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110z § 1 434 GINNYIS

Y

990-EZ
Form

Department of the Treasury
intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

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

512(b)(13) must file Form 990 All other organizations with ?]oss recetpts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
» The organization may have to use a copy of this return to satisfy state reporting requirements

» Sponsornng organizations of donor advised funds and controling organizations as defined in section

| omBNo 1545-1150

Inspection

A For the 2009 calendar year, or tax year beginning JULY | » 2009, and ending JUNE 30.2010

B Check if applicable Please | C Name of organization D Employer identification number
R

) Address change belor |[NORY UBURBAN COMMUMITY FOUNDATION H)—-14089019

D Name change

I:] pnntor [ Number and street (or P.O box, if mail ts not delivered to street address) | Roonvsuite E Telephone number

Intial ret type

[ Termnated se | 3422 CHANDLER ROAD (5]) &>2-3622
D Amended retum Inetruc, City or town, state or country, and ZIP + 4 F Group Exemption

[L] Application pending wons. | SIHO REVIEW MN 5'5-/'1.6 - 291 Number » NONE

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

G Accounting Method. [] Cash [ Accrual
Other (specify) P

I Website: »
J Tax-exempt status (check only one) —

NONE

ﬂ501(c)( 3 ) «(insertno) []4947(a)(1)or []527

H Check » [ ifthe organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » L1

if the organization 1s not a section 509(a)(3) supporting orgamzation and its gross recetpts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 930 instead of Form 990-E2  »
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

$

159,294

1  Contributions, gifts, grants, and similar amounts resefved=—— 1 llo:- 0172
2  Program service revenue including government fegs and mFWED 2 : '
3 Membership dues and assessments . . . . . U). 3
4 Investment income . . J AN 3 l 'E.Qﬁ Q 4 21,281
6a Gross amount from sale of assets other than invento V)
b Less: cost or other basis and sales expenses . . |. 5b-—= %
ol © Gain or (loss) from sale of assets other than mvent%y (Subﬁ@DiNfrdjﬁ ljrlegx) .. 5¢
2 6  Special events and activibes (complete appficable parts of Sched eG).:ILany amounhsfrbnfé‘é" Ing; check here P D
2| a Grossrevenue (notincluding $ of contributions
2 reportedonlinet). . . . . 6a
b Less: direct expenses other than fundralsmg expenses C e 6b
¢ Net income or (loss) from special events and activities (Subtract hne 6b from line 6a) . 6¢c
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 73) .o 7c
8  Other revenue (describe ™ UNREALAZED WVEST, GAN 27,629 LIFE N S, 3(,1) 8 A7 996
9 Totalrevenue. Add lines1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .p|O® 159 294
10  Grants and similar amounts paid (attach schedule) . 10 4 5170
11 Benefits paid to or for members . 11
2112  Salaries, other compensation, and employee benef ts . .. e 12
g 13 Professional fees and other payments to independent contractors . AUDIT, 13 3,200
g|14  Occupancy, rent, utilities, and maintenance 14
Wwl15 Printing, publications, postage, and shipping . 15
16  Other expenses (describe P _ SECRETARIAL Bc POSTAGE 9 ‘73 REQ |§. 2.".1 ) 16 992
17 __ Total expenses. Add lines 10 through 16 . 17 22 26%
a| 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 ’5 sab
8|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
< end-of-year figure reported on prior year's return) . . 19 =125 |75
'26 20  Other changes in net assets or fund balances (attach explanation) . e -
1__ Net assets or fund balances at end of year. Combine lines 18 through20 . . . > 121] glo 101
I&Ill Balance Sheets. If Total assets on line 25, column (B} are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B} End of year
22  Cash, savings, and investments 717,151 |22{143 593
23 Land and buildings . ) ' 23 '
24 Other assets (describe > _CASW VALUE oF DErATED LIEE NS, ) 15,524 |24] 22 359
25 Total assets . e e e 734,675 [25/3)4 951
26  Total liabilities (descnbe b G&AN TS PAYABLE ) 1,500 |26] 4 A S0
27 __Net assets or fund balances (line 27 of column (B) must agree with line 21) a5 1715 [27] 810 7104
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2009)
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Form 990-EZ (2009)

Page 2
Y]  Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What is the organization’s primary exempt purpose? COMMUN |TY FUND (Required for section

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise g?‘;ﬁ{g;’;i?}g‘gguon
manner, descnbe the services provided, the number of persons benefited, and other relevant information for 49%7(3)(1)“515; optional
each program title.

for others.)
28 DISTRIBUTION OF CITY OF ROSEVILLE'S SHARE 2F
CHARITABLE [RBINGO & PULL-TABS. TO. COMMUNITY RPBASED
£.501(e3(?) ORGANIZATIONS (SEHELULE ATTACHED)
(Grants $ 63 320 ) |f this amount includes foreign grants, checkhere . . . . » [] [28a] &3 320
29 PROVIDE COLLEGME SCHOLARSHIPS ~ RECIPIENTS CHOSEN _ 3BY

BROAD-BASED PTA SCHOLARSMIP COMMITTEES (SCHEDULE.
ATTALHED)
Grants$ 5 750 )_If this amount includes foreign grants, check here . . . . » [] [29a 5150
30 MAINTAIN DONATED LIFE |NSURANCE FOLILY —
PREMIUMS  CONTRIRBUTED BY DONOR (INCOME 1 CURRENT. YR)

(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] [30a %
31 Other program services (attach schedule) . . e e e e
(Grants $ ) [ this amount mcludes forelgn qrants check here . . . . »[] |31a
32 Total program service expenses (add lines 28a through31a) . . . . .. > | 32 62,570
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part {V.)
{b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week {(if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
TAMMY PUST 813 MiLkWopp
ROSEVILLE MN PRESIDENT - NOM (> o o
LLARRY. I<AHI:.E__& HDL W GO RP. B2
ROSEVILLE MN VICE PRES ~NOM o (=)
JAN PARKER 1152 ROSE LANE
_NEW BRIOGHTON, MN S ECRE TARY - NOM, e o =
PornALD v .Z]| BELL- 24 +2 _SHANDLE
_SHOREVIEW MN TREASURER~ | HK o o o
GEORGE M WRIENKE bRl
NATURE VIEW £T, ROSEVILLE, MN| TRUSTEE ~ NO 0 o o
_____ HERBERT F. Ml S__C.H:KE:...BlQ [» T
R |IPGEWDOD R2AD, ROSEVILLE My | TRUSTEE ~ NeM o o [~}
e MERANIE V. MQQ{Q-___ASGB ...............
ST, PAUL, MN. TRUSTEE - NOM e @ e
RONALD .). RIAGR . (oo W, )
CouNTY RD. E. SHoREYVIEW, MN | TRUSTEE ~ NoMm = o —
______ DoNALD & 5&9_\./.%89& - (=1 S
W, COUNTY RD. &, ROSEVILLE, MN| TRYSTEE ~NO (=4 [a] (=)
GUST. J. ZAHAR(ADES.
A5 MID OAKS LANE ROsEVILLE sy TRUSTEE — NG (2] o) o

Form 990-‘_EZE009)




Form 990-EZ (2009) Page 3

YT Other information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage n any activity not prevlously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . . 33 X
34 Were any changes made to the organizing or governlng documents? lf “Yes ” attach a conformed copy of
thechanges . . . . . 34 X
35  If the organization had income from busmess actlvmes, such as those reported on lmes 2 Ga, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . 35a )L
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . .o N /A 35b
36 Did the organization undergo a hquidation, dissolution, termination, or sngmﬂcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . AN 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » Lsﬂ
b Did the organization file Form 1120-POL for this year? . . . 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee. or key employee or were :
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a X
b [f “Yes,” complete Schedule L., Part Il and enter the total amount involved . . N/A  |asb
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » 2 ; section 4912 » & ; section 4955 » )
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . e e e e e 40b X
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons durlng the year under sections 4912,
4955,and 4958 . . . . N & O
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A & 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
fransaction? if “Yes,” complete Form 8886-T. . . . . . e e e e e 40e K
41 List the states with which a copy of this retum is filed. » M INN gem’p.
42a The organization's books areincareof »  DONALD F, ZIRELL- Telephone no. P(bs j)__é_}__a___}_é 3
Locatedat » L2223 N, HAMLINE AVE, #620 , ROSEVILLE My ZP+4>  55/)x- 5003
b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty
over a financial account in a foreagn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . B T T X
If “Yes,” enter the name of the forelgn country 4
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢c 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—Checkhere . . . . . . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P 143 ]
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-EZ2 . . . . a4 X
45 s any related organization a controlled entlty of the organlzatlon wuthln the meanlng of sectlon 512(b)(1 3)'7 i
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . . . . . . . . . . . 45 X

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

ALl  section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or (an)i(za)ltiongs and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for ines 50 and 51.

46 Did 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, Part | . e e . 46 X
47 Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Parth . . . . . . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 Y
49a D the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X_
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b PV
50 Complete this table for the organization's 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. o [0} o
o o ]
f Total number of other employees paid over $100,000 . . . . » o

61 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NBONE o
d Total number of other independent contractors each receiving over $100,000 . .» NONE

Under penatties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s rue, correct, and compiete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign Corattibeep
| _eijzs|n
Here } Signature of officer v i Date ' ‘

} DoNaLD _F, ZIBELL , TREASURER & TRUSTEE

Type or pnnt name and title

. Preparer's Date Check i Preparer's identifying number (See instructions)
Pald t self-
signature employed » d
Preparer's | =—
Irm'’s name (or EIN >
Use Only | yours if self-employed),
address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes [lNo

Form 990-ET(2009)

® Printed on rocycied paper




HEDULE A . . . OMB No 1545-0047
SCHEDU Public Charity Status and Public Support I
(Form 990 or 990-E2) T 2@09
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. :
Department of the Treasury Attach to F 990 or Form 990-EZ. » S te instructi Open to P_Ubhc
Intermal Revenue Service | > ch to Form - B See separate instructions. Inspection
Name of the organization Employer identification number
NORTE GQUBURBAN COMMUNITY FOUNDATION 41 f4og309

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 [ A school described in section 170(b)(1)(A)i}. (Attach Schedule E.)

3 [J A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

4 [ A medical research organization operated in conjunction with a hospitat described in section 170(b){1)(A)(iii). Enter the
hospital’s name, City, an S At

5 [ 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 il.)

{3 A federal, state, or local government or govemmental unit described in section 170{b){1)(A)(v).

[ 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). (Compiete Part ii.)

ﬂ A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.}

[J An organization that normally receives: (1) more than 33Y: % 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/ % 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). (Complete Part Ill.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 OJ Typell ¢ O Type ~Functionally integrated d O Type li-Other
e [J By checking this box, | certify that the organization is 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 is a Type |, Type M, or Type lll supporting
organization, check this box

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutnon from any of the
following persons?

~N o

©w ™

() A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the governing body of the supported organizaton? . . . . . . . . . . |tg@
(i) A family member of a person described in () above? . . . e e e e e e e 11g(i)
{iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . .. g
h Provide the following information about the supported organization(s).
(@ Name of supported @) EIN {iil) Type of orgamzation | (iv) Is the organization | {v) Did you notfy {vi) Is the {vii) Amount of
organization (descnbed on lines 1-8 | n col @) listed in your | the organization in | organization n col support
above or IRC section governing document? col. (i) of your (i) organized in the
{see instructions)) support? us»
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 890-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009 Page 2
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 6/ 30 6 / 20 ¢, T30 b [ 6/30
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
R t
e o ey ooy 75,993 | 98621 | /1w v7e6| 1ot s7q| £9,717] 453,37

2 Tax revenues levied for the organization’s

benefit and either paid to or expended on . -
itsbehalf . . . . . . . . . 2 o o o < »

3 The value of services or facilities

furmshed by a governmental unit to the o o 0 o n
organization without charge . . . Q@ —
4 Total. Add lines 1 through 3 . . . 15983] 9% 62t | 1\4, 47| iod, 54| £9,717 | 453, BT}
5 The portion of tota! contributions by each
person (other than a governmental unit or
publicly supported organization) included
on Iine 1 that exceeds 2% of the amount 14 3l
shown on line 11, coumn (fy . .
6 Public support. Subtract line 5 from line 4. o3 b:rp g
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts fromlne4 . . . . 75982] 98 6%l] 114, HT6| lod 54| 59,77 Y¥52,37

8 Gross income from nterest, dw\dends,
payments received on securities loans,

e e on s | 19,03 | 12,071 w5619l 15358) a17as N0y

9 Net income from unrelated business

activities, whether or not the business is

regularly carriedon . . . . . . 0 \4 4 0 % [4)
10 Other income. Do not include gain or

loss from the sale of capital assets

(Explan n Part V) . , . . o o 2] e @ _ [»)
11 Total support. Add lines 7through 10 . 563 168
12  Gross recelpts from related activities, etc. (see instructions) . . . . . 12 T o

13 First five years. |f the Form 990 is for the organization's first, second, thlrd fourth or ﬂfth tax year as a section 501(0)@
organization, check this box and stop here . P

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column @) . . . . 14 77 %
15 Public support percentage from 2008 Schedule A, Part Ii, line 14 ., . . 15 79 %
16a 33% % support test-—2009. If the organization did not check the box on line 13 and Ime 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N € [ﬂ/
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and llne 15 1S 33‘/3 % or more, check this
box and stop here. The organizaticn qualifies as a publicly supported organization . . . .. »Qd

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and hne 14 15 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 . . .» |

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 is 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 orgamization 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 » [

Schedula A (Form 990 or 8980-EZ) 2009



<

North Suburban Community Foundation . , 4@

STATEMENT OF FUNCTIONAL EXPENSES
YEAR ENDED JUNE 30, 2010

Program Support
Services Services
_ Grants General and
1 ¢ Made Administrative Totals
UNRESTRICTED FUND
] Scholarship - Shannon Cordes (St. Olaf) $ 1,000.00
11 Scholarship - Dylan Hielkema (Century College) 1,000.00
] $ 2,000.00
RESTRICTED FUNDS
i 4] Robert Ashbach Family Fund
Mounds View Sr. High School Local Scholarship Association 2,000.00 2,000.00
m George and Joan Krienke Scholarship Funds
Noah Levine (Umversity of Wisconsin - SP) 500.00
Julie Risinger (University of Minnesota) 500.00
I ( 1,000.00
Lindsay Ostrem Roach Memorial Scholarship Fund
v Marquetta Richardson (Mpls. Business College) 750.00
Aarica Peterson (Century College) 750.00
m Less prior year scholarship forfeited (750.00)
750.00
[ ] Roseville Community Fund
Bridging, Inc. 2,500.00
@ Roseville Area H. S. Boys Hockey Boosters 1,500.00
Roseville Area Youth Hockey Booster Club 2,500.00
1 Roseville Human Rights Commission 1,000.00
Little Brothers/Friends of the Elderly 2,500.00
0 Friends of Harriet Alexander Nature Center 2,500.00
- Roseville Area Youth Baseball 2,500.00
i Roseville Community Ed. Aquatics Program 1,320.00
Roseville Area Senior Program 1,500.00
m Accessible Space, Inc. 2,500.00
Roseville Area H. S. Hockey 2,000.00
i Edgerton Elementary School 2,500.00
Resources for Child Caring 2,500.00
0 Roseville Robotics Team 2,500.00
) RAHS Senior Parents Association 1,000.00
! Friends of the Ramsey County Libraries 2,500.00
Roseville Area H. S. Good Pellas 2,500.00
Keystone Community Services 2,500.00
N Minnesota Planetarium Society 2,000.00
g Big Brothers/Big Sisters 2,500.00
Roseville Area Senior Program 2,500.00
! North Suburban Golden K Foundation 2,500.00
Darfur Awareness Now Group 2,500.00
! Little Canada School 2,500.00
North Suburban Chorus 2,500.00
! School Readiness Program 2,000.00
N.W. Youth and Family Services 2,500.00
m Store to Door 2,500.00
Karen Organization of Minnesota 1.500.00
n 63,820.00
£3,570.00

—_—_—




Form 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No. 15451709

Department of the Treasury

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

o If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . . . . . . »

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . . . . . . . . ... s oo O

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 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 retums 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 ll) of Form -
8868. For more details on the electronic filing 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 SupBURBAN CoMMUNITY FOUNDATION = d B I‘—{OSQM
sne %ytt:?or Number, street, and room or suite no. If a P.O. box, see instructions.

ue gai
filing your 322 CHANDLER RoAD
i’:;"t:u"éusof,e& City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SHOREVIEW, MN_ S55126-32914

Check type of return to be filed {file a separate application for each retum):

% Form 990 (] Form 990-T (corporation) . (] Form 4720
Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) [0 Form 5227
O Form 990-E2 [0 Form 990-T (trust other than above) [0 Form 6069
{0 Form 990-PF O Form 1041-A [ Form 8870

Telephone No. » (€51 ). (33 -36213 FAX No. » (657) 6b32-30L2>S

..................................................................................

e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [J

o [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)______ . Ifthisis
for the whole group, check thisbox ... ... > [J.ifitis 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 .. EEE, 15,2011, tofile the exempt organization retum for the organization named above. The extension is
for the organization’s retum for:

» [ calendar year20__.____. or
» [X tax yearbeginning_.. VLYt ,2009 ,andending.. . SUNE 30 , 2010

2 If this tax year is for less than 12 months, check reason: [J Initial retum [3J Final return [J Change in accounting period

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. N/Al3a($
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.
¢ 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. N/Al 3¢ |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No. 27916D Form 8868 [ev. 4-2009)




