Form 990—EZ

_ Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the intemal Revenue Code
{except black lung benefit trust or pnvate foundaton)

OMB No 1545-1150

2008

e s s o 5 33 s Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form |nspecﬁ°n
Intemal Revenue Service > The organization may have to use a copy of this retum to satisty state reporing requirements
A For the 2008 calendar year, or tax year beginning 07-01 , 2008, and ending 06-30 ,2009
B Check if appticable C Name of organization D Employer identification number
[J Adgress change Do FRIENDS OF SOUTH HIGH FOUNDATION 41-1506266
D Name change label or Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number
D Imtial retum 'anPr:-or
(] Temnation o0 & 826 ALDRICH AVENUE SOUTH
D Amendad retum :&:u& City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending " MINNEAPOLIS, MN 55419 Number . . . »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method. Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check» [] if the organization is not

| Website: »
J Organization type (check only one) - 501(c)( 3 ) <« (insertno) D4947(a)(1)or ( s27

required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » [] if the organization Is not a section 509(a)(3) supporting organization and its gross recepts are normally not more than $25,000 A return

is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to kne 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ »$ 222,124
fPart i | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I)
1 Contnibutions, gifts, grants, and similaramountsreceived . . . « . . . . 0 o oo 0 s s e e e 1 110,838
2 Program service revenue Including governmentfees andcontracts . . . . . . .. ..o o000 2
3 Membershipdues andassessments - . - . . . . . oL Lt e e e e e e e e e e e e 3
4 INVeSIMENt INCOME & & ¢ 4 o i e b v e et e e o e o s s e o o v o et st e e e e e e e e e 4 41,009
5a Gross amount from sale of assets other than inventory . . . . . . . . .. .. 5a
b Less' costor other basis and salesexpenses . . . . . . . . . . ... ... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) Sc
s 6 Special events and activities {complete applicable parts of Schedute G) If any amount i1s from gamung, check here P D
e a Gross revenue (not including $ of contributions
3 reportedonline 1) . . v v i v e e e e e e e e e e e e e e s 6a 64,395
e b Less' direct expenses other than fundraising expenses . - . . . . . ... .. 6b 33,516
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) SCHG. . . ... .. 6c 30,879
7a Gross sales of inventory, less returns and allowances . - . . . . . ... ... 7a 5,882
b Less costofgoodssold . .. .. ... .. i e 7b 3,427
¢ Gross profit or (loss) from sales of inventory (Subtractine 7b fromline7a) . . . . .« « . o oo oo 7c 2,455
8 Other revenue (describe » —r—rn ) 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7c, and 8 L NECEIVED L L. » |9 185,181
10 Grants and similar amounts paid (attach schedule) 10 120,032
E 11 Benefits padtoorformembers . . . .. . ... ...} 1
X 12 Salaries, other compensation, and employee benefits 12
2 13 Professional fees and other payments to independent contractor 13 17,204
's‘ 14  Occupancy, rent, utlities, and maintenance . . . . . . 14
e 15 Prnting, publications, postage, and Shipping .« « &« ¢ o o L L i e e e e e e e e e e e e 15 14,219
é 16  Other expenses (describe » STM130 ) 16 4,094
<& | 17 Total expenses. AddINES 10tIOUGR 16 « = « v v v v v v vt v v e et e e e e e e e e e e [ 17 155,549
T 18 Excessor (defict) for the year (Subtractline 17 fromlne9) . . . . . . . . . . . ..o oo o L 18 29,632
isé 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e end-of-year figure reported on prior year'sreturn) . . . . . . 0 0 0 ot it i e e e e e e e e e e e e e 19 1,473,338
% 20 Other changes In net assets or fund balances (attach explanation) . . . . . . .. ... .. ... STM104 20 (205,058)
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . « . . . . o 4 . . » 21 1,297,912
&E_’art lf{ Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
= (See the instructions for Part Il ) (A) Beginning of year (B) End of year
5‘2:2 Cash,savings,and INvestments . . . « v v v v vt v v b v it n e e e e e e e 1,473,338(22 1,297,912
€83 Landandbuildings . . . . @« . .o . i e e e 23
@24 Other assets (describe » ) 24
25 Totalassets . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 1,473,338(25 1,297,912
26  Total liabilities (describe » )] 26
27  Net assets or fund balances (line 27 of column (B) must agreewithline21) . . ... ... 1,473,338]27 1,297,912

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Form 990-EZ (2008)
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Form 990-EZ (2008) FRIENDS OF SOUTH HIGH FOUNDATION 41-1506266 Page 2
fPart. ili | Statement of Program Service Accomplishments (See the instructions for Part Iil) Expenses
What is the organization's primary exempt purpose? PROVIDE SCHOLARSHIP ASSISTANCE (Required for 501(c)(3)
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, gﬂg 2‘343'(3";'{‘1'§";‘,‘l'j’s’:§
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others ) '
28 PROVIDE SCHOLARSHIPS AND GRANTS TO STUDENTS OF MINNEAPOLIS

SOUTH HIGH SCHOOL.

(Grants $ 120,032 ) If this amount includes foreign grants, checkhere . . . . . . . . » [ |28a
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [ |29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [] |30a
31 Other program services (attachschedulg) . . . « . . . . o i L i i it i i s e e e e

(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [][31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . o v v v v ittt it v i a » | 32

FPart v [ List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (See the instructions for Part IV )

{b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(@) Name and address hours per week (1f not paid, amployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
GEORGE DAHL PRESIDENT
4826 ALDRICH AVENUE SOUTH MINNEAPOLIS, 55419 0 0 0
JANE KOONS NICE PRES.
4826 ALDRICH AVENUE SOUTH MINNEAPOLIS, 55419 0 0 0
KAREN PANTON XEC OFFICER
4826 ALDRICH AVENUE SOUTH MINNEAPOLIS, 5£119 0 0 0
CAROL COLLOTON fXEC OFFICER
4826 ALDRICH AVENUE SOUTH MINNEAPOLIS, 5%419 0 0 0
LLOYD SCHANKE EXEC OFFICER
4826 ALDRICH AVENUE SOUTH MINNEAPOLIS, 5%419 0 0 0
ROD HEMSTREET TREASURER
4826 ALDRICH AVENUE SOUTH MINNEAPOLIS, 5%419 0 0 0
JANE PETRICH EXEC OFFICER
4826 ALDRICH AVENUE SOUTH MINNEAPOLIXIS, 55419 0 0 0
STEVE LINDQUIST TREASURER
4826 ALDRICH AVENUE SOUTH MINNEAPOLIS, 55419 0 0 0
EEA Form 990-EZ (2008)



Form 990-EZ (éOOB) FRIENDS OF SOUTH HIGH FOUNDATION 41-1506266 Page 3
E_PH ¥| Other Information (Note the statement requirements in the instructions for Part VI )
Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detalled
descripionof each activity . . . . . . o L L L e e e e e e e e e e e e e e e e e e e e e e 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attachaconformedcopy ofthechanges . . . . . .« o o v i i i i i i e e e e e e e e e e e e e e 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a D the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax reqUIFBMBNTS? .+ « « v v o v ot o v et e e e e e e e e e e e e e e e e e e e e e e e e e e 35a X
b If"Yes," has it filed a tax return on Form 990-T forthis year? . . .« « v v vt ot i i i i i et s e e e e e 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . o o i i e e e e e e e e e e e e e e e e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . . » I 37a I
b Did the organization file Form 1120-POL forthisyear? . . . . . & . v v v i i i et e e s e e e e e e e e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still unpaid at the start of the period covered by thisreturn? . . . . ... .. .. .. 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . . . . ... 38b
39  501(c)(7) organizations. Enter:
a |Intiation fees and capital contributions includedonline9 . . . . . . . . Lo oo e 39a
b Gross recelpts, included on line 9, for public use of club factites . . . . . . . . ... oL 3%
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule
LI = T O 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955,and 4958 . . . . . .t i vt it e e e e e e s >
d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . . . . ... .. >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete FOrM 8886-T .+ « & v« v v v v v v e e e e e e e e e e e e e e e e e e e e e 40e X
41 Lst the states with which a copy of this return 1s filed.  » MN
42 a The books are in care of » STEVE LINDQUIST Telephoneno » 612-822-0731
Locatedat » 4826 ALDRICH AVE SO MINNEAPOLIS, MN ZIP+4 » 55419
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
oo S 42b X
If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US.? . . . . . . . . . .. .. .. 42c X
If "Yes," enter the name of the foreign country:  »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . + « « « v v v v o v v e v v v v v s > D
and enter the amount of tax-exempt interest received or accrued duning the taxyear . . . . . . . . . .. > L43 I
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOrmO90-EZ . . . . o v ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of FOrm990-EZ . . . . . v« v o v i i e e e e e e e e e e e e e e . 45 X

EEA Form 990-EZ (2008)



Form 990-EZ (2‘008) FRIENDS OF SOUTH HIGH FOUNDATION 41-1506266 Page 4
Part VI Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49
and complete the tables for ines 50 and 51.

46 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes," complete Schedule C,Partl . . . . . . . . . . o vt i i i e 46 X
47 D the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil . . . . . . . .. ... .. ... .. 47 X
48 (s the organization operating a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . . . . .. 48 X
49 a Did the organization make any transfers to an exempt non-chartable related organizaton? . . . . . . . . .. .. .. .. .. 49a X
b If “Yes," was the related organization(s) a section 527 organization? . . . . . . . . . . . .. L e e e e e 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation (d) Contnbutions to {e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
Total number of other employees paid over $100,000 »
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there are none, enter "None *
(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
Total number of other independent contractors each receiving over $100,000 e P
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and beliet, it s true, correct, and complete laration of preparef (other than officer) 1s based on all information of which preparer has any knowledge
Sign < M«j Ko =4 =28
Here Signature of officer Date
STEVE LINDQUIST, TREASURER
Type or pnnt namf\ind titte
Preparer's Date Check if Preparer’s |dentifying No (See inst )
. If-
Paid signature } M PH 12-23-2009 | amployed P
’ hd v
Preparer's | _ . @ (oryours Robert M Murphey PA EIN P qioid33sr
Use Only it seft-employed), } 10650 County Road 81, Suite 203
address, and ZIP + 4
Maple Grove, MN 55369 Phoneno W 763-493-5799
May the IRS discuss this return with the preparer shown above? Seeinstructions .« « + ¢ -« v v v v v v v v v v o v e e o . > Yes D No

EEA Form 990-EZ (2008)



SCHEDULE A
(Form 490 or 930-E2)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Depanment of the Treasury

Intemal Revenue Service

nonexempt charitable trusts.
» Attach to Form 930 or Form 930-EZ. » See separate instructions.

OMB No 1545-0047

2008

Open to Public

inspection

Name of the orgamzation

FRIENDS OF SOUTH HIGH FOUNDATION

Employer identrfication number

41-1506266

Part ||

Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization is not a private foundation because it 1s* (Please check only one organization )

1 [0 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 [d A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 [J Anospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii). (Attach Schedule H )
4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital’s name,
city, and state:
5 [J an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1)
6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 O an organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 [ A community trust described in section 170{b)(1){(A)(vi). (Complete Part IL.)
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 Ses section 509(a)(2). (Complete Part Il )
10 [J An organization organized and operated exclusively to test for public safety See section 508(a)(4). (see instructions)
11 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,
a [ Typel b [J Typell ¢ [ Type ll-Functionally integrated d [] Type lll-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type 1, Type li, or Type Il supporting
organization, ChECK thiS BOX  « + « « v v« o v o v e e v e e e e e e e e e e e e e e e e e e e e e e e e e e ]
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (1) below, the governing body of the supported organizaton? . . . . . . . v v oo e e e e e e 11g0)
(ii) A family member of a person described IN (1) @DOVE?  « « <« <t 4w e v h e v e e e e e e e e e 11g@)
(i) A 35% controlled entity of a person described in (1) Or (i) BDOVE? = « « « v 4 v b et e e e e e e e e e 11g(in)
h Provide the following information about the organizations the organization supports
(i) Name of supported @) EIN (i) Type of organization () Is the organization (v) Did you notify ) Is the (wn) Amount of
organization {descnbed on lines 1-8 incot (i) hsted in your [the orgamization in col organization in col support
above or IRC section goveming document? {1) of your suppon? 0 organlaeg ',;‘ the
{see instructions) )
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 FRIENDS OF SOUTH HIGH FOUNDATION

41-1506266

Page 2

EPart~ i] Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b){(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . ...
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ....... . ...
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge - . . . . . . ..
4 Total. Addlines1-3 . ............
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(fy . ... ... ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
7 Amounts fromline4 . ... .........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « & « s+ v & o o s s s v s s a v v s
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carredon . . . . . ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . . .. ... ......
11 Total support. Add lines 7 through 10 “
12 Gross receipts from related activities, efc (SE@INSITUCHIONS)  + « v v v v v v v v v v v v v e v e e e e e 12 |
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check thiIs DoX and StOP here . . . . . . i i i i i it e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {Iine 6, column (f) divided by line 11, column (f)) . . . . . . o o v v o v . 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, In@26f .« « « « v v v v v v v v e e e e e 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization . .+ v v v v v v v v b b e e e e e e e e e e » [
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . « . v v v v v vt s e v e e e e e e e » [
17a  10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . . . . . . . . . » [

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-E£2) 2008



Schedule A (Form 990 or 990-EZ) 2008 FRIENDS OF SOUTH HIGH FOUNDATION 41-1506266 Page 3
[PartBii] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 (e) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . ... .. 847,230 292,266 272,376 285,734 110,838( 1,808,444
2  Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in any
actvity that is related to the
organization's tax-exempt purpose . . . . . . 37,908 36,521 39,810 38,148 64,395 216,782
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ..............
5 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . .. ..
6 Total. Addlines1-5 ............. 885,138 328,787 312,186 323,882 175,233| 2,025,226
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . .
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10c, 11,
and 12 for the yearor $5,000 . . . . . .. ..
¢ Addlnes7aand7b . . ... ........
8  Public support (Subtract ine 7¢ from line 6 ) 2,025,226
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amountsfromline6 . .. .. ........ 885,138 328,787 312,186 323,882 175,233| 2,025,226
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « + « ¢ ¢ ¢ o v v o s « o v o o v o s 16,923 38,548 54,524 77,118 41,009 228,122
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . ..
¢ Addines10aand10b . ... .. ... ... 16,923 38,548 54,524 77,118 41,009 228,122
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmedon . . . . .. i e e e e e e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIvV)) . . . . ... .. ...
13 Total support. (Add lines 9, 10c, 11, and 12.) 2,253,348
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and StoP here . . . . . . . v i i i i i it e e e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by Iine 13, column (f)) . . . . . . . . . . .. .. 15 89.88 %
16  Public support percentage from 2007 Schedule A, PartIV-A, IN€270  « « « « ¢« v v v v v et v e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. 17 10.12 %o
18  Investment income percentage from 2007 Schedule A, Part IV-A, lIne@27h . . . v v v v v v v v b i v e e 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1
not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization ~ « « « « « « « « « .« . » X
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and line 18
1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = + « « « « « = . . »
20  Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons~~~ + - - - . . . . . . » D

EEA Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE C OMB No 1545-0047

(Form 890 or 930-E2) Political Campaign and Lobbying Activities 2008

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » To be completed by organizations described below. Open to Public
Intemal Revenus Service » Attach to Form 930 or Form 990-EZ. tnspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 930-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations. Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complete Part [I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations: Complete Part |Il.

Name of organization Employer identification number
FRIENDS OF SOUTH HIGH FOUNDATION 41-1506266

Part -A To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2  PONtical eXpenditureS « « v« & v v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e » $
3 RY o U == gl o T £

Part I-B] 7o pe completed by all organizations exempt under section 501(c)(3).

See the Instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . ... ... .. » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . . .. > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thIS YEar? .« . . « v v v v v v v e v e e e e e [ Yes O No
42 Was acommection Mad? - « « « v v v v o e vt et e e e e e e e e e e e e e e e e e e e e e e e [ Yes [J No

b If "Yes," describe in Part IV

Part I-C]  To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function

= Lo Y11= > $
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities » « « & v v ¢ v vt o s e e e e e e e e e e e e e e e e e e e e > $
3 Toftal of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONFOrm 1120-POL, N 17D . & & v v ot e i i e e e e e e e e e e e e e e e e e e e e e e e e » %
4 D the fiing organization file Form 1120-POL forthisyear? . . . . . .« o o o o o v it it et e s e e e e e e e e ] Yes U No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV

{a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical orgamization It
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedute C (Form 990 or 990-£Z) 2008



Schedule C (Form 990 or 990-E2) 2008 FRIENDS OF SOUTH HIGH FOUNDATION

41-1506266 Page 2

fPart’l-A]

(election under section 501(h)). See the instructions for Schedule C for details.

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check » [] ifthe filing organization belongs to an affilated group.
B Check » [ itthe filing organization checked box A and “limited control® provisions apply.

. . N . (a) Filing (b) Affiliated
Limits on Lobbying Expenditures organization's group totats
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . .. ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) . .« + .« v . oo .
€ Total lobbying expenditures (addlines tfaand1b) . . . . . . . . . . .o o oo e
d  Other exempt purpose 8XpeNAItUFBS  « « =+ + v & & v v v v e e e e e e e e e e e e e e e
e Total exempt purpose expenditures (addlinesicand1d) . . . . . . . . . . . v oo ol
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $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.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25%ofline1f) . . . . . . . . . . . o o oo oo oo
h Subtractine 1g from line 1a. Enter -0- if lne g1s more thanlnea . . . . . . .. .. ... ... ...
i Subtractline 1f from ine 1c. Enter -0- if Ine fiIs more thanlinec . . . . . . .. ... .. ... ...
j If there is an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
SECHON 4911 tAX TOF tNIS VEAI?  « « v 4 @ v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e OYes [JNo
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 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroot non-taxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA Schedute C (Form 990 or 990-£2) 2008
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Schadule C (Form 990 or 990-E2) 2008 FRIENDS OF SOUTH HIGH FOUNDATION 41-1506266 Page 3
EPaer-B] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the nstructions for Schedule C for details.

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

A VOIUNEBIS? -« v v ot vt e e e e e e e e e e e e e e e e e e e e e e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . . . X
¢ Mediaadvertisements? . . . . . .t i i L e e e e e e e e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthepublic? . . . . . . . . o L e e e e e e X
e Publications, or published or broadcast statements? . . . . . . . . L L L e e e e e X
f Grants to other organizations for lobbying purposes? . « .« ¢ v v e e e h e e e e e e e e e e e X
g Direct contact with legislators, their staffs, government officials, or a legislatvebody? . . . . . . . .. .. ... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? . . . . . . . . ... . X
i Otheractiviies? lf"Yes,"describe InPart IV - . . .« v v i i i i e e e e e e e e e e e e e e e X
j o Totallines 1cthrough 1i . . v v v v v i e s e e e e e e e e e e e e e e e e e e e e e e e e e e

2a Dud the activities in line 1 cause the organization to be not described in section 501(¢)(3)?  « + -« « « « . . .. X
b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . .. oo e ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section4912 . . . . . ... ..
d If the filing organization incurred a section 4912 tax, did it fle Form 4720 forthisyear? . . . . . . . . . .« . . X

E Part Jll<A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C for details

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . v o v o vt i e e e 1
2 D the organization make only in-house lobbying expenditures of $2,000 0r 18SS? .+« v & v v 4 v v h e e e e e e e e 2
3 D the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . . v o v v v v v .. . 3

[Part li-B] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part Ill-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts frommembers . . . . . . .. oL L L L L e e e e e e 1
2  Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUMEBNEYBAr - . & . o o it i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a

Carryoverfromlastyear . . . . . . . . . i i i e e e e e e e e e e e e e e e e e s 2b

o 1o - | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues < + + « « . . . . . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the orgaruzation agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXtYEar? . . . ¢ . v i v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (Ine 2c total minus 3and4) . - . o+ v v v o v v v oo o v as 5
[Part V] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5, and Part II-B, line 1i.
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-E7) 2008



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes® to Form 990, Past IV, TWPM!O 1
Intemal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. lnspection

Name of the organization Employer identification number
FRIENDS OF SOUTH HIGH FOUNDATION 41-1506266

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e D Solicitation of non-government grants
b [] Email solicitations t [J Solicitation of government grants
¢ [] Phone solicitations g [ special fundraising events

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising activities? O Yes X No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

() Name of indivtdual {0) Activity (i) Dud fundraiser have (iv) Gross receipts {v) Amount paid to (w) Amount paid to
or entity {fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col ()
Yes No
Total. . . . . . . e e e e e e e e e e e »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing
Minnesota,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-£2) 2008
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Schedule G (Form 990 or 990-EZ) 2008 FRIENDS OF SOUTH HIGH FOUNDATION 41-1506266 Page 2

[Parl 1] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
GOLF TOURN. PANCAKE BRKF 3 Add col (a) through
R (event type) (event type) {total number) col (c))
e
v
e | 1 Grossrecepts . . .. ... .. 46,348 9,370 8,677 64,395
3 2 Less Chantable
e contributions . . . . . ... ..
3 Gross revenue (line 1

mnuslne?2) . ......... 46,348 9,370 8,677 64,395
D
lr 4 Cashprzes. . - « o v v v v o
e
;3 5 Non-cashprnzes . .......
E | 6 Rentfacilitycosts . . . ... .. 20,688 20,688
X
p
e | 7 Otherdrectexpenses . . ... 1,633 3,036 8,230 12,899
n
S
e | 8 Directexpenses summary. Add lines 4 through 7, column(d) . . . .. .. .. ... ... ... ..., » ( 33,587 )
S | 9 Netincome summary. Combinelines3and8incolumn(d) .« « « v v v v v v v v v e h e e e e e » 30,808

I Part ill ] Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

R (b) Pull tabs/Instant {d) Tota! gaming (Add
s (@) Bingo bingo/progressive bingo {c) Other gaming col (a) throughcol (c))
A
g 1 Grossrevenue . . . . ... ..
P
re 2 Cashprizes. . . .+« oo ...
c
tE 3 Non-cashprizes . .......
X
g 4 Rentfaciltycosts . ......
S
g 5 Otherdrectexpenses . . . . .
O Yes % | [ Yes %| [J Yes %
6 Volunteerlabor . . . ..... 0 No ] No [ No
7 Direct expense summary Addlines 2throughSmcolumn(d) . . . o v v v v v v v v v v v v e e > ( )
8 Net gaming income summary. Combinelines 1and7incolumn(d) . . . . . . . . v v i it »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . .. . .. ... ... ... 9a
b If “No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. 10a
b If "Yes," Explain
11 Does the organization operate gaming activites with NONMEMDEIS? .« v v v v« v« v v v v v v v v e v v e e e o e e s s 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . .« « . v b . e e e e e e e e e e e e e e e e e e e e e e e e 12 X

EEA Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 FRIENDS OF SOUTH HIGH FOUNDATION 41-1506266 Page 3
’ Yes | No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfaciity . . . .« . . o o v L L e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . . L. e e e e e e e e e e e 13b %
14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records.
Name » STEVE LINDQUIST
Address » 4826 ALDRICH AVE SO MINNEAPOLIS, MN 55419
15a Does the organization have a contract with a third party from whom the organization receives gaming
=YL= 171 X 15a X
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address:
Name »
Address »
16  Gaming manager information:
Name »
Gaming manager compensation » $
Description of services provided »
(] pirector/officer (] Employee [ independent contractor
17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retainthe state gamMING ICENSE? . .« .« . & o L o v i e i e e e e e e e e e e e e e e e e e e e e e e 17a X
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year » $

EEA Schedute G (Form 990 or 990-£7) 2008



Federal Supporting Statements 2008

Name(s) as shown on retum FEIN

FORM 990EZ, PART I, LINE 10 STATEMENT #122

GRANTS AND SIMILAR AMOUNTS PAID SCHEDULE
AMOUNT RELATIONSHIP
ACTIVITY SOUTH HIGH SCHOOL GRANTS 63,032 NONE
GRANTEE MINNEAPOLIS SOUTH HIGH SCHOOL
ADDRESS 4825 ALDRICH AVENUE SOUTH
MINNEAPOLIS MN 55419
ACTIVITY STUDENT SCHOLARSHIPS 57,000 NONE
GRANTEE INVIDUAL STUDENTS
ADDRESS
MINNEAPOLIS MN
TOTAL 120,032

FORM 990EZ, PART I, LINE 16

OTHER EXPENSES SCHEDULE 2
DESCRIPTION AMOUNT
ADMINISTRATIVE EXPENSES 1,659
BANK/FUND CHARGES 218
INSURANCE 263
PROFESSIONAL DEVELOPMENT 169
OFFICE SUPPLIES 1,518
MISCELLANEOUS 267
TOTAL 4,094

FORM 990EZ, PART I, LINE 20

OTHER CHANGES IN NET ASSETS SCHEDULE

DESCRIPTION AMOUNT
UNREALIZED LOSSES ON INVESTMENTS (205, 058)
TOTAL (205, 058)

STATMENT LD




Fom 8868 Application for Extension of Time to File an

(Rev Apni 2009) Exempt Organization Return OMB No 15451705
Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part landcheck thisbox . . . . . . . ... ... o oL, 1

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
[Paﬁ | j Automatic 3-Month Extension of Time. Only submi original {no coptes needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 0
Part lONIY. « v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of tme to file
one of the returns noted below (6 months for a corporation 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 ) 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 FRIENDS OF SOUTH HIGH FOUNDATION 41-1506266
::: Z’;::for Number, street, and room or suite no Ifa P O box, see instructions.
fiing your 4826 ALDRICH AVENUE SOUTH
l’::l”’:mienes City, town or post office, state, and ZIP cede. For a foreign address, see instructions
MINNEAPOLIS, MN 55419

Check type of return to be filed (file a separate application for each return).

(] Form 990 J Form 990-T (corporation) (J Form 4720
[ Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) J Form 5227
Form 990-EZ (] Form 990-T (trust other than above) (J Form 6069
(] Form 990-PF (1 Form 1041-A (] Form 8870

® The books are Inthe careof » STEVE LINDQUIST 4826 ALDRICH AVE SO, MN 55419

Telephone No » 612-822-0731 FAX No »
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . .. ... .. ... .. » (O
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this I1s
for the whole group, check thisbox . . » O . ifits 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 corporation required to file Form 990-T) extension of time

until 02-16 ,20 10, tofile the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [Jocalendaryear20  or

» tax year beginning 07-01 ,20 08, and ending 06-30 .20 09.

2 |fthis tax year s for iess than 12 months, check reason D Intial return |:] Final return D Change in accounting period

3a [f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions 3a | §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit. 3b | $

¢ 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 3c| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 4-2009)




