Return of Certain Excise Taxes Under Chapters OMB No. 1645.0047
on 4120

41 and 42 of the Internal Revenue Code

(Sections 170{f)}(10), 664(c)(2), 4911, 4912, 4841, 4842, 4943, 4944, 4945, 4955, 4958, 4959, 4960, 2021
Department of the Treasury 4965, 4966, 4967, and 4968)
Internal Revenue Service P> Go to www.irs.gov/Form4720 for instructions and the latest information.
For calendar year 2021 or other tax year beginning . 2021, and ending <
Name of organization, entity, or person subject to tax EIN or SSN
45-3137541
THE DOVER FOUNDATION [ 1 Amended return
Number, street, and room or suite no. (or P.0. box if mail is not delivered to street address) Check box for type of annuafl return:
3005 HIGHLAND PARKWAY, SUITE 200 [ lFormogo [ Form 990-E2
City or town, state or province, country, and ZIP or foreign postal code @ Form 990-PF D Other
DOWNERS GROVE, IL 60515 [ Form 5227
Yes| No
A Is the organization a foreign private foundation within the meaning of section 4948(b)? B X
Show conversion rate to U.S. dollars. See instructions T
B  Entity (other than the organization) or person subject to tax. Are you required to file Form 4720 with respect to
more than one organization in the current tax year? See instructions X

If *Yes,” attach a list showing the name and EIN for each organization with respect to Wthh you WI|| flle Form 4720 for the currenttax year

| Partl | Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1), 4945(a)(1), 4955(a)(1), 4958, 4960(a),

4965(a)(1), 4966(a)(1), and 4968(a))

1 Taxon undistributed incore - Schedule B, line 4 1
2 Tax on excess business holdings - Schedule G, line 7 2
8 Tax on investments that jeopardize charitable purpose - Schedule D, Part l, column (f) 3
4 Tax on taxabie expenditures - Schedule E, Part 1, column (h) 4 400.
5 Tax on political expenditures - Schedule F, Part 1, column (f) 5
6 Tax on excess lobbying expenditures - Schedule G, line 4 6
7  Taxon disqualifying lobbying expenditures - Schedule H, Part I, column (e) 7
8 Tax on premiums paid on personal benefit contracts 8
9 Tax on being a party to prohibited tax shelter transactions - Schedule J Par’( I culumn (h) 9
10 Tax on taxable disiributions - Schedule K, Part I, column (f) e 10
11 Tax on a charitable remainder trust's unrelated business taxable income. Attach statement 11
12 Taxon failure to meet the requirements of section 501(r)(3) - Schedule M, Part II, line 2 12
13 Tax on excess execulive compensation - ScheduleN 13
14 Tax on net investment income of private colleges and universities - Schedule 0 _____________ 14
15 Total (add lines 1- 14) |15 — 400.
s on a Manager, Self-Dealer, Disqualified Person, Donor, Donor Advisor, or Related Person
(Sections 4912(b), 4941(a), 4944(2)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))
Name and address of related organization; city or town, state or province, country, ZIP or foreign Employer identification
postal code number
1 Tax on self-dealing - Schedule A, Part 11, column (d); and Part ill, column (d} 1
2 Tax on investments that jeopardize charitable purposes - Schedule D, Part I, column(d) . 2
8 Taxon taxable expenditures - Schedule E, Part Il column {d) s 3
4 Tax on political expenditures - Schedule F, Part I, column {d} 4
5 Taxon disqualifying lobbying expenditures - Schedule H, Part Il, column (d) 5
6 Tax on excess benefit transactions - Schedule |, Part lI, column (d); and Part lI, column (d) e P To 6
7 Taxon being a party to prohibited tax shelter transactions - Schedule J, Part Il column {d) . . . ... 7
B Tax on taxable distributions - Schedule K, Part Il, column{(d) 8
9 Taxon prohibited benefits - Schedule L, Part Il, column (d); and Part ll, column (d) 9
Total - Add lines 1 through 8 10
| Part Ili| Tax Payments
1 Total tax (Part I, line 15 or Part I, line 10) ) 1 400.
2 Total payments including amount paid with Form 8868 (see |nstruct|ons) 2 400.
8  Tax due. If line 1is larger than line 2, enter amount owed (see instructions) 3 0.
4 __ Overpayment. !f line 1is smaller than line 2, enter the difference. This is your refund 4
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 4720 (2021)
124061 12-23-21
2
09341005 149586 DOVER 2021.04030 THE DOVER FOUNDATION DOVER__1



Form 4720 (2021) THE DOVER FOUNDATION 45-3137541  page 2
_ _ SCHEDULE _5 - Initial Taxes on Self-Dealing (sSection 4941)
[Partl | Acts of Self-Dealing and Tax Gomputation

n‘:!n?,fr {b) Date of act | (€] SZ:QCHO" :ZdE? {d) Description of act
1
2
3
4
5

(e) Question number from

K R iti 3 h) Tax on foundation managers
Form 890-PF, Part VII-B, (1) Amount involved in act (9) lnmalntax on self-dealer h) (if applicable) #
or Form 5227, Part Viil, (10% of col. ()} (lesser of $20,000 or 5% of col. ()

applicable to the act

[Partll | Summary of Tax Liability of Self-Dealers and Proration of Payments

3 . {b} Act no. from {¢) Tax from Part |, col. (g), !
{a) Names of self-dealers liable for tax Part |, col. () I|ab|‘

d) Seif-dealer’s total fax
ity (add amounts in col. (¢))
or prorated amount (see instructions)

[Partill| Summary of Tax Liability of Foundation Managers and Proration of Payments

i . {b} Act no. from (¢} Tax from Part |, col. (h),
{&) Names of foundation managers liable for tax Part 1, col. (a)

(d) Manager's total tax liability

(add amounts in col. (c))
or prorated amount (see instructions)

SCHEDULE B - Initial Tax on Undistributed Income (Section 4942)

Undistributed income for years before 2020 (from Form 990-PF for 2021, Part Xil, kine6d)
2 Undistributed income for 2020 (from Form 990-PF for 2021, Part X1l line 66) . e 2

3 Tofal undistributed income at end of current tax year beginning in 2021 and subject to tax
under section 4942 (add fines 1 and 2)._.;, s e sy s i em s i s 3

4 Tax - Enter 30% of line 3 here and on Part |, line 1

Form 4720 (2021)

124071 12-23-21

3
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Form 4720 (2021) THE DOVER FOUNDATION

45-3137541 Page 3

SCHEDULE G - Initial Tax on Excess Business Holdings (section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer 1o the instructions for

each line item before making any entries.

Name and address of business enterprise

Employer identification number . ... i >
Form of enterprise (corporation, partnership, lmst ;mnl venture sole propnetorshl ,etc) |
(a) (b) (¢)
Voting stock Value Nonvoting stock

(profits interest or
beneficial interest}

(capital interest)

1 Foundation holdings in business enterprise R 1
2 Permitted holdings in business enterprise ) 2
8 Value of excess holdings in business enterprise 3

Value of excess holdings disposed of within 90
days; or, other value of excess holdings not
subject to section 4943 fax (attach statement) e 4

5 Taxable excess holdings in business enterprise -

line 3 minus fined 5
6 Tax-Enter10%oflined . . ... [
7  Total tax - Add amounts on line 6, columns (a), {b),

and (c); enter total here and on Part I, line2 ... . ... 7

8 Did the organization dispose of excess holdings subject to tax reported on line 67

Attach a statement explaining (i) corrective action taken, or {il) why corrective action has not been taken.

Yes | No

SCHEDULE D - Initial Taxes on Investments That Jeopardize Charitable Purpose (section 4944)

Investments and Tax Computation

i o itial tax on foundation
{a) () Correction {1 Initial tax (@) tniti 0
investment| (b) Date of made? {d) Description of investment (e) Amount of on foundation managers {f applcabie) -
number investment investment (10% of col. (e)) {lesser of $10,000
Yes No ° - or 10 of col. (&)
1
2
3
4
5

Total - Column (f]. Enter here and on Part |, line 3

Total - Column (g). Enter total (or prorated amount) hare and in Part Il, column (c), below

Summary of Tax Liability of Foundation Managers and Proration of Payments

{a) Names of foundation managers liable for tax r‘]?)) ;Pov%s}:’maretm {e) Tax frothdart b coli (@), (d)(m":%"éusntzgtﬁ{ Egi Il(icl;t)’;my
col. (a) g RSV E UG CTY {see instructions)
124081 12-23-21 Form 4720 (2021)
4
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Form 4720 (2021) THE DOVER FOUNDATION 45-3137541 Page 4
SCHEDULE E - Initial Taxes on Taxable Expenditures (section 4945)

[Partl | Expenditures and Computation of Tax

(a) |t§m (b) Amount {c) Date palljd (d) Correction made? (e} Name and address of recipient
number or incurre Yes No
1
2
3
4
5 SEE STATEMENT 1
(g) Question number {i} Initial tax imposed on
(f) Description of dit d our from Form 980-PF, Part VI-B, {h) Initial tax imposed foundation managers
escrp f:))r :lxhpisg rlng(riz and purposes aor Form 5227, Part VIII, on foundation (if applicable}-
applicable to the (20% of col. (b)) (lesser of $10,000
expenditure or 5% of col. (b))
Total - Column (h). Enter here and on Part |, line 4 B eiiesoizsesimssesssssssssssescdl SNSNNNNS By 400.

Tatal - Column (i). Enter tofal (or prorated amount) here and in Part Il column (¢). below -
Partll Summary of Tax Liability of Foundation Managers and Proration of Payments

- . {b) ltem no. from| {e) Tax from Part I, col. (i),
{a) Names of foundation managers liable for tax Part 1, col. (a)

(d) Manager's total tax liability

or prorated amount (ad?;em}(c»

SCHEDULE F - Initial Taxes on Political Expenditures (Section 4955)

[Partl | Expenditures and Computation of Tax

{a) ltem . £ Initial tax imposed {g) Initial tax imposed
number (¢) Date paid (d) Correction ( )on organizatiF:)n on managers
(b) Amount i made? {e) Description of political expenditure ; (if applicable)
or incurred ! or foundation
(10% of col. (b)) (lesser of $5,000 or
Yes No 2%% of col. (b})
1
2
3
4
§
Total - Column (f). Enter here and on Part |, lined . T LT L o T e O Eae RO AP CRER TP
Total - Column (qg). Enter total (or prorated amount) here and in Parl I, column (c}. below .
Partll Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Paymems
{a) Names of organization managers or {b} ltem no. from | {¢) Tax from Part I, col. (g), |(d) Managars fotal tax Kabily
foundation managers liable for tax Part 1, col. {a) or prorated amount ta (seea' s 'sm)(‘:”
Form 4720 (2021)

124091 12-23-21
5
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Form 4720 (202 1)

THE DOVER FOUNDATION

45-3137541

Page 5

SCHEDULE G - Tax on Excess Lobbying Expenditures (scction 4911)

1 Excess of grass roots expenditures over grass roots nontaxable amount (from Schedule C (Form 990 or 990-E7),

Part It-A, column (b), line th). (See the instructions before making an entry.)

2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or 990 H),

Part II-A, column (b), line 1i). (See the instructions before making an entry.)

8 Excess lobbying expenditures - enter the larger of line 1 or line 2

4 Tax - Enfer 25% of line 3 here and on Part |, line &

4

SCHEDULE H - Taxes on Disqualifying Lobbying Expenditures (section 4912)

Parti | Expenditures and Computation of Tax

%’:I)n"t;g: (b) Amount @ R‘fjrf:&d (d) Description of lobbying expenditures mga(n'ig&"n"&‘.’,zsoefdcgﬂ - 0 %ﬁ%ﬁm
1
2
3
4
5

Total - Column (e}. Enter here and on Part |, line 7

Total - Column (f). Enter total {or prorated amount) here and in Part I, column (c), below ..
Part Il | Summary of Tax Liability of O Organization Managers and Proration of Payments

{a) Names of organization managers liable for tax

{b) ltem no. from
Part |, col. (a)

{e) Tax from Part |, col. {f),
or prorated amount

{d} Manager's total tax liability
{add amounts in col. (c))
(see instructions)

SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958)

| Parti Excess Benefit Transactions and Tax Computation

Trgs%)ggrun t‘:}ﬂg:;%g; (o) fssrrectlon n';e:’de? {d) Description of transaction
1
2
3
4
5

{e) Amount of excess benefit

() Initial tax on disqualified persons
(25% of col. (e))

{@) Tax on organization managers (if applicable)
(lesser of $20,000 or 10% of col. (e))

124101 12-23-21

09341005 149586 DOVER

6

2021.04030 THE DOVER FOUNDATION

Form 4720 (2021)
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Form 4720 (2021) THE DOVER FOUNDATION _ 45-3137541 Page 6

SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

[(Partil | Summary of Tax Liability of Disqualified Persons and Proration of Payments

{a) Names of disqualified persons liable for tax Part 1, col. (a) o prorated amourt

(d) Disqualified person's total tax
(b) Trans. no. from {6} Tax from Partl, col. ), | jianility fadd amourts in col. (c)

{see instructions)

[Partlll| Summary of Tax Liability of 501(c)(3), (c)(4) & (c)(29) Organization Managers and Proration of Payments

{b) Trans. no. rom €) Tax from Part |, col. (g),
{a) Names of 501(c)3), (cX4) & (cY29) organization managers liable far tax Part |, col. (a) ) a prorated amount

{d) Manager's total iax tiability

{add amounts in cal. (c))
(see insiructions)

SCHEDULE J - Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)
[Part1 | Prohibited Tax Shelter Transactions (P1ST) and Tax Imposed on the Tax-Exempt Entity

(see instructions)

{e) Type of transaction

(a) ) 1- Listed o _
Transaction | (b} Transaction 2 - Subsequently listed {d) Description of transaction
number date 3 - Confidential

4 - Contractual protection

1

5

(e) Did the tax-exempt entity know or have

{h) Tax imposed on

reason to know this transaction was a PTST f) Net income attributable 75% of proceeds attributable .
when it became a parly to the transaction? L 1o the PTST ® tg the PTST the tax_—ex;m;? entity
Yes No (see instructions)

TYotal - Column (h). Enter here and on Part [ line8 . ... ...

124102 12-23-21

7

Form 4720 (2021)
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Form 4720 (2021) THE DOVER FOUNDATION

45-3137541

Page 7

[ Part ] | Tax Imposed on Entity Managers {Section 4965) Continued

{a) Name of entity manager

(b} Transaction
number from
Part |, col. {a)

() Tax - enter $20,000 for each
transaction listed in col. {b) for
each manager in col. (a)

{d) Manager's total tax
liability (add amourts
in col. (c))

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions.

[ Partl

Taxable Distributions and Tax Computation

(a)
Item
number

{b} Name of sponsoring organization and
donor advised fund

() Description of distribution

1

(d) Date of

distribution {e) Amount of distribution

{f) Tax imposed on organization
{20% of col. {(e))

{g) Tax on fund managers (lesser of 5%
of col. (e) or $10,000)

Total - Column (f). Enter here and on Part |, line 10

Total - Column (g). Enter tofal (or prorated amount) here and in Part Il. column (c), below
Partll I

Summary of Tax Liability of Fund Managers and Proration of Payments

(b} ttem ro. [ =i ec {d) Manager's total tax liability
om €G) Tax from , cal. incol. (c]
() Name of fund managers liable for tax "cd'_)(:;" or prorated amount (ad‘:s;mm?:)( )
124103 12-23-21 Form 4720 (2021)
8
2021.04030 THE DOVER FOUNDATION

09341005 149586 DOVER
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Form 4720 (2021) THE DOVER FOUNDATION

45-3137541 Page 8

SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).
See the instructions.

[Partl | Prohibited Benefits and Tax Computation

(a) item (b) Date of
number prohibited benefit

() Description of benefit

1

e (| (R

(e} Tax on donors, donor advisors, or related persons

{d) Amount of prohibited benefit (125% of col. (d))

(see instructions)

{t) Tax on fund managers (if applicable) (fesser of
10% of col. (d) or $10,000)
(see instructions)

[Partil | Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments

(a) Names of donors, donor advisors, or related persons liable for tax

{b) ttem no. rom
Part |, col. (a)

{d) Conor's, donar advisor's, or
(€) Tax from Part 1, col. (g) related person’s total tax

or prorated amount liability (add amounts in col. (c}}
(see instructions)

[Partlll | Summary of Tax Liability of Fund Managers and Proration of Payments

{b) ttem no. {d) Fund manager's total tax
{a) Names of fund managers liable for tax ﬁn;i:; b (e,;raxpru‘ahedﬁom Pmcn(:- o - ((::: imi,i\:)w' i
Form 4720 (2021)
124104 12-23-21
9
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Form 4720 (2021) THE DOVER FOUNDATION

45-3137541 Page §

Schedule M - Tax on Hospital Organization for Failure to Meet the Community Health Needs
Assessment Requirements (Sections 4959 and 501(1)(3)). (See instructions.)

[Partl | Failures to Meet Section 501(1)(3)

(a) ltem ) N o ) {d) Tax year hospital {e} Tax year hospital
numbar {b) Name of hospital facility {e) Description of the failure facility last conducted facilily last adopted an
a CHNA implementation strategy
1
2
3
4
5

Partll | Computation of Tax

4 Number of hospital facilities operated by the hospital organization that failed to meet the Community

Health Needs Assessment requirements of section S0 () 1
2 Tax - Enter $50,000 multiplied by lina 1 here and on Part [, line 12 2

SCHEDULE N - Tax on Excess Executive Gompensation {Sectlon 4950) (See instructions.)

(n‘u)r:be;: (b) Name of covered employee () Excess remuneration {d) Exr;sysmpeanr:chute Add col(::] Io(tca)l'an d (d)
1
2
3
4
5
-] Attachment, if necessary. See instructions

Total (add column (e) itams 1- 6)

Tax. Enter 21% of the amount above here and on Par! I Ime 13

SCHEDULE O - Excise Tax on Net Inves;tfnent Income of Prlvate COIIeges and Unlversmes

(Section 4968)

Gross investment . {e) Administrative Net investment
{a) Name {b) EIN (€) incomen&e (d) Capital expenses allocable )  ome
. ; gain net income to income included | g
instructions.) in cols. (c) and (d) | (See instructions.)
1 | Filing
Organization
2 | Related
Organization
8 | Related
Organization
4 | Related
Organization

5 | Total from attachment, if necessary

8 | Total

7 | Excise Tax on Net Investment Income. Enter 1.4% of the amount in 6(f) here and on Part i, line 14

124105 12-23-21

09341005 149586 DOVER

10
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Form 4720 (2021) THE DOVER FOUNDATION 45-3137541

PE,QE 10
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
o fas/20-
o meswey | npopes
Sign Signature of officer or trustes Title Date
Here
THE DOVER FOUNDATION
SEJAL PATEL TREASURER ‘
Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, denor, donor Date
advisor, or related person
May the IRS discuss this return with the preparer shown below? (see instructions) X! Yes ]
Print/Type preparer's name Preparer's signature Date Check D it |PTIN
N self- employed
Paid  DIANE KIRMACI DIANE KIRMACI 10/05/22 P01578407
Preparer| . . jame P Firm'sEN > 35-0921680
Use Only CROWE LLP
Firm's address ® 575 MARKET STREET, SUITE 3300 Phoneno. 415-576-1100
SAN FRANCISCO, CA 94105-5829

Form 4720 (2021)

124106 12-23-21

09341005
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THE DOVER FOUNDATION 45-3137541

FORM 4720 SCHEDULE E - INITIAL TAXES ON TAXABLE EXPENDITURES STATEMENT 1

(A) ITEM NUMBER (B) AMOUNT (C) DATE PAID OR INCURRED (D) CORRECTION MADE

1 2,000. 12/14/21 Y

(E) NAME AND ADDRESS OF RECIPIENT

ABF THE SOLDIER'S CHARITY

MOUNTBARROW HOUSE, 12 ELIZABETH STR
LONDON UNITED KINGDOM SW1W 9RB

(F) DESCRIPTION OF EXPENDITURE AND PURPOSE FOR WHICH MADE

MATCHING GRANT FOR OPERATING ASSISTANCE.

(G) QUESTION (H) INITIAL TAX IMPOSED (I) INITIAL TAX IMPOSED
NUMBER ON FOUNDATION ON FOUNDATION MANAGERS
5(a)(4) 400.
TOTAL INITIAL TAX 400.
12 STATEMENT(S) 1

09341005 149586 DOVER 2021.04030 THE DOVER FOUNDATION DOVER__1



THE DOVER FOUNDATION 45-3137541

FORM 4720 SCHEDULE E - CORRECTIVE ACTION STATEMENT STATEMENT 2
ITEM
NO. SCHEDULE AND PART LINE NUMBER DATE

1 SCHEDULE E, PART I 1 08/24/22

ACT, INVESTMENT, ITEM OR TRANSACTION DESCRIPTION

OPERATING ASSISTANCE TO A FOREIGN ORGANIZATION WITHOUT EXPENDITURE
RESPONSIBILITY EXERCISED.

CORRECTIVE ACTION DESCRIPTION

THE FOUNDATION WAS REIMBURSED FOR THE GRANT.

13 STATEMENT(S) 2
09341005 149586 DOVER 2021.04030 THE DOVER FOUNDATION DOVER__1



8868 Application for Automatic Extension of Time To File an
Form . .
Exempt Organization Return

(Rev. January 2022) OMB No. 1545-0047
Department of the Treasury » File a separate application for each r_etum. .
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print THE DOVER FOUNDATION 45-3137541

File by the Number, street, and room or suite no. if a P.O. box, see instructions.

due date for 3005 HIGHLAND PARKWAY, SUITE 200

fgzﬁnwé‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. DOWNERS GROVE, IL 60515

Enter the Return Code for the retum that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Retum
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

¢ The books are in the care of » THE DOVER FOUNDATION, 3005 HIGHLAND PARKWAY, SUITE 200, DOWNERS GROVE, IL 60515

Telephone No. » (630) 743-1540 Fax No. > (630) 743-2671
s If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, checkthisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . P [] and attach

a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until 11115 ,20_22 , to file the exempt organization retum for
the organization named above. The extension is for the organization's return for:
» [/l calendaryear 20 21 or

» [] tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ ]Initial return  [] Final return
[] Change in accounting period

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 400

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 400
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 Rev. 1-2022)
The Dover Foundation 1 5/12/2022 2:30:11 PM

45-3137541



