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990-PF Return of Private Foundation OMB No_1545-0052
Form - or Section 4947(a)(1) Nonexempt Charitable Trust
« Depariment of the Treasury Treated as a Private Foundation . 2@ 1 0
intemal Revenue Serace Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2010, or tax year beginning , 2010, and ending , 20
G Check all that apply’ i | Imtial return |_| Initial return of a former public charity l_] Final return
Amended return [_l Address change [_] Name change
Name of foundation A Employer identification number
SUNDANCE FAMILY FOUNDATION 20-0685298
Number and street (or P O box number if mail1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the instructions)
318 WEST 48TH STREET (612) 825-1050
City or town, state, and ZIP code c g ;’:’e"f‘"gilﬂég" e;?g";fg"“j s » H
D 1. Foreign organzzations, check here | >
MINNEAPOLIS ’ MN 55 41 9 2. Foreign organizahons meeting the
H_Check type of organization | X | Section 501(c)(3) exempt private foundation 52,2,"9‘51‘;,39‘* neandatach D
Section 4947(a){(1) nonexempt charitable trust H Other taxable private foundation E If prvate foundalion Staius was tenminaied
| Fair market value of all assets atend [J Accounting method I_] Cash I_X] Accrual under section 507(b)(1)A), check here . P> D
of year (from Part ”r col. (C), line Other (spemfy) ______________________ F If the foundation 1s in 3@ 60-month termination
16) » $ 3,285,001. (Part I, column (d) must be on cash basis.) under section 507(b)Y1)(B), check here . >[_l
Analysis of Revenue and Expenses (The . (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment {c) Adjusted net for chantable
may not necessarily equal the amounts in e"p%ggiz per income income purposes
__ _ __ column (a) (see page 11 of the instructions) ) {cash basis only)
1 Contnbutions, gifts, grants, etc , recerved (attach schedule) . 65 4 000 ;
2 Check b gt:gshfglégdgtlmj |s. nf)t-re.qu.lre:d .lo-
3 Interest on savings and temporary cash investments
4 Dividends and interest from securites | |, | ., 76,115, 76,115.
5a Grossrents . . . . ... ..........
b Net rental income or (loss)
g Gg g?c‘):?sa!snalgrs (;ﬁiz)fg?gl} sale of asseis ngtgréhnesgoo 91 [4 747
s assets on line 6a ! ! )
E 7 Capital gain net . 91,747,
8 Net short-term capital ga
9 Income modification Q
10 e aiwances I . o
b Less Cost of goods od‘ M UN -L 4 (Uli 21
¢ Gross profit or (lass) tattach schedule)— -
11 Other income (aasach st@ =N UT
12 Total. Add lines TTRTOUGH 1T« =« = -+ o - 232,862 167,862.
13 Compensation of officers, directors, trustees, etc | | 8,100, 8,100.
" 14 Other employee salaries andwages . ., . . .
2(15 Pension plans, employee benefits | | . | . .
§_ 16a Legal fees (attach schedule) ATCH 1 | 325, 0. 0. 325.
& b Accounting fees (attach schedule)A_TFI’_l _2 L. 2,968, 382. 0. 2,586.
4 ¢ Other professional fees {attach schedule). * . 30,210 22,392 7,818.
"g 17 Interest. . . . . v v v it i e
E 18 Taxes (attach schedule) (see page 14 of the mslmcuons}r b 1 ’ 051 4
g 19 Depreciation (attach schedule) and depletion ,
3 20 OCCUPANCY . . v . v v vt e e e e e e
© |21 Travel, conferences, and meetings , ., , ., . . 1474 147.
& 22 Pnntingand publications . . . . ... ... 206 ; 206.
E’ 23 Other expenses (attach schedule) ATCH 5, 3,451, 3,451.
E 24 Total operating and administrative expenses.
3 Add lines 13 through 23 . . . . .. ... . 46,458 22,774. 0. 22,633.
° 25 Contnbutions, gifts, grantspad . . . . . . . 1,158 1,158.
_ |26  Total expenses and disbur ts. Add lines 24 and 25 47,616, 22,774, 0. 23,791.
27 Subtract ine 26 from line 12
a E of r over exp and disb .. 1851246'
b Net investment income (if negative, enter -0-) 145,088,
c Adjusted net income (If negative, enter -0-). .

For Paperwork Reduction Act Notice, see page 30 of the instructions. * ATCH 3 ysa ** ATCH 4 Form 990-PF (2010)
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Attached schedules and amounts in the

Partll Balance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

' 1 Cash-non-nterest-bearing , . . . . ... ... ... .... 2,791. 2,791.
2 Savings and temporary cash nvestments . . _ . . . . . . .. -51,984. 5,146. 5,146.
3 Accounts recewvable®
Less allowance for doubtful accounts » _
4 Pledges receivable »__ _ ____
Less" allowance for doubtful accounts » _ _
Grantsreceivable . _ . _ . . .. ... ...........
Recewvables due from officers, directors, trustees, and other ATCH 6
disqualified persons (attach schedule) (see page 15 of the instructions) 64,517. 49,445. 49, 445.
7 Other notes and loans receivable (attach schedute) » _
Less allowance for doubtfulaccounts » _ _ _
w| 8 Inventoresforsaleoruse . . .. .. .. .......
:‘},-" 9 Prepaid expenses and deferredcharges , , . ., ... .....
2 10 a Investments - U S and state govemment obligations (attach schedule), .
b Investments - corporate stock (attach schedule) . , , ., . . . .
c Investments - corporate bonds (attach schedule), , , , . . . .
11 Investments - land, buidings, »
and equipment basis 000 _ _ _ o ___
Less accumulated depreciation p
(attach schedule) =&
12 Investments - mortgageloans , . . . . ... .. .. . ...
13 Investments - other (attach schedule) | | , | . ATCH 7 . 2,924,649. 3,227,619. 3,227,619.
1 pment b > ____ 5,859,
(itach schaduimy - oPTeORNS__. 2,859,
15 Other assets (descnbe »_ )
16 Total assets (o be completed by all filers - see the
instructions Also,seepage1,iteml) , . . . . ... .. ... 2,937,182. 3,285,001. 3,285,001.
17  Accounts payable and accrued expenses =~ _ _ .. . .. 296.
18 Grantspayable ... ............
D19 Deferredrevenue ... ... ... ..
*_E‘ 20 Loans from officers, directors, trustees, and other disqualified persons
}3 21 Mortgages and other notes payable (attach schedule) . = _ .|
—!22  Other habilities (descrbe » )
23 Total liabilities (add hnes 17 through22) . . . . . ... . .. 296. 0.
Foundations that follow SFAS 117, check here »| X |
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . .. ... L. 2,936, 886. 3,285,001.
§ 25 Temporanlyrestncted | .. ... ........
c‘ﬁ 26 Permanentlyrestricted , . ., . . ... ... .. .. . ...,
2 Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. » l:]
5|27 Capital stock, trust principal, or currentfunds |, |, . ., . . . .
g 28  Paid-in or capital surplus, or land, bldg , and equipment fund | | | . |
3 29 Retained earnings, accumulated income, endowment, or other funds ,
f 30 Total net assets or fund balances (see page 17 of the
z nStructions) | . L L L L 2,936,886. 3,285,001.
31 Total liabilities and net assets/fund balances (see page 17

ofthemstructions) . . . . . . . ... ... .. uuuo..

2,937,182.

3,285,001.

X Analysis of Changes in Net Assets or Fund Balances

1

AN h WN

Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

1 2,936,886.
2 185, 246.
3 162,869.
4 3,285,001.
5

6 3,285,001.

JSA
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Form 990-PF (2010)

20-0685298

Page 3

‘

Capital Gains and Losses for Tax on Investment Income

B) H
(a) List and describe the kind(s) of property sold (e g , real estate, gc&u;’e‘; g‘é)qa?é% éd) D%te sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) ERahase | (mo . day, yr) [ (Mo- day.yr)

SEE PART IV SCHEDULE

1a
b
c
d
e
(0 Deprecaton aloved () ot o e b it
a
b
c
d
e

Complete only for assets

showing gain in column (h) and owned by the foundation on 12/31/69

() F MV as of 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col. (i)
over col (j), If any

() Gains (Col (h) gain minus

col (k), but not less than -0-) or

Losses (from col (h))

o (o |0 |o|e

2 Capital gain net income or

(net capital loss)

If gain, also enter in Part |, ine 7
If (loss), enter -0- in Part |, ine 7 }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, fine 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-0-inPart |, ne8, . . . ... ........

91,747.

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies,

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

leave this part blank

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part.

|:|YesNo

1 _Enter the appropriate amount in each column for each year

see page 18 of the instructions before making any entries

@ (b) ©) @
Ca,enda,%:ﬁgegxoge:ﬁ:mmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (cot ?t;s;tg:n%té%nbr)?ggl (©)

2009 203,722. 2,697,691. 0.075517

2008 321,269. 3,331,361. 0.096438

2007 143,378. 3,671,626. 0.039050

2006 200,231. 3,336,035. 0.060021

2005 251,632. 2,910,401. 0.086460

2 Totaloflne 1, column(d) . . ... ... .. ... ... 2 0.357486
3 Average distribution ratio for the 5-year base period - divide the total on iine 2 by 5, or by the

number of years the foundation has been in existence iflessthan5years | | . . . . . . ... 3 0.071497

4 Enter the net value of noncharitable-use assets for 2010 from Part X, lne5 4 2,989,102.

5 Multiplyinedbylined 5 213,712.

6 Enter 1% of net investment income (1% of Part |, ine27b) 6 1,451.

7 Add I'nessande ------------------------------------------ 7 215,163.

8 Enter quaifying distributions from Part XlI, ine 4 8 23,791.

If ine 8 1s equai to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions on pag

e18

JSA
0E1430 1000
3115AN L985

V 10-6.1

75220

Form 990-PF (2010)
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Form 990-PF (2010) 20-0685298

Page 4

-1af"/l} Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > L:l and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 2,902.
here B [ andenter 1% of Partl,ne27b ... ... ...
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 ADINES 18002 | . .. L 3 2,902.
4  Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , , ., | 4 0.
5 Tax based on investmentincome. Subtract line 4 from ine 3 If zerooriess,enter-0- ., . . . . ... .. ... 5 2,902.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010, . | 6a 500.
b Exempt foreign organizations-tax withheldatsource | , , ., . .. .. .. .. 6b 0.
c Tax paid with application for extenston of time to file (Form 8868) _ . . . . . 6¢c 2,016.
d Backup withholding erroneously withheld . . . . . . . . . . .. .. .. 6d
7 Total credits and payments Addlines6athrough6d . . . . . . . . . . . . . o 0 v v bt bt e e e 2,516.
8 Enter any penalty for underpayment of estimated tax. Check here [:, if Form 2220 is attached . . . . . . .
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed _ . | ., . .. .. .. ... .. >l 9 386.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , , _ ., . . . . . »! 10
11 Enter the amount of Iine 10 to be Credited to 2011 estimated tax p Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene In any political campalgn? | | . . L . L L L L L L L L. L e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the Instructions for definIoN)? . . . . . . L e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailled description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Dud the foundation file Form 1120-POL for this year? . . . . . 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year.
(1) On the foundation p-$ (2) On foundation managers P> $
e Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? ., . . . . . . ... ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges , , ., ., . . .. . . ... 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . . . . ... ... .. .. 4a X
b If "Yes," has itfiled atax return on Form 990-T forthisyear? _ . . . . . . . . . o v e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? _ . . . . . . . . ... ... .. 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? | . . . . . . . L L L L . e e e e e e e e 6 X
7 Did the foundation have at least $5,000 tn assets at any time duning the year? if "Yes, " complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the
instructions) » _M_I\]_' ________________________________________________________________
b If the answer 1s "Yes" to lne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . .. . .. .. . .. .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2010 or the taxable year beginnming in 2010 (see instructions for Part XIV on page
27)? IfYes,"complete Part XIV . . . . . . L L e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contnbutors during the tax year? If "Yes," aftach a schedule listing their
names and a0dresSes . . . . . . . .. ... i e e i e e e 4 e e e e e e e e e e e e e e e 4 e e e . . 10 X

JSA

0E 1440 1 000

3115AN L985 vV 10-6.1 75220

Form 990-PF (2010)
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Form 990-PF (2010) 20-0685298 Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
) meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of themnstructions) . . . . . . . . . . v v o v . . . . 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17,2008, « . o ottt e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address »____ _ WWW.SUNDANCEFAMILYFOUNDATION.ORG
14 The books are in care of >;§§EX_555?§_E¥§§:§9§¥§F§9 ___________ Telephoneno » _____ él%:§g§:19§9 ______
Locatedat »318 WEST 48TH STREET MINNEAPOLIS, MN zp+ap 22419
15 Sechon 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041-Checkhere - + « - + « « « ¢« « o o o 0 v o PU
and enter the amount of tax-exempt interest received or accrued duningtheyear . . . . . . . o v v v v v v v v .. > I15l
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes| No
over a bank, securities, or other financial accountin aforeign country? . . . . L L L L L . e e e e e e e 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22 1. If "Yes," enter
the name of the foreign country P
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , , . . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUANfIBA PEISON? . & & v v vt vttt e e e e e e e e e e e e e e e e e e e e e - ves |X |No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . - Yes |X INo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualffied person? . . . . . ., . X |ves - No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified person)?, . . . . . . . . . . . . . i it e D Yes No
(6) Agree to pay money or property to a government official? (Exception Check "No" if the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if terminatingwithn 90days). . . . . . . . . . ... ... I:I Yes No
b if any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? « + « - « . « . . . 1b X
Organizations relying on a current notice regarding disaster assistancecheck here, ., . . . .. ... . ... > |:|
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20107 . . . . . . . . . . . . e e e e e e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942()(3) or 4942(j)(5))
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XI11) for tax year(s) beginning before 2010?. . .+ « . ¢« i .t h e e e e e e e e e e .. l_____l Yes No
If "Yes," isttheyears » _ _ e e o _
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying sectton 4942(a)(2) to
all years hsted, answer "No" and attach statement -see page 22 of the instructions ). . . . . . . . . . . o v o v v v v v v . 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, hst the years here
» _ . . R e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnise
atany time dunngtheyear? . . | . . ., L e e e e e e e D Yes No
b If "Yes,” did 1t have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2010 ) . . . . . . . . . o i i e e e e e e e e e e e, 3b X
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning 1n 2010? . . | 4b X
Form 990-PF (2010)
JSA
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Form 980-PF (2010) 20-0685298 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
During the year did the foundatton pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945())? . ., ., . . . D Yes No
(2) influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdrive? B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? _ , . . . . . ... .. Yes No
(4) Provide a grant to an orgamization other than a chanitable, etc , organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , ., . . . . D Yes No
(5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children or amimats? | . . . . . . . ... ... .. D Yes No
If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . .. 5b
Orgamzations relying on a current notice regarding disaster assistance checkhere, ., . , . .. ... .. ... | &
If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibiity forthegrant? _ . . . . . . . . .. . ... ... D Yes D No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contgract?.y ....... V ....... S y . .p .y.p ......... D Yes No
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?> | . . . . . . .. ... 6b X
If "Yes" to 6b, file Form 8870
At any time durning the tax year, was the foundation a party to a prohibited tax shelter transaction? | | |:| Yes No
b If "Yes," did the foundation receive any proceeds or have any net ncome attributable to the transaction? . . . . . . ... ... 7b

and Contractors

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1

List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

{d) Contributions to
employee benefit plans
and deferred compensation

[+ t
(a) Name and address {b) Title, and average ((ﬁr) ompensation

hours per week not paid, enter
devoted to position 0-)

(e) Expense account,
other allowances

8,100. 0.

2

Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

If none, enter "NONE."

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

{d) Contributions to
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week
devoted to position

(c) Compensation

{e) Expense account,
other allowances

JSA
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Form 990-PF (2010) 20-0685298

Page 7

1184} !nformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
S T
Total number of others receiving over $50,000 for professional services . . . . . . . <« c v v o v v i oo o ... > NONE
UL E.Y Summary of Direct Charitable Activities
List the foundation's four largest direct chartable activittes dunng the tax year Include relevant statistical information such as the number of E ses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1 N/A
2
3 _
.
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Descrbe the two largest program-related investments made by the foundation dunng the tax year on hnes 1 and 2 Amount
1 NONE
2

3 NONE
Total. Add lines 1 through 3 . . . . . . . . . L . L e e e e e e e e e e i e e e »
Form 990-PF (2010)
JSA
0E 1465 1000
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Form 890.PF (2010) 20-0685298

Page 8
‘ Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
: see page 24 of the instructions.)
1 Far market value of assets not used (or held for use) directly In carrying out charitable, etc,
purposes’
a Average monthly fair market value of securtes .~~~ 1a 2,966,785.
b Average of monthly cashbalances, . ... .. ... ... ... 1b 10,855.
¢ Far market value of all other assets (see page 25 of the instructions) 1c 56,981.
d Total (add Ines 13,0, 80AC) | | . . . . . 1d 3,034,621,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanatony | 1e I
2 Acquisition indebtedness applicable to ne 1 assets 2 0.
3  Subtract line 2 from ine 1d ooy .... 3 3,034,621.
4 Cash deemed held for charitable actvities. Enter 1 1/2 % of line 3 ifc;r'g're'at'ef' a.rﬁo'unt, see r;av::;e' 250f
the nstructions) 4 45,519.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,lne4 | 5 2,989,102.
6 Minimum investment return. Enter 5% oflne 5 . . . . . . . . . . . .. ... 6 149,455.
Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (J}(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part )
1 Minimum investment returnfrom Part X, hne 6. . . . . . .. . . ... e e 1 149,455.
2a Taxon investment income for 2010 from Part VI, line5 = 2a 2,902.
b Income tax for 2010. (This does not include the taxfrom Part VI) | 2b
c Add hnes 2a and 2b ............................................. 2c 2’ 902 °
3 Distributable amount before adjustments Subtract line 2c fromne1 _ . . . . ... .. ... .. .. 3 146,553.
4 Recoveries of amounts treated as qualifying distributons . 4
5 Add IlneS3and4 .............................................. 5 146’553.
6 Deduction from distributable amount (see page 25 of the instructions) . .. 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIl,
[T TS0 T T 7 146,553.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc. - total from Part |, column (d), me 26 . . . . 1a 23,791.
b Program-related investments - total from Partix8 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUIPOSES 2 0.
3 Amounts set aside for specific chantable projects that satisfy the
a Sutabiltty test (prior IRS approvalrequired) 3a 0.
b Cash distribution test (attach the required schedule) . . ... ... .. ... ... 3b 0.
4 Qualfying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 = | 4 23,791.
5 Foundations that qualify under sectton 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the nstructons) . . . . . . . . . . .. ... ... ... 5 N/A
6  Adjusted qualifying distributions. Subtract ne 5 from ne4 6 23,791.
Note: The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax Iin those years
Form 990-PF (2010)
Jsa
0E1470 1 000
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Form 990-PF (2010) 20-0685298 Page 9
' IRl Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distributable amount for 2010 from Part XI, Corpus Years prior to 2009 2009 2010
line7 . ... 146, 553.
2 Undistnbuted income, if any, as of the end of 2010
a Enter amount for 2009onty . . ., . ... ..
b Total for pnoryears 20 08 20 07 2006
3 BExcess distributions carryover, if any, to 2010
a From2005 _ . .. 107,973.
b From2006 , . . . . 38,815.
c From 2007 . ..
d From 2008 _ . . . .. 155,956.
e From2009 , . . .. 69,337.
f Total of hnes 3a throughe , ., . .. .. .. 372,081.
4 Qualifying distnibutions for 2010 from Part XiI,
iined » % 23,791.
a Apphied to 2009, but not more than hne 2a | | |
b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions) | , | | . .
c Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , . . .
d Applied to 2010 distributable amount | | | | . 23,791.
Remaining amount distributed out of corpus 0.
5 Excess distributions carryover apphed to 2010 | 122,762. 122,762.
(If an amount appears in column (d), the same
amount must be shown in column (a} )
6 Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4c, and 4e Subtract line 5 249,319.
b Prior years’ undistributed income Subtract
hne 4b fromkne2b ... .
c Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed. . . ... ... ...
d Subtract line 6c¢ from line 6b Taxable
amount - see page 27 of the instructions | | _
e Undistributed income for 2009 Subtract lne
4a from line 2a Taxable amount - see page
27 ofthemnstructions . . . . . ... .....
f Undistributed income for 2010 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted in 2011, ... ...
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructons) . . . .. ... ... .. ...
8 Excess distnibutions carryover from 2005 not
applied on line 5 or ine 7 (see page 27 of the
instructions) . . . . .. .. .. ... ...
9 Excess distributions carryover to 2011.
Subtract ines 7 and 8 fromhne6a _ | _ . | . . 249,319.
10 Analysis of ine 9
a Excess from 2006 , | ., 24,026.
b Excess from 2007 | , .
¢ Excess from 2008 | _ . 155, 956.
d Excess from 2009 . ., . 69,337.
e Excess from 2010 . . .
Form 990-PF (2010)
JSA
0E1480 1 000
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Form 990-PF (2010) 20-0685298 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a rulng or determination letter that i1t 1s a private operating

foundation, and the ruling 1s effective for 2010, enter the dateof theruting .~~~ | >
b Check box to indicate whether the foundation 1s a private operating foundation descnbed in section I I 4942())}(3) or I I 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2010 (b) 2009 {c) 2008 (d) 2007

I or the minimum investment
retum from Part X for each
year iisted

€ Qualifying distnbutions from Part
XIl, line 4 for each year Isted

d Amounts included in ine 2¢ not
used directly for active conduct
of exemptactmties. . . . .

€ Qualfying distnbutions made
directly for active conduct of
exempt actties Subtract hine
2dfromme2c , , , . . .,
3 Complete 3a, b, or ¢ for the
alternatrve test relied upon
a “Assets” altemative test - enter

(1) valueofall assets . . .
(2) value of assets qualifying
under section
49482)3)BY1). - . . .
b “"Endowment™ alternative test-
enter 2/3 of minimum invest-
ment retumn shown in Part X
hine 6 for each year hsted

€ “Support™ altemative test - enter

(1) Total support other than
gross nvestment income
{interest, dmdends, rents,
payments on secuntes
loans (section 512(a)(5)).
orroyaltesy =~ =
Support  from  general
publc and S5 or more
exempt organzatons as
provided in secton 4942
03)BYm) . . .. ..
(3) Largest amount of sup-

port from an exempt

organtzation

(2

~

{4) Gross investment income ,

E1A®A Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contrnbuted more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )
ATTACHMENT 10

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebl:l if the foundation only makes contributions to preselected charntable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applcations should be addressed.
ATTACHMENT 11
b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHMENT 14
¢ Any submission deadiines

SEE ATTACHMENT 14

d Any restnctions or limitations on awards, such as by geographical areas, charttable fields, kinds of institutions, or other
factors

SEE ATTACHMENT 15

oe14J9%A1 000 Form 990-PF (2010)
3115AN L985 vV 10-6.1 75220 PAGE 11
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Form 990-PF (2010) 20-0685298 Page 11
1FI{®AM Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient " how any reonsnplo | Foundaton Purpose of
tat f pose of grant or Amount
Name and address (home or business) any foundation menager | 28 IS0 contnbution moun
a Paid during the year
ATTACHMENT 12
L > 3a 1,158,
b Approved for future payment
L0 P I » 3b
Form 990-PF (2010)
JSA
OE 1491 1000
3115AN L985 vV 10-6.1 75220 PAGE 12




Form 990-PF (2010)
F1i9A"F:Y Analysis of Income-Producing Activities

a & OGN

-0 W ¥ ~NO;

-

12
13

20-0685298

Page 12

" Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded b

section 512, 513, or 514

(a)

(b)

(c)

(d)

(e)
Related or exempt
function incom

Program service revenue Busmess code Amount Exclusion code Amount ’Eg?n s?ru%lzlgngf )
a

b

c

d

e

f

g Fees and contracts from government agencies

Membership dues and assessments | | | . .

Interest on savings and temporary cash investments

Dividends and interest from secunties 14 76,115.
Net rental income or (loss) from real estate

a Debt-financed property . _ , . . . .. ..

b Not debt-financed property | _ . . . . . .

Net rental income or (loss) from personal property

Other investmentincome , , ., ., .. ..

Gain or (loss) from sales of assets other than inventory 18 91 ! 7417.
Net income or (loss) from speciat events | | .,

Gross profit or (loss) from sales of inventory. .

Other revenue a

b

c

d

e

Subtotal Add columns (b), (d), and (&) . . . . 167,862.
Total Add line 12, columns (b), (d), and (e) 13 167,862.

(See worksheet in ine 13 instructions on page 29 to verify calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 15 reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See page 29 of the
v
instructions )
Form 990-PF (2010)
JsA

0E 1492 1 000

3115AN L985
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Form 990-PF (2010) 20-0685298 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamization directly or indirectly engage in any of the following with any other organization described Yes | No

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 foundation to a nonchantable exempt organization of
(1) CaSh L L e 1a(1) X
(2) OHNBraSSEIS . . . L . L\t ittt et e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exempt organization | | | . . . . . . L L L L e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exemptorganization | | . . . . . . . . . . e e e e e e o 1b(2) X
(3) Rental of faciities, equipment, orotherassets _ . | . . . . . .. . L e e e e e e 1b(3) X
(4) Reimbursement arrangements . | . L L L L L L L 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 1b(4) X
(5) Loans orloan guarantees . . . . . . ... ... ... e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations | ., . . . . . . . . . . . . e e 1b(6) X

c Sharing of faciities, equipment, mailing Iists, other assets, orpardemployees | . . . . . . . . . . v v v v v s i 1c X

If the answer to any of the above Is "Yes,” complete the following schedule Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far market

value In_any transaction or sharing arrangement, show in_column (d) the value of the goods, other assets, or services received
(a) Line no (b} Amount involved (c) Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and shanng arangements

N/A N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section 5272, _ . . . . . . . . . . . . . . ... E‘ Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Descnption of relationship

L\ ]

Under penalties of p | declafe that | fave examined ths return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it1s true, corrgtt, and Xomplge Declagation of preparef{other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Here } | G‘ q‘d } 7"'3“6”7@‘/\
Signature of officer oﬁlee — Date Title

Print/Type prep&a/er's name Preparer’s signature Date PTIN
Paid Check [:, if

M(#ﬂe(_ J f///ﬂé(,(, MA J,JO '/l self-employed| P00162484

; /

Preparer I @ » CORNELL KAHLER SHIDELL/Z MAIR, PLLP Fim's EIN »41-0941592
Use Only [Firm's address p 3570 LEXINGTON AVENU%N. #300

ST PAUL, MN

55126 Phonene ©651-482-1698
Form 990-PF (2010)

JSA

0E 1493 1000
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Schedule B Schedule of Contributors OMB No 1545-0047
* (Form 990, 990-EZ,

or 890-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Intemnat Revenue Service

Name of the organization Employer identification number

SUNDANCE FAMILY FOUNDATION

20-0685298

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ l:l 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions.

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and 1l

Special Rules

D For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)}(A)(v1), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIll, ine 1h or (n) Form 990-EZ, line 1 Complete Parts
land Il

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, chantable, scientific, hterary, or
educational purposes, or the prevention of cruelty to children or animais Complete Parts i, I, and lil.

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000. if this box 1s checked, enter here the total contnbutions that were recewved during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
apples to this organization because it received nonexclusively religious, charntable, etc , contributions of $5,000 or more
during the year > %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer "No" on Part IV, ine 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
hne 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Forrm 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-£Z, or 990-PF) (2010)

JSA

0E1251 1000
3115AN L985 vV 10-6.1 75220 PAGE 16



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of

Name of organization SUNDANCE FAMILY FOUNDATION

Employer identification number

of Part |

20-0685298
Contributors (see instructions)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__1_| NANCY JACOBS AND MARK SANDERCOTT ________ Person
Payroll
318 WEST 48TH STREET $_________55,000. | Noncash
MINNEAPOLIS, MN 55419 (Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contnbution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person
Payroll
__________________________________________ $ ________________| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e P Person
Payroll
__________________________________________ S __ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contrnbution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | Person
Payroll
__________________________________________ $ ________________| Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
N Person
Payroll
__________________________________________ $ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
— e | Person
Payroll
__________________________________________ S __ . Noncash
(Complete Part Il f there 1s
—————————————————————————————————————————— a noncash contnibution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E 1253 1 000

3115AN L985 vV 10-6.1 75220 PAGE 17




SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
bepanmem of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@ 1 0
Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number
SUNDANCE FAMILY FOUNDATION 20-0685298
Note: Form 5227 filers need to complete only Parts | and Il
mhon-Term Capital Gains and Losses - Assets Held One Year or Less
() Gain or (loss) for
(a) Descniption of property (b) Date acquired {c) Date sold (e) Cost or other basis
(Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr) (mo, day, yr) (d) Sales pnoe (see instructions) SJ&?;':?;’J:;"M)
1a
b Enter the short-term gam or (loss), If any, from Schedule D-1,lne 1b _ _ . . . . . . . ... . ... . 1b 91,747.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ _ . . . . . . . . .. .. ... .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts . _ . . . . . . . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover WOrksheet . . . . .. L. L e 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on ne 13,
COlUMN (3) ONThe DACK . o o . v vt v it ot e e et e e e e e e e e e e e e e > | 5 81,747.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (b) Date acquired {c) Date sold

(Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr ) (mo, day, yr) (d) Sales pnce

{e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

10 Gamn from Form 4797, Part |
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capital Loss

Carryover Worksheet
12 Net long-term gain or (loss). Combine lines 6a through 11 1n column (f). Enter here and on ine 14a,

column (3) onthe back . . . . . . . . e e e e e e e e e e e e e

> (12

6b

10

11 |( )

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

0F 1210 2 000
3115AN L985 vV 10-6.1 75220
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Schedule D (Form 1041) 2010 Page 2

XXX Summary of Parts land Il (1) Beneficianes' (2) Estate’s
: Caution: Read the instructions before completing this part. (see nstr.) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . . ... ............. 13 91,747.
14 Net long-term gain or (loss):
a Totalforyear . . . .. . ... . .......... . ... ..., 14a
b Unrecaptured section 1250 gain (see hine 18 of the wrksht.), . = | 14b
c 28%rategain, ... ... ... 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ _ . . . . . > |15 91,747.

Note: If ine 15, column (3), 1s a net gain, enter the gan on Form 1041, line 4 (or Form 990-T, Part |, iine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

- 1ad\" Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part 1, ine 4c, if a trust), the smaller of

a The loss on line 15, column (3)or b $3,000 16 |( )

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, Ine 22 (or Form 990-T, Iine 34), 1s a loss, complete the Capital Loss
Canyover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

® FEither ine 14b, col (2) or ine 14c, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gans, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
etther line 14b, col. (2) or line 14c, col (2) 1s more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,Ine 34) = | 17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust’'s qualified dividends
from Form 1041, Iine 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) . | 19
20 Addlines18and19 , ... .. ... .. 20
21 If the estate or trust is fiing Form 4952, enter the

amount from line 4g, otherwise, enter-0- . . » | 21
22 Subtract ine 21 from ine 20 if zero orless,enter-0- , . . .. ... ..... 22
23 Subtract ine 22 from line 17 If zero orless, enter-0- , _ . . . . .. .. ... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount fromlne 23 . . . . ... ... ... 25
26 Subtractline 25fromlne 24 .. L 26
27 Are the amounts on lines 22 and 26 the same?
Yes. swp lmes 27 thru 30, go to ne 31 I:I NO. Enter the smaller of line 17 or Ine 22 27
28 Enter the amount from line 26 (If ine 26 I1s blank, enter-0-) . . . . . . . . 28
29 Subtractline 28 fromine 27 .. L. 29
30 Multiplyine 29 by 15% ((15) . L . e 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
{see the Schedule G instructions In the instructions for Form 1041) . . . . . . .. ... . . . .... 31
32 Addhnes 30 and 31 | | L, 32
33 Figure the tax on the amount on line 17. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . ... ... ... ... .. 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, Ne 36) . . . . . i i i v vt e et e e e e e e e e e e e e e e e e e 34

Schedule D (Form 1041) 2010

JSA

0F 1220 2 000
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SCHEDULE D-1

(Form'1041)

Department of the Treasury
Intemnal Revenue Serice

Continuation Sheet for Schedule D

(Form 1041)

» See instructions for Schedule D (Form 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2010

Name of estate or trust

SUNDANCE FAMILY FOUNDATION

Employer identification number

20-0685298

Partl

Short-Term Capital Gains and Losses - Assets Held One Year or Less

d) Sales pnce (e) Cost or other basis
(a) Descnption of property (Example (b) Date (c) Date sold { (A Gain or (loss)
- acquired (see page 4 of the (see page 4 of the
100 sh 7% preferred of "Z" Co)) (mocq, ay, yr) (mo, day, yr) instructions) \nstructions) Subtract (e) from (d)

1a CHARLES SCHWAB CAP GAIN

DIVIDENDS 11,251. 11,251.
GOLDMAN SACHS REALIZED
GAINS 1,577,299. 1,496,803. 80, 496.
1b_Total. Combine the amounts in column (f) Enter here and on Schedule D,ne1b . . . . . . . . ... ... .... 91,747.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041 Schedule D-1 (Form 1041) 2010
JSA
0F1221 1 000
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. SUNDANCE FAMILY FOUNDATION

FORM 990PF, PART I - TAXES

DESCRIPTION

EXCISE TAXES - 2009
EXCISE TAXES - 2010 ESTIMATES

TOTALS

| 3115AN L985

20-0685298

ATTACHMENT 4

REVENUE
AND

EXPENSES

PER BOOKS

551.
500.

1,051.

ATTACHMENT 4
vV 10-6.1 75220 PAGE 21
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. SUNDANCE FAMILY FOUNDATION 20-0685298

ATTACHMENT 6

FORM 990PF, PART II - RECEIVABLES DUE FROM OFFICERS, ETC.

BORROWER: SUNDANCE PAY IT FORWARD FOUNDATION

ORIGINAL AMOUNT: 64,517.

INTEREST RATE: 0.000000

DATE OF NOTE: 12/22/2009

REPAYMENT TERMS: DUE ON DEMAND

SECURITY PROVIDED: NONE

PURPOSE OF LOAN: TO REPAY ADVANCE MADE AND EXPENSES PAID

BEGINNING BALANCE DUE .. .. ittt ittt rotnnsnrnsssnecnesss 64,517.

ENDING BALANCE DUE ...t i v ittt ittt s sescesnesesnsssansns 49,445.
ENDING FAIR MARKET VALUE . ...ttt enonsenesossnonennsesns 49,445.
TOTAL BEGINNING RECEIVABLES DUE FROM OFFICERS, ETC. 64,517.
TOTAL ENDING BOOK - RECEIVABLES DUE FROM OFFICERS, ETC. 49,445.
TOTAL ENDING FMV - RECEIVABLES DUE FROM OFFICERS, ETC. 49,445.

ATTACHMENT 6
3115AN L985 V 10-6.1 75220 PAGE 23
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. SUNDANCE FAMILY FOUNDATION 20-0685298

ATTACHMENT 8

FORM SS0PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

\
‘ DESCRIPTION AMOUNT
|
|

UNREALIZED GAIN ON INVSTMENT HOLDINGS 162,869.
TOTAL 162,869.

ATTACHMENT 8
3115AN L985 vV 10-6.1 75220 PAGE 25
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. SUNDANCE FAMILY FOUNDATION

20-0685298

ATTACHMENT 10

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

NANCY JACOBS
MARK SANDERCOTT

ATTACHMENT 10

3115AN L985 vV 10-6.1 75220

PAGE 28



. SUNDANCE FAMILY FOUNDATION 20-0685298

ATTACHMENT 11

FORM 9S0PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

MARY KAREN LYNN-KLIMENKO
318 WEST 48TH STREET
MINNEAPOLIS, MN 55419
612-825-1050

ATTACHMENT 11
3115AN LS85 vV 10-6.1 75220 PAGE 29
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. - SUNDANCE FAMILY FOUNDATION

FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI!IENT INCOME

20-0685298

Kind of Property Description or] Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
CHARLES SCHWAB CAP GAIN DIVIDENDS P
PROPERTY TYPE: SECURITIES
11,251. 11,251.
GOLDMAN SACHS REALIZED GAINS P
PROPERTY TYPE: SECURITIES
1,577,299. 1,496,803. 80,496.
TOTAL GAIN(LOSS) ittt e iieeneeeeroneensannesaneesseesnsenonenss 91,747.
JSA
0E1730 1000
3115AN L985 vV 10-6.1 75220 PAGE 15
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. INSTITUTIONAL Custodial and brokerage services provided by Charles Schwab & Co , Inc Member SIPC
Schwab One® Account Statement Period: December 1, 2010 to December 31, 2010
Account Number: 2067-7767 Page 1 0of 5

Need help reading this statement? {A,LLODI ' 'M
Visit www schwab com/CompactSiatement_ for more mlormation .

INVFSTMENT CONSULTANTS

RO RO YRR O R OARER O  n AR

Account Of Your Independent* Investment Advisor
3112 CCCA2109 004012 SML 55419541800 1182851 5 6 ALLODIUM INVESTMENT CONSULTANT
SUNDANCE FAMILY FOUNDATION e g 500 WASHINGTON AVE S STE 2015
318 WEST 48TH STREET = 3 MINNEAPOLIS MN 55415-1149
MINNEAPOLIS MN 55419-5418 e
—_— (612)230-3700
Account Value Summary Change in Account Value
Cash & Sweep Money Markel Funds $ 514627  Starting Account Value $ 308232170
Total Investments Long $ 3227618 81 Transactions & Income $ 50715 31
Total Investiments Short $ 000 Income Reinvested $ (50,715 31)
[Total Account Value $ 3,232,765.0&] Change in Value of Investments $ 150443 38
[Ending Account Value $ 3,232,765.08
Rate Summary
Sch Adv Csh Rsv Pr! 001%
Income Summary
Description This Period Year lo Date
Federally Taxable
Money Funds Dividends 090
Cash Diwidends 42 653 41 66.800 05
Total Capital Gams 8,061 90 11,251 20
[Totat Income 50,715.31 78,052.15 |
Investment Detail
Descriplion Symbol Quantity Price Market Value
Cash and Money Market Funds {Sweep)
SCH ARV CASH RESRV PREM SW2ZXX 5,146 2700 1 0000 5.146 27
Investments
PIMCO TOTAL RETURN FUND® PTTRX 33,994 3340 10 8500 368 838 52
INSTL CL
VANGUARD SHORT TERM TRSY ¢ VFISX 329935010 10 6800 352 370 59

FUND INVESTOR SHARE

Please see “Endnoles For Your Account” seclion for an explanation of the endnote codes and symbols on llus stalement

Schwab Institutional 1s a division of Charles Schwab & Co . Inc, ("Schwab”), and provides back office and other services to investment advisors and
retirement plan providers  Thus statement is lurmished solely for your account at Schwab “Except as noted in thus statement s Terms and Conditions
nvestment advisors or retirement plan providers whose names appear in this statement are not affihated with Schwab Please see Terms and Conditions

Rttae harent 13
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. '.‘5"’ S R SCHWAB

INSTITUTIONAL

Schwab One® Account
Account Number: 2067-7767

Investment Detail (continued)

{_")Luxdauxf_a FCLM} Iy Fbu_ncchﬁ r
206L3524% RYESTRLS

Custodial and brokerage services provided by Charles Schwab & Co , Inc Member SIPC

Statement Period: December 1, 2010 to December 31, 2010

Page 2 of 5

Description Symbol Quantity Price Market Value
Investments (continued)
AMANA GROWTH FUND € AMAGX 2.953 4520 24 7200 73,009 33
AMANA INCOME FUND 2 AMANX 3,396 0910 31 7800 107,927 77
DIAMOND HILL LONG SHORT? DHLSX 7,052 9130 16 4200 115,808 83
FUND CL |
DODGE & COX INTL STOCK ¢ DODFX 5,460.5790 357100 194,997 28
FUND
HARBOR INTERNATIONAL € HAINX 3,252 6730 60 5500 196,949 35
FUND INST CL
HARDING LOEVNER INSTL © HLMEX 10,029 5730 17 2900 17341132
EMERGING MARKETS
HATTERAS ALPHA HEDGED ¢ ALPHX 17,154 5330 10 4400 179.093 32
STRATEGIES FD
LEUTHOLD ASSET ALLOC? LAAIX 11,678 2560 10 5300 122,972 04
INST CL
PARNASSUS EQUITY @ PRILX 4,070.6030 26 3600 107,301 10
INCOME FUND INST
PARNASSUS SMALL CAP FUND? PARSX 10,612.1010 23 9500 254,159 82
PIMCO ALL ASSET INSTL CL? PAAIX 16,047 2470 12 0500 193,369 33
ROYCE MICRO CAP SERVICE ¢ RMCFX 14,555 3600 17 4300 253,699 92
SSGA EMERGING MARKETS FD? SSEMX 7,722 6640 22 5700 174 300 53
TEMPLETON INSTL FOREIGN ¢ TFSCX 11,320 9920 17 6800 200.155 14
SM COMP INST
ISHARES MSCI KLD SEL SOC? KLD 2,900 Q732 54 3140 159,254 62
INDEX FUND
[ Total Account Value 3,232,765.08
Transaction Detail
Settle Trade
Date Date Transaction Description Quantity Price Total
Cash & Money Market Fund(s) Activity
12/08 12/08 LT Cap GanRein  PIMCO TOTAL RETURN FUND 5.460.78
INSTL CL PTTRX
12/08 12/08 Sttm Cap GnRemn  PIMCO TOTAL RETURN FUND 11,942 71
INSTL CL PTTRX
12/09 12/09 Dw For Reinvest ROYCE MICRO CAP SERVICE 3,379 23
RMCFX
12/16 12/16 Dw For Reinvest HARDING LOEVNER INSTL 430 90
EMERGING MARKETS HLMEX
12/17 12/17 Dw For Remnvest HARBOR INTERNATIONAL 2.794 08
FUND INST CL KAINX
12/20 12/16 Dw Adjustment HARDING LOEVNER INSTL (430.90)

EMERGING MARKETS HLMEX

Please see "Endnotes For Your Account” seclion for an explanation of the endnole codes and symbols on this stalement

Schwab Institutional 1s a division of Charles Schwab & Co, Inc, ("Schwab”), and provides back office and other services to investment advisors and
retirement plan providers  This statement ts furnished solely for your account at Schwab °Except as noted in this statement's Terms and Conditions,
investment advisors or retirement plan providers whose names appear in this statement are not aftiliated with Schwab Please see Terms and Conditions

Rttachme at 13
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SUNDANTCE

GRANT
REQUESTS

{3 Application
Procedures

¥ Frequently Asked
Questions

FORMS

® Apphcation Cover
Sheet (MS Word)

® Application Cover
Sheet (PDF)

¥ Final Report
Form (MS Word)

#® Final Report
Form (PDF)

) Sﬂndaﬁnce Family Foundation - Grant Requests £/ J0-DLBSAAF Pége lots
Y alathio AADPF aer W Lins b 4 dc

FAMILY FOUNDATI

0@ AR bRANT
B D [REQU ESTS

Application Procedures

Applications should include these three pieces:

» The Proposal Narrative
» Financial and Organization Information
 The Application Cover Sheet

Proposal Format

Please submit your application materials unbound, in a single-sided format
Foundation requires only one copy of each application.

Please include all requirements that are outlined on this page and please r
as part of the application process, the Foundation is unable to review any 1
that are additional to those outlined on this page and listed on the forms T
Foundation is not able to return any submitted videos, CDs or other promo
materials.

Proposal Deadline

If you wish to apply for a grant in the coming year from Sundance Family
Foundation, we must receive your application materials, postmarked no lat
July 13, 2011. The Board of Trustees of the Sundance Family Foundation
review proposals throughout the summer and early fall. Decisions will be
announced by the end of October.

Where to Send Proposals

Mail complete proposals to: Sundance Family Foundation
P.O. Box 129
3109 W. 50th Street
Minneapolis, Minnesota 55410

Proposal Narrative

The proposal narrative should be limited to five pages and should contain 1
following:

1. Organization's Purpose — A brief, two-sentence summary of organizati
history including the date your organization was established, its missic
and normal activities.

http://www.sundancefamilyfoundation.org/grantrequests-app.html 5/13/2011

Avnc k reost 14
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2. Project Proposed — A brief, two-sentence summary of your proposed

3. Needs — Describe the opportunity, challenges, issues or needs, and th
community that your proposal addresses.

4. Research — Describe how that focus was determined and who was inv
that decision-making process.

5. Plan - For the proposed activities, please describe:
a. Overall goal(s) regarding the situation described above;

b. Objectives or ways in which you will meet the goal(s);
¢ Specific activities for which you are seeking funding;
d. Who will carry out those activities;

e. Time frame in which this will take place;

f. How the proposed activities will benefit the community in which th
occur, being as clear as you can about the impact you expect to h

g. Long-term strategies (if applicable) for sustaining this effort.

6. Fit Within Guidelines — Describe how this project fits the guidelines of
Sundance Family Foundation.

7. Results — Please describe your critena for success. What do you want
happen as a result of your activities?

8. Evaluation — How will you measure these changes and who will be inv
evaluating this work (staff, board, constituents, community, consultant:
will you do with your evaluation results?

Financial and Organization Information
The following financial information should be sent with your proposal:

- Financial Statement — Your most recently completed financial statemeni
Audited If available, or if not available, a copy of your most recent complete
990 tax return

- Organization Budget — For current year, including income and expense:
* Project Budget — Including income and expenses

- Additional Funders — List names of corporations and foundations fromv
you are requesting funds for this project, with dollar amounts, indicating wt
sources are committed or pending

» Board Members — List names and their affiliations

- Key Staff — Brief description of key staff for the project, including their
qualifications relevant to the specific request.

* IRS Determination Letter — Your organization’s IRS determination letter
indicating tax-exempt 501(c)(3) status

http://www.sundancefamilyfoundation.org/grantrequests-app.html 5/13/2011
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Application Form -

A complete Application should be the first page of your ="
grant request packet. You can download a Microsoft -
Word or PDF version here. -

Download Application: MS Word or PDF

Evaluation Report by Grantees

The Sundance Family Foundation and the Sundance
Pay It Forward Foundation ask that all of their grantees
fill out a simple form at the end of their grant period to
report on their proposed project or program activities. The Foundations als
that the grantees provide them with a detailed financial accounting of the a
revenue and expenses for the project funded and specifically the use of
Foundation funds within that project.

Download Evaluation Form: MS Word or PDF

Copynght 2006 Sundance Family Foundation All ngh

http://www .sundancefamilyfoundation.org/grantrequests-app.html 5/13/2011
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SUNDANCE

# International
Program

¥ Human Services and
Supportive Housing Guidelines

® Youth Social
Entrepreneurship Guidelines

FAMILY FOUNDATION

IN 2011, THE SUNDANCE FAMILY FOUNDATION WILL NOT BE
ACCEPTING PROPOSALS IN THE FOLLOWING GRANTING ARI

+ HUMAN SERVICES
* SUPPORTIVE HOUSING
* INTERNATIONAL

THE FOUNDATION WILL BE ACCEPTING PROPOSALS IN THE
SOCIAL ENTREPRENEURSHIP AREA.

PLEASE CHECK BACK IN MARCH OF 2012 FOR UPDATES.

Copynght 2007 Sundance Family Foundation All ngh

http://www.sundancefamilyfoundation.org/guide.html 5/13/2011
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SUNDANCE FAMILY FOUNDATION

oo | o | ) e | o

Youth Social Entrepreneurship Guidelines

Mission: The Sundance Family Foundation supports and strengthens family
stability worldwide.
¥ Human Services and
Supportive Housing Program N support of our mission, the Sundance Family Foundation is interested in
supporting local organizations that help youth through social entrepreneunal
programs and entrepreneunal training programs. This funding inthiative will make
between one and three grants in this area this year. The grants are likely to fall in
the $5,000 to $25,000 range

i intemational
Program

A Youlh Socia!

Entrepreneurship Program The Sundance Family Foundation will fund youth entrepreneurship training

programs and social entrepreneurship programs that incorporate a social value
mission with practical methods for entrepreneunal innovation, skill development,
accountability, and sustainable funding. The goal of the Foundation in these areas
Is to support mentorship and leadership to succeed academically, economically,
and personally

Funding Parameters

The Foundation invites proposals that fit within either (or both) of the following
program options

Option 1: Social Entrepreneurship Program

We mvite grant proposals from 501(c)(3) organizations for programs that-

+ Grow from a social value mission

« Implement and teach entrepreneurial principles and practices
+ Establish groundwaork for long-term sustainability

* Involve youth actively in planning and leadership roles

« Focus beyond basic needs to build intellectual, social, economic and
emotional strengths

+ Engage at nsk youth who are in transition between the ages of 12 and 25
Option 2: Youth Enterprise Program
We invite grant proposals from 501(c){3) organizations for programs that-

* Provide entrepreneurship training

» Teach the skills of financial literacy, personal money management, business
practices and job seeking skills

« Support and guide students through the steps of business planning and
forming their own enterprise

http://www.sundancefamilyfoundation.org/youth-guidelines.html

5/13/2011
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‘ » Support the imtial stages of new student-run enterprnses

» Focus beyond basic needs to build intellectual, social, economic and
emotional strengths

= Engage at risk youth who are in transition between the ages of 12 and 25

3yl

Geographic Parameters

Sundance Family Foundation will focus therr giving to organizations whose
programming benefits the residents of the following Minnesota and Wisconsin
counties Hennepin, Ramsey, Washington, Chisago, Polk and St Croix.

Proposals must be presented by 501(c)(3) organizations that have been in
existence for three years at the time of application to the Foundation

«0p

Program Priorities:
‘ Prionty will hikely be placed on programs that —

« Contain elements of Social Entrepreneurship (click here)

+ Address the needs of youth in transition

+ Provide opportunity and encouragement for active family participation with the
youth in the program

Copyright 2007 Sundance Family Foundation All nghts reserved

http://www .sundancefamilyfoundation.org/youth-guidelines.html 5/13/2011
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Fm 8868 Application for Extension of Time To File an
_(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemat Revenue Semce » File a separate application for each return.
e |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.
[ 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

PARIONIY | | 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

Type or Name of exempt organization Employer identffication number
print SUNDANCE FAMILY FOUNDATION 20-0685298

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

due date for 318 WEST 48TH STREET

Z'tz?ny%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions MINNEAPOLIS, MN 55419

Enter the Return code for the return that this application s for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » MARY KAREN LYNN-KLIMENKO

Telephone No. » 612 825-1050 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox | . . . . . . . ... . ... | 4 |:|
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox | _ | . . . » D If it 1s for part of the group, check thisbox, | , . ., . ﬂ_[ and attach

a list with the names and EINs of all members the extension s for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,2011 |, tofile the exempt organization return for the organization named above. The extension 1s
for the organization's return for.

> calendar year2010  or

» tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 2,650.

b If this apphcation s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$ 500.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3c|$ 2,150.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
0F8054 4 000
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