











Schedule A (Form 990 or 990-£7) 2007 THE HERB BROOKS FOUNDATION 41-1493766 Pages

| Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a l:| if the organization belongs to an affiliated group. ' Check P b D if you checked "a" and "limited control” provisions apply.
Limits on Lobbying Expenditures Aﬁiliatég)group Tobe com([?llted for all
{The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and37) . o 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines38and 39) . ... 40
41 Lobbying nontaxable amount. Enter the amount from the following table - L
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 .. ... ... 20% of the amountonline 40 | ... .. ...
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 .. ... $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 4ty 42
43 Subftract line 42 from line 36. Enter -0- if line 42 is more than fine36 . 43
44 Subtract line 41 from line 38. Enter -0- if line 41is more than line38 . 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) {c) (d) (e}
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount ...
46 Lobbying ceiling amount
(150% of line 45(e)).......... 0.
47 Total lobbying
expenditures .................. 0.
48 (Grassroots nontaxable
amount ...
49 Grassroots ceiling amount
{150% of line 48(e)) ......... 0.
50 Grassroots lobbying
expenditures ...

Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:
8 N OIUD TS e

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements

Yes | No Amount

b
c
d
e Publications, or published or broadcast statements
f
g
h

i Total lobbying expenditures {Add lines ¢ through h.) 0.

i "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
(£S5 Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-£7) 2007 THE. HERB BROOKS FOUNDATION 41-1493766 Page7
Part:VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, refating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CaSN e .. [o1a(i) X
(i) Other assets a(ii) X
b Other transactions:
(i} Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt Organization | ..., b(ii) X
(iii) Rental of facilities, equipment, or other assets biii) X
(iv) Reimbursement armangements e b(iv) X
(v) Loans or loan QUANBITBES e e b(v) X
(vi) Performance of services or membership or fundraising solicitations ... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) ~ (c) . ) {d) _
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, fransactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Gode (other than section 501(C)(3)) Or N SECHON 5272 | » [ Jves (X1 No
b If"Yes," complete the following schedule: N/A
(@ (b) O
Name of organization Type of organization Description of relationship

B Schedule A (Form 990 or 990-EZ) 2007



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
{(Form 990, 990-EZ,
or 990-PF) Supplementary Information for

Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Internal Revenue Service

OMB No. 1545-0047

2007

Name of organization

THE HERB BROOKS FOUNDATION

Employer identification number

41-1493766

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ [ZI 501(c) 3 } {enter number) organization

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jdubd

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Check if your organization is 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-

[X] For organizations filing 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 11.)

Special Rules-

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1){A)vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts | and 11.)

|:} For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animais. (Complete Parts |, II, and I1l.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.)

|

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing

requirements of Schedule B (Form 990, 890-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07



Schedule B (Form 990, 990-EZ, or 980-PF) (2007)

Page 1 of 2 ofParti

Name of organization

THE HERB BROOKS FOUNDATION

Employer identification number

41-1493766

Part|

Contributors (See Specific Instructions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1

$ 5,000.

Person [Xl
Payroll [
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

{d)

Type of contribution

$ 5,000.

Person E
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person @
Payroll :l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 100,912.

Person D
Payroll |:|
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 10,000.

Person ’XI
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

$ 5,000.

Person IE
Payroll [ |
Noncash [:]

(Complete Part Il if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 890-PF) (2007)

Page 2 of 2 of Part |

Name of organization

THE HERB BROOKS FOUNDATION

Employer identification number

41-1493766

Part |

Contributors (See Specific Instructions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

7

$ 5,000.

Person @
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(@)
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person l:]
Payroll E
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person l:l
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(@)

Type of contribution

Person l:'
Payroli D
Noncash E]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) {2007)



Schedule B (Form 990, 990-EZ, or 890-PF) (2007)

Page 1 of 1 ofPartn

Name of organization

Employer identification number

THE HERB BROOKS FOUNDATION 41-1493766
Partll Noncash Property (See Specific Instructions.)
(a)
(c)
:;:1 Descriotion of () . , FMV (or estimate) Dat @ |
escription of noncash property given (see instructions) ate receive
Part |
PUBLICLY TRADED CORPORATE STOCK
4
100,912. VARIOUS
(a)
{c)
No. o (b) ) FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part 1
(a)
(c)
No- - () . FMV (or estimate) @
from Description of noncash property given . . Date received
{see instructions)
Part|
(a)
(c)
No- i (b) . FMV (or estimate) @ i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)

No. i ®) . FMV (or estimate) @ i
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

(c)

No.

[o} o (b) ] FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

723453 12-27-07
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THE HERB BROOKS FOUNDATION

41-1493766

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET INCOME

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)

GALA FUNDRAISING EVENT 282,847. 157,557. 125,290. 130,775. <5,485.>

GOLF CLASSIC 28,634. 11,300. 17,334. 21,841. <4,507.>

TO FM 990, PART I, LINE 9 311,481. 168,857. 142,624. 152,616. <9,992.>

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

DESCRIPTION AMOUNT

PRIOR PERIOD GAAP ADJUSTMENTS FROM INITIAL FINANCIAL

STATEMENT AUDIT <37,361.>

TOTAL TO FORM 990, PART I, LINE 20 <37,361.>

FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

ADVERTISING 8,166. 7,050. 213. 903.

CONTRACTED SERVICES 8,000. 8,000.

CONTRIBUTION 3,387. 3,387.

CONSULTING 43,297. 43,297.

INSURANCE 3,463. 2,533. 930.

TRAINING CENTER 88,558. 88,558.

BANK FEES 4,307. 4,307.

MISCELLANEOUS 11,632. 6,565. 3,923. 1,144.

AMORTIZATION OF

OTHER ASSETS 27,885. 26,776. 1,109.

TOTAL TO FM 990, LN 43 198,695. 178,166. 18,482. 2,047.

STATEMENT(S) 1, 2, 3



THE HERB BROOKS FOUNDATION 41-1493766

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

DEDICATED TO PROVIDING MORE OPPORTUNITIES FOR KIDS TO PLAY THE GAME OF
HOCKEY.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

EQUIPMENT 210,403. 45,090. 165,313.

. 0. 0. 0.

FIXED ASSETS ARE DEPRECIATED

OVER THEIR 0. 0. 0.

ESTIMATED USEFUL LIVES USING

THE 0. 0. 0.

STRAIGHT-LINE METHOD. 0. 0. 0

TOTAL TO FORM 990, PART IV, LN 57 210,403. 45,090. 165,313.

FORM 990 OTHER ASSETS STATEMENT 6

BEGINNING

DESCRIPTION OF YEAR END OF YEAR

FACILITY LEASE, NET OF $30,579 AMORTIZATION 916, 366. 892,692.

PERPETUAL ICE SCHEDULING RIGHTS 386,667. 175,000.

LOAN ORIGINATION FEES, NET OF $739

AMORTIZATION 6,728. 6,261.

LEASEHOLD IMPROVEMENTS, NET OF $3744

AMORTIZATION 0. 81, 256.

TOTAL TO FORM 990, PART IV, LINE 58 1,309,761. 1,155,209.

STATEMENT(S) 4, 5, 6



THE HERB BROOKS FOUNDATION 41-1493766

FORM 990 LOANS PAYABLE TO OFFICER'S, DIRECTOR'S, ETC. STATEMENT 7
ORIGINAL
LENDER'S NAME AND TITLE LOAN AMOUNT
BOARD MEMBER 11,250.
DATE OF MATURITY
NOTE DATE TERMS OF REPAYMENT INTEREST RATE
12/12/08 LUMP SUM .00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

NONE CASH FLOW

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
NA 0. 11,250.
TOTAL TO FORM 990, PART IV, LINE 63, COLUMN B 11,250.

STATEMENT(S) 7



THE HERB BROOKS FOUNDATION

41-1493766

FORM 990 TAX-EXEMPT BOND MORTGAGES OUTSTANDING STATEMENT 8
PURPOSE OF ISSUE BOND
RETIREMENT
CONSTRUCTION OF HOCKEY TRAINING CENTER DATE
10/01/22
UNEXPENDED
BOND MATURITY INTEREST
PROCEEDS DATE RATE USE BY THIRD PARTY
0. 10/01/22 3.75% NO
AMOUNT OF
ISSUE
REPAYMENT TERMS SECURITY PROVIDED OUTSTANDING
VARIABLE RATE, MONTHLY LEASEHOLD INTEREST IN REAL
PAYMENTS OF $11,376 ESTATE, IMPROVEMENTS, PERSONAL
PROPERTY AND RENTS 1,381,571.
TOTAL INCLUDED ON FORM 9950, PART IV, LINE 64A 1,381,571.

STATEMENT(S) 8



THE HERB BROOKS FOUNDATION 41-1493766

FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 9
LENDER'S NAME TERMS OF REPAYMENT
MAIN STREET BANK INTEREST ONLY UNTIL

2-1-08, PRINCIPAL AND
INTEREST THEREAFTER

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
11/26/06 11/01/11 125,000. 8.25%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

EQUIPMENT EQUIPMENT

RELATIONSHIP OF LENDER

NONE

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
EQUIPMENT 0. 0.

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 10
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
RBC DAIN RAUSCHER FMV
SECURITIES 0.
TO FORM 990, LINE 54A, COL B 0.

STATEMENT(S) 9, 10



THE HERB BROOKS FOUNDATION

41-1493766

FORM 990 EXPLANATION OF RELATIONSHIP
PART V-A, LINE 75B

STATEMENT 11

INDIVIDUAL'S NAME TITLE OR ROLE
KELLY PARADISE DIRECTOR
INDIVIDUAL'S NAME TITLE OR ROLE
DAN BROOKS DIRECTOR

EXPLANATION OF RELATIONSHIP

FAMILY RELATIONSHIP

STATEMENT(S) 11



THE HERB BROOKS FOUNDATION 41-1493766

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 12
PART III, LINE 2B

A BOARD MEMBER LOANED THE ORGANIZATION $11,250 AT 0% TO PROVIDE
TEMPORARY CASH FLOW. THIS AMOUNT WAS REPAID IN FULL IN DECEMBER 2008.

STATEMENT(S) 12



THE HERB BROOKS FOUNDATION 41-1493766

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 13
PART III, LINE 2C

A BOARD MEMBER IS AN EMPLOYEE OF RBC DAIN RAUSCHER. FOR THE
CONVENIENCE OF THE ORGANIZATION, SOME OF ITS CASH AND INVESTMENTS ARE
HELD BY RBC DAIN RAUSCHER.

STATEMENT(S) 13



Form 8868 Application for Extension of Time To File an

{Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... . . ... » DZ‘

® |f you are filing for an Additional {(Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | I 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

Part | only » ]

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

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Hl) 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
— THE HERB BROOKS FOUNDATION 41-1493766

ile by

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 2571 QUAII, STREET

return, See
instructions. {  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MAHTOMEDI, MN 55115

Check type of return to Se filed(file a separate application for each return):

[X] Form 980 [ Form 990-T (corporation) [ I Form 4720
(] Formggo-BL (1 Form 990-T (sec. 401(a) or 408(a) trust) (1 Form 5227
D Form 990-EZ |:] Form 990-T (trust other than above) |:] Form 6069
L1 Form 990-PF [ JForm1041-A [l Formss7o0

® The books are in the care of p» THE ORGANIZATION

Telephone No.p» 763-785-5630 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check this box . . ..., > L]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p [:] . It it is for part of the group, check this box P D 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
DECEMBER 15, 2008 , tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
» [X] tax yearbeginning MAY 1, 2007 ,andending_ APR 30, 2008
2  If this tax year is for less than 12 months, check reason: D Initial return |:| Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 60869, enter the tentative tax, less any

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

¢ 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. 3¢l $ N/A

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.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

723831
04-18-08



Form 8868 (Rev. 4-2008) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1 and checkthisbox . ... ... » IE
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
| Part Il Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
Name of Exempt Organization Employer identification number
Type or
:::me THE HERB BROOKS FOUNDATION 41-1493766
extended Number, street, and room or suite no. if a P.O. box, see instructions. For !RS use only
duvedatefor D51 QUAIL STREET

meructons MAHTOMEDI, MN 55115

Check type of return to be filed (File a separate application for each retumn):
[X] Form 990 D Form 990-EZ D Form 990-T (sec. 401(a) or 408(a) trust) [ 1 Form 1041-A l:' Fom5227 ] Form8870
I:] Form 990-BL D Form 990-PF D Form 990-T (trust other than above) D Form 4720 D Form 6069

filing the
return. See I City, town or post office, state, and ZIP code. For a foreign address, see instructions.

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of p THE ORGANIZATION

Telephone No.p>» 763-785-5630 FAX No. p>

® |f the organization does not have an office or place of business in the United States, check thisbox .. ... .. . .. » |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p» L__I I it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until MARCH 15, 2009

6  For calendar year , or other tax year beginning _ MAY 1, 2007 ,andending_ APR 30, 2008

6  If this tax year is for less than 12 months, check reason: D Initial retumn D Final return D Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 880-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a! $

b If this application is 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 cradit and any amount paid

previously with Form 8868. g8b| $
¢ Batance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and completeand that 1 am authonzgd to prepare this form.

ggmaé,g,&w/ Title B> cPA Date B _Zod =~ S0P

Form 8868 (Rev. 4-2008)

723832
04-16-08





