 11,677. 5,788. 5,889.

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

@) F MV as of 12/31/69 () Adjusted basis (k) Excess of col (1)

(1) Gawns (Col (h)
gain minus col (k), but not less

as of 12/31/69 over col (), if any than -0-) or Losses (from col (h))
a 4,085.
b 737.
c 17,221.
d 9,537.
e 5,889.
If gain, aiso enter in Part 1, line 7
2 Capital gain net income or (net capital loss). —-[” (loss), enter -0- in Part | line 7 :I— 2 37, 469.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gatn, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- }
inPart |, ine 8 3 17,221.

[Part:V [ Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

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

DYes

No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
() (b) (c) (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (col (b) divided by col (c))
beginning in)
2015 20, 000. 203,305. 0.098374
2014
2013
2012
201
Total of line 1, column (d) 2 0.098374
Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years 3 0.049187
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line 5 4 376,657.
5 Multiply line 4 by line 3 5 18,527.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 419.
7 Addhnes5and 6 7 18, 946.
8 Enter qualifying distributions from Part XII, line 4 8 82,500.

If ine 8 1s equal to or greater than line 7, check the box in Part Vi, hine 1b, and complete that part using a 1% tax rate See the

Part VI instructions

BAA TEEAD303L 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) DODGE FAMILY FUND 46-4306959 Page 4
‘RartiVl* | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see lnstructlons)
1a Exempt operating foundations described in section 4840(d)(2), check here > u and enter 'N/A’ on line 1
Date of ruling or determination letter (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 419.
check here *» and enter 1% of Part |, line 27h ]
¢ All other domestic foundations enter 2% of fine 27b Exempt foreign orgamizations enter 4% of Part |, line 12, col (b) S . - .
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-) 2 0.
3 Addlines 1 and 2 3 419.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 419.
6 Credits/Payments
a 2016 estimated tax pmts and 2015 overpayment credited to 2016 6a
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extenston of time to file (Form 8868) 6¢C 3 .
d Backup withholding erroneously withheid 6d . )
7 Total credits and payments Add Iines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 ard 8 1s more than hine 7, enter amount owed SEE STATEMENT 5 9 419,
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10
11 Enter the amount of line 10 to be Credited to 2017 estimated tax > I ' Refunded > 11
[Part VII-A | Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local tegisiation or did it Yes | No
participate or intervene in any political campaign? 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions for the definition)? 1b X
If the answer 15 'Yes' to 1a or 1b, attach a detailed descrlbt/on of the activities and copies of any materials published
or distributed by the foundation in connection with the activities ‘
¢ Did the foundatron file Form 1120-POL for this year? 1c X
d Enter the amount (f any) of tax on political expenditures (section 4955) mposed during the year .
(1) On the foundation -$ 0. (2 On foundation managers »$ 0.
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers ) 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If 'Yes,' attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, n its governing instrument, articles .
of incorporation, or bylaws, or other similar instruments? /f 'Yes,' attach a conformed copy of the changes 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 4b NVA
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes, ' attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict - R
with the state law remain in the governing instrument? 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If ‘Yes,” complete Part I, col. (c), and Part XV 7 X
8 a Enter the states to which the foundation reports or with which it i1s registered (see instructions) >
CO
b If the answer is 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General -
(or designate) of each state as required by General Instruction G? If ‘No,' attach explanation 8h| X
9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942())(5) . .
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? /f ‘Yes,' complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
and addresses 10 X

BAA

TEEAO304L 12/16/16

Form 990-PF (2016)




« directly of indirectly, own a controlleq entity
es,’ attach Schedule (see mstructlons)

12 Dy the foundation Make g distribution to a donor advised fund over which the foundahon ora dquuahﬁed Person hag

advisory Privileges? 'Yes,' attach Statement (see lnstrucnons)

13 Did the foundation comply with the public nspection réquirementg for its annual returns ang exemption apphcation?
Website address > ww, QQD_GEE&M_IL{FLJND_ S

14 The books are s care of » LOWELL Ve N e RS Telephone ny s (202) 316 6778 ~-
Located at » 6990_ gg_Z__E_NA _DB{\_{E_ ~I._OAI§M_O_I_\II ot 2IP+4 » _&_295__0_3 _________

15 Section 4947(a)?1)_n0nexempt chanitaple trusts filng Form 990-PF lieu of Form 1047~ Check here N—/K N ~>-D— i
and enter the amount of tax exempt interest feéceved or accryed dunng the year * 15 N/A

16 At any fime during calendar year 2016, g the foundation have an interest 1 of a signature or other authority oyer a
cc

File Form 4720 if any item is checked jn the 'Yes' column, Unless an €xception applies,
la During the year did the foundation (either directly or md:rectly)

m Engage in the sale of exchange, of Ieasmg of Property with 5 dlsquahﬂed person? Dves
{2 Borrow money from, lend Money to, or otherwise extend cregt to (or accept it from) a

disqualifieq person? Yes
) F urmish goods, services, or facilities to (or accept them from) a dnsquahfled person? Yes
@ Pay €ompensation to, or pay or "®imburse the €xpenseg of, a dlsquahﬁed Person? Yes
(5) Transfer any income Or assets to 4 dlsquahﬁed Person (or Make any of either available

or the benefit o use of d:squa!n‘led persony? DYes

) Agree to pay monety O property to a government official? (Exception, Check 'No' if the
foundatlon agreed {g Make 3 grant to or to employ the official for a period after termmatlon
of government Service, if termmatmg within 9o days ) DYes

b if any answer g 'Yes' to 1a(1)—-§6), did any of the acts fail to quaify undey the €xceptions described in
Regutataons section 53 4947¢3)- Or N a clrrent Notice regarding disaster assistance (see rnstructlons)7
Orgamzahons relying on Current notice regarding disaster assistance Check here

¢ Did the foundation engage 1n 5 prior year \n any of the acts described in 13, other than excepted acts,
that were not correcteq before the first day of the tax year begmmng In 20167

2 Taxes on failure to distribute iNcome (section 4942y (does not apply for years the foundat:on was a
ed 1 section 4942(1)(3) or 49420)(5))

a At the end of tax year 2016, qid the foundatton have any undistributeq INcome (lines 6d
and 6e, Part X for tax year(s) begmnmg before 20162 Yes

If 'Yes,' list the years » 20 , 20 , 20 , 20

> 20 ., 20 , 20 , 20

3a D the foundation hold More than 4 2% direct Or indirect interest 1n any businesg
enterprise at any time dunng the year? D Yes

bif ‘Yes,' did it have excess business ho!dmgs iN 2016 a5 4 result of (1) any purchase by the foundation
or dtsquahﬂed Persons after Ma 26, 1969, (2 the lapse of the 5.year Penod (or longer period approveqd
the Comm;ss:oner under sec od J:ngs acquired hy gift or bequest,
3) the lapse of the 10., 15, or 20-year first phase holdmg Period? qse Schedy/a C Form 4720, to
determ/ne If the foundat/on had éxcess business ho/d/ngs n20le )

4aDid the foundation INvest during the year any amount in 4 Mmanner that would Ieopardize 5
Charitabje PUrposes?

b Did the foundation Make any nvestment in 5 Prior year (gt after Decemper 31, 1969) that could
léopard)ze its charitaple Purpose that had not been removed from i€opardy befora the firsg day of
€ tax year begmnmg in 2016>

BAA

TEEA0305(. 12116016

@No

No
No
No

A
o] [,
\5(

Form 990-pF (2016)
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46-4306959 Page 6
May Be Required (continued)
(1) Carty on propaganda, or otherwise attempt to Influence legrslation (section 4945(e))? D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry
* on, directly or indirectly, any voter registration drive? Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Provide a grant to an orgamzation other than a charitable, etc , organization described
in section 4945(d)(4)(A)? (see instructions) D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or
educational purposes, or for the prevention of cruelty to children or anmals? D Yes No
b If any answer 1s 'Yes' to 5a(1)—(5), did any of the transactions fail to qualfy under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance
(see instructions)? 5b NVA
Organizations relying on a current notice regarding disaster assistance check here > [:l
¢ If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because 1t mantained expenditure responsibiiity for the grant? N/A D Yes D No
If 'Yes, ' attach the statement required by Regulations section 53 4945—5(d)
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? DYes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personat benefit contract? 6b X
If 'Yes' to 6b, file Form 8870
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No
b if 'Yes,' did the foundation recewve any proceeds or have any net income attributable to the transaction? N/A 7b

[*PartaV-JII .| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) T;]tle, and average (¢) Compensation (d)Cor;tnbutlons to () Expense account
ours per week If not paid, employee benefit '
(8) Name and address devoted to position (enter ?o.) plans and deferred other allowances
compensation
SEE_STATEMENT 6_ _ _ ___ __ ____ _
_____________________ 0. 0. 0.

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

r'NONE.'

(d)Contributions to
employee benefit
plans and deferred
compensation

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

(a) Name and address of each employee

paid more than $50,000 (c) Compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

0

BAA TEEA0306L 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) DODGE FAMILY FUND 46-4306959 Page 7

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

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE ]
_____________________________________ 4
_____________________________________ .
_____________________________________ -
_____________________________________ 4
Total number of others recewving over $50,000 for professional services > 0

Part IX-A | Summary of Direct Charitable Activities

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

Expenses

1 N/A

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

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

Amount

1 N/A

Total. Add hnes 1 through 3 >

0

BAA

TEEA0307L 12/16/16

Form 990-PF (2016)




46-4306959 Page 8

For}n_990-PF (2016) DODGE FAMILY FUND

~ see instructions.)

I Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes
a Average monthly fair market value of securities 1a 357, 564.
b Average of monthly cash balances 1b 24,829,
¢ Fair market value of all other assets (see instructions) 1¢
d Total (add lines 1a, b, and ¢) 1d 382,393.
e Reduction claimed for blockage or other factors reported on lines 1a and
¢ (attach detailled explanation) L le L 0.
2 Acquisitton indebtedness applicable to line 1 assets 2 0.
3 Subtract hne 2 from line 1d 3 382,393.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 5,736.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 376,657.
6 Minimum investment return. Enter 5% of ine 5 6 18,833.

| Distributable Amount (see instructions) (Section 4942())(3) and (})(5) private operating
and certain foreign organizations check here®™ ]:]and do not complete this part.)

foundations

1 Minimum investment return from Part X, Iine & 1 18,833.
2 a Tax on investment income for 2016 from Part VI, line 5 2a 419. :

b Income tax for 2016 (This does not include the tax from Part VI ) 2b

€ Add lines 2a and 2b 2¢ 419.
3 Distributable amount before adjustments Subtract ine 2c from hine 1 3 18,414.
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5 18,414.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract ine 6 from ne 5 Enter here and on Part XIl, line 1 7 18,414,

[Part XII | Qualifying Distributions (see instructions) '

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contnbutions, gifts, etc. — total from Part |, column (d), line 26 Tla 82,500.

b Program-related investments — total from Part 1X-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc , purposes 2
3 Amounts set aside for specific charitable projects that satisfy the -

a Surtability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlif, line 4 4 82,500.

Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see instructions) 5 419.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 82,081.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

BAA

TEEAQ308L 12/16/16

Form 990-PF (2016)




Form, 990-PF (2016) DODGE_FAMILY FUND 46-4306959 Page 9
Part Xill| Undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years prtor to 2015 2015 2016

1 Distributabie amount for 2016 from Part XI,
line 7 18,414.

2 Undistributed 1ncome, if any, as of the end of 2016 )
a Enter amount for 2015 only 0.
b Total for prior years 20 20,20 0.

3 Excess distributions carryovm any, to 2016 _
a From 2011
b From 2012
¢ From 2013
d From 2014
e From 2015 20,000.] )
f Total of ines 3a through e 20,000.

4 Qualifying distributions for 2016 from Part

Xll,ined, ™ § 82,500.
a Appled to 2015, but not more than line 2a 0.

b Applied to undistributed income of prior years
(Election required — see instructions) 0.

¢ Treated as distnbutions out of corpus
(Election required — see instructions) 0.

d Applied to 2016 distributable amount 18,414.
e Remaining amount distributed out of corpus 64,086.

5 Excess distributions carryover applied to 2016 0. 0.
(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add hines 3f, 4c, and 4e Subtract hine 5 ) é4 ,086.

b Prior years' undistributed income Subtract
hne 4b from line 2b 0.

¢ Enter the amount of prior years' undistributed
mncome for which a notice of deficliency has
been issued, or on which the section 4942(a)
tax has been previously assessed 0.

d Subtract Iine 6¢ from ine 6b Taxable
amount — see instructions 0.

e Undistributed income for 2015 Subtract line 4a from
line 2a Taxable amount — see instructions 0.

-

Undistributed income for 2016 Subtract lines
4d and 5 from hine 1 This amount must be
distributed in 2017 0.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
sectron 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions) 0.

8 Excess distnbutions carryover from 2011 not
applied on line 5 or line 7 (see instructions) 0.

9 Excess distributions carryover to 2017.
Subtract ines 7 and 8 from line 6a 84,086.

10 Analysis of ine 9
a Excess from 2012
b Excess from 2013
¢ Excess from 2014

d Excess from 2015 20,000.
e Excess from 2016 64,086.
BAA Form 990-PF (2016)

TEEAO309L 12/16/16



Form 990-PF (2016) DODGE_FAMILY FUND 46-4306959 Page 10

PantiXIV -] Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If the foundation has recewed a rubing or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2016, enter the date of the ruling >
b Check box to indicate whether the foundation i1s a private operating foundation described in section D 4942(»(3) or 4942()(5)
2a Enter the Ies?:er of thetr?d]usted net Tax year Prior 3 years (e) Total
Invactimont return from Fart X for (2) 2016 (&) 2015 (c) 2014 @ 2013

each year listed
b 85% of line 2a

¢ Qualifying distnibutions from Part Xli,
line 4 for each year listed

d Amounts included in hine 2c not used directly
for active conduct of exempt activities

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

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

a 'Assets’ alternative test — enter
(1) Value of all assets

(2) Value of assets qualifying under
section 4942()(3)B))

b ‘Endowment’ alternative test — enter 2/3 of
mimmum investment return shown in Part X,
line 6 for each year listed

¢ 'Support' alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
maore exempt organizations as provided
in section 4942((3)B)(1n)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
[Part. XV’| Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

LOWELL DODGE

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

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here ™ If the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

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

SEE STATEMENT 7
b The form in which applications should be submitted and information and matenals they should include

SEE STATEMENT FOR LINE 2A

¢ Any submission deadlines

SEE STATEMENT FOR LINE 2A
d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

SEE STATEMENT FOR LINE 2A
BAA TEEAQ310L 12/16/16 Form 990-PF (2016)




Form,990-PF (2016) DODGE FAMILY FUND

46-4306959 Page 11
[PawiXV.] Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
) Recipient If recipient 1s an individual, Foundation
eciplien show any relationship to Purpose of grant or
any foundation manager | Status 0{ contnbu%on Amount
Name and address (home or business) or substantial contributor | F€cIPIEN
a Paid during the year
SEE STATEMENT 8
Total > 3a 82,500.
b Approved for future payment
Total > 3b
BAA TEEAQ50IL  12/16/16 Form 990-PF (2016)




Form

990.PF (2016) DODGE FAMILY FUND

46-4306959 Page 12

[Part:XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

a
b
c
d
e
f

g9

2
3
4
5

a
b

R g—
- O W 0o N®M

o a o oc v

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)

Amount

(c) (d)

Exclu- Amount
sion
code

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

Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate
Debt-financed property

Not debt-financed property

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue

14 4,501.

18 37,469.

12 Subtotal Add columns (b), (d), and (e)
13 Total. Add hne 12, columns (b), (d), and (e}

(See worksheet In line 13 instructions to verify calculations )

41,970.

13

41,970,

[Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A
BAA TEEAQS02L 12/16/16

Form 990-PF (2016)



Form,990-PF (2016) DODGE FAMILY FUND 46-4306959 Page 13
lPa"rt‘XVII [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
) Yes | No
1 Dud the organization directly or indwrectly engage n any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash la(l) X
(2) Other assets 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Rembursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees 1c¢c X

d If the answer to any of the above is 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in

any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of nonchantable exempt orgamization (d) Description of transfers, transactions, and sharing arrangements

N/A

2 a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If 'Yes,' complete the following schedule

DYes No

(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penalties of gemury, | declare that | have examned this return, including accompanyln? schedules and statements, and to the best of my knowledge and belief, it 1s true,
. correct, and compllete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Slgn May the IRS disCuss
Here } this return with the
/D ¢] EXECUTIVE DIRECTOR breparet shown below
Signature o icer or trustee ’j Title [?(’TYQS mNo
Print/Type preparer's name Pmure %ate Check U'f PTIN
Paid ARRONE APPEL, CPA A Y‘W ( 1/07/17 self-employed P00093857
v, ~ v~
Preparer [Fmsname > ARRONE APPEL, CPA LLC L Frms EN > 84-1472980
Use Only |[Frm'saddress ™ 2425 BALSAM DR v
BOULDER, CO 80304 Phone no (303) 545-5755

BAA

TEEAQS03L 12/16/16

Form 990-PF (2016)



Schedule B OMB No 1545.0047

s Schedule of Contributors 2016
Department of tfie Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intgrnal Revenue Service > [nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions 1s at www.irs.gov/form990.

Name of the organization Employer identification number
DODGE FAMILY FUND 46-4306959
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |:| 501 (c)( ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation
l:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and [l See instructions for determining a contributor’s total contributions

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ7), Part I, Itne 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part Viii, line 1h, or (i) Form 990-EZ, ine 1 Complete Parts | and i

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contnbutor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educationat
purposes, or for the prevention of cruelty to children or amimals Complete Parts i, I, and i

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for rehgious, charitable, etc , purposes, but no such contributions totaled more than
$1,000 If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc , purpose Don't complete any of the parts unless the General Rule applies to this organization becausg
it received nonexclusively religious, charitable, etc , contributions totaling $5,000 or more during the year >

Caution. An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, ine 2, of its Form 990, or check the box on Iine H of its Form 990-EZ or on its Form 990-PF,
Part I, ine 2, to certify that it doesn't meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ70IL 08/09/16




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

Page

1

of 1 of Partl
Employer identification number
DODGE FAMILY FUND 46-4306959
Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed
(a) - (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1l__ |DIANE DODGE

Person

]
Payroli D

Noncash m

(Complete Part |i for

noncash contributions )
(a) (b) () «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__|DIANE DODGE Person [ ]
E e Payroll []
6900 ROZENA DR_ _ _ _ ___ _ _ __ __ __ _ __ ________ . S _ 201,081.| Noncash
LONGMONT, CO 80503 __ __ __________________ _ o Sonnbutions )
(a) (b) © «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |KAREN GRACE Person [ |
5 Payroll D
15309 WEHAUKEN RD _____ ___ ___ _ __ _ _ _________ S_____ 10,348.| Noncash
[BETHESDA, MD 20816 __ _______ ______________ oncaeh conthbutions )
(a (b) (©) d
Number-: Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |SHANNON DODGE ] Person
R Payroll D
1383 FAIR OAKS ST _ _ _ _ _ _ o ____ S 10,000.| Noncash [ |
Complete Part Il for
SAN FRANCISCO, CA 94110 __________________| Roncas conbetions )
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S e e 4 Payroll D
______________________________________ $____________ Noncash D
(Complete Part |l for
e e noncash contributions )
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

- —_——_— —— e ——_—_—

BAA

Person D
Payroll D
__________ Noncash D

(Complete Part Il for

TEEAQ702L 08/09/16

noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Scr;edule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1  ofParth
Name of organization Employer identification number
DODGE FAMILY FUND 46-4306959
-] Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed
(a) N6. L (b) . ©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
[PUBLICLY TRADED SECURITIES WITH ACTIVE MARKETS AND _ _|
1___ |READILY ASCERTAINABLE FAIR MARKET VALUES. _ ________ .
) 252,097.| _5/11/16 _
(a) No. . (b) . © . (d)
from Description of noncash property given FMV (or estimate) Date received
Partt (see instructions)
| PUBLICLY TRADED SECURITIES WITH ACTIVE MARKETS AND__ _ |
2___ FBEAD_IL! ASCERTAINABLE FAIR MARKET VALUES. __ __ _____|
[T TTTITTIIITIIIIIIITIIIIIIIIIIIIIIIIITTTTh 201,081.] 12/28/16 _
(a) No. o (b) _ (© ()
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
1242 SHARES OF_SPECTRA ENERGY CORP _ _ _ _ ___________ i
3 .
I 10,348. _ 9/27/16
- L2147/ 729 _
(a) No. L b) . () (d)
from Description of noncash propenrty given FMV (or estimate) Date received
Part | (see instructions)

- — — — — e e e e e e e e e e e . e e o  ——— ——— —— —— —

(a) No.
from
Partl

(b

©)
FMV (or estimate)
(see instructions)

(d
Date received

{a) No.
from
Part i

®

©)
FMV (or estimate)
(see instructions)

)
Date received

}_ _________________________________________
S
o ﬂ

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ703L 08/09/16




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to 1 of Partlll

Name of organization

DODGE FAMILY FUND

Employer identfication number

46-4306959

[Partdll. | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part Ill, enter the total of exclusively religious, chantable, etc ,

contributions of $1,000 or less for the year (Enter this information once See instructions )

Use duplicate coptes of Part Il f additional space 1s needed

@
No. from
Part |

b
Purpose of gift

©
Use of gift

(d

} — —— e e e e o — - .

Relationship of transferor to transferee

[
. ]
____________________ e ]
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4
""" -"-"-"""-""¥"”"¥"""="¥"¥"”"¥‘""""¥”7/¥¥‘7¥‘"”"”"7¥7VV/-“"=—"7"/"7"/"= f—————=
U S DG | ——

(a)
No. from
Part |

b)

(d

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

- — — — ——— e ———— ——

a ® ©) . RN ) N
Ng. frolm Purpose of gift Use of gift Description of how giftis held
art
____________________ S Sy I
e e TL _____________________
e [T T T T T T T T T T T T T
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
O R
(@ () (© . L d)
N% frolm Purpose of gift Use of gift Description of how gift is held
art

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

Relationship of transferor to transferee

BAA

TEEAQ0704L 08/09/16



2016 FEDERAL STATEMENTS PAGE 1
DODGE FAMILY FUND 46-4306959
STATEMENT 1
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET TNCOME PURPOSES
ACCOUNTING FEES 3 1,645. $ 1,645.
TOTAL § 1,645. S 0. 3 1,645, § 0.
STATEMENT 2
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(B) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOQKS INCOME NET INCOME PURPOSES
BANK FEES $ 192. $ 192.
FILING FEES 10. 10.
INVESTMENT EXPENSES 112. § 112.
TOTAL §$_ 314. § 112. 5 202. § 0.
STATEMENT 3
FORM 990-PF, PART Il, LINE 10B
INVESTMENTS - CORPORATE STOCKS
VALUATION BOOK FAIR MARKET
CORPORATE STOCKS METHOD VALUE VALUE
ADOBE SYSTEMS COST $ 4,387. § 10,295.
ALPHABET CL A COST 5,317. 7,925.
ALPHABET CL C COST 5,301. 7,718.
APPLE INC COST 22,087. 28,955.
CISCO SYSTEMS INC COST 3,760. 6,044.
COSTCO WHOLESALE COST 8,405. 16,011.
WALT DISNEY CO COST 0. 0.
FACEBOOK INC COST 27,811. 36,356.
KUBOTA ADR COST 4,868. 7,110.
NETFLIX COST 20,467. 24,760.
NIKE COST 15, 295. 30,041.
NORDSTROM COST 5,391. 4,793,
SIRIUS XM COST 3,696. 4,450.
STARBUCKS COST 19,078. 27,871.
WHOLE FOODS COST 5,050. 3,076.
AIA GROUP COST 19,400. 28,042.
DASSAULT SYSTEMS COST 17,616. 29,872.
SPECTRA ENERGY CORP COST 7,191. 9,944.
VISA INC COST 31,448. 48,918.
WPP PLC COST 15,941. 26,669.
JP MORGAN EMERGING MKTS EQTY COST 172,951. 203,603.
ACCENTURE PLC COST 17,215. 31,859.
TOTAL §  432,676. § 594,312,




2016 FEDERAL STATEMENTS PAGE 2
DODGE FAMILY FUND 46-4306959
STATEMENT 4
FORM 990-PF, PART Iil, LINE 5
OTHER DECREASES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ 197,090.
TOTAL § 197. 000
STATEMENT 5
FORM 990-PF, PART VI, PENALTY AND INTEREST
BALANCE DUE
TAX DUE $ 419.
LATE INTEREST 9.
TOTAL 3 178
STATEMENT 6
FORM 990-PF, PART VI, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED SATION EBP_& DC OTHER
LOWELL DODGE EXECUTIVE DIR. $ 0. $ 0. & 0.
6407 32ND ST. NW 0
WASHINGTON, DC 20015
DIANE DODGE DIRECTOR 0. 0. 0.
6407 32ND ST. NW 0
WASHINGTON, DC 20015
SHANNON DODGE DIRECTOR 0. 0. 0.
383 FAIR OAKS ST 0
SAN FRANCISCO, CA 94111
KAREN GRACE ' DIRECTOR 0. 0. 0.
5309 WEHAWKEN RD 0
BETHESDA, MD 20816
ALISON DODGE DIRECTOR 0. 0. 0.
10771 N. 49TH ST. 0
LONGMONT, CO 80503
TOTAL 3 0. 3 0. 3 0.

STATEMENT 7

FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

NAME OF GRANT PROGRAM:
NAME :

CARE OF:

STREET ADDRESS:

CITY, STATE, ZIP CODE:

DODGE FAMILY FUND
LOWELL DODGE

6900 ROZENA DRIVE
LONGMONT, COC 80503




2016 FEDERAL STATEMENTS PAGE 3
DODGE FAMILY FUND 46-4306959
STATEMENT 7 (CONTINUED)
FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION
TELEPHONE :
E-MAIL ADDRESS:
FORM AND CONTENT:
SUBMISSION DEADLINES:
RESTRICTIONS ON AWARDS :
STATEMENT 8
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
__ NAMF AND ADDRESS ~ _ RELATIONSHIP _ _ STATUS _ GRANT ___BAMOUNT
DUMBARTON CONCERTS INC. NONE PC TO EXPAND THREE  § 25,000.
3133 DUMBARTON ST. NW PROGRAMS RELATED
WASHINGTON DC 20007 TO READING
READINESS AND
PARENTAL
INVOLVEMENT IN
ENCOURAGING
YOUNG CHILDREN
TO READ
DIMENSIONS EDUCATIONAL NONE PC TO SUPPORT A 20, 000.

RESEARCH FOUNDATI
1010 LINCOLN MALL
LINCOLN NE 68508

SERIES OF
EDUCATOR
WORKSHOPS TO
EQUIP TEACHERS
TO SUSTAIN THE
POSITIVE IMPACTS
OF NATURE
EXPLORE QUTDOOR
CLASSROOMS FOR
LOW-INCOME
CHILDREN IN
SEVERAL
LOCATIONS IN THE
DENVER AREA




2016 FEDERAL STATEMENTS

PAGE 4
DODGE FAMILY FUND 46-4306959
STATEMENT 8 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT
WOW! CHILDREN'S MUSEUM NONE PC SUPPORT FOR 7,500.
110 N. HARRISON AVE MUSEUM'S PLAY
LAFAYETTE CO 80026 FOR ALL
INITIATIVE
PROVIDING
REDUCED
MEMBERSHIP FEES
FOR LOW- INCOME
FAMILIES AND
SCIENCE CLASSES
FOR HEAD START
CENTERS IN
BOULDER COUNTY,
co.
KNOCK KNOCK CHILDREN'S NONE PC SUPPORT FOR HEAD 30,000.
MUSEUM START PROGRAMS
2561 CITIPLACE COURT STE AND TO PROVIDE
750-260 LOW COST ACCESS

BATON ROUGE LA 70808

TO 800
LOW-INCOME
CHILDREN AND
THEIR FAMILIES
IN THE BATON
ROUGE, LA AREA.

TOTAL 82,500.

_— e e e ——




