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CISDT2R4RX F(LEh UWbeL MoTice 2011-4Y

7102 & T 90V gaNNYOS

Short Form | omBwNo. 15451150
] ggo_Ez Return of Organization Exempt From Income Tax
om Under soction 501(c), 527, or 4347(a}{1) of the tntema! Revenuo Code 2011
{oxoopt black hmg benefit trust or private foundation)
# Sponsonng organzations of donor adwised funds, organizations that operate one or mare hosprtal faciites, .
and certai controliing organzations as defined n section 512b)13) must file Form 990 (see nstructons). . LOJI=1LINe I Ul o] 1o
All other amanizatons with gross recerpts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use thus form. Inspectlon
Intamal Revenuo Service » The organaation may have to usa a copy of ths retum to satisfy state reportng requIsments.
A For the 2011 calendar year, or tax year beginning July 1 . 2011, and ending June 30 .20 12
B Check It appbcatie: C Name of organizaton D Employer identificati by
[[] asdress change EPAM Rotary Foundation 80-0328995
D Name change Number and street (or P O box, if mail s not delivered to street address) Room/surte E Telephons nul
8 'T"‘“‘ retum P.0. Box 44603 612-270-3032
) erminatod Cily or town, state or country, and ZIP + 4 F Group Exemption
[[] Aepticaton pending Eden Praine, MN 55344-2303 Number »

G Accounting Method:  [[] Cash Accrual  Other (specify) »
| Website: » cpamrolary org or epamrotary.com

Check » lfthe organization 1s not
required to attach Schedule B

J_Tax-exempt status (check onfy one) — [7] 501(c)3) []501(c) () < (nsertno)[[14947@)(1) @ | jocr) {Form 990, 990-EZ, or 990-PF).

K Check »

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

it the organization s not a section 509(a)(3) supporting organization or a section 527 organization and #ts gross recespts are normally
not more than $50,000. A Form 990-EZ or Form 9390 retum is not required though Form 980-N (e-postcard) may be required (see Instructions). But Iif
the organization chooses to file a return, be sure to file a complete retum

L Add lines 5b, 6c, and 7b, to line 9 to detenmune grass receipts. If gross recaipts are $200,000 or move, or « total assets (Part I,
Ime 25, cofumn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>

$

Check if the organization used Schedule O to respond to any question in this Part | . ..
1 Contributions, gifts, grants, and similar amounts received . . e 1 0
2 Program service revenue including government fees and oontracts 2
3 Membership dues and assessments . 3
4 Investmentin — ™ 4 e e e e e 4
5a Gross amoun %QEW&QS erthan invebtory . . . . 5a
b Less: cost or qther bt epsés . .l . . . o L . 5b
¢ Gain or (loss) 3 ek d)s gthotimnlinventpry (Subtract ine Sb from line 5a) . 5¢c
6 Gaming and )
a Gross incomey from “gwmiing 4(4e if greater than
§ $15,000) . u —. | 6a |
2 b Gross income ndraising events (not mcludmg $ of contnbutlons
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15 15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events .o s=8e ]
d Net income or (loss) from gaming and fundransung evants:(add lifies.6a.and" %spbtract
line 6¢) e e LN .. 6d
7a Gross sales of inventory, less retums and allowancw ' '\ JUN C /7#? hisa |9
b Less: cost of goods soid . . ' ) ) %
¢ Gross profit or (loss) from sales of mventory (Subtract e TFf—m‘ﬁrTe"Tar T 7c
8  Other revenue (describe in Schedule O) . .. L—H L’ .. 8
9 Totalrevenue.Addlines1,2,3,4,5c,6d.7c,and8 . . . . . . . P I -] 0
10  Grants and similar amounts paid (st in Schedule O) 10
11 Benefits paid to or for membaers . . 11
@112 Salaries, other compensation, and emp|oyee benef ts . . 12
2113  Professional fees and other payments to independent contractors . 13
814 Occupancy, rent, utilities, and maintenance 14
di 15 Pnnting, publications, postage, and shipping . 15
16  Other expenses (descnbe in Schedule Q) . e e e . . . 116
17 Total expenses. Add lines 10 through 16 . . . . T i IR I {
a 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 0
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th
-1 end-of-year figure reported on prior year's retum) .o . Lo . |1 19 0
@ |20 Other changes In net assets or fund balances (explain in Schedule O) . A - ¢ 365
Z [ 21 Net assets or fund balances at end 0 f year. Combine lines 18through20 . . . . . . » |21 365
For Paperwork Reduction Act Notice, see the separate Instructions. Cat No 10642| Form 990-EZ (2011)




Form 990-EZ (2011)

Page 2

IEZI Balance Sheets. (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question in this Part 11 . .
{A) Begmming of year (B) End of year
22 Cash, savings, and investments ol22 365
23 tand and buildings . 23
24 Other assets (describe in Schedule 0) 24
25 Totalassets. . 0|25 365
26 Total liabllities (dmbe in Schedule O) N 0]26 0
27 Net assets or fund balances (line 27 of column (B) must agree wnrh Ime 21) 0|27 365
Statement of Program Service Accomplishments (see the instructions for Part Ii1.) €
Check if the organization used Schedule O to respond to any question in this Part Il__. . [} Requred for section
What is the organization’s primary exempt purpose?  Support humanitarian and educational programs 501(c)3) and 501(c}4)
organizations and section

Descnbe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. in a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4947(a)(1) trusts, optional
for others.)

m vomw

(Grants $ ) If this amount includes foreign grants, check here » [ |28a
a ----- -

{Grants $ ) If this amount includes forexgn grants check here » [] |28a
<

Grmntss ) If this amount includes foreign grants, check here » [J |30a
31 Other program services (describe in Schedule O) ..

(Grants $ )} H this amount includes 1oreign grants check here > D 3a
32 Total program service expenses (add ines 28a through 31a) . .. 32

List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the instructions for Part IV.)

Check f the organization used Schedule O to respond to any question in this Part IV ..
(a) Name and address M&;‘:‘; :";:9" c(;):pensatno': mﬁm‘: tlc,)e:::l‘tyee {e) Estmated amount o
devotod to postion (Forms W-?I1099-MISC) benefit plans, and other compensation
(i not paid, enter -0-) | deferred compensation
Mark Lewis President
16720 N Manor Rd, Eden Prairie, MN 55346 2 hr 0 ) 0
Irene Kelly vP
"17820 Town Line Rd , Eden Prairie, MN 55346 2hr 0 0 (]
_Dan O'Brien Secretary
15703 Boulder Creek Dr., Minnetonka, MN 55345 2hr 0 0 0
Robert J. Starr Treasurer
8671 Big Woods Ln., Eden Prairie, MN 55347 Tanr 0 0 0
Jay Simpson Director
-18552 Twilight Trail, Eden Pralrle. MN 55346 1hr 0 0 0
_Jeff Olson L .| Dwrector
16476 South Manor Rd, Eden Praire, MN 55346 1hr 0 0 0
LCraigBlxrud e Director
9576 Olympia Dr., Eden Praine, MN 55347 1hr 0 0 0

Form 990-EZ 2011)




Form 990-E2 (2011)
XX Other information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organzation engage in any significant activity not pravnously reported to the IRS? If “Yes,” prov:de a
detailed descnption of each activity in Schedule O . . . . .o 33 v
34  Were any significant changes made to the organmzing or goveming documents7 If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
changse on Schedute O (see instructions) . 34 v
353 Did the organization have unrelated business gross income of $1 000 or more dunng the year from busm%s
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b If “Yes,” to ine 35a, has the orgamzation filed a Form 990-T for the year? If “No,” provide an explanat]on in Schedule 0 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c¥6) orgamzation subject to section 6033{e) notice,
reporting, and proxy tax requirements dunng the year? If *Yes,” complete Schedule C, Part Iil 35¢c v
36 Did the organization undergo a liquidation, dissolution, termination, or sngnrf icant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N ... 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| 0
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer durector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part il and enter the total amount involved . . 38b
39  Section 501(c)(7) organizations Enter:
a Intiation fees and caprtal contributions includedonhne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax iImposed on the orgamzat:on dunng the year under:
section 4911 0 ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 890 or 990-EZ? If “Yes,” complete Schedule L, Part! . 40b v
¢ Section 501(c{3) and S501(c}{4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dun'ng the year under sections 4912,
4955, and 4958 . . . . N 4 0
d Section 501(c)3) and 501(c)(4) orgamzatzons Enter amount of tax on lineg 40c
rembursed by the organization . . ... > 0
e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlblted tax shelter
transaction? if “Yes,” complete Form 8886-T. . oL e e 40e v
41 st the states with which a copy of this retum s filed. » Minnesota
42a The organization's books are \n care of » RobertJ.Stasr Telephone no. »  612-270-3032
Located at > 8671 Big Woods Lane, Eden Praime, MN ZIP+4 > 55347
b At any tme dunng the calendar year, did the organization have an interest in or a s49nature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42bh v
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.7 . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 |
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 443 v
b Did the organization operate one or more hospltal facmtnes dunng the yeaﬂ If 'Y&e, Form 990 must be
completed instead of Form 990-EZ . - 44b v
¢ Did the organization receive any payments for mdoor tanmng servlces dunng the year? .o 44c A
d If *Yes® to line 44c, has the organlzatlon filed a Form 720 to report these payments? if 'No pmv:de an
explanation in Schedule O .. e e e 44d
45a Duid the organization have a controlled enmy wnhln the meanlng of section 51 2(b)(1 3)? 453 v
45b Dud the organization receive any payment from or engage in any transaction with a controlled entity thhm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .. Coe L. R . . 4sb v

Form 980-EZ (2011)
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Form 990-EZ (2011) 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 v
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chamable trusts only All section
501(c)(3) organizations and section 4347(a)(1) nonexempt charitable 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 inthisPartWt . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect durning the tax
year? If “Yes,” complete Schedule C, Partll . . . . e .. 47 v
48 |s the organization a school as descnbed in section 170(b)(1)(A)(|i)7 if “Yes, complete Schedule E . . .. 48 v
48a Did the organization make any transfers to an exempt non-chartable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49>
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers. dlractors trustees and key
employees) who each received more than $100,000 of compsensation from the organization. If there is none, enter “None.”
Heatth benefits,
{a) Name and address of each employee (b,hma;g ::;:99 g"lf‘(epoﬂabmm con(t:?butnons to employee | {e) Estmated amount of
paid more than $100,000 devated 1o t {Forms wp_ye 15&099-MJSC) benefit cg:::s. and g‘efa'red other campensation
None B}
f Total number of other employees paid over $100000 . . . . P>

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
62 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . T Yes [] No
Under penalties of 1 declare that | have examined this retum, including accompanying schedules and statemersts, and to the best of my knawledge and behef, 1t 18
xlme correct, and oomp%e Dedaamﬂf{ prapa:mer than ofﬁca‘) 15 based on all information of which preparer has any knowledga.
i /V\M TV, </ 2073
Srgn a ufolﬁoer \ﬁ Oato /
Here € wh 3., Pf‘e‘b‘dﬁd_
Type or prlrn na.rne and ttle
Paid Pnnt/Typo preparer's name Pr 1gnature Da Chock [7] ¢ | PN
Robert J. Starr 23/10)3 | set-employes|  P0O0642387
Preparer
Use Only |Frmsname » Robart J. Stam, CPA /] s EIN >
Firm's address » 8671 Blg Woods Lane, Eden Raalrfo, MN 55347 Phone no 612-270-3032
May the IRS discuss this return with the preparer shown above? See instructions . . . T Yes [] No

Form 990-EZ (2011)




f,?,’,:ﬁ%&ffm £2) Supplemental Information to Form 990 or 990-EZ | o 15500

Complete to provide Information for responses to specific quesuons on
Form 990 or 990-E2Z or to provide any additional informuation.

o the Treasury Open to Public
tritemnal Revenue Service > Attach to Form 990 or 990-EZ. ]nspection

Name of the organzabon Employer «dentification number

EPAM Rotary Foundation 80-0328995

Part | line 20: Bank account opened and initial funding of corporation 3365

]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 890 or 990-E2) (2011)




