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Form  Return of Organization Exempt From Income Tax 2
OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung* benefit trust or private foundation)
D rim m anne T

Open to Public
,,,?f:,a, Se,,e,,ue*$er:,,ai*W D The organization may have to use a copy of this return to satisfy state reporting requirements lnspectign "
A For the 2009 calendar ear or tax year beginning - ,and endin
B cheat ifappiieabie Please

useIR$
lj Address change

C Name of organization DOVE UGANDA CHILDRENS FUND D Employer identification numberDoing Business As 0-4935765Iabelor

I3 Name change pnnt or

I:I "iiiiai ieii-im 1719 SOUTH EUCLID AVE
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

815 879 3227
Specific
Instruc­
uons

WPG­
See

lj Terminated
EI Amended retum

City or town, state or country, and ZIP + 4PRINCETON IL 61356 G G"-#SS YGCSIPYS 5 111,446
I:I APPIiC3ii0i"i Pending F Name and 3ddi"e55 Of Principal Officer H(a) Is this a group retum for aftiliates? LIYes@I No

BRIAN STRONI 1230 TIMBER RIDGE LN, PRINCETON, IL 61356 H(b) Are all affiliates included? Ijwsm No
I Taxexempi status so1(c) ( 3) 4 (insert no) III 4947(a)(1) or III 521 if "N0-" aiiadia "Si lseeinsifvcfionsl
J Website: P WWW DOVEUGANDACHILDRENSFUND ORG H c Group exemption number P
K Fomi of organization Corporation EITrust I?-IAssociation EI Other 5 L Year of formation 2()05 IM State of legal domicile (L
D Summary

1

TDBHCB

ADMINISTM*-IQRS.6N.0.0HB-$EON$Qi?i ................................................ - ­

Gove

CD Ch JB LJ NJ

2 7 ZUIU
Act

Number of voting members of the governing body (Part VI, line 1a) . . . .
5 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . .
I Total number of employees (Part V, line 2a) . . . . . . .

Total number of volunteers (estimate if necessary) . . . . .
Total gross unrelated business revenue from Part VIII, column (C), line 12 . . .
Net unrelated business taxable income from Form 990-T, line 34 . . . . . .

v "es&

7a
b

.-,

IG

Briefly describe the organization"s mission or most significant activities: -DOVE-lj-(QA-NDAQS P-RIIVIARY MI-SSID-N -IS-T-Q -PR-O-V-I D-E ­
.E0.00ATl0.N--0.0MPA$Sl0.N ./lN.0 .0A.Ri.5.T0 .T.i:il5. 0.i:ii.LOB EN .0E-0.06.NOA - .T.i:il$-i.5: A00.0M P.L.i Shi .E0 .BY-i?B.0.V.i.D.i.N0. E0 N00­
.E03 .E 0.0 0./%Tl0.N/fi.L. EXE EN $.E.$.6N.0 I0. .SHAB E- .T.iti.E. 0.0.0 0. NE)./i./S. 0.E IHE. 00.3 i?l5.L. - ER.0M .0lJ.i?-/50.0.0  L T.E.A.C.i:iEB .S.- - ­

Check this box P EI if the organization discontinued its operations or disposed of more than 25%-of   ----------- U
3

.A
CJ CD -* -* CN Ch

4
5
6
7a
7b

ll

Pnor Year Current Year

ISD

8 Contributions and grants (Part VIII, line 1h) . . . . 78,893 106,094
9 Program service revenue (Part VIII, line 2g) . . . .

elti

0 0
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .

81)*

713 556
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . .

(C

1,880 2,259

0

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 81,486 108,909
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 48,101 59,289
14 Benelits paid to or for members (Part IX, column (A), line 4) . . . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,777 2,916

H595

16a Professional fundraising fees (Part IX, column (A), Iine11e) . . . . . 0 0
b

Pe

Total fundraising expenses (Part IX, column (D), line 25) D ------------------ --O

Ex

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 9,807 10,827
18
19

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) .
Revenue less expenses Subtract line 18 from line 12 . . .

60,685
20,801

73,032
35,877

C88

Beginning of Current Year End of YearL

..

ssc s o
Ba an

45,316 79,83320 Total assets (PartX, line 16) . . .
21 Total liabilities (Part X, line 26) . . . I **  U..­

nd

O 142

Na A
u

Net assets or fund balances. Subtract line 21 from IL-I20 . . . . , 45,316 79,691it 22 " U)
SignatureBIock  KUG11 Z0-(Q "FI

Under penalties of perjury, I declare that I have examined thi --I ret I m, including accompanying schedisles and statements, and to the best of my knowledgeand belief, it is true, correct, and complete Declaration of prar . - : - : i- - - . :.- 5 gli information of which preparer has any knowledge- OGDEN UTs" f wWPb% I vi" I C5 " 3 - L0.gn Signature of officer DateHere * *
, ,.I-Rmlag-,H-2,( Lu-xAk Niewwv-IfkT amiype or pnnt name an ePreparers Date Check if Preparers identifying number

p -d signature , M1 s self- lseeinstrucliorislPlparefs . . .. .i / 0:  employed P 343-40-7431
use only ,*,*s"*,l*,fjef:,ijg)(*jyi,:j*(g,f""fS , BRADI. .i LOEPPING, C A EIN v NONEPhone no P (815) 879-0022address, and ZIP + 4 424 EAST CROWN ST, PRINCETON, IL 61356
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . Yes lj No
For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990 (zoos),5/  I



FONT* 990 (2009) DOVE UGANDA CHlLDREN"S FUND 20-4935765 Page 2
Statement of Program Service Accomplishments
1 Brieliy descnbe the organization"s mission:

.TH E. PM RRD.S.E-D.F. D.DME-DQAN.AD/5 .Q H.lL.DB.E.N".S .E UND./5.3. .SIAIE D. l.N.D.LlB-DY.lJ5W.S. ES-/8.5. .FQ Ll-.DYE/.S. - .T.Q-D.EMQ NQTBAI

THE. f.5.YEB.lsAIS.T.l.N D. I.-Qt./.E. .QE -DQ D. AN D. H.E.LP. T.HE-D.H.l.L.D BE N.D.E .D GA NDA. HAVE. A PBQS PE. BQ D.S. .F.D.T.lJ BE. IH ROUGH - - ­

QPQN .S.QB.S HJP. AN D. TQ .S H./58.5. IH E. DDQ D. N.E.lNS-D.F. IH E. D.D.S.F3 l.5.L. .TH BQ  .QDM PAS.$.l.QN. .DAB E-/5N.D-ED.DD.ATlD.N-. - ­

2 Did the organization undertake any signiticant program services during the year which were not listed oninepnorifmmesoorseo-E29. . .... .. .. .. .. .. ...... III Yes No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?........  .........I:lYesNo
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code. ------------ - - ) (Expenses $ ------ - -6-Z,jI5-1-4 including grants of $ ------------ - -Q ) (Revenue $ -------------- - -Q )
.D.vnins129.0.Q 9.U.f.sQ9n.S.0.fshi i1-ds9i@@s9.d. ff.0.fn. 289. 921052-12111-sinnins .Qf.f.n.s y.e1af.1.Q 2.51 .a.f-f.n.@. 99.41 9.f.fh.e. vs*-.2.f .................... - ­

.T.n.I 5-19.9093 any .due .t9-t.n.Q 919si.n9 9f.9n@-.Qt 9i1.f.fi1Inisi.fy.fefznt12f.S. in .Jinia - Ins .QQQIQ .fn.a.d.Q 9. 99912-iqn .U2QfJ.ih.Q ................ - ­

.f@99.nJmensi.a.1i.Qn .Qf.91.1i Rf.e.sisi5e.ni. .EQbi@Lm-TunJi.1siinJ@. thatsine19,111.6:l-isis.Qf.n1eetIn9.9ui.eQu9@II9.n@l ........................ - ­
standards. .it w@s.ns9@ss.a.fv.f9. slqse ine. ministfy.9en1ei - .B1@9av.S.e. 9I.ilJis,-ws ya-1:f.e. Ieiqed .t9.i.1i99-n1.a.nv .C.n.ildf.e.n ............... - ­
ff.Qf1n. the .SfzQns9.fsb1i2 P.f9.qf.f-Im- J./t./e-Q9ntin.lif-1: 19-Q@rLn.e.f.witn. .S.k.w9.w and .QlJilsi-D9.nQein Mi.nIstnss-In.99m9l@l1n9 ............... . .
$h@-nn.issI.Qn .and fzufizessiiet 9i1.f-i2cQ9@f.n.-- Ins .B19eif.i.ai29i9v@s1. Ln. 29.0.9 .ib9.@xpa.n.si9n. Qt ministfx 99n.f9rs.f9 ................... . ­
Mba1@.a.nd.AEu@-. -A5--s99n.@1f--Quisizqnsmiamineieeif-es. w@.vi/1.". D9-ain-Enin1siiv.QentsLS. in 1h9s9.tw9.vIll.2sQs ................... - ­
W9. wene @.b.lf.f.I9. @.S.Sis1.i.n .S9.v.@:f.a.l 25019915 .th.a.t.neIp. fu I.fI.Il.9i1.f.fnissi.Qn - -.W.fa .f@99.w@f.1-9ia nts If.Qr.n. P.i9n9.e.f.$99.Q ................. - ­

.QQLn.Q@ny-1.i1.a.f.en.a.bJss-us19. Pannen in an aafiqulfural PIQIQQI. EQ 9199.1 .C.Qf.n.,-wb.i9b.wiIl p.f9yidf.-2.f99.f1 .am in99.nJs ................. - ­
19.f.ami.".Qs in lbs. s99.n$Qf.snip.prQ9i@m-- .T.hrQu9b-9i@nts Infant. B.Qf.a.fy. l.n.1".l .w@.w9.f9.abl@ .I9-i2iQvisi.e. a.w2".@I.Q14f. ................. - ­
ministry. 99n39r1n-Ny.a.k.a.99n99. - .T.n.f9.u.9b .addifiqnel grants .fi9m B9ta.fy.w.e. were .a.QI9.l.Q launsh. @.Li.f@@9y.QLQ9@m .............. - ­

4b (Code: ----------- U ) (Expenses $ ----------- --Q including grants of $ ------------ --Q ) (Revenue $ -------------- "Q )

46 (Code: ,,,,,,,,,,, U )(ExpenSeS $ ,,,,,,,,,,, "Q including grants of $ ,,,,,,,,,,,, "Q ) (Revenue $ ,,,,,,,,,,,,,, UQ)

4d Dther program services. (Describe in Schedule O.)
(Expenses $ 0 including-grants of $ 0 )-(Revenue $ O )

4e Total program service expenses P 67,814
Form 990 (2009)
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F0011 990 (2009) DOVE UGANDA CHILDREN"S FUND 20-4935765 Page 3

checklist cf Required schedules
1

2
3

4

5

6

7

8

9

10

11

0

12

12A

13
14a

b

15

16

17

18

19

20

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"completeScheduleA. . . . . . . . . . . . . . . . . . . .
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . .
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/ . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C,Partll..
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part lll . . . . . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, "complete Schedule D, Part/ . . . . . . . . . . . . . . . . . . . .
Did the organization receive or hold a conservation easement, including easements to presen/e open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part /ll . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
complete Schedule D, Part /V . . . . . . . . . . . . . . . . . .
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? lf "Yes," complete Schedule D, Part V . . . . . . . . .
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,VII, VIII, IX, orX as applicable . . . . . . . . . . . . .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI.
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII.
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vlll.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes, " complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X -.
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? lf "Yes, " complete Schedule D, Pan X it  T:
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete if12 XSchedule D, Parts XI, XII, and XII/

Was the organization included in consolidated, independent audited financial statements for the tax N0 ,5e,,,".:1 gif* i.1jfe,2Q­een /f"Ye "com /erin Sched/ D P xi xi/ and x///is I n i 12A x

notice

Yes No

. 3 X

. 6 X

.9 X
.10 X

tit. ti* 1,1. .
*I 7. s is, .

if * rfi"
* if :if *.g*5*1t...

.. xc-t
sc".

.gg L... H
A . . xv: 1et #X Er: Pi

3 3"? 1": an
*pgs Hifi:-.*: .1 t fe. , lk. 1 Lz.,t cz *

, . .iw/1,F . * tm.
. . 52." $2513. #fl IAZV

t :..

es Y *Va ry . s, p g ue , arts , , optoa . . . . . .
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E . . . . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Part/ . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part /I . .
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? lf "Yes," complete Schedule F, Part //I . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part/ . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
lf"Yes,"completeScheduleG,Partlll. . . . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . . . . .

. . 13.. 14a X
. 14b X
. 15 X

. 17 X
. 18 X

20

Form 990 (zoos)
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8 X

11 X
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Form 990 (2009) DOVE UGANDA CHILDRENS FUND 204935765 page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

b
C

d
25a

b

26

27

28

a
b

C

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations

Yes No*

in the United States on Part IX, column (A), line 1? If "Yes,"compIete Schedule I, Parts I and ll . . . . . . . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and ll/ . . .
Did 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 Schedule J . . . . . . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? lf "Yes," answer I/nes
24b through 24d and complete Schedule K If "No, "go to line 25 . . . . . . . . . . .
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 dunng the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .
Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part/ . . . . . .
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/ . . . . . . . . . . . . . . . . . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? If "Yes, "complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable iling thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part IV . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " completeScheduleL,PartlV..    .  . . . .
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? lf "Yes," complete Schedule M . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,Partl......... .. .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part ll . . . . . . . . . . . . . . . . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Part/ . . . . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,Ill,IV,andl/,Iine1. ... . . .. . .. .... ..
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " completeSchedu/eR,Partl/,line2 . . . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2 . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes, " complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . .

24b

24c
24d

25a

25b

28a

28b

28c

22 X
23 X
24a X

ix
-.lx
26 X
27 X

L...-...

*T
....ix
i-.L29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

Form 990 (2009)



F0011 990 (2009) DOVE UGANDA CHlLDREN"S FUND 20-4935765 Page 5

1a

b
c

2a

b

3a

b
4a

b

5a
b
c

6a

b

7
a

b
c

d
e

f
9
h

9
a
b

10
a
b

11

a
b

12a
b

Statements Regarding Other IRS Filings and Tax Compliance
Yes No

Enter the"number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
Information Retums Enter -0- if not applicable . . . . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . M
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 1

0
0

"if Tc­
I

l

lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisretum?..... .

zbiix

Y*
---I

Q
lf "Yes," has it filed a Form 990-T for this year? If "No,"provide an explanation in Schedule O . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)?...
If "Yes," enter the name of the foreign country: P -------------------------------------------------- - ­
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . .
lf "Yes," did the organization include with every solicitation an express statement that such contributions orgifts were not tax deductible? . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . . . . . . .
lf "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequiredtofileForm8282? ... .... .... .. . ...  . . .. ..
If "Yes," indicate the number of Forms 8282 tiled during the year . . . I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . . . . . . . . . . . . . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization Ele a Form 1098-C asrequired?........ .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? . . . .
Section 501(c)(7) organizations. Enter"

lnitiation fees and capital contnbutions included on Part Vlll, line 12 . . . . I 10a IGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities . M
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . . . . 11b

9b
l

3b

43 X

.si5a X5b X
5c

6a X
6b

7a X
7b

7c XJ

XX

7e
7f

-KL-1­
7h

l.4,Jis
l

.WJ
9a

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . I 12b I

12-a* ­

Form 990 (2009)
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Form 990 (2009) DovE UGANDA CHILDRENS FUND 204935765 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 be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

SectionvA. Goveming Body and Management

1a
b

2

3

GUI#

7a

b
8

a
b

9

Enter the number of voting members of the governing body . 1a 5 l
Enter the number of voting members that are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . .
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? .
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . .
Did the organization become aware during the year of a material diversion of the organization"s assets? .
Does the organization have members or stockholders? . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegovemingbody?...  .. .. ..
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.Thegoverningbody?.. ..... . . .. ... .. ..... ... .
Each committee with authority to act on behalf of the governing body? . . . . . . . .
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organization"s mailing address? If "Yes, " provide the names and addresses in Schedule O .

Yes No

EEE, ...,E *ll2 X

moi:-w

XXXX

7a X7b X
I

l

l

8aX
8bX
9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code)

10a
b

11

11A
12a

b

c

13
14
15

a
b

16a

b

Does the organization have local chapters, branches, or affiliates? . . . . . . . . .
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . .
Has the organization provided a copy of this Form 990 to all members of its governing body before filing theform?.......  ..
Describe in Schedule O the process, if any, used by the organization to review this Form 990 . .
Does the organization have a written conflict of interest policy? lf "No, " go to line 13 . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverise to conflicts? . . . . . . . . . . . . . . . . . . .
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"describe in Schedule O how this is done . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . . . . . . .
Does the organization have a wntten document retention and destruction policy? . . . . .
Did 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 decisio
The organization"s CEO, Executive Director, or top management official . . . . . . . . . .
Other officers or key employees of the organization . . . . . . . . . . .
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions) . . . . .
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . .
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization"s exempt status with respect to such arrangements? . . . . . . . .

n?

Yes No
10a X
10b

11 X

12a X

12b X
12c X13 X14 X
iii.-.EEJ15a X

.L
U1
U"

(Xi.

16a X

16b
Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P -l-L- -------------------------- -­
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
lj Own website E Another"s website Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
0f92f"22li0"i * ........ , ,LINDA NIEMHTH .................................................... , ,(61f5).&Z9:&6JS5 ,,,,,,,,,,, , ,

231 N MERCER ST, PRINCETON, IIL 61356
Form 990 (2009)



FDU" 990 (2009) DOVE UGANDA CHILDREN"S FUND 20-4935765 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Tnistees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations tax year Use Schedule J-2 if additional space is needed

0 List all of the organizations 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.

0 List all of the organizations current key employees. See instructions for definition of "key employee."
0 List the organization"s tive 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.

0 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.

o List all of the organization"s fonner directors or tnistees that received, in the capacity as a fonner 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.

III Check this box if the organization did not compensate any current officer, director, or trustee(A) (BI (CI (D) (El
Name and Title Average Position

hours per ­week ­ L*-1- -0
*L*

pio
np/ipu

,-.

033

EUO fl SU

-1

69 SDJ E

-Q-u,-0
.-Q

69 SFI

93-MO

-u

aaAo
i

duia Aay 3
5
E
N

aaAo duia
suaduioo sauti H

.­

.-0

D92

PPIV)

.iauiiog

Reportable Reportable
compensation compensationfrom from related

the organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

BRIAN STROM
CHAIRMAN -------------- U 1. X X O 0 0
EPHRAIM TUMUSIIME
PRESIDENT -------------- -I 1. X X 0 0 0
BARBARA MORRISON
SECRETARY -------------- -I 1X X 0 0 O

LINDA NIEMUTH
TREASURER -------------- -l 5X X 2,709 o 0
ERIC BRUNDI
DIRECTOR -------------- -I 1. X O O 0

.QB.Al.C5.NANN.A ..... -­
DIRECTOR -------------- -I 1X 0 0 O

.-IU I.-IE-I?lN.T.EB ...... - ­
DIRECTOR -------------- -I 1, X O O 0

Form 990 (2009)



F00" 990 (2009) DOVE UGANDA CHILDREN"S FUND 20-4935765 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

hours per is g compensation compensationwee - ­
(A) (B) (C) (D) (E)

Name and title Average Posmon (check 3" that appm Reportable Reportablelm - O x 1,it - 2 s - fm

io :Jai p io
ni enp ii pu

uo in su

iao

uia lla

dw
isauti

iam o

m from related
the organizations... "* organization (W-2/1099-MISC)I "" (W-2/1099-Misc)

alto d

aeAo
oo

aaisrui e

a

paiesuadtu

995

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1bTotaI.............. .. P 2,709 O O
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0
No

-4
in
ui

3 Did the organization list any fonner officer, director or trustee, key employee, or highest compensated -- -ki
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . z . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such *-Jindividual .  ..

X X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for * "MJ5 Xservices rendered tothe organization? lf "Yes, " complete Schedule J for such person . . .
Section B. Independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of

compensation from the organization.IA) (Bl (Cl
Name and business address Description of services Compensation

OOOOO

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P

Io I
Form 990 (2009)



Form 990 (2009) DOVE UGANDA CHILDRENS FUND
Part VIII Statement of Revenue

I

I

I

I

I

20-4935765 Page 9

(AI (B)
Total revenue Related or

exempt
function
FSVEDUB

(C) (D)
Unrelated Revenue
business excluded from
revenue tax under sections

512, 513, Or 514

ns, g fts grantss m cuntsaf am
Contr but o
and other

.LQQOUN

f

9
h

.L.n.g.L.LQQOUD

OOOOO

Federated campaigns . . .
Membership dues . . . .
Fundraising events . . . .
Related organizations . . . . . .
Government grants (contributions) . . . . .
All other contributions, gifts, grants, and
similar amounts not included above . . . . 1f 106,094
Noncash contnbutions included in lines 1a-1f: $ ------------ - 0.Total. Add lines 1a-1f . . . . . . . . . P 106,094

I

I

ce RevenueProgram Serv

2a

.ID-0.00.05"

Business Code
I

OOOOO

II other program service revenue . . .

P

O

Total. Add lines 2a-2f . . . . . P

O

I

Other Revenue

3

4
5

6a
b
c
d

73

b

c
d

b
c

9a

b
c

10a

b
c

Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . P 556 556
Income from investment of tax-exempt bond proceeds. . . P 0RoyaIties............  P 0

(i) Real (ii) Personal
Gross Rents .
Less rental expenses .Rental income or (loss) . . 0 0
Net rental income or (loss). . . . . . P -, L- L16-, , ,--w. ..­

I

I

Gross amount from sales of (i)Seeufit1eS (")01hef
assets other than inventory . 0 0
Less: cost or other basisand sales expenses . . 0 0Gain or (loss) . . . . 0 0Netgainor(Ioss). . . . . . . . . P

I

I

I

-LL ..-med Hw.-L --.. ---MOO-.. ,O-...U . 7 .
Gross income from fundraising
events (not including $ ------------- - -0­
of contributions reported on line 1c).
See Part IV, line 18 . . . . . . a
Less" direct expenses . . . . . . . b
Net income or (loss) from fundraising events .

.......Jl.......Jl. . v

I

I

O

Gross income from gaming activities.
See Part IV, line 19. . . . . . . . a 0

Less. direct expenses. . . . . . b 0
Net income or (loss) from gaming activities . P
Gross sales of inventory, less
returns and allowances . . . . . a
Less: cost ofgoods sold . . . . b

4,796

O

I

I

2,537 - nn- HY -W --V *W * Q *­
Net income or (loss) from sales of inventory . . . . P 2,259 2,259

11a
b
c
d
e

12

Business Code

900099
Miscellaneous Revenue

MISCELLANEOUS
,-LLLJ

OOO

All other revenue . . . .

O

TotaI.AddIines11a-11d . . . . P 0 I

Total revenue. See instructions.. . . .P 108,909 2.815 O O
Form 990 (2009)



F0fm 990 (2009) DOVE UGANDA CHILDREN"S FUND 20-4935765 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

(A) (BI (C) (D)
Total expenses Program service Management and Fundraising

expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 . . . . . . .
3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S 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 descnbed in section 4958(c)(3)(B) . . .

7 Other salaries and wages . . . . . . . .
8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer contributions) . . .
9 Other employee benefits . . . . . . .

10 Payrolltaxes . . . . . . . . .
11 Fees for services (non-employees)

Management . . . .
Legal .ccounting. . . . . . . . . .
Lobbying. . . . . . . . . .
Professional fundraising services See Part IV, line 1

f Investment management fees . . . . . .Other . . . . . . .
Advertising and promotion .
Office expenses . . .

14 Information technology. .
15 Royalties . . .
16 Occupancy . .17TraveI.............
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings20 Interest . . . . . . . . .
21 Payments to affiliates . . . . . .
22 Depreciation, depletion, and amortization .23 Insurance . . . . . . . . .
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
?:AN.*S.F.E.E.S ................................... -­
.L.lS3.EN.S.E.S. AND. P.EB.MlT$ ...................... -­
WEBSITE FEES

.P.Q.S.T6.QE ..................................... - ­

mczocrni
le

9
12
13

QQOUD

f All other expenses --------------------------- -­
25 Total functional expenses. Add lines 1 through 24f

7

0

0

59,289 59,289
0

O

02,709 2,709
0
0207 207
0500 500505 505
O

0
O

6,510 6,510
0

911
839

301
839

610

0
0238 238

OOOOO

0 0 0

O

I

I

I

I538 53869 69120 120597 448 149
0
O73,032 67,814 5,218 O

26 Joint costs. Check here bm if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraisingsolicitation . . . . . . . . . . .

Form 990 (2009)



Form 990 (2009) Dove UGANDA CHILDRENS FUND 204935765 Page 11
Balance Sheet (A) (B)

Beginning of year End of year

Assets

UIJBCJYQ-I

6

.LOCDON
N

b
11

12
13
14
15
16

Cash-non-interest-beanng. . . . . ..

Savings and temporary cash investments . .
Pledges and grants receivable, net . . . . . . . . . .
Accounts receivable, net . . . . . . . . . . . . .
Receivables from current and fomier officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll ofScheduleL. . .. ... .... .. . .
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePartllofScheduleL . . . . . . . . . . .
Notes and loans receivable, net . . . .
lnventones for sale or use . . . .
Prepaid expenses and deferred charges . . .
Land, buildings, and equipment cost or 10a
other basis. Complete Part VI of Schedule D
Less" accumulated depreciation . . 10b

-I

6,604 15,403

N

35,664 61,320
0

0)

0
0

h

0
i

I

l0* os
0

U3

0

Nl

0

O

3,048 3,110

ID

l

I

O

10c

O

Investments-publicly traded securities . .
Investments-other securities. See Part IV, line 11 .
lnvestments-program-related See Part IV, line 11
Intangible assets . . . . . . . . . . . .
Other assets See Part IV, line 11 . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) .

O

11

O

O

12

O

O

13

O

O

14

O

O

15 O

45,316 16 79,833

"esL"ab" "t

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses . . .
Grants payable . .Deferred revenue . . . . . . . . . . . . . .
Tax-exempt bond liabilities . . . . . . . . .
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part ll of Schedule L . . . . . .
Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable to unrelated third parties . .
Other liabilities Complete Part X of Schedule D . . . .
Total liabilities. Add lines 17 through 25 . . . . . . . .

17 142
18
19

020
21

I
i

iM" 0 25

OO

23

O

24

O

O

25
26

OO

O

142

NCESNet Assets or Fund Ba a

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here P lj and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . .
Temporanly restricted net assets . .
Permanently restricted net assets . . . . . . . .
Organizations that do not follow SFAS 117, check hereb
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . .
Paid-in or capital surplus, or land, building, or equipment fund . . .
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . . . . . .
Total liabilities and net assets/fund balances . .

l

" 7  if 51
28
29

i

E*W 1" - so
31

45,316 32 79,691
45,316 33 79,691
45,316 34 79.833

Form 990 (2009)



Form 990 (2009) DOVE UGANDA cHii.DREN"s FUND 204935765 Page
Part Xl Financial Statements and Reporting

1

2a
b
c

d

3a

b

12

Accounting method used to prepare the Form 990: Cash D Accrual CI Other
lf the organization changed its method of accounting from a pnor year or checked "Other," explain in
schedule o.
Were the organization"s financial statements compiled or reviewed by an independent accountant? . .
Were the organizations financial statements audited by an independent accountant? . . . . . .
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: . . . . . . . . . . . . .
lj Separate basis El Consolidated basis lj Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . .
lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

YES

3b

N0

2a X2b X
2c

3a X
Fonn 990 (2009)
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s sciieoute A . . , 0 O
(Pom 990 orggoiz) Public Charity Status and Public Support "E@3$3". Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open (0 Public
iniemai Revenue Service b Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionName of the organization Employer identification number
DOVE UGANDA CHlLDREN"S FUND

Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1

2

bb)

5

6

7

8

9

10

11

8

f

9

h

20-4935765

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

in section 170(b)(1)(A)(iv). (Complete Part ll.)

described in section 170(b)(1)(A)(vi). (Complete Part ll )

L
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II )

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital"s name, city, and state: --------------------------------------------------------------- - ­

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed

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 Ill )

CI
III

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 that describes the type of supporting organization and complete lines 11e through 11h.

a El Typel b III Typell c EI Type lll-Functionally integrated d lj Type Ill-Other
III By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 5o9(a)(2)

If the organization received a wntten determination from the IRS that it is a Type l, Type ll, or Type Ill supporting Eorganization,checkthis box . . . . . . . . .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? . . . . .
(ii) A family member of a person described in (i) above? . . . . . . . 11 1 ii
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . 11 1 iii
Provide the following information about the supported organization(s)

.L
-ii

Q
01

Z
O

(i) Name
.. (iii) Type of organization (iv) ls the organization

O aglfggzoned (II) EIN (descnbed on lines 1-9 in col (i) listed in yourrg above or IRC section goveming document?
(see instructions))

(v) Did you notify
the organization in

col (i) of your
support?

(vi) Is the
organization in col
(i) organized in the

U S 9

(vii) Amount of
support

Yes No Yes No Yes No
0

0

0

0

O

Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instnictions for
Form 990 or 990-EZ.
(HTA)

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Fofm 990 Of 99052) 2009 DOVE UGANDA CHILDREN"S FUND 20-4935765 Page 2
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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b @) 2005 (p) 2006 (E) 2007 (Q) 2008 (5) 2009 (D Total
1 Gifts, grants, contributions, and

membership fees received. (Do notinclude any "unusual grants ") . . . . . 0 0 0
2 Tax revenues levied for the organization"s

benefit and either paid to or expended onitsbehalf. .. ... ..... 0 0 0
3 The value of services or facilities

fumished by a govemmental unit to theorganization without charge . . 0 0 04 Total. Add lines 1 through 3 . . 0 0 0 0 0 0
5 The portion of total contributions by each

person (other than a govemmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f)6 Public support. Subtract line 5 from line 4 0

Section B. Total Support
Calendar year (or fiscal year beginning in) P (3) 2005 (p) 2006 (p) 2007 (Q) 2008 (g) 2009 (f) Total7 Amounts from line 4 . . . . 0 0 0 0 0 0
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources......  0 0 0

9 Net income from unrelated business
activities, whether or not the business isregularty carned on . . . . . . 0

10 Other income. Do not include gain or
loss from the sale of capital assets(Explain in Part IV.) . . . . . . . 0 0 011 Total support. Add lines 7 through 10 0

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . 12 I
13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop he P Ere...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . ( 14 I 0.00%15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . 0 00%
16a 33 1l3% support test-2009. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . D lj
b 33 1l3% support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P lj
17a 10%-facts-and-circumstances test-2009. 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 lV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P lj

b 10%-facts-and-circumstances test-2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization . P CI

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 P lj

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (F0fm 990 Of 99052) 2009 DOVE UGANDA CHlLDREN"S FUND 20-4935765 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (3) 2005 (Q) 2006 (E) 2007 (Q) 2008 (g) 2009
1

2

3

4

5

6
7a

b

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") . . . .
Gross receipts from admissions, merchandise
sold or services perfomted, or facilities furnished
in any activity that is related to the
organization"s tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . .
The value of services or facilities
fumished by a govemmental unit to the
organization without charge . .
Total. Add lines 1 through 5 . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons . . .

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . .Add lines 7a and 7b . . . .
Public support (Subtract line 7c fromIine6).........

(f) Total

17,383 69,794 78,893 106,094 272,164

o 5,705 3,607 4,796 14,108

O

0 0

0 0
17,383 75,499 82,500 110,890 286,272

0

O0 0 0 0 0

286,272
Section B. Total Support
Calendar year (or fiscal year beginning in) P
9

10a

b

c
11

12

13

14

Amounts from line 6 . . . . .
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similarsources . . . . . . . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
Add lines 10a and 10b. . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycamedon. ... .. ...
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . . .
Total support. (Add lines 9, 10c, 11,and 12.) . . . . . . . .
First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(9) zoos (Q) 2006 (E) 2007 (Q) 2008 (E) 2009 (f) Total

17,383 75,499 82,500 110,890 286,272

593 713 556 1,862

00 0 593 713 556 1 ,862

00 0 4 4

o 17,383 76,092 83,217 111,446 288,138

organization, check this box and stop here. . . . . . . . . . . . . . . bC C t t fP bl S rtP tSection . ompu a ion o u ic uppo ercen age
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 15 0 00%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 1Oc, column (f) divided by line 13, column (f)) . . . 17 0.00%18 , , . . . . . H
19a

b

20

Investment income percentage from 2008 Schedule A Part lll line 17 0 00%
33 1l3% support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . P E
33 1/3% support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
*El

.bl-ll
Schedule A (Fonn 990 or 990-EZ) 2009



Schedule A (Fofm 990 Of 990-EZ) 2009 DOVE UGANDA CHILDREN"S FUND 20-4935765 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 103

Part II, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



Strhedule F I - I U - oi/is No 15450047
(Form 990) Statement of Activities Outside the United StatesP Complete if the organization answered "Yes" to Form 990,nepanmemofmerreaswy PafUV-li"014b-15.0f15- Open to Public
Hema* Re*/et""e Sem* P Attach to Fonn 990. b See separate instructions. InspectionName of the organization Employer identification numberDOVE UGANDA CHILDREN"S FUND 20-4935765
General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Fonn 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees" eligibility for the grants or assistance, and the selection cnteria used to awardthe grants or assistance? . . . . . . . . . . . . . . . . . . . . . . Yes lj No

2 For grantmakers. Describe in Part IV the organization"s procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
oflices in the employees or region (by type) (i e , a program service, expenditures for

region agents in fundraising, program services, descnbe specific type of region
region grants to recipients located in service(s) in region

the region)

Sub-Saharan Afnca
1 2 PROGRAM SERVICES SEE SCH F, PART Ill 67,8140 O O0 0 00 0 O0 0 O0 0 O0 0 OO 0 00 O OO O 00 O 00 0 O0 0 O0 O OO 0 O0 0 00 O 0Totals . . . . . P 1 2 67,814

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule F (Fonn 990) 2009
(HTA)
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DOVE UGANDA CHILDREN"S FUND 20-4935765
Sdiedule F (Form 990) 2009 Page 4

Supplemental Information
Complete this part to provide the infonnation requlred in Part I, line 2, and any addltlonal mformation.

Schedule F (Form 990) 2009



scHEoui.E o .
(Fonn 990) Supplemental Information to Form 990 OMB "0 15450047

Complete to provide infomiation for responses to specific questions on
D nm mom" T Fonn 990 or to provide any additional infonnation. Open to Publicv Aww Fo"-1999 inspectionName of the organization Employer identification number
DOVE UGANDA CHILDREN"S FUND 20-4935765
.F.9nn.999. Pan in .L.in9. 99.1.9 n.e.l9-wifn. tn9.999991i9.n9l. n99.d.9 9.f 199. 999.n.99f. 9nil9.f9n, .W9 .va/9r9 9.99. ............................ - ­

.f9.99n.n.9f. with wi$n.Skwie.w-S9n9.Ql9-1.Q 99,qin.f.h.9 .building 9.f.a. 3@in.In9-99nl9n in .iS9n199L.9n9-9 ................................ - ­
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Fonn 990 Part VI Section B Line 11A The Treasurer and the Chairman are the members of the Board who
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For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)



:Joys UGANDA ci-iiLoREN"s FUND 20-4935765

Part VIII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

1 Federated Campaigns.
2 Membership dues . .
3 Fundraising events. . . .
4 Related organizations. . . .

PUBLIC DONATIONS

5 Govemment grants (contnbutions) . . . . . .
6 All other contributions, gifts, grants, and similar amounts not included above:

Cash Noncash

CHSGAN-I

106,094

Other contributions total .7Total. 106,094 6 0106,094 7 0



DOVE UGANDA CHILDRENS FUND 20-4935765
O

Part VIII, Line 10 (990) - Gross Sales of Inventory 4,196 2,531 2,259
Cost of. Category Gross Sales Goods Sold Net

-LN

CRAFT ITEMS PRODUCED IN UGANDA 4,796 2,537 2,253
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