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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) ot the Intemal Revenue Code {except black lung
benefit trust or private foundation)

» The orgamzation may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

A For the 20086 calendar year, or tax year beginning

B Check If applicable
D Address change
E] Name change
D Initial return

D Finat retum

D Amended retum

D Appllcation pending

G Website: > hitp://www.northsouth.org

5/1/2006 , 2008, and ending 4/30/2007

2006

Open to Public
Inspection

Pleass |C Name of organization

u: S :
,::e:i, NORTH SOUTH FOUNDATION 36 |

D Employer Identification number

3659998

print or Number and street (or PO box if mail 1s not delivered to street address) | Room/suite
type.

See | 2 Marissa Ct ( 630)

E Telephone number

323-1966

¥ Crty or town, state or country, and ZIP + 4

instruc-
Burr Ridge, IL_60527-6864

F Accontingmethod: o] Cash  [_] Accrual
[:] Other (spectfy) »

tions.
o Section 6501{c)}{3) organizations and 4947{a){1} nonexempt charitable
trusts must attach a completed Schedute A (Form 990 or 390-EZ).

J Organization type (check only one) » 501(c){ 3 )« (nsertno) [] 4947(@fnor [ 527

H(c) Are all affiliates included?

K Check here » |:| If the organizabon s not a 50%a){3) supporting organization and s gross
receipts are normally not more than $25 000 A retum 1s not required but if the organization chooses
to file a return, be sure to file a compiete retum I  Group Exemption Number »

H and | are not applicable to section 527 organizations
Hia) Is this a group return for affihates? [ ] Yes A No

H(b) If “Yes,” enter number of afflhates » .._.... .. ...

D Yes [:] No

(i “No,” attach a list See instructions)

H(d) Is this a separate retum filed by an
organization covered by a group rufing? ] Yes A No

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

665649

M Check » [] if the organization I1s not required
to attach Sch B {Form 990, 990-EZ, or 990-PF)

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

1 Contnbutions, gifts, grants, and similar amounts received:

a Contributions to donor advised funds . . . . . . . |12 0
b Direct public support (not included on line 1a) . . . . 1b 387,576
¢ Indirect public support (not included on line 1a) Co 1c 0
d Govemment contributions (grants) (not included on line 1a) 1d 1
e Total (add lines 1a through 1d) (cash $___ 387,576 noncash & 0  |fe 387,576
2  Program service revenue Including government fees and contracts (from Part Vi, ine 93) 2 94,690
3 Membership dues and assessments ., . 3 0
4 Interest on savings and temporary cash investments 4 139
5 Dwidends and interest from secunties Coe e e e e e e e 5 56,910
6a Grossrents . . . . . A - op -
b Less. rental expenses . ) . L6b 05
¢ Net rental income or (loss). Subtract lme Gb from hne Ga e e e e e 6¢c 0
g| 7 Otherinvestment income (describe » ) 1 7 0
5| 8a Gross amount from sales of assets other (A) Securibes (B) Other
H than nventory 126,334 | 8a 0
b Less cost or other basis and sales expenses 78,175 | 8b 0
¢ Gain or (loss) (attach schedule) Stmt 1 48,159 | 8c 0
d Net gain or (loss). Combine line 8c, columns (A)and (B) . . . . 8d 48,159
9 Special events and activities (attach schedule) lf any amount s from gammg, check here > l:l »
a Gross revenue (not including $ 0 of
contributions reportedon line 1b) . . . . . . . | 9a 0
b Less direct expenses other than fundraising expenses 9b 0
¢ Net income or (loss) from special events. Subtract line 9b fromline9a . . . . . _9° 0
10a Gross sales of inventory, less returns and allowances 10a 0
b Less: cost of goods sold. . . . ... ob 0
¢ Gross profit or (loss) from sales of mventory (anach schedule) Subtract line 10b from ine 102, | 10c 3
11 Other revenue (from Part O O k|
12 Total revenue. Et\dd ines g@mmd” m&nd 11 s . 12 587,474
° 13 Program services {from line 44, cgumw?é)') -b"‘ . e e 13 145,148
‘2 14 Management and general (frornmz;f iOI?ﬂbf)) . e e e e 14 0
8115 Fundraising (from line 44, col N N |- 0
i | 16 Payments to affiliates (attach schedule) .. A A - 0
17  Total expenses. Add linesehrarmicts SN . e e e el 17 145,148
8118 Excess or (deficit) for the year ubtract Ime 17 from line 12 . . . . ... (18 442,326
g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .. 19 1,890,502
g 20 Other changes in net assets or fund balances (attach explanation) 20 0
21 Net assets or fund balances at end of year Combine lines 18, 19,and20 . . . . . 21 2,332,828

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 11282Y

Form 990 (2006)

7'7-19
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Form 990 {2006}

m Statement of

Page 2

Al organizations must complete column {A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt charttable irusts but optional for others. (See the mstructions.)

D . OB, 100, or 16 0f Part . 0 Tota @ Pogan | (@ Maragenent | o) Funrasng
22a Grants paid from donor adwised funds (attach schedule) :
(cash § noncash § ) '
if this amount includes foretgn grants, check here » [] | 22a 0 0
22b Other grants and allocations (attach schedule) Stmt 2
{cash$ 83,216 nopcashns 0 = -
if this amount includes foreign grants, check here » 22b 83,216 83,216 i
23 Specific assistance to individuals (attach ;
schedule) .. 23 0 0 !
24 Benefits paid to or for members (attach
schedule) .o 24 0 0 oo - :
25a Compensation of cumrent officers, directors,
key employees, etc. listed in Part V-A
. . . . . - - . - . - 25a o o 0 o
b Compensation of former officers, directors,
key employees etc. listed in Part V-B
L . . | 25b 0 0 0 0
¢ Compensation and other distnbutions, not included above, to
disqualified persons (as defined under section 4958(f}(1)} and
persons descnbed in section 4958(cH3HB) 25¢ 0 0 0 0
26 Salanes and wages of employees not included
on lines 25a, b, and ¢ 26 0 0 0 0
27 Pension plan contributions not mcluded on
lines 25a, b, and ¢ 27 0 o 0 0
28 Employee benefits not Included on Ilnes
254 — 27 28 0 0 0 0
29 Payroll taxes . 29 0 0 0 0
30 Professional fundralsmg foes . 30 0 0 0 0
31  Accounting fees 31 500 500 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 shlppmg 35 0 0 0 0
36 Occupancy ) . 36 0 0 o 0
37 Equipment rental and malntenance 37 o 0 0 0
38 Pnnting and publications 38 7,229 7,229 0 0
39 Travel 39 0 0 0 0
40 Conferences, convent|ons and meetlngs 40 0 0 o o
41  Interest . . 4+ 0 0 o 0
42 Depreciation, depletlon etc. (attach schedule) 42 0 0 0 0
43 Other expenses not covered above (itemize):
a SeeStatement3 43a 54,203 54,203
b o 43b
c ____________________________________________________ 436
oo 43d
e ____________________________________________________ 430
B 431
8 oo 43g
44 Total functional expenses. Add lines 22a
through 43g. (Orgamzations completing
columns (B}(D), carry these totals to lines
13-15) .. 44 145,148 145,148 0 0

Joint Costs. Check » |:] if you are followmg SOP 98-2.
Are any joint costs from a combined educationa!l campaign and fundraising solicitation reported tn (B} Program services? .
If “Yes,” enter (i) the aggregate amount of these joint costs $
{iii) the amount allocated to Management and general $

, and (iv) the amount allocated to Fundraising $

» [ves ¥INo
, {ii) the amount allocated to Program services $

Form 990 (2006)



Form 990 (2006)

Page 3

=481 Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retum Therefore, please make sure the retum 1s complete and accurate and fully describes, in Part lil, the organization’s

programs and accomplishments.

What 1s the organization’s pnmary exempt purpose? » Education Related Activities
All organizations must describe their 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)

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

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )
a SeeStatementd
(Grants and allocations $ ) If this amount includes foreign grants, check here P []
e Other program services (attach schedule)
(Grants and allocations $ } i this amount includes foreign grants, check here P [}
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .» 145,148

Form 990 (2006)



Form 980 (2006)
GELEVE  Balance Sheets (See the instructions.)

Page 4

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 . .. 0] 45 0
46 Savings and temporary cash investments . 430,402 | 46 822,498
47a Accounts receivable . . 47a 0 s
b Less: allowance for doubtful accounts . 47b . 0 0[47¢ 0
48a Pledges recetvable . 48a o
b Less: allowance for doubtful accounts . 48b 0 0]48c 0
49 Grants receivable . e N 0] 49 0
§0a Recelvables from current and former offlcers dlrectors. trustees, and
key employees (attach schedule) . 0 |50a 0
b Recewables from other disqualified persons (as deﬁned under sectron
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) (attach schedule) 0]50b 0
51a Other notes and loans receivable (attach S
2 schedule) . . 51a o
@| b Less: allowance for doubtful accounts . 51b 0 0|51c 0
<| 52 Inventories for sale or use . 0} 52 0
53 Prepaid expenses and deferred charges e e 0] 53 0
54a Investments—publicly-traded securities . > Cost [] FMV 1,460,100 | 54a 1,510,330
b investments—other securities (attach schedule) P Cost [ Fmv 0!54b 0
§5a Investments-—and, buildings, and
equipment: basis ; 55a o
b Less' accumulated deprematron (attach S
schedule) . 55b U 0|55¢ 0
56 Investments—other (attach schedule) .. 056 o
57a Land, buildings, and equipment: basis . 57a 0
b Less: accumulated depreciation (attach o s
schedule) . L. 57b 0 0|57¢ 0
58 Other assets, including program related lnvestments
(describe P ) 0| 58 0
59 Total assets (must equal ine 74). Add iines 45 through 58 . . 1,890,502 | 59 2,332,828
60 Accounts payable and accrued expenses . 0] 60 0
61 Grants payable . 0| 61 0
62 Deferred revenue 0] 62 0
E 63 Loans from officers, dlrectors trustees and key employees (attach S
= schedule) . 0| 63 0
}3 64a Tax-exempt bond |lab||ltl% (attach schedule) 0|64a 0
=11 b Mortgages and other notes payable (attach schedule) ; 0)64b 0
65 Other labilities (describe e ) 0| 65 0
66 Total liabilities. Add lines 60 through 65 .. 0| 66 0
Organizations that follow SFAS 117, check here » [ and complete lines ;
@ 67 through 69 and lines 73 and 74. "
g 67 Unrestncted . 67
% 68 Temporanly restncted 68
m |69 Permanently restricted 69
2 Organizations that do not follow SFAS 117 check here > . and
e complete hnes 70 through 74.
3170 Capital stock, trust pnncipal, or current funds., 1,890,502 | 70 2,332,828
‘2 71 Pard-in or capital surplus, or land, bullding, and equnpment fund 0| 71 0
©172 Retained eamings, endowment, accumulated income, or other funds 0|72 0
:f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
é’ 70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) . 1,890,502 | 73 2,332,828
74 Total liabilities and net assets/lund balances Add Irnes 66 and 73 1,890,502 | 74 2,332,828

Form 990 (2006)



Form 990 (2006) Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements . . . . . . . . a 587,474
b  Amounts included on line a but not on Part I, line 12:
1 Net unrealized gains on investments . . . . . . . . . . . b1 0
2 Donated services and use of facilities . . . . . . . . . . b2 0
3 Recovenes of pnoryeargrants ., . . . . . . . . . . . . b3 0
4 Other (SPeCIY). i et
_________________________________________________________________________________ b4 0f-
Addlinesb1throughb4........................b 0
¢ Subtractinebfrominea . . . e, c 587,474
d Amounts included on Part |, hne 12, but not on llne a:
1 Investment expenses not included on Part I, tne 6b . . . . . . d1 0
Other (SPeCIfY): L i e
_________________________________________________________________________________ d2 0
Add fines df and d2 . e 0
Total revenue (Part |, line 12) Add Imes c and d .. . > e 587,474
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . . . . . a 145,148
b Amounts included on line a but not on Part |, ine 17:
1 Donated services and use of facilities . . e b1 0
2 Pnor year adjustments reported on Part |, ine 20 e e e b2 0
3 Losses reported on Partl, line20 . . . . . . . . . . . . b3 0
4 Other (SPeCify): .. e aaas
_________________________________________________________________________________ b4 0f ...
Addllnesb1throughb4........................b 0
¢ Subtract ineb from linea . . . e e e e e e e c 145,148
d Amounts included on Par |, line 17, but not on Ime a:
1 Investment expenses not included on Part I, line6b . . . . . . d1 o
Other (SPeCHY): ..o e
_________________________________________________________________________________ d2 0
Add lines d1andd2 . .. O - 0
e Total expenses (Part !, Ime 17) Add Imes [ and d . ... > e 145,148

AR Y Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time dunng the year even If they were not compensated.) (See the instructions )

(8) {C) Compensation | {D} Contributions to employee | (E) Expense account
(A) Name and address Title and average hours per | {if not paid, enter beneftt plans & deferred and other allowances
week devoted to posltion -0-.) compensation plans

See Statement 5

Form 9980 (2006)




Form 990 (2006)
CERR'MY Current Officers, Directors, Trustees, and Key Employees {continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

b

Page 6

meetings . . . . . . . . . . e e e 2

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part li-A or II-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part Il-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of “related organization.”

If “Yes,” attach a statement that mcludes the mfonnatlon descnbed in the mstructlons
d Does the organization have a written conflict of interest policy?

>

Yes| No

i

3

75b v
75¢ v
75d (%4

UCIARE:]1  Former Officers, Directors, Trustees, and Key Employees That Recelved Compensanon or Other Beneﬁts (if any former
officer, director, trustee, or key employee received compensation or other benefits (descrnibed below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropnate column See the instructions.)

{C)} Compensation

(D) Contnbutions to employes

{E) Expense

{A) Name and address (B) Loans and Advances (it not paid, banefit plans & deferrad account and other
enter -0-) compsnsaton plans allowances
Other Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a W DA
detailed statement of each change . . 76 v
77 Were any changes made n the organizing or govemlng documents but not reported to the IRS‘7 77 v
If "Yes,” attach a conformed copy of the changes. ’
78a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 78a v
b if “Yes,” has it filed a tax retum on Form 990-T for thls year’? . 78b .
79 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year’? If "Yes . attach BRI S VO
a statement 79 "]
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt j—w.fewe b i
organization? . 80a v
b If “Yes,” enter the name of the orgamzatlon > ................................................................... ' j
_______________________________________________________ and check whether it is [ exempt or O nonexempt ,
81a Enter direct and indirect political expendrtures. (See line 81 instructions.) . . (81a | — |
b Did the organization file Form 1120-POL for this year? . 81b v

Form 990 (2006)
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Form 990 (2006)

82a

b

83a

S -0 a0

86

87

89a

90a

MNa

Page 7

account)?

Other Information (continued) Yes| No
Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value? . 82a| v
If “Yes,” you may indicate the value of these items here. Do not include this f
amount as revenue in Part | or as an expense In Part Il. '
(See instructions in Part 1Ly . . . . . .. . . . |sav] 2,000 . .
Did the organization comply with the public mspectlon requwements for returns and exemption applications? 83a| v
Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . 83b| v
Did the orgamization solicit any contributions or gifts that were not tax deductible? 84a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or N -
gifts were not tax deductible? 84b
501(c)(4), (5), or (6) organizations. a Were substantlally all dues nondeductrble by members? 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? 35P ; i
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatuon ' ,
received a waiver for proxy tax owed for the prior year. ;
Dues, assessments, and similar amounts from members . . . . . . . .|85¢c i
Section 162(e) lobbying and political expenditures . . . . .|85d 1
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . |85e b
Taxable amount of lobbying and political expenditures (Ine 85d less 85¢) . L 85f STV FASTONN B
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . . . . . | 859 -
if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f ¢ By
to its reasonable estimate of dues allocable to nondeductible lobbymg and political expenditures for the !
following tax year? . 85h | .
501(c)(7) orgs. Enter- a Inthation fees and caprta! contnbutuons mcluded on llne 12 . |86a
Gross receipts, included on line 12, for public use of ¢club faciites . . . . . B6b
5071(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a i
Gross income from other sources. (Do not net amounts due or paid to other i
sources against amounts due or received fromthem)) . . . . . . . . . 87b !
At any time dunng 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 organization under Reguiations sections i v
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX . 88a v
At any time during the year, did the organization, directly or mdlrectly, own a controlled entlty wnthm the
meaning of section 512(b)(13)? If “Yes,” complete Part XI . - .. . . .p»(BBD v .
507(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon dunng the year under: K ;
secton 4911 »_________________ ... 0 section4912® ... 0 ;. section 4955 > ... 0 : 1‘
501(c)(3) and 507(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction f
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach } - {-. -+ =
a statement explaining each transaction ng - L
Enter: Amount of tax imposed on the organlzatlon managers or drsquallﬁed .
persons during the year under sections 4912, 4955, and 4958 . . . . .» 0 .
Enter: Amount of tax on line 89c, above, reimbursed by the organization . . » 0 1
Alil organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter i iz d
transaction? . 8% v
All organizations. Did the organlzatlon acqunre a dlrect or |nd|rect |nterest n any apphcable insurance contract’7 8of v
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the '
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings |.:...{:
at any time during the year? . . . - 89g v
List the states with which a copy of this retum is fled & TL
Number of employees employed In the pay penod that includes March 12, 2006 (See
instructions ) . . . e e . . . |eob] 0
The books are in care of » Ratnam Chitturi =~~~ ~ " " Telephone no.» . 630-323-1966
Located at » .2Marissa Ct, BurRidge, IL ZP+4a» 60527-6864
At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial o1 Yes ?,o

If “Yes,” enter the name of the forelgn country > ................................................................

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

rorm 990 (2006)




Form 990 (2006)

[ Part VI

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?[ 81c v
If “Yes,” enter the name of the foreign country »

Page 8

Other Information (continued)

Yes| No

92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041—Check here . . » ]
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 92 |
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rela(tEe)d o
indicated. @) ®) () () exempt function
93  Program service revenue: Business code Amount Exclusion code Amount Income
a Spelling Bee and Vocabulary Contests 94,690
b
c
d
e
f Medicare/Medicaid payments .
g Fees and contracts from government agencnes
94 Membership dues and assessments .
95  Interest on savings and femporary cash investments 14 139
96 Dividends and interest from secunties 14 56,910
97  Net rental iIncome or (loss) from real estate: i
a debt-financed property
b not debt-financed property .
98  Net rental income or (loss) from personal property
99  Other investment income .
100  Gain or (loss) from sales of assets other than mventory 18 48,159
101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory
103 Other revenue: a
b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) 0 105,208 94,690
105 Total (add ine 104, columns (B), (D), and (E)) . > 199,898

Note: Line 105 plus line 1e, Part |, should equal the amount on Ilne 12 Partl
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.
v

Explain how each activity for which income is reported in column (E} of Part VI contributed importantly to the accomplishment
of the organization's exempt purposes (other than by prowding funds for such purposes)

See Statement 6

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

(B) c (E
Name, adiess T e oteamoraion. | ferceriage ol | Natureofactwies | Totlncome | Endobyew
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ] Yes ™ No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes ¥ No

Note: /f “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)
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Form 990 (2006)

Page 9

information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the scheduie below for each controlled entity.
(A) (B) ) D
Name, address, of each Employer Identification Description of ©)
controlled entity Number transfer Amount of transfer
a | ]
b
N IO
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity.
(A) ®) (€) o)
Name, address, of each Employer identification Description of
controlled entity Number transfer Amount of transfer
a
3
......................................... 4
L
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under psnalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements. and to the best of my knowledge
and belie 1 true, correct. and comolete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
:!ease mﬂ»\ ]ra [ 7
H'gl'n Signature of officer Date
ere Ratnam Chitturi, President
Type or print name and title
Paid Preparer's } Date g;:ck it Praparar's SSN or PTIN (See Gen Inst X)
Preparer's SIgn?mre employed ® (] .
Firm*s name (or yours EIN » H
Use Only If self-employed),
address, and ZIP + 4 y s Phone no P { )

@ Printed on recycied paper

Form 990 (2006)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f}, 501(k}), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—{See separate Instructions.)
» MUST be completed by the above organizations and attached to their Form 980 or 890-EZ

OMB No 1545-0047

2006

Name of the organization

NORTH SOUTH FOUNDATION

36

Employer identification number

3659998

(See page 2 of the instructions. List each one. If there are none, enter “None.”)

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

{a) Name and address of each employee paid more
than $50 000

{b) Title and average hours
per week devoted to position

{c)} Compensation

(d) Contnibuttons to

deferred compensation

{a) Expensa

employee benefit plans & account and other

allowances

Total number of other employees paid over $50,000 .

>

0

iGIsRIR.Y Compensation of the Five Highest Paid Independent Contractors for Professuonal Semces

(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

Total number of others receiving over $50,000 for
professional services

»>

N

Part |I-B Compensatlon of the Five Highest Paid Independent Contractors for Other Servuces
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000

{b} Type of service

{c} Compensation

Total number of other contractors receiving over
$50,000 for other services

>

For Paperwork Reduction Act Nohice, see the Instructrons for Form 990 and Form 890-EZ.

Cat. No 11285F

Schedule A {Form 9380 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2006

Page 2

Part I Statements About Activities (See page 2 of the instructions.) Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites » $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B) 1 v
Organizations that made an election under section 501{h) by filing 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 i
the lobbying activities '
2 During 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 therr families, or
with any taxable organization with which any such person is affiiated as an officer, director, trustee, majonty !
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the - ?‘
transactions.) g
a Sale, exchange, or leasing of property? . 2a v
b Lending of money or other extension of credit? 2b v
¢ Furmishing of goods, services, or facilities? . 2c v
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 . 2d v
e Transfer of any part of s income or assets? 2e v
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receivepayments) . . . . . . . . Stmt7 3a] v
b Did the organization have a section 403(b) annuity plan for its employees? . 3b v
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, tustoric land areas or histonc structures? If “Yes,” attach a detailed statement 3c v
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d v
4a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete
mesd4fanddg . . . . . . . . . . o . ... 4a | ¥V
b Did the organization make any taxable distributions under section 49667 4b v
¢ Did the organization make a distnbution to a donor, donor advisor, or related person? dc v
d Enter the total number of donor advised funds owned attheend of thetaxyear. . . . . . . . . . » 1
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . » _ 819,461
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts insuch fundsoraccounts . . . . . . . . . . . . . . . . . . . . .. .M o
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year » 0

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-£2) 2006 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization 1s not a private foundation because it 1s* (Please check only ONE applicable box.)

5 O
6 [J
T O
8 [
s [

10 [

11a

11b [
12 [

A church, convention of churches, or association of churches. Section 170(b){1){(A)().
A school. Section 170(b)(1)(A)(1) (Also complete Part V)

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

A federal, state, or local government or governmental unit. Section 170(b)(1)}(A)(v) .

A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(in} Enter the hospital’s name, city,
and state »

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A)

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)(v3). (Also complete the Support Schedule in Part IV-A.)

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

An organization that nommally receives' (1) more than 334 % of its support from contnbutions, membership fees, and gross receipts
from activities related to its chantable, etc., functions—subject to certain exceptions, and {2) no more than 33%% 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 [V-A)

13 [J An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization
O Type! O Type # {JType li-Functionally integrated C1Type W-Other
Provide the following information about the supported organizations. (See page 7 of the instructions )
(a) (b) (c) (d) {e)

Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total . > 0
14 [J An organization organized and operated to test for public safety Section 509(a)(4). {See page 7 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 9390 or 990-E2) 2006

Page 4

CUAVEY 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 m the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2004 {c) 2003 (d) 2002 {e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . 531,614 350,643 187,880 121,191 1,191,328
16 Membership feesreceived . . . . 0 0 0 0
17  Gross recepts from admissions, merchand;se
sold or services performed, or furnishing of
faciities in any activity that is related to the
organization's charitable, etc , purpose . 82,992 74,547 100,295 38,629 296,463
18 Gross income from interest, dividends,
amounts received 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 35,570 19,398 8,928 5,847 69,743
19 Net income from unrelated business
activities not included in line 18. . . . 0 0 0 0
20 Tax revenues levied for the organization’s
benefit and either pald to it or expended on
its behalf . . . . .o 0 0 0 0
21 The value of services or facilities furnished to
the organization by a govermnmental unit
without charge Do not include the value of
services or facilities generally furnished 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 caprtal assets 0 0 0 0 0
23 Total of lines 15 through 22 , 650,176 444,588 297,103 165,667 1,557,534
24 Line 23 minus ine 17 , 567,184 370,041 196,808 127,038 1,261,071
25 Enter 1% of line 23 6,502 4,446 2,971 1,657 P
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24 . .» [ 26a 25-2_21
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown In line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b 411,442
¢ Total support for section 509(a)(1) test- Enter line 24, column {e) e .» | 26c 1'_261'9,71
d Add. Amounts from column (g} for lines: 18 ___.___.E?-lﬂ 9 0 s
29 0 26b 411,442 .» [26d 481,185
e Public support (line 26c minus line 26d total) . . . > | 26e 779,886
f Public support percentage (line 26e (numerator) dmded by Ime 26c (denomlnator)) . | 26t 62 %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were receved from a “disqualfied
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person ”
Do not file this list with your return. Enter the sum of such amounts for each year.
(2005) . iiiiiiiiiiniiiiiianns (2004) ... (2003) .. iiiieeiiiiiieeaaa (2002) ...
b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a fist for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
{Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your retum. 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:
(2005) ..o (2004) ... .. (2003) ..ol 2002) ...
¢ Add. Amounts from column (e) for lines: 15 16
17 20 21 .» |2
d Add. Line 27a total - and line 27b total .p» | 27d
e Public support {fine 27c total minus line 27d total) . . e e | 27?
f Total support for section 509(a)(2) test: Enter amount from line 23 column (e) . 271 | I —— 2
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) . .. » |27g %
h Investment income percentage (line 18, column (e} (numerator} divided by line 27f (denominator)). » | 27h %
28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this list with your retum. Do not include these grants in ine 15

Schedule A (Form 990 or 990-EZ) 2006




Schegdule A (Form 990 or 990-E2Z} 2006
Private School Questionnaire (See page 9 of the instructions.)

P

age &

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

29

30

31

33

35

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

Does the orgamization include a statement of its racially nondiscriminatory policy toward students in alt its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e e e e e e e e e e e e e e .

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . .

If “Yes,” please describe; if “No,” please explain. (If you need more space, attach a separate statemem)

Does the organization maintain the following-
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory
basis?

Copies of all catalogues, brochures, announcements, and other written communications to the publlc dealmg
with student admissions, programs, and scholarships?
Copies of all matenal used by the organization or on #ts behalf to sollcn contnbuhons" .

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

Does the orgamzation discniminate by race in any way with respect to:
Students’ rights or prvileges?

Admissions policies? .

Err;ployment of faculty or administrative staff? .

Scholarships or other financial assistance? .

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

If you answered “Yes” to any of the above, please explain. {If you need more space, attach a separate statement )

Does the organization receive any financial aid or assistance from a govemmental agency?

Has the organization’s right to such aid ever been revoked or suspended? .
i you answered “Yes” to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscnmination? If “No,” attach an explanation

Yes

No

29

31

32a

32b

32¢

32d

33b

33¢c

33d

33e

33¢

339

33h

34a

34b

35

Schedule A {Form 990 or 930-EZ) 2006




Schedule A (Form 990 or 930-EZ) 2006 Page 6
eIy Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

(To be completed ONLY by an ehgible organization that filed Form 5768)

Check » a [} If the organization belongs to an affiliated group  Check ®» b [] i you checked “a® and “limned control* provisions apply

A . . (b}
Limits on Lobbying Expenditures Affiaten group | TO be completsa
for all electin
(The term “expenditures” means amounts paid or incurred ) totals orgamzaﬂonsg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying). 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) . 40 X
41 Lobbying nontaxable amount Enter the amount from the following table— i
if the amount on line 40 is— The lobbying nontaxable amount is— B .. 4
Not over $500,000. . . . . 20% of the amountonline 40 . , ., L N L
Over $500,000 but not over $1,000, 000 . $100,000 plus 15% of the excess over $500, 000 R RN
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 cal
Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000 a ¥,
Over $17,000,000, . . . $1,000,000 . e e e L waframnsisnns s i3
42 Grassroots nontaxable amount (enter 25% of ine 41). 42
43 Subtract ine 42 from line 36 Enter -0- if line 42 is more than line 36. 43
44 Subtract hine 41 from hine 38 Enter -0- if line 41 is more than line 38. | 44 | .
T e e ]
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720. i
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)
L obbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) {b) (c) (d) {e)
fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable amount
46 Lobbying ceiing amount (150% of line 45(e))
47 Total lobbying expenditures .
48 Grassroots nontaxable amount .
43 Grassroots ceiling amount (150% of line 48(e))

Lobbying Activity by Nonelectmg Public Charities

Grassroots lobbying expenditures .

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

Dunng the year, did the organization attempt to influence national, state or local legislation, including any | yes | No Amount
attempt to influence public opinton on a legislative matter or referendum, through the use of:
a Volunteers . L N S B 3
b Pad staff or management (Include compensatlon in expenses reported on Ilnes c through h) v s el
¢ Media advertisements, . . v
d Mailings to members, legislators, or the pubhc v
e Publications, or published or broadcast statements v
f Grants to other organizations for lobbying purposes . v
g Direct contact with legislators, their staffs, government offi cnals ora Ieglslatlve body v
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means . v
i Total lobbying expenditures (Add lines ¢ through h) . . . 0

If “Yes” to any of the above, also attach a statement giving a detanled desc J)tlon of the Iobbylng actlvmes

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006 Page 7

GCLA'lI]  Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organizatiorr 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 organization to a noncharitable exempt organization of. Yes | No
M Cash . . . . . .. e e e e s 51afi) v
(i) Otherassets . . . . . . . . . . . ou e a(ii) v

b Other transactions
() Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . bli) v
{ii) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . bfii) v
(i) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . btiii) v
(iv) Reimbursement arrangements bfiv) v
(v} Loans or loan guarantees . .. b(v) v
(vi) Performance of services or membershlp or fundransmg sollcnatlons e e e e e e e b(vi) v

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c v

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 organization. If the organization received less than fair market value i any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) ®) (e} (d)

Line no Amount Involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c){3)} or in secton 527? . . . . . .» Yes [] No
b If “Yes,” complete the following schedule:
(a) ®) {c}
Name of organization Type of organization Descniption of retattonship

See Statement 8

Schedule A (Form 990 or 830-EZ) 2006
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Receiving Organization

Chinmaya Mission of Chicago
Joseph Curiale Foundation
NSF India

NSF India

Sri Aurobindo Educational Society
Harvard University

NSF India

NSF India

Zilla Parishad, Guntur, India
NSF India

Shelter Associates

NSF India

AID, Raleigh Chapter

Total

Statement 2
North South Foundation
2006 Form 990, Part li, Line 22
Grants and Allocations
Tax ID: 36-3659998

Purpose

Contribution
Orphans
Scholarships
Scholarships
Poor Children Education
Scholarship
Scholarships
Scholarships
Class Rooms
Scholarships
Scholarship
Scholarships
Education

Date

05/15/06
06/19/06
06/29/06
08/08/06
12/12/06
12/18/06
01/05/07
01/23/07
01/23/07
02/05/07
03/23/07
04/13/07
04/13/07

Amount

100
236
2,000
10,000
3,000
1,000
10,000
10,000
16,330
10,000
10,000
10,000
550
83,216



Statement 3

NORTH SOUTH FOUNDATION

Form- 930 36-3659998
Page: 2
Part Il
Question 43

Attachment listing other expenses for Part Il
Description Total: Pgm Services Mgt and General Fundrasing
Spelling Bee and Vocabulary $54,203 00 $54,203 00 $0 00 $0 00

Total.

$54,203.00 $54,203.00 $0.00 $0.00




Statement 4 NORTH SOUTH FOUNDATION
Form 990 36-3659998
Page. 3

Part 11t

Question

Program Services

Achlevement Pgm. Svec. Exp.
Scholarship Programs Granted Scholarships to students and other activities (0 Number of Students) $380,945 00
Grants and Allocations: $83,216.00 This amount Includes foreign grants: Yes
Educational Programs: Conducted educational contests such as spelling, vocabulary, math, essay writing, $54,203 00
geography and brain bee. Purpose is to encourage excellence in education (0 number of children)

Grants and Allocations: $0.00 This amount includes foreign grants: N/A

) Total: $145,148.00




Statement § NORTH SOUTH FOUNDATION
Form: 990 36-3659998
Page: S

Part. V

Question®

Officers, Directors, Trustees, and Key Employees

Name and Address Ave. r!rslweek Comp. Benefits Expenses
Dr Samit Bhattacharya 0 $0 00 $0 00 $0 00
Tile Secretary
Addr 1© 200 Michelle Ln 112
Addr 2
Csz Groton, CT 06340

Country  United States

Ramdev Jagarlamudi 0 $0.00 $0 00 $0 00
Title Treasurer
Addr 1 5030 Castaway
Addr 2
(o174 Hoffman Estates, IL 60010

Country United States

Radhakrnishna Reddy Marreddy [} $0 00 $0 00 $000
Title Treasurer
Addr 1 1816 Eaton Dr
Addr 2
csz Woodndge, IL 60517

Country United States

Dr Ratnam Chittun 0 $0.00 $0 00 $0 00

Title President
Addr 1 2 Manssa Ct
Addr 2
CcszZ Burr Ridge, IL 60527-6864
Country United States
Raghavendra Rao Paturi 0 $0.00 $0 00 $0 00
Title Board Member
Addr 1 10 Whitman Ln
Addr 2
Ccsz Old Lime, CT 06371
Country United States
TOTALS $0.00 $0.00 $0.00




Statement 6 NORTH SOUTH FOUNDATION

Form- 980 36-3659998
Page: 8

Part: VHlI

Question

Relationship of Activities

Line No Relatlonship of Activities to the Accompiishment of Exempt Purposes

93a Spelling Bee and Vocabulary Contests are sponsored for promoting excellence among children in the
community.




. Shatewand 7 Schedule A
26-3659998 Puk TC @ 3 4.

NORTH SOUTH FOUNDATION
Programs

Origin: North South Foundation (NSF) was incorporated in 1989 as a not-for-profit entity in
llinois. 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, regardless 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 3,500 scholarships were awarded to undergraduate students. They were divided
among the engineering, medicine, and other specialties. The target for 2007 is 400
scholarships. North South Foundation of india administers this program.

Qualifications: a) The student should achieve 90/95 percent or above rank in the qualifying
examination. b) Annual family income must be less than Rs 40,000 or roughly $900

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

Selection: The availability of scholarships is 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 roughly 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, while public speaking was added during early 2006.
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 65 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 major contests are awarded $1,000 to $250 in ment
scholarships, which are redeemable in the winners’ freshman year of college.

Since inception, nearly 32,000 contestants benefited from the Foundation’s activities. Many of
the NSF children also participate in and benefit from the standard mainstream competitions
such as Scripps National Spelling Bee, Math Olympiad, MATHCOUNTS and National
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 8 NORTH SOUTH FOUNDATION
Form. Schedule A 36-3659998
Page" 6

Part Vil

Question 52b

Relationships with Noncharitable Exempt Organizations

Name of Organlzation Type

Indima Foundation 501(c)(3) Private

Dr. Ratnam Chitturi s a common director in each Board.



- 3868 Application for Extension of Time To File an

dRev April 2007) Exempt Organization Return OMB No. 1545-1708
mmgu‘:“;‘“:“" » File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox . . . »

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part lf (on page 2 of thIS form)
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

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

Section 501(c) corporations requnred to file Form 990-T and requesting an automatic 6-month extension—check this box and
complete Parttonly . . . . A A .

All other corporations (including 1120-C ﬁlers) partnarshlps, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form
8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic fiing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print North South Foundation 36 3659998
File by the Number, street, and room or suite no If a P O box, see instructions
due date for .
filng your 2 \arissa Ct
{ﬁ;;’,'l?cns;z City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BuaY Ridge, 1L 60527
Check type of return to be filed (file 2 separate application for each return):
Form 990 (J Form 990-T (corporation) [J Form 4720
0 Form 990-8BL ] Form 980-T (sec. 401(a) or 408(a) trust) {J Form 5227
[ Form 990-EZ 0 Form 990-T (trust other than above) J Form 6069
] Form 990-PF O3 Form 1041-A [T} Form 8870

Telephone No » (. 830 )} 3231966 FAX No.» (830 ) 323-2982
e if the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
e |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)_________ (f thisis
tor the whote group, check thisbox . .. ... » . 1t1itis tor part ot the group, check thisbox . ..... » [] and attach

a list with the namas and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time

untit ___.! Docember 16 20 97 1o fite the exempt organization retum for the organization named above. The extension Is
for the organization's return for:

» [J calendar year 20..__... or

» Ml tax year beginning .______.____. Mayol ,20.98  andending._..________Apil30 ,20. 07 .

2 |f this tax year is for less than 12 months, check reason: [ Initial retum [ Final retum [J Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nanrefundable credits. See nstructions. 3a |$

b if this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. include any prior year overpayment aliowed as a credit. 3|3

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, wEat
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment it
System). See instructions. 3c [$ 0
Caution. If you are going to make an electronic fund withdrawal with this Fonm 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No. 27916D Form 8868 (Rev. 4-2007)
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ot you are filing for an Additional (not automatic) 3-Month Extension, complete only Part il and check this box . . » [J
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e It you are fillng for an Automatic 3-Month Extension, complete only Part 1 {on page 1).

Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization . %% Employer Identitication number
print : :

File by the Number, street, and room or suite no if a P O. box, see instructions. : %1 For IRS use only
extended

due date for

gg?fnfhgee City, town or post office, state, and ZIP code. For a foreign address, see structhons.

mstrut':ﬂons.

Check type of return to be filed (File a separate application for each retum):

/] Form 990 ] Form 990-PF [0 Form 1041-A J Form 6069
(] Form 990-BL [ Form ©90-T (sec. 401(a) or 408(a) trust) ] Form 4720 O Form 8870
[J Form 990-EZ ] Form 990-T (trust other than above) [J Fom 5227

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
® The books are int the Care Of P e et e e e eeeeee e e m e —an

Telephone No. » (. ... ) ... FAX No.» (. e
# If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » 0
e if this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check this box . ..... » [ . if tis for part of the group, check this box. . .. .. » (] and attach a
list with the names and EINs of all members the extension is for.
4 | reaquest an additional 3~-month extension of time until ,20 ...

5 Forcalendaryear.._____. , or other tax year beginning_______..__............. ,20.___,andending__.___._ . ......o.... ,20.._...
6 If this tax year is for less than 12 months, check reason: [ initial retum [ Final retum [J Change in accounting period
7 State in detail why you need the exXension . e me 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 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit and any
amount paid previously with Form 8868.

$

¢ Balance Due. Subtract line 8b from line 8a. 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 insinichions. 8ci$

Signature and Verification

Under penatties of perjury. | declare that | have examuned this form. including accompanying schedules and statements. and to the best of my knowledge and belief,

it is true, correct and gompiete, and that | am authonzed to prepare this form.
Signature Q&% (Xﬁﬂr:; Title » P AN Q4 oate > 7 / (¢
v T

Notice to Applicant. (To Be Completed by the IRS)

3 we have approved this appliication Please attach this form to the organization’s return.

0  we have not approved this apphcation. 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 retumn (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Piease attach this form to the organization’s return

[T we have not approved this application After considering the reasons stated in item 7, we cannat grant your request for an extension of time
to file We are not granting & 10-day grace period.

{1 we cannot consider this applicaton because 1t was filed after the extended due date of the retum for which an extension was requested

I o T

By.
Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension
retumed to an address different than the ons entered above.
Name

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

City or town, province or state, and country (including postal or ZIP code}

Form 8868 Rev 4-2007)




