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forn 990-EZ

Department of the Treasury

Short Form

Return of Organization ExemPt From Income Tax
Under section 501(c), 527, or4947{a)(1) of the Internal Revenue Code
(\except black Jung benefit trust or private 1oundat|onaa
' Sponsoring organizations of dohor advised funds, ofganizations that operate one or more hospftal facilities, and certain controfiing
organizations as defined in section 512(bX13) must file Form 890 All other crganizations with gross receipts less than $200,000 and total
ets less than $500,000 at the end of the year may ys

OMB No 1545-1150

2011

Open to Public

Intemal Revenue Service » The organization ma'}s%ave to use a copy of this return to s tls?yﬂﬁa%mrepomng requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B ek e C Name of organization D Employer identification number
DAddress change s

[X IName change THE EDEN PRAIRIE COMMUNITY FOUNDATION 41-1408203
[:],nma, return Number and street (or P.0. box, If mail 1s not delivered to street address) Room/suite |E Telephone number

DTermmated 8 0 8 0 MITCHELL RD

(952) 949-8499

Amended return

“City or town, state or country, and ZIP + 4

,:'Apphcauon pending EDEN PRAIRIE, MN 55344 Number P>

F Group Exemption

Accounting Method:

Website: - HTTP: / /EDENPRAIRIEFOUNDATION.ORG/

[X]Cash | _]Accrual Other (specify) H Check B[ X it the organization is not

required to attach Schedule B

G

I -~

J Tax-exempt status (check only one) — [X] 501(c)(3)u 501(c) ( y<d(insert no ) ] 4947(a)(1) or [_Is27 (Form 990, 990-EZ, or 990-PF).

K Check |__Iifthe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross recetpts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. if gross recespts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-£7 > 3 90,534.
| Part | | Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gtfts, grants, and similar amounts received 1 76,022.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments o 3
4 Investment income SEE SCHEDULE O 4 2,512.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gamng and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
2 $15,000) ‘ _ | 6a |
2 b Gross income from fundraising events (not including $ 38,821 . ofcontributions
« from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contrbutions exceeds $15,000) . 6b 12,000.
¢ Less: direct expenses from gaming and fundraising events 6c 30,353.]
d Netincome or (loss) from gamung and fundrarsing events (add lines 6a and 6b and subtract line 6¢) 6d <18,353.>
7a Gross sales of inventory, less returns and allowances . ] 7a
b Less: cost of goods sold . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract fine 7b from line 7a) . 7c
8 Other revenue (describe i Schedule 0) . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 . T . » | 9 60,181.
10 Grants and similar amounts paid (istin Schedule 0) ! .27~/ .2 SEE SCHEDULE O 10 33,131.
11 Benefits paid to or for members Vo T ;Sj_u_ 11
@ |12 Salaries, other compensation, and employee benefits “;\"J‘ sy R 201 ﬂO‘ b 12 12,595,
g 13 Professional fees and other payments to mdependentﬁiggtractors o TT j(: ; . 13 9,625,
S (14 Occupancy, rent, utiities, and maintenance J. 4 . S 14 1,090.
W {45 Prnting, publications, postage, and shipping {, OGN, L 15 44,
16  Other expenses (describe in Schedule O) e TEE SEE SCHEDULE O 16 23,679.
17  Total expenses. Add lines 10 through 16 . > | 17 80,164.
» |18 Excessor (deficit) for the year (Subtract ine 17 from ne 9) . o 18 <19,983.>
§ 19  Netassets or fund balances at beginning of year (from hne 27, column (A)) )
2 (must agree with end-of-year figure reported on prior year's rettirn) o . ) 19 397,598.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) . o 20 0.
21 Netassets or fund balances at end of year. Combine fines 18 through 20 . . > | 21 377,615,

t HA For Paperwork Reduction Act Notice, see the separate instructions.

132171
02-06-12

G

Form 990-EZ (2011)
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. Form 990-EZ (2011) THE EDEN PRAIRIE COMMUNITY FOUNDATION 41-1409203 Page 2
[ Part It | Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part |l
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 390,549.]22 373,230.
23 Land and bwldings 23
24 QOther assets (describe in Schedule 0) SEE SCHEDULE O 7,049 .24 7,000.
25 Total assets . ) S ) 397,598.]25 380,230.
26  Total liabilities (describe in Schedule 0) SEE SCHEDULE O 0.[26 2,615.
27  Netassets or fund balances (Iine 27 of column (B) mustagree with line 21) 397,598.|27 377,615.
| Part lli | Statement of Program Service Accomplishments (see the instructions for Part [1I.) Expenses

(Required for section
Check if the organization used Schedule O to respond to any question in this Part !li 501(c)(3) and 501(c)(4)

What 1s the organization's primary exempt purpose? SEE  SCHEDULE O organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise 4947(8)( 1) ll’UStS; ODtIOﬂa|
manner, describe the services provided, the number of persons bernefited, and other relevant information for each program title for OIhEI'S.)
28 SEE SCHEDULE O
(Grants $ 33, 131. )if ttus amount includes foreign grants, check here p [__1]28a 58,234.
29
{Grants $ ) If this amount includes foreign grants, check here . [_1]29a
30
(Grants $ ) If this amount includes foreign grants, check here » |_]|30a
31 Other program services (descnbe in Schedule O) i
(Grants $ ) If this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28a through 313) » | 32] 58,234.
l Part IV I List of Ofﬁcers, DireCtOl’S, Trustees, and Key Employees. List each one even if not compensated (see the mstructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV
(b) Title and average hours |  (C)Reportale | {d) Health benefits, | (e) Estmated
(a) Name and address per week devoted to WW?ZEI'}SI)?;‘{L(E"&')"S crnlovenons st | amount of other
position (f not paid, enter -0-) P'ag:r-ngf;ﬁ sd;:gged compensation
BRUCE HUTCHINS, 8080 MITCHELL ROAD, CHAIR
EDEN PRAIRIE, MN 55344 1.00 0. 0. 0.
LAURA HOOKOM, 8080 MITCHELL ROAD, PRESIDENT/EXECUTIVE DIRECTOR
EDEN PRAIRIE, MN 55344 20.00 0. 0. 0.
DICK WARD, 8080 MITCHELL ROAD, EDEN [VICE PRESIDENT
PRAIRIE, MN 55344 1.00 0. 0. 0.
KATIE CASTRO, 8080 MITCHELL ROAD, SECRETARY
EDEN PRAIRIE, MN 55344 1.00 0. 0. 0.
DAN BOECKERMANN, 8080 MITCHELL ROAD, TREASURER
EDEN PRAIRIE, MN 55344 1.00 0. 0. 0.
SARA ULSCHMID, 8080 MITCHELL ROAD, BALL CHAIR
EDEN PRAIRIE, MN 55344 1.00 0. 0. 0.
CAROL BOMBEN, 8080 MITCHELL ROAD, DIRECTOR
EDEN PRATIRIE, MN 55344 1.00 0. 0. 0.
NANCY TYRA LUKENS, 8080 MITCHELL. DIRECTOR
ROAD, EDEN PRAIRIE, MN 55344 1.00 0. 0. 0.
PEGGY MULLER, 8080 MITCHELL ROAD, DIRECTOR
EDEN PRAIRIE, MN 55344 1.00 0. 0. 0.
DAVID LINDAHL, 8080 MITCHELL ROAD, DIRECTOR
EDEN PRAIRIE, MN 55344 1.00 0. 0. 0.
DOUG LOON, 8080 MITCHELL ROAD, EDEN pDPIRECTOR
PRAIRIE, MN 55344 1.00 0. 0. 0.
MARY MACKMILLER, 8080 MITCHELL ROAD, DIRECTOR
EDEN PRAIRIE, MN 55344 1.00 0. 0. 0.

1321012
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+Form 990-E7 (2011) THE EDEN PRAIRIE COMMUNITY FOUNDATION 41-1409203 Page 3

[ Part Vv | Other Information (Note the Schedule A and personal benefit contract stateinent requirements in the
. Instructions for Part V.) Check If the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No

33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity in Schedule O . 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see mstructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on hnes 2, 63, and 7a, among others)? ] 35a X
If *Yes," to line 353, has the organization filed a Form 990-T for the year? If *No,” provide an explanation in Schedule O 35| N/@A
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,” complete Schedule C, Part It} 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Scheduie N . . . .| 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | I 37a I 0. )
Did the organization file Form 1120-POL for this year? 37b
38a Dd the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made 3
In a prior year and shll outstanding at the end of the tax year covered by this return? . 38a
If*Yes," complete Schedule L, Part It and enter the total amount involved . 38b N/A
: 39 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contnibutions included on hine 9 . 39a N/A
Gross receipts, included on ine 9, for pubhic use of club facilihes ) 39b N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization duning the year under;
section 4911 p» 0. ,sechon 4312 p 0. :section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage 1n an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-FZ?
| If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on iine 40c reimbursed by the
organization > 0.
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter o
transaction? If "Yes,” complete Form 8886-T o ] 40e X
41 List the states with which a copy of this return i1s f||ed » MN
42a The organization’s books are in care of p» LAURA HOOKOM Telephone no. > ( 952) 949-8499
Locatedat p 8080 MITCHELL ROAD, EDEN PRAIRIE, MN ZIP+4 p 55344
b Atany tme during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
! account)? . 42b X
It "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the orgamization maintain an office outside of the U.S.? . . o 42¢ X
If "Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filtng Form 990-EZ in lieu of Form 1041 - Check here ; » [ ]
and enter the amount of tax-exempt interest received or accrued during the tax year R » I 43 | N/A

o

>

o

C T R

o

o

40

Y

Yes| No

44a Did the organization mamntain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of o
Form 990-EZ . . . . . 44a
Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead
of Form 990-EZ . 44b
¢ Did the organization receive any payments for indoor tanmng services dunng the year? o 44c

d If"Yes" to ine 44c, has the organization filed a Form 720 to report these payments? if *No,* provide an explanat:on

in Schedule O i o L 44d

45a Did the organlzatlon have a controlled entity within the meanmg of section 512(b)(13)? 45a
45b Did the organization receive any payment from or engage In any transaction with a controlled entity W|thm the meanlng of section T
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . 45h
Form 990-EZ (2011)

o

b |

>

132173
02-06-12




«  Form 880-EZ(2011)

THE EDEN PRAIRIE COMMUNITY FOUNDATION 41-1409203 Page 4
. Yes| No
46 [Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition to candidates for public office?
If "Yes," complete Schedule C, Part | 46 X

[ Part VI ] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51 Check if the organization used Schedule O to respond to any question in this Part VI

47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If *Yes,” complete Sch. C, Part Il
Is the organization a school as described in section 170(b){1)(A)(11)? If Yes," complete Schedule E

48
49a Did the organization make any transfers to an exempt non-charitable related organization?
b IfYes,® was the related organization a section 527 organization?

Yes-

47
48
49a
49b

N
X
X
X

50 Complete this table for the organization's five highest compensated emplayees (other than offlcers dlrectors trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there I1s none, enter "None.”

(a) Name and address of each employee
patd more than $100,000

NONE

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

(C) Reportable
compensation (Forms
W-2/1099-MISC)

compensation

{d) Health beneis, | (¢) Estimated
[=e] i 1 -
amployee benent | amount of other

plans, and deferred Compensanon

t Total number of other employees paid over $100,000
51

organization. If there is none, enter "None.* NONE

Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other independent contractors each receving over $100,000 | g
52 Did the organization complete Schedule A? Nete: All section 501(c)(3) organizations and 4947( )(1) nonexempt
chamable trusts must attach a completed Schedule A P - Yes E:] No

Jd dl U . e gd o] pdIy g eduies di
Declaratlnn of prepa!er than ofﬁcer) IS based n Il [ orrratlE ﬁf which preparer has any knowledge
Sign .

ignatuire of ’ I db ‘ a-‘

Here ° -
} %ﬁ%amEPO.ISOM , EXECUTIVE DIRECTOR

Print/Type preparer's name Preparer's signature Date Check [ T T TPTIN
Paid 74///”‘ fo-2q4-17 | seli-employed
Preparer MARK ANGELL K ANGELL P01072230
Use Only |Frm'sname p. OLSEN THIELEN & CO., LTD. Frm'sEIN »>41-1360831

Frm'saddress p 300 PRAIRIE CENTER DRIVE, SUITE 300 Phoneno. 952-941-9242

EDEN PRAIRIE, MN 55344-7908

May the IRS discuss this return with the preparer shown above? See instructions

b 1 X ves [ ] No

132174
02-06-12

Form 990-EZ (2011)




. 'SCHEDULE A OMB No 1545-0047

(Form 990 or-980-E2) Public Charity Status and Public Support 2011
. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opén to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE EDEN PRATJRIE COMMUNITY FOUNDATION . 41-1409203

]’Part 1 l Reason for Public Charity Status (all organizations must complete this part ) See instructions

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

1

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

1 A school described in section 170(b){1)(A){ii). (Attach Schedule E )

2
3 ]
s [

6}

%0 00 O

10
11

L]

]

e

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(in).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(ii1). Enter the hosprtal's name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I )

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

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross recetpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lll')
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete iines 11e through 11h.
a !:] Type | b I:] Type Il c [:] Type |l - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it i1s a Type |, Type ll, or Type IHl

supporting organization, check this box o i D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or ndirectly controls, either alone or together with persons described n (1) and (i) below, Yes | No

the governing body of the supported organization? i 11g(i)

(ii) A family member of a person descnbed in (i) above? X 11g(ii)

(iii) A 35% controlled entity of a person descnbed In (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN ) Tope of fiv)Is the organization| (v) Did you notiy the | ()Isthe T i) Amount of

organization ( desc?ugg(aadngﬁ II|?1Tas 1.9 P col- (i) isted n your| organization in col (i)gorgamzed nihe support
above or IRC seetion governing document?| (i) of your support? us~?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 980-EZ) 2011

Farm 990 or 990-EZ.

132021
01-24-12




. Schedule A (Form 990 or 980-EZ) 2011 Page 2

[Partll|  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}{1){(A){v)

(Complete only If you checked the box on hne 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants *)
2 Tax revenues levied for the organ-
ization’s benefit and esther paid to
or expended on its behalf

3 The value of services or fac»lmes
furnished by a governmental unit to
the organization without charge

4 Total. Add Iines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from Iine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities

and income from similar sources
9 Net income from unrelated business
activities, whether or not the

business Is regularly carried on

10 Other income Do not include gain
or loss from the sale of capral
assets (Explain in Part 1IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization's first, second, third fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here X . » |___|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by hne 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and hne 1415 33 1/3% or more, check this box and

stop here. The organization qualiftes as a publicly supported organization > D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R . » [:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the orgamization
meets the "facts-and-circumstances® test. The organization quaifies as a publicly supported organization o | D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain n Part [V how the
organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization i » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions | l:]
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12




. Sched

ule A (Form 990 or 990-E7) 2011 THE EDEN PRAIRIE COMMUNITY FOUNDATION

41-1409203 pages

| Part T | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization falls to
‘qualify under the tests listed below, please complete Part 11)

Section A. Public Support

Cal
1

6
7

8 Public support (subtracthine 7¢ from e 6 )

endar year (or fiscal year beginning in) P>
Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any "unusual grants ")

Gross receipts from admussions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513 )
Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
The value of services or faciliies
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add ines 7aand 7b

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

146,632.

261,681.

102,311.

93,706.

76,022.

680,352.

146,632.

261,681.

102,311.

93,706.

76,022.

680,352.

0.

0.

0.

680,352.

Section B. Total Support

Cal
9
10

11

12

13
14

endar year (or fiscal year beginning in) p»>
Amounts from line 6

a Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources |

b Unrelated business taxable incomne
(less section 511 taxes) from businesses

acqured after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in iine 10b,
whether or not the business Is
regularly carned on
Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)
Total support (add tines 9, 10c, 11, and 12)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

146,632.

261,681.

102,311.

93,706.

76,022,

680,352.

10,844.

9,236.

10,086.

7,577.

2,512.

40,255,

10,844.

9,236.

10,086.

7,577.

2,512.

40,255,

81,394.

65,975,

20,625.

17,925.

12,000.

197,9189.

238,870.

336,892,

133,022.

119,208.

90,534.

918,526.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) 15 74.07 o
16 Publiic support percentage from 2010 Schedule A, Part lll, ine 15 16 67.29 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 4.38 %
18 Investment income percentage from 2010 Schedule A, Part ill, line 17 o B |18 4.70 o
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and ine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
>

132023 01-24-12
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. SCHEDULE G
(Form 990 or990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. B> See separate instructions.

Department of the Treasury
internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

THE EDEN PRAIRIE COMMUNITY FOUNDATION

Employer identification number

41-1409203

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, hne 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
Solicitation of non-government grants

f G Solicitation of government grants
Special fundraising events

a D Mail solicitations

b l:l Internet and email solicitations

c [:] Phone solicitations
d |:] In-person solicitations

e

g

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes [:] No

b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

iii) Did (v) Amount paid .
(i) Name and address of individual . fsn raser | (iv) Gross receipts | to zor retame% by) (vi) Amount paid
or entity (fundraiser) (i) Activity "ot conteel o from activity fundraiser to (or retained by)
contributions? Iisted n col. (i) organization
Yes | No
=
Total »

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

132081 01-23-12
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. Sched

ule G (Form 990 or 990-E2) 2011 THE EDEN PRAIRIE COMMUNITY FOUNDATION

41-

1409203 Page 2

IPart i

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

OUNDATION NONE (add col (a) through
ALL col. (c))

o {event type) (event type) {total number) '

2

c

[}

é 1 Gross receipts 50,821. 50,821.
2 {ess: Chartable contributions 38,821. 38,821.
3 Gross Income (ine 1 minus Iine 2) 12,000. 12,000.
4 Cash prizes

o | 5 Noncash prizes

&

oy

§ 6 Rent/facility costs

&

g 7 Food and beverages 13,143. 13,143.
8 Entertainment 4,750. 4,750.
9 Other direct expenses . 12,460. 12,460.
10 Direct expense summary Add lines 4 through 9 in column (d) » |( 30,353,

Net income summary. Combtne line 3, column (d), and line 10 » <18,353.>

11
| Part il

$15,000 on Form 890-EZ, line 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 19, or reported more than

(b) Pull tabsfinstant

(d) Total gaming (add

6 Volunteer labor

I:INO

DNO

I:]No

[}
3 (@) Bingo bingo/progressive bingo | (€} Othergaming 1/ {a) through col. (c))
2
[+3]
o

1 Gross revenue
w | 2 Cash prizes
3
S
21 3 Noncash prizes
uj
k3]
2| 4 Rent/faciity costs
a

5 Other direct expenses

[_] Yes % [_] Yes % ':] Yes %

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and iine 7

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization hcensed to operate gaming activities in each of these states? L Tves [_INo
b If “No," explan.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L1 Yes L_INo

b If “Yes," explain:

132082 01-23-12
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. Schedule G (Form 990 or 990-£2) 2011 THE EDEN PRAIRIE COMMUNITY FOUNDATION 41-1409203 pages

11 Does theorganization operate gaming activities with nonmembers? L] Yes L_j No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility . 13a %
b An outside facility N 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party.

Name »

Address P

16 Gaming manager nformation:

Name P>

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee [:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charrtable distributions from the gaming proceeds to
retain the state gaming license? i . o ] D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $
]Part |Vl Supplemental Information. Complete this part to provide the expianations required by Part |, line 2b, columns () and (v), and Part Iil,

ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as appiicable Also complete this part to provide any additional information (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011




.SCHEDULE O Suppliemental Information to Form 990 or 990-EZ R
(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 1
Department of the Treasu Form 990 or 990-EZ or to provide any additiona! information. Open to Public
P Revenue Seruos P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE EDEN PRATIRIE COMMUNITY FOUNDATION 41-1409203

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INVESTMENT INCOME 2,512.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: SUPPORT FOR 5 DESKTOP COMPUTERS, 2 PRINTERS AND

SOFTWARE

GRANTEE NAME: NEW AMERICAN ACADEMY

GRANTEE ADDRESS: 6875 WASHINGTON AVENUE SOUTH #103 EDINA, MN 55439

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 12/15/11

AMOUNT GIVEN: 4,000.

ACTIVITY CLASSIFICATION: SUPPORT FOR 3 BEGINNER INSTRUMENTS FOR STUDENTS

WHO CANNNOT AFFORD TO RENT

GRANTEE NAME: EDEN PRAIRIE STRING ACADEMY

GRANTEE ADDRESS: 10663 LEE DRIVE EDEN PRAIRIE, MN 55347

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 12/15/11

AMOUNT GIVEN: 900.

ACTIVITY CLASSIFICATION: SUPPORT TO PURCHASE INSTRUMENTS

GRANTEE NAME: EP SCHOOLS BAND PROGRAMS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-E2Z) (2011)
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(Form 990 or 390-EZ)

.SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§Nﬁ’iis'f.i"

Complete to provide information for responses to specific questions on

y Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁf@i’:?":giefJZZZSﬁ:se”W P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE EDEN PRAIRIE COMMUNITY FOUNDATION 41-1409203

GRANTEE ADDRESS: 17185 VALLEY VIEW ROAD EDEN PRAIRIE, MN 55346

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 05/04/12

AMOUNT GIVEN: 2,000.

ACTIVITY CLASSIFICATION: SUPPORT FOR 5 COMMUNICATION NOTEBOOKS, PREPAID

CELL PHONE AND MINUTES, 10 WA

GRANTEE NAME: FRIENDSHIP VENTURES

GRANTEE ADDRESS: 6350 INDIAN CHIEF ROAD EDEN PRAIRIE, MN 55346

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 12/15/11

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION: SUPPORT FOR SAFETY LIGHTS

GRANTEE NAME: THE PROP SHOP

GRANTEE ADDRESS: 15195 MARTIN DRIVE EDEN PRAIRIE, MN 55344

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 05/04/12

AMOUNT GIVEN: 575.

ACTIVITY CLASSIFICATION: SUPPORT FOR NEW COMMERCIAL TILE FLOORING

GRANTEE NAME: THE PROP SHOP

GRANTEE ADDRESS: 15195 MARTIN DRIVE EDEN PRAIRIE, MN 55344

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2011)
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(Form 990 or 990-EZ)

.SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”61iis'fi“

Complete to provide information for responses to specific questions on

N Form 990 or 990-EZ or to provide any additional information. Open to Public
E:E{an.r;in;:\t,:r:‘::esgveiseury » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE EDEN PRATIRIE COMMUNITY FOUNDATION 41-1409203

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 12/15/11

AMOUNT GIVEN: 2,560.

ACTIVITY CLASSIFICATION: SUPPORT FOR ROCKING CHAIRS FOR THE ADULT DAY

PROGRAM

GRANTEE NAME: CHRESTOMATHY, INC.

GRANTEE ADDRESS: 7465 EDEN PRAIRIE ROAD EDEN PRAIRIE, MN 55346

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 05/04/12

AMOUNT GIVEN: 1,996.

ACTIVITY CLASSIFICATION: SUPPORT FOR REPAIRS AND DRAINAGE FOR PLAYGOUND

GRANTEE NAME: CORNERSTONE

GRANTEE ADDRESS: 1000 EAST 80TH STREET BLOOMINGTON, MN 55420

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 05/04/12

AMOUNT GIVEN: 3,200.

ACTIVITY CLASSIFICATION: SUPPORT FOR A MULTIFUNCTION COPIER

GRANTEE NAME: PROP

GRANTEE ADDRESS: 14700 MARTIN DRIVE EDEN PRAIRIE, MN 55344

GRANTEE RELATIONSHIP: NONE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




_SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
ntornal Rovenue Someasry P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization Employer identification number

THE EDEN PRAIRIE COMMUNITY FOUNDATION 41-1409203

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 05/04/12

AMOUNT GIVEN:

7,000.

ACTIVITY CLASSIFICATION: SUPPORT FOR AUDIO VISUAL EQUIPMENT

GRANTEE NAME: EDEN PRAIRIE SENIOR CENTER

GRANTEE ADDRESS: 8080 MITCHELL ROAD EDEN PRAIRIE, MN 55344

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 05/04/12

AMOUNT GIVEN:

3,000.

ACTIVITY CLASSIFICATION: GRANTS TO CHARITIES CHOSEN BY SCOUTS

GRANTEE NAME: EAGLE SCOUTS

GRANTEE ADDRESS: VARIOUS CHARITIES EDEN PRAIRIE, MN 55346

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: VARIOUS

AMOUNT GIVEN:

900.

ACTIVITY CLASSIFICATION: UNIVERSITY OF MINNESOTA - ROCHESTER

GRANTEE NAME: HOLLY CHAPPEL SCHOLARSHIP

GRANTEE ADDRESS: 8080 MITCHELL ROAD EDEN PRAIRIE, MN 55344

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 07/13/11

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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(Form 990 or 990-EZ)

OMB No 1545-0047

.SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

Complete to provide information for responses to specific questions on

Depmm-e ot of the Treasury Form 990 or 990-EZ or to provide any additional information.

Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
THE EDEN PRAIRIE COMMUNITY FOUNDATION 41-1409203

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION: NORTH DAKOTA STATE UNIVERSITY

GRANTEE NAME: BRADY VANDERNBERGHEN SCHOLARSHIP

GRANTEE ADDRESS: 8080 MITCHELL ROAD EDEN PRAIRIE, MN 55344

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 07/13/11

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION: UNIVERSITY OF WISCONSIN - MADISON

GRANTEE NAME: JOE ORNER SCHOLARSHIP

GRANTEE ADDRESS: 8080 MITCHELL ROAD EDEN PRAIRIE, MN 55344

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 07/13/11

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION: MIDDLEBURY COLLEGE

GRANTEE NAME: SANI SMAKA SCHOLARSHIP

GRANTEE ADDRESS: 8080 MITCHELL ROAD EDEN PRAIRIE, MN 55344

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 07/13/11

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION: TULANE UNIVERSITY

GRANTEE NAME: ELIZABETH HOGAN SCHOLARSHIP

GRANTEE ADDRESS: 8080 MITCHELL ROAD EDEN PRAIRIE, MN 55344

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedul
132211
01-23-12

e O (Form 990 or 990-EZ) (2011)




. . OMB No 1545-0047
.SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 1
. Form 990 or 990-EZ or to provide any additional information. Open to Public
Depanient of the Treasury P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification humber

THE EDEN PRAIRIE COMMUNITY FOUNDATION 41-1409203

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 08/05/11

AMOUNT GIVEN: 1,000.
ACTIVITY CLASSIFICATION: ST CLOUD STATE UNIVERSITY

GRANTEE NAME: EMILY OLSON SCHOLARSHIP

GRANTEE ADDRESS: 8080 MITCHELL ROAD EDEN PRAIRIE, MN 55344

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 08/24/11

AMOUNT GIVEN: ( 1,000.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 33,131.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
VETERANS MEMORIAL 11,992.
CENTURY CLUB 642.
INSURANCE 1,243,
CONFERENCES 420.
ADMINISTRATIVE 1,576.
ROTARY 6,229.
FRIENDS OF SMITH DOUGLAS MORE HOUSE 1,500.
MISCELLANEOUS 77.
TOTAL TO FORM 990-EZ, LINE 16 23,679.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION

BEG. OF YEAR END OF YEAR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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.SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-E2) Compilete to provide information for responses to specific questions on 20 1 1
Department of the T Form 990 or S90-EZ or to provide any additional information. Open to Public
P v Semery P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE EDEN PRAIRIE COMMUNITY FOUNDATION 41-1409203
PAINTING 7,000. 7,000.
OTHER DEPRECIABLE ASSETS 49. 0.
TOTAL TO FORM 990-EZ, LINE 24 7,049. 7,000.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

PAYROLL WITHHOLDING 0. 2,615.

FORM 590-EZ, PART III, PRIMARY EXEMPT PURPOSE - ENRICHING OUR COMMUNITY

THROUGH PHILANTHROPY, COLLABORATION AND LEADERSHIP.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE PRIMARY PURPOSE OF AN EDEN PRAIRIE FOUNDATION GRANT IS

TO ENCOURAGE THE DEVELOPMENT AND IMPLEMENTATION OF

NON-PROFIT OR TAX-EXEMPT PROGRAMS (INCLUDING CITY AND

SCHOOL DISTRICT PROGRAMS) THAT MAKE EDEN PRAIRIE A

BETTER PLACE TO LIVE AND WORK. PREFERENCE IS GIVEN TO FUNDING REQUESTS

FOR CAPITAL PROJECTS VS. GENERAL AND OPERATING EXPENSES.

THE EDEN PRAIRIE FOUNDATION HAS AWARDED NEARLY $1 MILLION IN GRANTS

OVER THE PAST 30 YEARS, SCHOLARSHIPS AND SPECIAL GIFTS TO ORGANIZATIONS

THAT REACH OUT TO THE EDEN PRAIRIE COMMUNITY.

SEE SCHEDULE O DETAIL FOR FORM 95(0-EZ PART 1, LINE 10 FOR DETAIL OF

CURRENT YEAR RECIPIENTS AND THE INTENDED PURPOSE OF THE GRANTS.

FORM S9950-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ TR
(Form 990 or 690-EZ) Complete to provide information for responses to specific questions on 20 1 1
N Form 990 or 990-EZ or to provide any additional information. Open to Publ
ﬂ?iﬂ?::ﬁﬁiﬁ?%:ﬁﬁ“’y P> Attach to Form 990 or 990-EZ. lngpgcgonu °
Name of the organization Employer identification number
THE EDEN PRAIRIE COMMUNITY FOUNDATION 41-1409203

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
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. Schedule O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization

THE EDEN PRAIRIE COMMUNITY FOUNDATION

Employer identification number

41-1409203

mrt |V] List of Offlcers, Dlrectors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV )

(b) Title antlj( z:iveratgef1 r:ours (;:) Re;:orta(!;le (dc)orgz?gr& benes, | (&) Esttmflat&d
er week devotedto [ compensation (Forms | SoniroLtons 1o | 4oy
(a) Name and address P . s P'ac"og,;‘ g{g S‘zﬁfgggd mount r?sa(:m sr
KATHY NELSON, 8080 MITCHELL ROAD, DIRECTOR
EDEN PRAIRIE, MN 55344 1.00 0. 0. 0.
PATRICK BERNAL, 8080 MITCHELL ROAD, DIRECTOR
EDEN PRAIRIE, MN 55344 1.00 0. 0. 0.
PASTOR MICHAEL MILLER, 8080 MITCHELL DIRECTOR
ROAD, EDEN PRAIRIE, MN 55344 1.00 0. 0. 0.
SCOTT OTIS, 8080 MITCHELL ROAD, EDEN DIRECTOR
PRAIRIE, MN 55344 1.00 0. 0. 0.

132471
01-06-12
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