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SCANNED MAY 0 3 2012

rorn 990-PF Return of Private Foundation e TR
or Section 4947\ éa)(1) Nonexempt Charitable Trust 201 0

Treated as a Private Foundation
Depanmeni of the Treasury
Internal Revenue Service Note, The foundation may be able to use a copy of this return to satisty state reporting requirements.
For calendar year 2010, or tax year beginning Jun 1 ,2010, and ending May 31 , 2011
G Check all that apply: || Initial return D Initial Return of a former public charity D Final return
Amended return E] Address change D Name change
Name of foundation A Employer identification number
DORSAINVIL FOUNDATION 11-3615553
Number and street (or P.O. box number f mail 1s not delivered to street address) Room/suite B Telephone number (see the instructions)
2605 W. ATLANTIC AVENUE D-101 (561) 843-0578
City or town State  ZIP code C  If exemption application is pending, check here ™
DELRAY BEACH FL 33445 D 1 Foreign organizations, check here .......... >
H Check type of organization: [_] Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, check
[ 1Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation £ :}m a"t‘: :;ttad; ?mps“t:at?;" ''''''' ot
1 Ffarlt; n';‘,ga”;ﬁlvnalglz :71;, a(lg)af"e;ts’g} endof year |J Accounting method: [X]Cash [ |Accrual unglgﬂech%ins&g)(l A, \:ﬁsecie;?ga _____ >
’ (] other (speoty) _ ___ _________ F  If the foundation s in a 60-month termination
30,276. (Part I, column (d) must be on cash basis.) T under sechon 507(b}1X(B), check here ..... > [_]
Analysis of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
enses (The total of amounts in expenses per books income Incol for charitable
columns (b), (¢), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see the instructions).)
1 Contnbutions, gifts, grants, etc, recerved (att sch) 58,3989. AR
2 x"»™ [:]lfthefoundnlsnutreqtoattSchB
3 Interest on savings and temporary
cashinvestments ................ ..
4 Dividends and interest from securities .......
5aCrossrents .............ciiiil.
Ne% 'g;r; I incomne i
E HE‘ER@B fine 10
g 7 Capitpl gain net income (froméanl { 2)
N heri-te pital 1 ....... ..
U O AR
E
N )
¢ Gross p BSS) (att Sch) ...oovvvnnn.s. :
11 Other income (attach schedule) .. ...
12 Total. Add lines 1 through 11 .... ... 58,399.
13 Compensation of officers, directors, trustees, etc .
14 Other employee salaries and wages ... ....
15 Pension plans, employee benefits .. ..
A | 16a Legal fees (attach schedulg) ...............
21 b Accounting fees (attachsch) ............ 500.
a ¢ Other prof fees (attachsch) ...............
° 1117 Interest ...,
rEc ; 18 Tamms (ettach scheduleXsse str) . .. .ovuenenn.nn.
A a | 19 Depreciation (attach
‘If T sch) and depletion ... ............
N \', 20 OCCUPANCY -..u.vvvireninnrannennnnns
G E[ 21 Travel, conferences, and meetings ...
ﬁ )E( 22 Printing and publications ..........
b p | 23 Other expenses (attach schedule)
£ See Line 23 Stmt
2| 24 Total operating and administrative
s expenses. Add lines 13 through 23 ...
25 Contribubons, gifts, grants paid . .......... 32,295
26 Total expenses and disbursements.
Add lines 24 and 25
27 Subtract line 26 from line 12:
a Excess of revenue over expenses
and disbursements .... .... .....
b Net ntl (f negative, enter -0-) .. E
C Adj d net i (if negative, enter 0-) ...
BAA For Paperwork Reduction Act Notice, see the instructions. TEEA030| 07/2310 Form 998-PF (2010)

Il



Form 990-PF (2010) DORSAINVIL FOUNDATION 11-3615553 Page 2
Attached schedules and amounts in the description Beginning of year End of year
 Balance Sheets ?g;“:smg: )mr end-of-year amounts anly. (a) Book Value (b) Book Vatue (c) Fair Market Value
1 Cash — non-interest-bearing ..................coivivne, 704. 30,276. 30,276,
Savings and temporary cash investments .... ...,....... ..
3 Accounts recewvable ................ >
Less: allowance for doubtful accounts »_ _ _
4 Pledges recevable ............... >
Less: allowance for doubtful accounts ™_ _ _

5 Grantsreceivable . ..... ... ... e,

6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach scheduls) (see the instructions) .

7 Other notes and loans receivable (attach sch) .. >

Less: allowance for doubtful accounts »_ _ _
8 Inventories forsaleoruse ...............ccoviiiiiiiiiin....
9 Prepaid expenses and deferred charges ..... ...............

10a Investments — U.S. and state government
obligations (attach schedule) ..................... ...,

b Investments — corporate stock (attach schedule) ......................
¢ Investments — corporate bonds (attach schedule) ....................

11 Investments — land, buildings, and
equipment: basis ................ ..

Less: accumulated depreciation
(attach schedule) ...............oeele >

12 Investments —mortgage loans .............cooiiiil oL L
13 Investments — other (attach schedule) ............. .. ...
14 Land, buildings, and equipment: basis »

Less: accumulated depreciation
(attachschedule) . .................... >

15 Other assets (describe ™ )

16 Total assets (io be completed by all filers —
see instructions. Also, see page 1, item ) .................... 704. 30,276. 30,276.

17 Accounts payable and accrued expenses.....................
18 Grantspayable ..........cooviiiiiiiiii i e
19 Deferredrevenue ............cciiieiiiiiinnnnnn on een oun
20 Loans from officers, directors, trustees, & other disqualified persons . ..
21
22
23

n=-mununx

Mortgages and other notes payable (attach schedule) . ..................
Other liabilities (describe™ LAKE IDA MEDICAL LOAN) 5,000.

M= = = D> =

Total liabilities (add lines 17 through 22) . e e e 5,000.
Foundatfons that follow SFAS 117, check here .. X
and complete lines 24 through 26 and lines 30 and 31,

Unrestricted ........ociiiiiiiii i i e 704. 25,276.
Temporarily restricted ...l
Permanently restricted ...t

Foundations that do not follow SFAS 117, check here ... > D
and complete lines 27 through 31.

ABR

27 Capital stock, trust principal, or currentfunds .... ...........
28 Paid-in or capital surplus, or land, building, and equipment fund ...........
29
3

Retained earnings, accumulated income, endowment, or other funds .........

0 Total net assets or fund balances (see the instructions) ...... 704. 25,276.

31 Total liabilities and net assets/fund balances
(seethe NStructionS) .. ... ......c.iiiiiene cevnienn.n. 704. 30,276.

i Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at begmmng of year — Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) .. ........ooiit ciiiiiiiin b e e 1 704.
Enter amount from Part I, line27a ....... . ........... . e e i e 2 24,572,
Other increases not included in hne 2 (itermize) ... ... > 3

2
3
4 ADAINes 1, 2, AN 3 . . . it i et et 4 25,276.
5
6

VO v-maun)d» —-m=
OMmOZPrd>u UZCTn

Decreases not included in line 2 (temuze) .. ........ > 5

Total net assets or fund balances at end of year (line 4 minus line 5) — Part li, column (b), line30 ........... 6 25,276.
BAA TEEA0302 02/16/11 Form 990-PF (2010)




Forrn 990-PF (2010) DORSAINVIL FOUNDATION 11-3615553 Page 3
¥ Capital Gains and Losses for Tax on Investment Income

b) How ecquired | (C) Date acquired d) Date soid
2 S Sk nehoss, o ooy B 308 S WL Compery) DR | s | o
la
b
c
d
e
(e) Gross sales price (f) Depreciation atlowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b ¢
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)
(i) Fair Market Value (@ Adjusted basis (k) Excess of column (i) gain minus column (K), but not less
as of 12/31/69 as of 12/31/69 over column (), if any than -0-) or Losses (from column (h))
a
b
c
d
e
2 Capital gain net income or (net capital loss). :; ?Igg‘s'),alesr%eern?gf in ggﬁ :: H:g ; H 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c) (see the instructions). If (loss), enter -0- _I—
in Part |, Ime 8 ............................................................................... 3

(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? ........... D Yes D No
If 'Yes,' the foundation does not gqualify under section 4340(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(2 (b (c) ()]
Base period years Adjusted quahfying distributions Net value of Distribution ratio
Calendar year (o tax year noncharitable-use assets (column (b) divided by column (c))
bedinning in)
2009
2008
2007
2006
2005
2 Totalofline 1, column () .....ooinor i i it ettt et aae haarraa e e 2
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthanS5years...................0ooiaie 3
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line5 ...............cooviintn, 4
5 Multiply Hine 4 by ine 3 ..o i i it e et e e e aene 5
6 Enter 1% of net investment income (1% of Part |, line 27b) ........ . e eh e e R
¥ B [ = T T N e 7
8 Enter qualifying distributions from Part XIl, line 4 ....... ... o0 oo e e 8

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
BAA Form 990-PF (2010)

TEEAQ303  07/23/10



Form 980-PF (2010) DORSAINVIL FOUNDATION 11-3615553 Page 4
g Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(c), or 4948 — see the instructions

1 a Exempt operating foundations described in sechion 4340(d)(2), check here ...... > D and enter 'N/A' on hine 1.
Date of ruling or determination letter. (attach copy of letter if necessary — see Instr.)
b Domestic foundations that meet the section 4340(e) requirements in Part V, 1
check here . ™ I:] and enter 1% of Part |, ine 27b .. ..... e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, hne 12, column (b) . ..._|
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-) ... ... ..ol i o e e e 2
3 AdAHNES 1 @nd 2 ... o . L e e i, 3 0.
4 Subhttle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) ... | 4
5 Tax based on investment income. Subtract line 4 from line 3. if zero or less, enter <0-... .......... .. .. ..
6 Credits/Payments: '
a 2010 estimated tax pmts and 2009 overpayment credited t0 2010 .. ... i e 6a
b Exempt foreign organizations — tax withheld atsource . ............ ......... 6b
¢ Tax paid with application for extension of tme to file (Form 8868) ............... 6¢c 0.
d Backup withholding erroneously withheld . ...............oviii ... 6d
7 Total credits and payments. Add lines 6a through 6d .............coiiiiiiiniineneannn, e I 0.
8 Enter any penalty for underpayment of estmated tax. Check here E] if Form 2220 1s attached . .......... 8
9 Tax due. If the total of lines 5 and 8 s more than fine 7, enter amountowed ......... ... ..... ccoiiivr teiiannn. ™9 0.
0 0.
No

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene In any political campaign? ... ... oot i e i e e aeae eaaaaen

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for QefiNItion)? ... ... .. c.cooi ciiiii i i it e tieetaarne e raentanraratentanrnsiaanes

if the answer 1s Yes' to 1a or 1b, attach a detailed description of the activities and coples of any materials published
or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? .. ....viiiiiiitiiiiiiier ittt rseeanens  ateerenanaanee o aun
d Enter the amount (if any) of tax on politica! expenditures (section 4955) imposed during the year:
(1) On the foundation ..... L] (? On foundation managers ...... L]
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers ...... ]
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? ......... ... ..ooietl,
If 'Yes, ' attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

of incorporation, or bylaws, or other similar instruments? If Yes,’ aftach a conformed copy of the changes .............. 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? .................. e 4a X
b if ‘Yes,' has it filed a tax return on Form 990-T for this year? . .........oiireiiiiiriir ittt cerriieirreisieens 4b

5 Was there a liquidation, termination, dissolution, or substantial contracton duringtheyear? ............cc.oiiior it ciiannn 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

with the state law remain in the governing INStruUMent? ... .. ... i i et teei et ranerers creannsoraas 6 | X

7 D the foundation have at least $5,000 in assets at any tme during the year? /f ‘Yes,’ complete Part I, column (c), snd PartXV .................... 71X
8a Enter the states to which the foundation reports or with which 1t is registered (see the instructions) .......

FL - Florida

b If the answer 1s "Yes' to line 7, has the foundaton 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 .............cc..  ceiiie ceviiareireeiionens 8b| X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5)
for calendar year 2010 or the taxable year beginning n 2010 (see instructions for Part XIV)? If '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
aNdaddresSes. ...........c.oi.ezes seeiaiiniiiiii. s e irienns e 110 1 X
BAA Form 990-PF (2010)

TEEAO304 02116M1




Form 980-PF (2010) DORSAINVIL FOUNDATION 11-3615553 Page 5
| Statements Regarding Activities (Continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlied entity
within the meaning of section 512(b)(13)? If "Yes', attach schedule (see instructions) ..... .........covvvees ciuiinn. .. 11 X

12 Did the foundaﬁon acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087 ...ttt e e e e e e et earaaee s 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? ...... 13 [ X
Website address . ......... . ...l » WWW.DORSAINVILFOUNDATION.ORG

14 The books are in care of > PIERRE _DORSAINVIL Telephone no. > (561) B843-0578 _

Located at > 2605 W. ATLANTIC BLVD STE D-101 DELRAY BEACH _FL _ ZP+4> 3344

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here . . ......'................. " L]
and enter the amount of tax-exempt interest received or accrued dunng theyear . ........... ........... ’l 15 [

16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account in @ foreign CoUNtrY? ... .. it i e e

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes,’ enter the name of the
foreign country »
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? ............. . l_—_l Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified ParSON? .. ... .ttt i i i e e e et e, Yes No
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? ............. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ... ........... Yes No
(8 Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified PerSON)? ... ..co.iiiiiivii ittt ereirinreaans D Yes @ No

(6) Agree to pay maney or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days.) ............... ... ool D Yes E] No

b If any answer is Yes' to 1a(1)-(6), did any of the acts fail to guahfy under the exceptions described in
Regulations section 63.4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)? ...........

Organizations relying on a current notice regarding disaster assistance checkhere ........... ....ccvnn.., > D

¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin 20107 ..ot e,

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 49420{(5)):

a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d
and 6e, Part Xitl) for tax year(s) beginning before 20107 ... . ... . . i D Yes E No

if 'Yes,'listtheyears ™ 20 _ ,20 _ ,20__ ,20 _

b Are there any years listed in 2a for which the foundation ts not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnibuted income? (If applying section 4942(a)(2) to
all years listed, answer ‘No' and attach statement — see the instructions.) .... ... coeial,

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? ... .. . ... i i e i |:] Yes lg] No

b if 'Yes,' did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
b&/ the Commusstoner under section 4943(c)(72|) to dlsrose of holdings acquired by 8|ft or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2010,) ...... et i

4a Did the foundation invest during the year any amount in a manner that would jeopardize its
ChartaDIE PUIDOS S ? .o it it c it er et et a e ar et eer e erieeeaea.,

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of

the tax year beginning N 20T 07 ... u ettt ettt ts ta e ie e e e a e aat ettt e

BAA Form 990-PF (2010)

TEEA0305 021611




Form 990-PF (2010) DORSAINVIL FOUNDATION 11-3615553
i ¥ Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? ...... ..... [:l Yes E] No

Page 6

on, directly or indirectly, any voter registration drive?
(3) Provide a grant to an individual for travel, study, or other similar purposes?

(2 Influence the outcome of any specific public election (see section 4955); or to carry B y N
e es E o

No

(@) Provide a grant to an organization other than a charitable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see Instructions) .............covvvnnn.. D Yes E No

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to chiidren or animals? .................... E] Yes E] No

b If any answer is 'Yes' to 5a(1)-(5), did any of the transactons fail to qualify under the exceptions
described in Regulahons section 53.4945 or in a current notice regarding disaster assistance
(see instructions)?

Organizations relying on a current notice regarding disaster assistance checkhere ........... .............. > D

c If the answer is "Yes' to question 5a(4), does the foundation claim exemptlon from the
tax because it maintained expenditure responsibility for the grant?

If "Yes,' attach the statement required by Regulations section 53.4945 5(d).

O o 8 personsi bensh conacty -y’ /eoele any funds, directy o indrectly, 0 P2y premiums v, [Jves KlNo

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ................

If 'Yes' to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? .... D Yes @ No

b If yes, dld the foundation receive any proceeds or have any net income attributable to the transaction? ......

| Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,
and Contractors

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

(b) Title and average | (c) Compensation (d) Contributions to | (e) Expense account,
(a) Name and address d:V%L{;% ;{grpv;:ﬁll:m (If not paid, enter -0-) p(—lz?nglc;yn%edb;gﬁfgtd other allowances
compensation
DR. PIERRE A. DORSAINVIL___ __ |
2605 ATLANTIC AVE D-101 DIRECTOR
DELRAY BEACH FL 33445 10.00 0. 0. 0.
DR. HARVEY MONTIJO _ __ ______|]
440 N, STATE RD 7 # 103 DIRECTOR
ROYAL PALM BEACH FL 33411 5.00 0. 0. 0.
DR, WORDY W. NICOLAS _ _ ___ __ |
10448 GALLERIA STREET DIRECTOR
WELLINGTON FL 33407 5.00 0. 0. 0.

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

(a) Name and address of each employee

(b) Title and average

(c) Compensation

(d) Contributions to

(e) Expense account,

paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation
NoNe _ _ ]
S ]
S ]
S J
0

Total number of other employees paid over $50,000

None

BAA

TEEAQ306 07/23110

Form 990-PF (2010)




Form 990-PF (2010) DORSAINVIL FOUNDATION 11-3615553

Page 7

fi

and Contractors (continued)

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

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 e
Total number of others receiving over $50,000 for professional SEIVICES ... ....vuut it iireuneenaeenernnrane cae as > None
List the foundation's four largest direct charitable activibies during the tax year. Include relevant stabistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc. P
1 THE DORSAINVIL FOUNDATION CONDUCTED SEVERAL MEDICAL MISSIONS IN HAITI AFTER THE |
JANUARY 12, 2010 EARTHQUAKE. APPROXIMATELY $12, 000 VICTIMS WERE TREATED AND
OVER $300K OF PHARMACEUTICALS AND DURABLE MEDICAL EQUIPMENT WERE DISTRIBUTED 32,285,
2
s _ __ . . ]
A
ummary of Program-Related Investments (see instructions)
Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 NONE e i
______ 0.
2
All other program-related investments. See instructions.
3 NONE _ e
- 0.
Total. Add lines 1 through 3 ... .. it ittt it ittt it e arae e eeeeeaaaen > None

BAA

TEEAD307 O2/t6/11

Form 990-PF (2010)




Form 990-PF (2010) DORSAINVIL FOUNDATION

11-3615553 Page 8

see instructions.)

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

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes:

a Average monthly fair market value of securittes ...... ... it e i 0.
b Average of monthly cash balances ,.... .. .. ........ il il cie e
¢ Fair market value of all other assets (see instructions) ..... ......... ot
dTotal (add lines 1a,b,and C)....... .. .. cieiiieiiiiiieiaie e e e eeeiaes 0.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed EXPIANALONY . ......... ....eeeeeeeees e e | 1el
2 Acquisition indebtedness applicabletoline 1assets ......... .. ... o it il e 2
3 Subtractline 2from lINe 1d ... .o i i i i i et eeirat s 3 0.
4 Cash deemed held for charitable actwities. Enter 1-1/2% of line 3
(for greater amount, see INSIUCHONS) .......oiiiiiii i i ettt i e ivasaeanes 4 0.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 0.
6 Minimum investmentreturn. Enter 5% of N 5. ........ ... . v . v et i eiieeiiiiiaene eaieeiees 6 0.
; i Distributable Amount (see instructions) (Sectlon 4942(1)(3) and (j)(5) private operating foundations
and certain foreign organizations check here ™ [ Tand do not complete this part.)
1 Mmimum investment return fromPart X, ine 6 ....... ... . i i i e e 1 0.
2a Tax on investment income for 2010 from Part Vi, lne 5 ................... ... .. 2a 0.
b Income tax for 2010. (This does not include the tax from Part Vi) ............... 2b
CAdd INES 28 AN 2D .. .ottt ittt ittt et iie ettt et es ceaieiaeaas 2c 0.
3 Distributable amount before adjustments. Subtract line2cfromlne 1....... ... ..... ... .. 3 0.
4 Recoveries of amounts treated as qualifying distributions .. ..............c. ool o0 ol 4
B AQD lNES B and 4 ... .o ottt e i e i a e e e sras 5 0.
6 Deduction from distributable amount (see instructions) ...........c.ccoiiiiiiiiiiiiiiii 6
7 Distributable amount as adjusted. Subtract hine 6 from line 5. Enter here andonPart Xill, me 1 .... ........ 7 0.
gk Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes:
a Expenses, contributions, gifts, etc — total from Part |, column (d), ine 26 ...........ccovviiviiiiiiiin e, 1a 32,295.
b Program-related investments — total from Part IX-B .........ciiiiiii i ittt 1b 0.
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 Suitability test (prior IRS approval required) ........c.oiiiit o i i it e ceieeiiraee b 3a
b Cash distribution test (attach the required schedule) . .........ccovrevit ciiiiiii it iiiie ittt iranas 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line 4 ...... 4 32,295.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part 1, line 27b (see instructions) ...........ccooiiiiiii ittt e 5 0.
6 Adjusted qualifying distributions. Subtract line 5 fromlined ..... ... oiiiiiiit tiiiii i 6 32,295,

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

TEEAQ308  07/06/09

Form 990-PF (2010)




Form 890-PF (2010) DORSAINVIL FOUNDATION 11-3615553 Page 9

Undistributed Income (see instructions)

Co(:))us Years pr(ig?' to 2009 28:0)9 2811)0
1 Distributable amount for 2010 from Part X, =
N7 .. (ot e e s = 5 = 0.

2 Undistnbuted income, if any, as of the end of 2010:

a Enter amount for 2009 only ... . ....... :

b Total for prioryears 20___, 20,20 T : =
3 Excess distnbutons carryover, if any, to 2010: i Z X % ;

aFrom2005........... = RS

bFrom2006. ......... 5 e % SRR

cfFrom2007 ...........

dFrom2008. ......... i

eFrom2009 .. ........ %

f Total of hnes 3a throughe ......... . ......
4 Qualifying distributions for 2010 from Part
X, line4: » $ 32,295.

a Applied to 2009, but not more than line 2a ...

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

¢ Treated as distributions out of corpus 3
(Election required — see instructions) ...... . : ‘ 2

d Applied to 2010 distributable amount ...... .

e Remaining amount distributed out of corpus .. 32,295.

5 Excess distnbutions carryover appliedto 2010 ......... o

(If an amount appears in column (z?, the
same amount must be shown in column (a).)

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

a Corpus. Add lines 3f, 4c, and 4e. Subtract line5 ....... 32,295.

b Prior years' undistnibuted income. Subtract i
lnedbfromline2b ...... ................ 0.

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed ...

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

e Undistributed income for 2009. Subtract line 4a from
line 2a. Taxable amount — see instructions .......... é 0.

f Undistributed income for 2010. Subtract lines
4d and 5 from line 1. This amount must be
distributed in2011 ... i 3 0.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed

by section 170(b)(1)(F) or 4942(g)(3)
(seenstructions) ............ .. cheiiiiial.

8 Excess distributions carryover from 2005 not
applied on line 5 or line 7 (see instructons) .. 0.

9 Excess distributions carryover to 2011.
Subtract ines 7 and 8 from line 6a ........ 32,295.

10 Analysis of line 9:
" a Excess from 2006 .... 0
b Excess from 2007 .... 0
¢ Excess from 2008 .... 0.
0
5

d Excess from 2009 ....

e Excess from 2010 .... 32,29 i
BAA Form 990-PF (2010)

TEEAO309 07/23/10




99F (2010) DORSAINVIL FOUNDATION 11-3615553 Page 10
& Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

Ta If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
is effective for 2010, enter the date of the TUIING ... ... .o i . it ittt ettt rie it ereeeienenaennnnnn

b Check box to indicate whether the foundation Is a private operating foundation described in section [:L4942(1)L3L0r —] 49420)(5)

2a Enter lh?r Iesssr of the t'a_:dlus.tc.e_d net Tax year Prior 3 years
income from Fart Lor the mipimum (a) 2010 (b) 2009 (c) 2008 (d) 2007 _(e) Total
eachyearlisted ............ ...........
b85%ofline2a.................cooeui.n

¢ Qualifying distributions from Part X},
line 4 for each year listed ...............

d Amounts included 1n line 2¢ not used directly
for active conduct of exempt achvities ...........

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

3 Complete 3a, b, or c for the
altemnative test relied upon:

a 'Assets’ alternative test — enter:
(1) Valueofallassets .................
(@ Value of assets quali?nng under
section 4942(\)R®) .. .. cvnet. ...

b 'Endowment’ altemative test — enter 2/3 of
minimum nvestment retum shown in Part X,
hne6foreachyearhsted ....................

¢ 'Support' alternative test — enter:

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

(2) Support from general public and 5 or
more exempt organizabons as provided
in section 4342(D3XBXH) ........... ...,

(3 Largest amount of support from
an exempt organization .............

(4) Gross Investment income............

|

|

|

|

| . Supplementary Information (Complete this part only if the organization 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 f they have contributed more than $5,000). (See section 507(d)(2).)

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.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here * D 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 of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and matenials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:

BAA TEEA0310  02/16/11 Form 990-PF (2010)




Form 990-PF (2010) DORSAINVIL FOUNDATION 11-3615553 Page 11
ks Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If reciptent is an indvidual, .
Reciptent show any relabonship to ~ | oundation Purpose of grant or
any foundation manager or | Status of contribution Amount
Name and address (home or business) substantal comtnbutor | Fecipient
a Paid during the year
Mo =
B | R P P >  3a
b Approved for future payment
Nowv £
L P > 3b

TEEA0S0T  07/23N10

Form 990-PF (2010)




Form 990-PF (2010) DORSAINVIL FOUNDATION

11-3615553 Page 12

g Analysis of Income-Producing Activities /1/ / A’

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Excluded by section 512, 513, or 514

Unrelated business income
(2) ®

Business Amount
code

(c) (d)
Exclu- Amount
sion

code

(e)
Related or exempt
function income
(see the instructions)

a
b
c
d
e
f

g

2 Membership dues and assessments ............
3 Inferest on savings and temporary cash investments ........
4 Dividends and interest from secunities...........
5 Net rental income or (loss) from real estate:
a Debt-financed property ...............co.o.lL
b Not debt-financed property..... ...............
6 Net rental income or (loss) from personal property .. .. ...
7 Other investmentincome .... . ......... .....
8 Gain or (loss) from sales of assets other than iventory. . ...
9 Net income or (loss) from special events ........
10 Gross profit or (loss) from sales of inventory ....
11 Other revenue:

Fees and contracts from government agencies. ...

[ - Y - I - Y ']

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

(See worksheet in line 13 instructions to verify calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
\

accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the instructions.)

TEEAQSQ2 0217/

Form 990-PF (2010)




010) DORSAINVIL FOUNDATION 11-3615553 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly 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:

() Cash ..o e e e . e e e eeireet e eeaeas
L4 0 (1= g Lt
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization ..........c.ociviiiiiiiiier it creee s e 1b (1) X
(@) Purchases of assets from a noncharitable exempt organization . ..............ccioh L Liiiiin e e 1b (2) X
(3) Rental of faciithes, equipment, or other assets ...... ............ e e et e e e 1b(3) X
(@) Reimbursement amrang@ements ........cc.iit cit it i et e e e 1b (4) X
(5) Loans Or f0an QUAMAMIEES . ... ... . ciittiie iiiiieirate ceree e ae e eetent e 1b (5) X
(6 Performance of services or membership or fundraising solicitations ... ............. . ciiciieiiiiiien e 1b (6) X
¢ Sharing of facilites, equipment, mailing fists, other assets, orpaid employees .......... ... ..ot il 1c 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 sharlng arrangement, show in column (d) the value of the goods, other assets, or services received.
_(a) Line no. (b) Amount involved {c) Name of noncharitable exempt organization {d) Descriphion of transfers, transactions, and shanng arrangements
2a ls the foundation dlrecﬂY or indirectly affiliated with, or related lo, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5277 ... ... l:] Yes E] No
b If 'Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization {c) Description of relationship
Under penalties of perury, | declare that | have examined this return, nchud and stat , and to the best of my knawledge and helief, t 1s true,

correct, and complete Decjaration-of preparer ( than taxpayer or fiduciary) & based on all Infomlatmn of whlch preparer has any knowledge
Sign
~f2 -~ g .
Here 'S l Lf f2-) e > ?fesqd;z“}
Title

Signature of officer or trustee °f

Print/Type preparer's nay eparey’'s sigiature Date Check 1f D“ PTIN
Paid Radoslav Mirchev ( M M”‘/ y’/z -/ set-employed FDO ial qg

Preparer |[Frm'sname ), BOCA PALM ACCOUNTING Firm's EIN >
Use ONly |fimsaasress p 5271 N. FEDERAL HIGHWAY SUITE 2‘6'6

BOCA RATON FL_ 33487 Phoneno _ (561) 998-0749
BAA Form 990-PF (2010)
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Schedule%Bo- OMB No 15450047
o L Schedule of Contributors 2010
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF
Internal Revenue Service
Name of the organization Employer identification number
DORSAINVIL FOUNDATION 11-3615553
Organization type (check one):
Filers of: Section:
Form 980 or 980-EZ 501(c)( ) (enter number) organization .

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

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

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 filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization 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)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and li.

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

D For a section 501(c)(7), $8), or (10) organization ﬁling Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions 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 duringthe year ..........cveviiiiieniininnvienninnns -3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part [V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEA0701  12/28N10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of 1 of Part |

Name of organization

Employer identification number

DORSAINVIL FOUNDATION 11-3615553
Contributors (see instructions.)
@ (®) (© (C)]
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions

P.0. Box 810 _ __ __ _ _ _ _ _ _ o ______ $ 25,000,
(Complete Part Il if there
Palm Beach _ __ _________ 1 FL._ 33480 is a noncash contribution.)
() (© (D
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
Lake Ida Medical Group- Loan Proceeds _ _______ Person
Payroll _
2605 West Atlantic Avenwe D 101 ____ _________ $_ _____5,000.; Noncash | |
(Complete Part il if there
|Delray Beach _____________ FL 33445 __ _ _ Is a noncash contribution.)
®) © (@
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(®) {c) (d !
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ 15 @ noncash contribution.)
(b) (©) (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contribution.)
(®) (c) @
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
Noncash

(Complete Part Il if there
1s a noncash contribution.)

TEEAD702 1072610

Schedule B (Form 990, 990-EZ, or 930-PF) (2010)




Dorsainvil Foundation

2011 Contributions Form 990 Page 1 Line: 1{a):

First Name Last Name Amt Paid
Dr. & guest {Abellard $2,000 00
W Kirk Alexander $500.00
Judy Arenz $250 00
Bemard JAuguset $125.00
Phillp & Amy Betts $50.00
Denise & Craig l Bober/Dubov $12500
Joe & Mary JBrugueman $150.00
Philip & Patrica Burfington $1,000.00
Edward Chung $500 00
Cosy Clerge Joseph $125.00
Juan & guest Cocuy $150 00
Jim Davis $125.00
Hary & Harriet Dimarzo $250 00
Reynald Dorsainvll $125 00
Victor & Melissa Hemandez, Iit $700 00
Joa Hunter $125 00
Sandra Josefowitz $1,500.00
Reed Kellner $500 00
|Mananne/Kent Lentni/Bemardud $250 00
Jordan/Sandy Litten/J $250 00
Greg & guest Malfitano $550 0D
Jennder Mcleod $125.00
Dr M ] Montes $100.00
Dr. Harvey & Zuima  {Montfjo $1.500.00
iZutmamarie Montijo $250.00
Mark & Aprl Nosacka $1,800 00
Vivian Peartman/Fusco $125 00
[Veronica Padro MD $250.00
Jodie & Jeft Petrone $1,375 00
Yolette & Roger Pierma $250.00
H Porrata $500.00
C. Brooks & guest Ricca, Jr. $250.00
David & Vicky Rigell $1,050 00
David R b $125.00
Dr. John Strasswimmer $275 00
Susan & guest [Thies $1,500.00
Anil &guest Verma $250.00
[Nathan Vincent $3,000.00
Marshal Wallace $300.00
Melanie & guest Zelger $750 00
Various $5,174 00
Leke ida Medical $5.000 00
The Breakers $25,000.00
TOTAL $58,399.00




DORSAINVIL FOUNDATION 11-3615553

Form 990-PF, Page 1, Part |, Line 23

Line 23 Stmt

Other expenses: Rev/Exp Book Net Inv inc Adj Net Inc Charity Disb
SUPPLIES 4717.

BANK FEES 10.

LICENSES 61.

POSTAGE 171.

WEBSITE 155.

RENTALS 158.

Total 1,032.




fom 3868 Application for Extension of Time To File an

Rev January 2011) Exempt Organization Return OMB No. 15451709

ﬂ?%’é’f‘ ﬁ:f:g;u'? sl’ﬁ?;””’ * File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . ....... ........ . .. R E

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of time 1o file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part I .] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly ... .. > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusisymust use Form 7004 to request an extension of time fo file
income tax returns.

Name of exempt organization Employer identifi b
Type or
print

DORSAINVIL FOUNDATION 11-3615553
File by the Number, street, and room or sute number If a P.O. box, see instructions
due date for
fSy%. 12605 W. ATLANTIC AVENUE, D-101
m-structmns City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DELRAY BEACH FL 33445
Enter the Return code for the return that this application is for (file a separate application foreachreturn) ... . . ..... .. ... .. ... l04 I
Application Return | Application Return
lspI?or Code |isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ® PIERRE DORSAINVIL

® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box . * D . If it 1s for part of the group, check this box .. ™ D and attach a list with the names and EINs of all members
the extension 1s for.

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Jan 17 _ _,20 12 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> B calendar year 20 or

> tax year beginmng Jun 1 _ _ ,20 10 ,andendng May 31 _ ,20 11_
2 If the tax year entered in line 11s for less than 12 months, check reason: D Imtial return D Final return
D Change in accounting period K
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCtIONS . ... uiuutu ittty ciiaiy iaeeiiaies o eiesies 4 s 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit .... ........... ce aeeaenn. 3b{$ 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by using :[:‘“F?; .
EFTPS (Electronic Federal Tax Payment System). See instructions  ....  ..... .. N - - [ ) 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O fo
payment instructions. .

BAA For Paperwork Reduction Act Notice, see Instructions. s ' Form 8868 (Rev. 1-2011) -
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