Form 990 Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)}(1) of lhe Internal Re\!enue Code (except black lung 2@04
bepanment o the Trea benefit trust or private foundation) Open to Public
.mé’,"na. Revenue Sem?ry » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning 05/01/04 and ending 04/30/05

B Check d apphcabie: | Please |C Name of organization

[ Address change :‘SJ? NORTH SOUTH FOUNDATION

D Employer identification number
36 3659998

D Name change printor | Number and street (or P O box iIf mai 1s not delivered to street address)| Roomvsurte |  E Telephone number

type ;
[ inwal return Soe 2 Marissa Ct

( 630 ) 323-1966
D Final return m'w_ City or town, state or country, and ZIP + 4 F Accountng method Cash D Accrual

[7 Amended rewum  L2™ Burr Ridge, IL 60527-6864

D Other (specify) »

Cl Applicauon pending @ Section 501(ci3) organizations and 4947(a)(1) nonexempt chantable
trusts must attach a completed Schedule A (Form 980 or 980-EZ).

G Web site: » http:/www.northsouth.org

J _Organization type (check only one) W1 50119 ( 3 )« finsert no) [ 494700 o O 527

K Check here » [} if the organization’s gross recespts are normally not more than $25,000 The
organization need not file a return with the IRS, but if the orgaruzaton receved a Form 990 Package

H and | are not apphcable to section 527 orgamizations

H(a) Is this a group retum for affiliates? Yes No
HQ) If *Yes,” enter number of affihates » ________._....
Hic) Ave all affilates included? Oves COno

(If "No.” attach a list See instructions )

H(d) Is this a separate return filed by an
orgamzabon covered by a group ruling? [ves Mno

n the mail, 1t should file a retum without financial data Some states requere a complete retumn,

1 Group Exemption Number »

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 533,709

M Check » [[] 4 the organization s not required
to attach Sch B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

Contrnibutions, gifts, grants, and similar amounts received:
a Drect publicsupport . . . . . . . . . . . . . |12 350,643
b indirect public support . . . A ) 0
¢ Government contributions (grants) e e e 1c 0
d Total (add hines 1a through 1c) (cash $ 350,643 noncash ¢ 0) 1d 350,643
e 2 Program service revenue including govemment fees and contracts (from Part VI, line 93) 2 74,547
=} 3 Membership dues and assessments . . 3 L
o= 4 Interest on savings and temporary cash investments 4 191
& 5 Dividends and interest from securities e 5 19.207
= 6a Grossrents . . . . . . . . . . . . . . . . |%a 0
% b Less: rental expenses . . . 6b 0
'-7-;3 ¢ Net rental income or (loss) (subtract Ilne 6b from ||ne 6a) 6c 0
;@_ g 7  Other investment income (describe » ) {17 0
{7 8| 8a Gross amount from sales of assets other Lo sec":e;121 {6) Other 5
> & thaninventory . . . ! 8a
= b Less: cost or other basis and sales expenses 83,081 gb 0
C(E ¢ Gain or (loss) (attach schedule) . Stmt 1, 6,040 8c 0
Q% d Net gain or (loss) (combine line 8c, columns (A} and (B) ) .. . | ad 6,040
@: 9  Special events and activities (attach schedule) If any amount is from gaming, check here O
a Gross revenue (not including $ 0 of
contributions reported on line 1a) . . . . . | Sa 0
b Less: direct expenses other than fundraising expenses . LSb 0
¢ Net income or (loss) from special events (subtract line 9b from line 9a) .| 9¢ 0
10a_Gross sales_of inventory, less returns and allowances 10a 0
R[ @& pRgfEdS of gopds sold . . . . 10b 0
0SS ol or {lqgs) from sales of mventory (auach schedule) (subtract line 10b from line 10) . | 10c 0
Other revenusiftom Part VI, line 103) . . 1 0
h Eg __B_E Tm.abmqnu add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d 9c 10c and 11) 12 450,628
© ram s 168,198
AL Program SGW@‘ (from line 44, column B)) . . . 13 :
g'em it a'ﬁ'j general (from line 44, column (C)) . 14 0
d@j@ E’!\& ) (fron) line 44, column (D)) . . . . . 15 0
tt ates (attach schedule) . . . 16 0
Total expenses (add lines 16 and 44, column (A)) 17 168,198
g 18  Excess or (deficit) for the year (subtract line 17 from line 12) . .. 18 282,430
2119 Netassets or fund balances at beginning of year (from hne 73, column (A)) . 19 1,050,715
§ 20 Other changes in net assets or fund balances (attach exptanation) 20 0
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20} 21 1,333,145
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282y Form 990 (2004

G\




Form 990 (2004} Page 2
Statement of All organizations must compiete column (A) Columns (B), (C). and (D) are requered for secton 501(c)(3) and (4) otg'aruzabons

Functional Expenses

and section 4947(a){1) nonexempt chantable trusts but optiona! for others (See page 21 of the instructions )

Do not incude ameurts ieparted onine | wvow | ®Pmwm | ©Newgmen | @ i
22 Grants and allocations (attach schedule) Stmt 2
(s s 108.299 noncash s 0, |2 106,299 106-299 / /

23 Specific assistance to individuals (schedule) 23 0 0
24 Benefits paid to or for members (schedule) 24 0 0
25 Compensation of officers, directors, etc. . 25 0 0 0
26 Other salanes and wages . 26 0 0 ° 0
27 Pension plan contributions 27 0 0 0 0
28 Other employee benefits 28 0 0 ° 0
29 Payroll taxes . 29 0 0 0 0
30 Professional fundraising fees . 30 0 0 0 0
31 Accounting fees N 500 500 0 0
32 Legal fees . 32 0 0 0 0
33  Supplies 33 0 0 0 0
34 Telephone 34 0 0 0 0
35 Postage and shlpplng 35 0 0 0 0
36 Occupancy . 36 0 0 0 0
37 Equipment rental and mamtenance 37 0 0 0 0
38 Printing and publications 38 10,193 10,193 ° 0
39 Travel ) i 39 0 0 0 0
40 Conferences, convennons and meetmgs 40 0 0 0 0
41 Interest . N 0 0 0 0
42 Depreciation, deplenon etc (schedule) 42 0 0 0 0
43 Other expenses not covered above (itemize) a _..._._.. 43a 51,206 51,206

b SeeStatement3 ... 43b

C e 43c

L R 43d

€ i iieeeeeeeeessanesnsesenaeeeees A3e
44  Total functional 3dd lines 22 thyough 43). izations

completing wgmm;;fa(u mm&g&%u .| as 168,198 168,198 0 0

Joint Costs. Check » [ if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .

If *Yes," enter (j) the aggregate amount of these joint costs $

» [ Yes M No

; (i) the amount allocated to Program services $______________;
; and (iv) the amount allocated to Fundraising $

i) the amourt allocated to Management and general $
Statement of Program Service Accomplish

I'_R_(I—E%&ﬂ'les

What is the organization’s primary exempt purpose? p Education Related Activities o

All orgamizations must describe therr exempt purpose achievements In a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and aflocations to others.)

ments (See page 24 of the instructions.)

Program Service
Expenses
(Required for 501(c)(3) snd
(4) orgs., and 4947(a)(1)
trusts, but optional for
others.)

a 500 IOt A e

(Grants and allocations

e Other program services (attach schedule)

(Grants and allocations

f_Total of Program Service Expenses (should equal line 44, column (B), Program services).

168,198

Farm 990 (2004)



Form 990 (2004)

Page 3

m Balance Sheets (See page 24 of the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash- non-interest-bearing 045 0
46 Sawvings and temporary cash |nvestments 228,004 | 46 373,030
47a Accounts receivable . 47a 0
b Less. allowance for doubtful accounts 47b 0 ° 0
48a Pledges receivable o 48a 0
b Less: allowance for doubtful accounts . 48b 0 0 |48c 0
49 Grants recewable . . . 0] 49 0
50 Receivables from officers, dlrectors trustees, and key employees
{attach schedule) . e 0|50 °
51a Other notes and loans recelvable (attach
2 schedule). . 51a 0
2| b Less: allowance for doubtful accounts 51b 0 051c 0
<152 Inventories for sale or use . . 0|52 0
53 Prepaid expenses and deferred charges e e e 0|53 0
54 Investments- secuntes (schedule) Stmt 5 . > w Cost L] Fmv 822,711 | 54 960,115
55a iInvestments- land, buildings, and
equipment: basis . 55a 0
b Less: accumulated deprecuatlon (anach 0 0 0
schedule), . 55b 55¢
56 Investments- other (attach schedule) . e e e e e e 0| s6 0
57a Land, buildings, and equipment: basis . 57a o
b Less: accumulated depreciation (attach
schedule), .. . . . . s ° 0 |s7¢ 0
58 Other assets (descnbe > ) 0,58 0
59 Total assets (add lines 45 through 58) (must equal line 74) . 1,050,715 | 59 1,333,145
60 Accounts payable and accrued expenses . 0 {60 0
61 Grants payable 061 0
62 Deferred revenue . 0|62 0
_§ 63 Loans from officers, dlrectors, trustees, and key employees (attach ° % o
E schedule), 63
_‘3 64a Tax-exempt bond liabilities (attach schedule) 0 |64a 0
<l b Mortgages and other notes payable (attach schedule) . 0 |64b 0
65 Other liabilities (describe P ) 0|65 0
66 __Total liabilities (add lines 60 through 65) . . 0|66 0
Organizations that follow SFAS 117, check here > [J and complete lines
" 67 through 69 and lines 73 and 74.
8|67 Unrestricted. : 67
8|68 Temporarily restricted 68
M| 69 Permanently restricted . . 69
g Organizations that do not tollow SFAS 117 check here > @ and
[ complete lines 70 through 74.
6|70 Capl‘tjal stock, trust pnnglpal or current funds . 050,715 | 70 1,333,145
2171  Paid-in or capital surplus, or land, building, and eqmpment fund . oin 0
2 72 Retained earnings, endowment, accumulated income, or other funds 0|72 0
« | 73 Total net assets or fund balances (add lines 67 through 69 OR lines
3 70 through 72;
column (A) must equal line 19; column (B) must equal line 21). 1-050,4715 13 1,333,145
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 1,050,715 | 74 1,333,145

Form 990 is avallable for public inspection and, for some people, serves as the primary or sole source of information about a
parttcular organization. How the public perceves an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization’s
programs and accomplishments



Form 930 (2004) Page 4

MY  Reconciliation of Revenue per Audited UCHEVESE  Reconciliation of Expenses per Auditéd
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 26 of the instructions.) Return

Y

2.7, Total expenses and losses per

7 audited ﬁr}ancial statements . . P
Amounts inciuded on hne a but not

on lme 17, Form 990:

(1) Donated services

a Total revenue, gains, and other support
per audnted financial statements., . b

b  Amountsincluded on line a but not on
hne 12, Form 990:

(1) Net unrealized gains

oninvestments . . $ ° and use of faclites  $ 0
(2) Donated services (2) Prior year adustments
and use of facilites $ 0 reported on fine 20,
(3) Recovenes of prior Fomoo . . . . $ O
year grants , . . 0 (3) Losses reported on

ine20,Formogo . $ 0
{4) Other (specify):

(4) Other (specify).

Add amounts on hnes (1) through (4>
Lineaminus limeb . . . . . > |
Amounts included on line 17,
Form 990 but not on line a:

c Lmneamnushneb, ., . . . . »

d Amounts included on line 12,
Form 990 but not on hne a:
(1) tnvestment expenses
not included on line
6bFomogo . . . 8 0
(2} Other (specify):

(1) Investment expenses
not incfuded on line
6b, Fom9go. . . $

(2) Other (specify):

) s O O 777274 .. $ 0
Add amounts on lines (1) and (2) » Add amounts on lines (1) and (2) »
e Total revenue per hne 12, Form 990 e Total expenses per fine 17, Form 990
linecpluslined) . . . . . . > |e 450,628 _(inecplusfined) . . . . . > |e 168,198
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 26
of the instructions.)
Title and ho (C) Compensation D) Contributions 1o {E) Expense
(8 Name and acress ok Govred 8 possort | 0o pok, nter | s boekprs | accourt and e
See Statementt
.............................................................. ]
-------------------------------------------------------------- 1
.............................................................. ]
.............................................................. ]

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your -
organization and all related organizations, of which more than $10,000 was provided by the related organizations? » []Yes No

If “Yes,” attach schedule- see page 26 of the instructions.

Form 990 (2004)



Form 990 (2004) Page B
Other Information (See page 27 of the instructions.) Yes| No
76  Did the organization engage in any activity not previously reparted to the IRS? If *Yes, attach a descnption of each actwity . |16 v
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . |77 v
If "Yes,” attach a conformed copy of the changes. W
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?, 1782 v
b If "Yes,” has it filed a tax return on Form 990-T for this year? . . . N A L S )
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year7 If *Yes,” statement 79 v
80a Is the organization refated (other than by association with a statewide or nationwide organization) through common %
membership, goveming bodies, trustees, officers, etc., to any other exempt of nonexempt organzaton? . . . 80a v
b If “Yes,” enter the name of the organization W ..

................................................... and check whether itis ] exempt OR O nonexempt. /
0 _
[

81a Enter direct or indirect poliucal expenditures. See hne 81 instructions . . . . {81a ]
b Did the organization file Form 1120-POL for this year?. . . . . 81b
82a Did the organization receive donated services or the use of matenals, equrpment or facrlrtres at no charge
or at substantally less than farr rental value? . . . . . e . . . . . . . |B2a
b If"Yes,” you may indicate the value of these items here. Do not rndude thrs amount /
as revenue n Part | or as an expense in Part li. (See instructions in Part it) . . [82b] 2,000 74
83a Did the orgamization comply with the public inspection requirements for returns and exemption applications? B3a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . 83b
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . 84a
b If "Yes,” did the organization include with every solicitation an express statement that suc comnbutrons 7
or gifts were not tax deductible? . . 7!’\. ... . |8
85 501(c)(4). (5), or (6) orgamzations. a Were substannally all dues nondeductrble by members? N / P( .. . . |85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organrzatron
received a waiver for proxy tax owed for the pnor year.
Dues, assessments, and similar amounts frommembers . . . . . . . . |85¢
Section 162(e) lobbying and political expenditures . . . . . . |85d
Aggregate nondeductible amount of section 6033(e)(1)(A) dues nonces ... |8%e
Taxable amount of lobbying and political expenditures (line 85d less 85e) . . |85f
Does the organization elect to pay the section 6033(e) tax on the amount on hine 857 . 8
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Irne 85f to tts
reasonable estimate of dues allocable to nondeductible lobbyrng and polrtrcal expendrtures for the following tax
year?, . . . C 85h
86 501(c)(7) orgs. Enter a Inmatron fees and caprtal contnbutrons rnduded on hne 12 . 353 N )A
Gross receipts, included on line 12, for public use of club facilites. . . . . 86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders. . . . 87a N !A'
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fomthem.) . . . . . . . . . [87b
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organrzatron under Regulatrons sections
301.7701-2 and 301.7701-37 If "Yes,” complete Part IX .
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organrzatron dunng the year under
section 4911 b 0 ; section 4912 » 0 ; section 4955 P
501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? if *Yes,” attach
a statement explaining each transaction. . . . . . . 89b v

¢ Enter: Amount of tax imposed on the organization managers or drsqualrf ied persons durrng the year under

ANAN

o

N

QO -0 a0

o

N\

o

sections 4912, 4955, and 4958, . e e 0
d Enter: Amount of tax on line 89¢c, above, rermbursed by the organrzatron R
90a List the states with which a copy of this return is filed P> i
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) | 90b | 0
91 The books are in care of » Ratnam Chitteri Telephone no. »(__...__ ). 630-323-1966
Located at p .2Marissa Ct, BurrRidge, L 7P+ 4p SOS276884
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . . . . P 4
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . » | 92 |

Form 990 (2004)



Form 990 (2004) Page 6 ’

T Analysis of Income-Producing Activities (See page 31 of the instructions.) v ‘

| Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ” l(tEe)d

i H ela or
indicated, B A od Am(B) ' Excl (C) od Am(D) t exempt function
93  Program service revenue: usmess code oun xclusion code oun Income

a Spelling, vocabulary, math, geog & essay be 74,547

Medicare/Medicaid payments .
Fees and contracts from government agenues
94 Membership dues and assessments
95  Interest on savings and temparary cash investments
96 Divdends and interest from securities .
97 Net rental income or (loss) from real estate.
a debt-financed property .
\ b not debt-financed property . .
| 98  Net rental income or (loss) from personal propeny
99 Other investment income
100  Gain or (loss) from sales of assets other than mventory
‘ 101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory .
103  Other revenue. a

a = o0oa 6o

14 191
14 19,207

18 6,040

oaono

N

104 Subtotal (add columns (B), (D), and (E)) . . V%8 2 O V77777 5,438 74,547

105 Total (add line 104, columns (B), (D), and (E)). . A 2 99,985
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12 Part 1.
P Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomphishment
v of the organization's exempt purposes (other than by providing funds for such purposes). i
See Statement 7 ‘

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions.)

®) C) D) €
Name, address, and EIN of corporatian, Percentage of Nature of activities Total income End-ol)- ear
partnership, or disreqarded entity ownership interest assefs
%
%,
%

% —
Information Regarding Transfers Assaciated with Personal Beneft Contracts (See page 33 of the instructions.)

(a) D the organizatron, during the year, receive any funds, diectly or indrrectly, to pay premiums on a personal benefit contract? . CJves MNo

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit comract? Oves ¥No

Note: If "Yes" to (), file Forrm 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined thigseturn, including accompanying schedules and statements, and to the best of my knowledge
ar

and belef, it 13yue; comect, and complete Declaration of [other than officer) 1s based on all information of which preparer has any knowledge
\
| g.'e"se MM M (OGHG (1222008
1 ign Slgnature of officer Date
! Here

Ratnam Chitturi, President

Date Cf}?ck f Preparer's SSN or PTIN (See Gen Inst. W)
self-

employed > D
Jem

»




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 15450047

. (Form 990 or 930-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
§01(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Depatmen af he Treasuy Supplementary Information—(See separate instructions.) 2@04
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
NORTH SOUTH FOUNDATION 36 : 3659998

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one If there are none, enter "None.")

{d) Contmbutions to (o) Expense
(a) Name and addleas ofsggc:ogmployee paid more ) T:'ei egw al\gaug)e hot:gn {c) Compensaton  pmployee benefit plans & account and other
than 350/ per w evo posti defesred compensaton allowances

gty o s pad o ..

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Tt rmber ofthers g vr 5000 ..

For Paperwork Reduction Act Notice, see the instructions for Form 390 and Form $80-EZ. Cat No 11285F Schedule A (Form 890 or 990-EZ) 2004




Schedule A (Form 990 or 990-EZ) 2004 « Page 2

Statements About Activities (See page 2 of the instructions.) Yes| No'

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum? If “Yes,” enter the total expenses paid
or incurred 1n connection with the lobbying activities » 8 ____ (Must equal amounts on line 38,
Part VI-A, orhneiof PartVI-B) . . . . . . . .. e e e e e e e 1 v

Organizations that made an election under section 501(h) by ﬁllng Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any question 1s “Yes,” attach a detailed statement explaining the

transactions.) : . o
a Sale, exchange, or leasing of property? . . . . . . . . . e e 2a v
b Lending of money or other extension of credit? . . . . . . . . . . . . . . . . . . .. 2b v
¢ Furmishing of goods, services, or facilities? e e 2c v
d Payment of compensation (or payment or relmbursement of expenses |f more than $1 000)7 e e e 2d v
e Transfer of any part of its income or assets? . . . 20 v

3a Do you make grants for scholarships, fellowships, student Ioans etc.? (If "Yes attach an explanatlon of how

you determine that recipients qualify to receive payments) . . . . . . . . . . . . . Stmt ..8 3| vV

b Do you have a section 403(b) annuity plan for your employees? . . . . 3b v

4a Did you maintain any separate account for participating donors where donors have the nght to provude advtce
on the use or distribution of funds? . PN 4a
Do you provide credit counseling, debt management credlt repalr or debt negotlatlon servnces? L 4b v

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

[0 A church, convention of churches, or association of churches. Section 170(b)(1XA)G).

[J A school. Section 170{b)(1)(A)(i). (Also complete Part V)

O A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii)

{0 A Federal, state, or local govemment or govemmental umit. Section 170(b){(1)(A}v).

[J A medical research organization operated in conjunction with a hospital. Section 170{b)(1){A)i}). Enter the hospital's name, city,

and Btate P e

10 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170} 1)}(A)iv).
{Also complete the Support Schedule in Part [V-A))

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

11b J A community trust. Section 170{b){1)(AXvi). (Also complete the Support Schedule in Part [V-A.)

12 [J An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%4% 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). (Also complete the Support Schedule in Part IV-A)

13 O an organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(b) Line number

from above

(-~ 2B - ]

(a) Name(s) of supported organization(s)

14 [ An organization organized and operated to test for public safety. Section 509(a){d). (See page 5 of the instructions.)

Schedule A (Form 990 or 890-EZ) 2004




Schedule A (Form 990 or 990-E2) 2004 Page 3

FARIAY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
' Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) . » {a) 2003 {b) 2002 {c) 2001 (d) 2000 (e) Total
15 Gifts, grants, and contnbuuions recewved. (Do
not mclude unusual grants. See hne 28.). 187,880 121,191 252,683 210,459 772,213
16 . Membership fees receved . . . 0 0 0 0 0
17  Gross receipts from admussions, merchandlse
t§olcz or services performed, or r;‘uamelcsihmg r?é
e al Ccti that ted to t
oarganizsat:gn’sn Lrantable, etc.,%urpose. o 100,295 38,629 19,471 15,542 173,937
18 Gross mcome from interest, dividends,
amounts receved from payments on securities
loans (section 512(a)(5)}, rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . 8,928 5,847 6,465 7,632 28,872
19 Net income from unrelated business
actvities not included nne 18 . . . . 0 0 0 0 0
20 Tax revenues levied for the orgamization's
benefit and either pand to it or expended on
ts behalf, . . . . 0 0 0 0 Y
21 The value of services or faciliies furnished to
the organization by a governmental umt
without charge. Do not include the value of
services or facilibes generally furmshed to the
public without charge. . . . . .. 0 0 0 0 0
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets 0 0 0 0 0
23 Total of ines 15 through 22, , . . , . 297,703 165,667 278,619 233,533 975,022
24 Line23minushnet?7. . . . . . . . 196,808 127,038 259,148 218,091 801,085
25 Enter1%ofne23 . . . . . . . . 2,9M 1,657 2,786 2,336
26 Organizations described on lines 10or 11: a Enter 2% of amountincolumn (e). lme 24. . . . > 16,022
b Prepare a hist for your records to show the name of and amount contributed by each person (other than a
governmental unit or pubhcly supported organization) whose total gifts for 2000 through 2003 exceeded the /é
amourt shown in line 26a. Do nat file this list with your return. Enter the total of ali these excess amounts » 356,681
c Total support for section 509a)(1) test: Enter ine 24, column (e) . . . . . . . . . . . . .bp |26c 801,085
d Add: Amounts from column {e) for lines: 18 28,872 19 0 %
22 T 356681 . . . . . . p |26d 385,553
e Public support (line 26c minus ine 26d total) . N Y- 415,532
f Public support percentage (line 26e (numerator) divided by ine 26¢ (denomlnator)) T Y- ) 51.87 %
27 Organizations described on line 12: a For amounts induded in hnes 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified pers on.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2003) . ... (2002) .. .o, (720,11 ) E (2000) ..
b For any amount included in line 17 that was recesved from each person (other than "disqualified persons’), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amourt on line 25 for the year or (2) $5,000.
(Inciude in the list organizations described in fines 5 through 11, as wefl as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these differences (the excess
amounts) for each year:
(2003) ..o, (2002) .. oiiiiiiiiii... (2001} . (2000) . . ..
c Add: Amounts from column (e) for lines. 15 16
17 20 21 A -
d Add.Line27atotal . ___ andlme27btotal . . . . . _ . .p |2d
e Public support (ine 27¢ total mnus line 27d total), . e e > [2e
f Total support for section 509(a)(2) test: Enter amount from line 23 column (e) . 27 W
g Public support percentage (Qine 27e (numerator) divided by line 27f (denominator)) .. > |21g %
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denomlnator)) » | 27h %
28 Unusual Grants: For an orgamzation descrnbed n hne 10, 11, or 12 that received any unusual grants during 2000 through 2003,

prepare a hist for your records to show, for each year. the name of the contnibutor, the date and amount of the grant, and a bref
description of the nature of the grant. Do not file this list with your return. Do not include these grants in ine 15.

Schedule A (Form 990 or 890-E2) 2004



Schedule A (Form 990 or 990-E2) 2004 Page 4

Private School Questionnaire (See page 7 of the instructions) N lp( T

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

33

35

Yes | No

7

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws.
other governing instrument, or in a resolution of ts governing body? . e e e

Does the orgamization include a statement of its racially nondiscnminatory pollcy toward students n all its
brochures, catalogues, and other written communicatons with the public dealing with Student admissions,
programs, and scholarships? . e e e e e e e e e e - .
Has the organization publicized its racially nondiscriminatory pollcy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration period if t has no solicitation program, in a way
that makes the pohcy known to all parts of the general community 1t serves?, .. .

If "Yes,” please descrbe; if "No,” please expian. (If you need more space, attach a separate sta(ement)

Does the organizaon maintain the following:

Records indicating the racial composition of the student body. faculty, and admimstrative staff? . . . . . 32a
Records documentmg that scholarshlps and other finanaial assistance are awarded on a racnally nondlscnmlnatory
basis? . . . . . . . . .o 32b
Copies of all catalogues. brochures. announcements, and other wntten communications to the pubhc dealmg
with student admissions, programs, and scholarships?. . . . . .
Copies of all material used by the orgamization or on its behalf to sohclt contnbutnons? A B 7 L.

If you answered "No" to any of the above, please explain. (if you need more space, attach a separate statement.)

Does the organization discnminate by race in any way with respect to:
_

Students’ nights or privileges?. . . . . . . . L . L L L L. .o oo e e e 33a
AAMISSIONS PONCIES? . . . . . . . . o e e e e e e e e 33
Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . . |3c
Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . . . {3d

Educational policies? . . . . . . . . . e e e e e e e e e e 33e

Useof facililes? . . . . . . . . . . . . . L . ... 33t

AthIEtic Programis? . . . . . . v h e e e e e e e e e e e e e e e e e 3

Other extracurricular activites?

Does the orgamization receive any financial aid or assistance from a governmental agency? . . . . . . . 3Aa

Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . . . |34b
If you answered "Yes" to ether 34a or b, please explain using an attached statement.
7
Does the organization certfy that it has complied wath the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation , ., . 35

Schedule A (Form 980 or 990-EZ) 2004



Schedule A (Form 930 or 990-EZ) 2004

Page S

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions) |, /o
' (To be completed ONLY by an eligible organization that filed Form 5768)
Check » a [ f the organization belongs to an affiliated group. Check » b [ # you checked "a” and "Bmited control’ provisions apply
(a) ®)

Limits on Lobbying Expenditures Affitated group
totals
(The term “expenditures™ means amounts paid or incurred )

To be completed
for ALL electing
arganizations

36 Total lobbying expenditures to nfluence public opinion {(grassroots lobbyingd . . . . 36
37 Total lobbying expendttures to influence a legislative body (direct lobbying) . . . . . 7

38 Total lobbying expendtures (add lines 36 and 37) .

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39) ..
41 Lobbying nontaxable amount Enter the amount from the following table-

38

39

. . . . - 40
’///
If the amount on line 40 is— The lobbying nontaxable amount is— /
Not over $500,000 . . . .20% of the amourt on tine 40, . . . /
%

-

Over $500,000 but not over $1, 000000 . $100,000 plus 15% of the excess over $500, 000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000

X
N

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 7 7/

Over $17.000000 . . . . . .$1,000,000 . o 7
42 Grassroots nontaxable amount (enter 25% of hne 41) . | . . e e 42
43 Subtract ine 42 from line 36. Enter -0- If ine 42 1s more than ine 36 e e e e 43
44 Subtract ne 41 from hne 38. Enter -0- f lne 4tismorethanhne 38 . . . . . . . 44

Caution: /f there 1s an amount on either line 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some orgamizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for ines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (@ ®) (©) (@ (e)
fiscal year beginning in) » 2004 2003 2002 2001 Total

45 Lobbying nontaxable amount.

46 Lobbying cetling amount (150% of line 45(e)).

47 Total lobbying expendrtures .

48 Grassroots nontaxable amount .

48 Grassroots celling amount (150% of ine 48(e))

50 Grassroots lobbying expenditures

Lobbying Activity by Nonelechng Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

Amount

_

Dunng the year, did the organization attempt to influence national, state or local legislation, mcluding any | yes | No
attempt to influence public opinton on a legislative matter or referendum, through the use of:
a Volunteers, . v
b Paid staff or management (Include compensatnon n expenses reported on ||nes c through h) v
¢ Media advertisements . . . v
d Maiings to members, leglslators, or the pubhc . v
e Publications, or published or broadcast statements v
f Grants to ather organizations for lobbying purposes v
g Direct contact with legislators, therr staffs, government offi cuals ora Ieglslauve body v
h Rallies, demonstrations, semnars, conventions, speeches, lectures, or any other means .
i Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statementjwmé a detalled descnphon of the Iobbymg activities.

%

Schedule A (Form 980 or 890-EZ) 2004



Schedule A (Form 990 or 990-EZ) 2004

Pages

Information Regarding Transfers To and Transactions and Relationships With Noncharitable’
Exempt Organizations (See page 12 of the instructions.)

51 Did the reporing orgamization directly or indirectly engage in 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 pohtcal organizations?

a Transfers from the reporung organization to a noncharttable exempt orgamzaton of- Yes | No
(i) Cash 51a(i) v
(i) Other assets . a(ij v

b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organizaton ., ., ., . . . . . . . . b() v
(i) Purchases of assets from a nonchartable exempt organization . b(ii) v
(i) Rental of facilities, equipment, or other assets b(ii) v
(iv) Reimbursement arrangements b(iv) v
(v) Loans or loan guarantees . . b(v) v
(vi) Performance of services or membershlp or fundralsmg SOIICItathnS e NN b{vi) v
¢ Sharnng of faciites, equipment, mailing hsts, other assets, or paid employees . . . < v

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) shou!d always show the falr market value o f the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the vatue of the goods, other assets, or services received

(a) ()

Line no Amount involved Name of nonchantable exempt orgamzation

()

(d)
Descniption of transfers, transactions, and shanng armmangements

$2a Is the organization directly or indirectly affiliated with, or related to, one of more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c)(3)) of n secton 5272 . . . . . . W Yes [ No
b If "Yes,” compiete the following schedule:
(@) ®) (©)
Name of organization Type of organization Description of relationship
See Statement &4 Q

Schedule A (Form 990 or 990-EZ) 2004
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Tax ID: 36-3659998

Receiving Organization

Rutgers University

Fidelity Chantable Gift Fund

S R Trust

S R Trust

Sampannappa Charnties
Sampannappa Charities

Texas A&M

Montgomery College

MIT

University of Texas at Austin
Washington University, St. Louis
Uruversity of California Regents
Northwestern Univeristy
Princeton University

New York University

Georgla Institute of Technology
University of Maryland

Ami Parekh [ce Skating

Total

Attachment AN

North South Foundation
2004 Form 990, Part ll, Line 22

Grants and Allocations

Purpose

Awards

Scholarships
Scholarships
Scholarships

Poor Students Hostel
Poor Students Hostel
Scholarship
Scholarship
Scholarship
Scholarship
Scholarship
Scholarship
Scholarship
Scholarship
Scholarship
Scholarship
Scholarship
Scholarship

Date

6/15/2004
9/9/2004
10/15/2004
21312005
2/11/2005
3/1/2005
5/20/2004
71612004
712912004
8/10/2004
8/10/2004
9/9/2004
11/18/2004
11/22/2004
12/17/2004
1712005
1/10/2005
various

Amount

6,673 00
62,127 00
5,000 00
8,000 00
1,000 00
300 00
600

600
2,000
2,000
1,600
2,000
2,000
2,000
1,000
250
1,000
8,249
106,299



Statement 3 NORTH SOUTH FOUNDATION
Form 990 36-3659998
Page. 2
Part il
Question 43

Attachment listing other expenses for Part i
Description Total Pgm Services Mgt and General Fundrasing
Educational Contests $51,206 00 $51,206.00 $0.00 $0 00

Total:

$51,206.00 $51,206.00 $0.00 $0.00



Statement 4 NORTH SOUTH FOUNDATION
Form 980 36-3659998
Page 2

Part: Ili

Question

Program Services

Achievement Pgm. Svc. Exp.
Scholarship Programs: Granted Scholarships to students and other activities (400 Number of Students) $116,992 00
Grants and Allocations: $106,299 00 ( h\'«,\ WA V:LLL*JZ‘-‘( W )/)

Educational Programs Conducted educational contests such as spelling, vocabulary, math, essay wnting, $51,206 00

geography and brain bee Purpose I1s to encourage excellence in education. (5000 number of children)
Grants and Allocations: $0 00

Total: $168,198.00
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Statement 6
Form 990
Page 4

Part V
Question

Officers, Directors, Trustees, and Key Employees

NORTH SOUTH FOUNDATION

36-3659998

Name and Address

Dr Ratnam Chdtun

2 Manssa Ct

Burr Ridge, IL 60527-6864
Undted States

Raghavendra Rao Patun
10 Whitman Ln

Old Lime, CT 08371
United States

Dr. Samtt Bhattacharya
200 Michelle Ln, #112
Groton, CT 06340
United States

Ramdev Jagarlamud:

5030 Castaway

Hoffman Estates, IL 60195
United States

Radhaknshna Reddy Mameddy
1816 Eaton Dr

Woodndge, L 60517

United States

Dr Murali Gavini

6405 Brass Bucket Ct
Laytonsville, MD 20882
United States

TOTALS

Title

President

Board Member

Secretary

Treasurer

Treasurer

Board Member

Hrs

0

Comp.

$0 00

$0 Q0

$0 00

$0 00

$000

$0.00

$0.00

Benefits

$000

$000

$000

$000

$000

$000

$0.00

Expenses

$0 00

$0 00

$000

$0 00

$000

$000

$0.00



Statement 7 NORTH SOUTH FOUNDATION
Form 990 36-3659998
Page 6

Part: VIl

Question

Relationship of Activities

Line No Relationship of Actlvities to the Accomplishment of Exempt Purposes

93a Educationa! contests are sponsored for promoting excellence among children in the community



Scbad o A Stdewst &

Pag 2 Pond T NORTH SOUTH FOUNDATION
Tdew 3 Programs

Origin: North South Foundation (NSF) was incorporated in 1989 as a not-for-profit entity in
lilinois. The IRS subsequently granted tax-exempt status under the 501(c)(3) section.

Mission: Promote excellence in human endeavor Develop human resources in areas that
have the most potential in improving the lot of the common man, as well as achieving a full and
enriched life, regardiess of religion, gender, caste or geographic origin. Give hope for those
who may not have any

1) Scholarship Program for the Gifted Students among the poor in India: Since 1990,
more than 2,500 scholarships were awarded to undergraduate students. They were divided
among the engineering, medicine, and other specialties. The target for 2005 is 350
scholarships. North South Foundation of india administers this program.

Qualifications: a) The student should achieve 95 percent or above rank in the qualifying
examination. b) Annual family income must be less than Rs 38,000 or roughly $800.

Renewals: For renewals, recipients should demonstrate continued academic excellence.

Selection: The availability of scholarships 1s announced during June and July in major news
media. Students are asked to submit academic scores and evidence of need for financial
assistance from relevant revenue officers. The most qualified candidates and their parents are
invited for a personal interview. Final selection is made based on the facts presented and the
deliberations at the interview. Awards cover 100 percent of tuition. Scholarship awards
average $250 per year per student.

2) Educational Contests for Youth in the US: These were designed to promote academic
excellence. The spelling bee was begun in 1993, and the vocabulary bee in 1994. A brain
bee contest was added in 2000, while math bee was added in 2004. The essay writing and
geography bees were introduced in 2005. The contests are open to the children of Indian
origin. Most of the contests are conducted at multiple levels based on grades, ranging
generally from 1 through 12.

The contests are conducted every year in two steps. First, children participate in the regional
contests, which are conducted among nearly 60 centers in the US and Canada. The top
scorers in the regional contests are then invited to participate in the national finals. The 1st,
2nd, and 3rd place winners of each of the national spelling and vocabulary contests are
awarded $1,000 to $250 in merit scholarships, which are redeemable in the winners’ freshman
year of college.

Since inception, more than 15,000 contestants benefited from the Foundation’s contests.
Many of the NSF children also participate in and benefit from the standard mainstream
competitions such as Scripps National Spelling Bee, Math Olympiad, Math Counts and
Geography Bee

3) Role Model Award: The Foundation has awarded its inaugural Role Model Award, ‘Vishwa
Jyothi’ to Rajiv Vinnakota in 2003 and to Nipun Mehta in 2004. It helps to showcase good
human values and academic excellence to the children of Indian American community.



statement w¢ ] NORTH SOUTH FOUNDATION
Form Schedule A 36-3659998
Page" 6

Part Vi

Question 52b

Relationships with Noncharitable Exempt Organizations

Name of Organization Type Relationship

Indima Foundation 501(c)(3) Pnvate Dr. Ratnam Chrttun is a common director on each
board



o SO B8 Application for Extension of Time To File an

{Rev. Decomber 2004)
. o Exempt Organlzation Return
o e Trosury OMB No. 1545-1708
Internal Revenue Service P File a separate application for each return.
® if you are filing for an Automatic 3-Month E i
U xtension, complete only P i N
o n y art | and check th
oy "):;u ;re ﬁtr:g ‘f;r rta;} :::;onal {hot automatic) 3-Month Extension, complete only Pa:l: Itl) (():)(n.pa'ga '2 c;f tl.wis.f o
mAutomatic - xc;: have alne.adz been granted an automalic 3-month extension on a previously filed Fon?wrggt.ia
onth Extension of Time—Only submit original (no copies needed) .
Fo i i i
m 980-T corparations requesting an automatic 8-month extension—check this box and complete Part | only » [

( )'
Yy
|etu”|s lloted beiow (6 ‘"o“u 1S 10' OOlpaate I om 990" ﬁlGS). HOWGVOI, you w""ot ﬁlG lt dwho"lca"y I' yOU war 't Ule addltiOI lal

(not automatic) 3-month extension, instead you i compl page
details on the slectronic filing of this form, vxygt m;"mgf fully toted signed 2 {Part [ of Form 8865, For mors

Type or Narne of Exempt Organization
oo NORT I BouT i Fau 8D Ko o RINEST
:ﬁz g);* t;u:o . Number, street, and room or suite no. If a P.O. box, see instructions.
fing your v,;L HARV\SSA €T
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DURR RiBCRB T 6527 664

Check type of retum to be fited (file a separate application for each retum):

Form 980 {7J Form 990-T {corporation) [ Form 4720
{3 Form 990-BL {1 Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 5227
(O Form 990-€2 {3 Form 990-T ftrust other than above) 3 Form 6069
O Form 990-PF 3 Form 1041-A O Form 8870

o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
¢ If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) | If this
is for the whaole group, check this box »[]. If it is for part of the group, check this box » [] and attach a list with the
names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time untit . De€C.. L87 . | 2068,
to file the exempt organization retum for the organization named above. The extension is for the organization’s return for:

» [ calendar year 20... or .
» T, tax year beginning H(La,ﬁ- ___________ , 200%: and ending APNX':‘Q) __________ 2008

2 If this tax year is for less than 12 months, check reason: [J Initial retum [] Final retum {1 Change in accounting perlod

3a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions e e e e e e e e e e e e e
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit . . . . . . . . . . . _ . .
¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions . . . . . . . . . e e e e e e e e e e e e e e a8 é
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
Far Privacy Act and Paperwark Reduction Act Notice, see Instructions. Cat. No. 279168D Form 8868 Rev. 12-2004)




Form'8868 (Rev. 12-2004)

Employer identification number

Flle by the Number, street, and room or svite no, If a P.O. box, see instructions. For IRS : ty
use on

extended
Bt I
fé‘cugm.See Cm/,wwnorpostofﬁce,sxate.andZIPcodaFwaroreignaddms,seamstmms Lo TH - N
instructions, B A R SR
éheck type of return to be filed (File a separate application for each return): — — —
. 'l;orm 990 [J Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227
3 orm 990-BL. O Form 980-T (trust ather than above) [J Fomn 6069

Form 990-EZ ] Form 1041-A {J Form 8870

Form 990-PF [l Form 4720

STOP: Do not complete Part i if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

¢Thebooksareinthecareof ™. ... ... .. ... .

Telephone No. » (... ) FAXNo.» (.} T
® If the organization does not have an affice or place of business in the United States, check this box ’ . . ...» 0O
# If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _______ if thi's is
for the whole group, check this box »  []. if it is for part of the group, check this box B [ and attach a liet with the
names and EINs of all members the extension is for.

4 | request an additional 3-month extension of timeuntit _.________.____ ... . ... .. 220 ...

§ Forcalendaryear ______. ,orothertaxyearbeginning_______.._.. ... .. __. ,20..__,andending__________.............. » 200 .
6 Iif this tax year is for less than 12 months, check reason: [ initial retum 3 Final retum [J Change in accounting period
7 State in detail why you need the X ensiOn . . . e

8a 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 . . . . . . . . . . . . . . . . .. ... .%
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form8868 . . . . . . . . . . . . . . . . 0 ... 8

¢ Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, it required, deposit

with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions. _ $
Signature and Verification
Undar peml% that 1 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
AY

il is true, co d flomplete, and that | am authortzed to prepare this form.
— “ a - - -
(abionc e Proncdoct” e Gft2 Jos

Notice to Applicant—To Be Completed by the IRS
[1 wehave approved this application. Please attach this form to the organization’s retumn.

[ weheve not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (inchuding any prior extensions). This grace period is considesed to be a valid extension of time for elections
otherwise required to be made on a timely retum. Please attach this form to the organization’s return.

1 we have not approved this application. After considering the reasons stated in itern 7, we cannot grant your request for an extension of hme
to file. We are not granting a 10-day grace period.
[l We cannot consider this application because it was filed after the extended due date of the retum for which an extension was requested

D L@ 13T T U

Signature »

Director
Altemate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above.
Name

Type or Number and street {include suite, room, or apt. no.) or a P.Q. box number
print

City or town, province or state, and country {including postal or ZIP code)

fom 8868 (Rev 12-2004)



