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Schedule B Schedule of Contributors OMB No 1345-0047

{Form 890, 990-EZ,

or 990-PF) 2@ 1 0

Deparntment of tha Treasury » Attach to Form 990, 980-EZ, ar 930-PF.

Intemal Ravanus Sarvice

Nama of the organlzation Employer identihication number
DORSAINVIL FOUNDATION 11-3615553

Organlzation type (check one)

Filers of: Section:

Form 880 or 980-E2 O 501y ) {enter number) organization
O 4847(a)(1) nonexempt charitabie trust not treated as a private foundation
] 527 political organization

Form 990-PF (£} 501(c)@3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private faundation

0O 0O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Speclal Rule See
instructions

' General Rule

[Z] For an organization filing Form 890, 990-EZ, or 990-PF that raceivad, during the year, $5,000 or more (in money or
property} from any one contributor. Compiete Parts | and i

Speciai Rules

O Fora section 501(c}(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the raguiations under
sections 509(a)(1) and 170(b)(1)(A)(v}), and recetved from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h or (i) Form 890-EZ, line 1 Complete Parts
Tand It

) For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 890-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, chantable, scienufic, literary, or
educational purposes, or the prevention of crueity to children or animals. Complete Parts |, li, and ||

O For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, dunng
tha year, contnbutions for use exclusively for religious, charitable, etc., purposss, but these contnbutions did not
aggregate to 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, Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5.000 or more
during the year .. . . Co e . . > 3

Caution. An organization that I1s not covered by the General Rule and/or the Special Rules doss not file Schedule B {Form 990,
. 990-EZ, or 980-PF), but it must answer “No" on Part IV, line 2 of its Form 980, or check the box on line H of its Form 930-EZ, or on
line 2 of 1ts Form 980-PF, to certify that it does not meet the filing requirements of Schedula B (Form 930, 990-EZ, or 890-PF)

For Paperwork Reduction Act Notice, see the inatructions for Farm 680, BS0-EZ, or 890-PF  Cat. No 30613X Schedula B (Form 880, 890-EZ, or 960-PF) {2010}
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Schedule B (Form 990, 990-EZ, or 980-PF) (2010}

Page of of Part [

Name of arganization

Employer_gdenlihcazlon numher

DORSAINVIL FOUNDATION 11-3615653
Contributors (see instructions)
(B) (c) @
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | JOHNE BODDEN,MD.PA. Person
Payroll O
400 EAST SAMPLE ROAD, SUITE 1068 S o ...550000 Noncash 3]
(Complete Part il if there 1s
POMPANQ BEACH, FL 33064 a noncash contribution )
(a) &) (c) {d) _
No. Name, address, and ZIP + 4 Aggaregate contributions Type of confnbution
_ 2 | EASTPOINTECOUNTRYCLUB = Person
Payrall O
13535 EASTPOINTEBLVD ] g 5,025 00 Noncash [
(Complete Part It If there Is
PALM BEACH GARDENS, FL 33418 8 noneash contribution )
grrereeemesens
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_______________________________ Person O
Payroll O
__________________________________ S Noncash O
{Complete Part Il if there 1s
oo em——— e eem e ——_ e e e e e e+ s & noncash contribution )
(a) (b) {©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________ Person ]
Payroll O
............................................ $ Noncash O
, {Complete Part 1111 there 1s
_____________________________________ N a noncash contribution )
(@) (b) (c)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..................... Person O
Payroll C
................. S Noncash O
(Complete Pant i) if there 1s
___________________________________________________________________________________ a noncash contribution )
(a) {b) ) @
No. Name, address, and ZIP + 4 Type of contribution

Person J
Payroll (i
Noncash ]

(Campiete Part It «f there 1S
a noncash contribution |

Schedule B (Form 890, 990-E2, or 990-PF) (2010}



Schedule 8 (Form 980, 990-EZ, or 390-PF) {2010)

Page of af Pact Il

Name of organization

Emplayer Identification number

Noncash Property (see instructions)

T

o () FMV ( etimate) fd
P?:\ \ ‘n.,  Description of noncash property given (see :\:W ctions) Date recelved
MEDICAL SURGICAL SUPPLIES DONATED TO HELP HAITI-
.} | TUBES ANTIBIOTIC OINTMENT, BOXES NON-ADHERENT )
DRESSINGS, ROLLS DURAPORE TAPE 2, 3 AND 4 INCH LENGTHS-
_ROLLS ELASTIC WEB DRESSING, CELCEPT TABLETS 500 MG. & 5,500 00 __W_\B_(}H_? 1,2010
(a) No. (0) @ ()
,’;’:: i Description of noncash property given F::'e‘: (i:;:us;?g::;’) Date received
S R
{a} Na. ) (c) ‘ (d)
L?’T | Description of noncash property given F('\:e\z (“;;:‘f;’i::;;’) Date received
e R T I
(a) No. {c)
f . (p) ; {d)
P':r';“ 1 Description of noncash property given er"; ('z;:::::::)e) Date received
........... S e | e
{(a) No. c
from (b) i (d)
Parti Description of noncash property given F(Te‘: (ngtif:It::::)e) Date received
............................ e ) | e
(a) No. ()
from L (b) ; (d)
Part) Description of noncash property given F(A::; (;;:::‘::::)e) Date received
et e e e e e e me e et et em e et et ee e e O S

Schedula B (Farm 990, 990-E2, or 950-PF) (2010)



