Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2015

. u > Do not enter social security numbers on this form as it may be made public. Open to Public
et A AL » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 9/01 , 2015, and ending 8/31 y 2016
B cCheck if applicable: Cc D Employer identification number
| _|Address change SERVEMINNESCOTA 41-2010058

120 SOUTH 6TH STREET #2260
MINNEAPOLIS, MN 55402

Name change
Initial return
Final return/terminated

Amended return

E Telephone number

(612) 333-7740

G Gross receipts $ 33,978,092,

Application pending

F Name and address of principal officer: AUDREY SUKER
SAME AS C ABOVE

[

[ [527

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

Yes
Yes

Hve Ein

| Taxeremptstatus  [X[501()3) [ [507(c) ( y< (insertno) | [4947¢a)(1) or
J Website: » WWW.SERVEMINNESOTA .ORG H(c) Group exemption number b
K Form of organization: MCorporation LI Trust |_] Assaciation LJ Other ™ | L Year of formation: 2000 | M State of legal domicile: MN
[Part] _[Summary
1 Briefly describe the organization's mission or most significant activities: SERVEMINNESOTA IS_A CATALYST FOR
@ POSITIVE SOCIAL CHANGE, WORKING WITH AMERICORPS AND COMMUNITY PARTNERS TO MEET _ _ _ _
g CRITICAL NEEDS IN MINNESOTA. ___ _ ___ ___________ ___________ __~“—"—7~
c
% 2 Check this box = | | if the ?)raa‘ﬁ ization discontinued its gpgrgtiSrrs _or_dE;E);ed_ of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). .........vvieiiiie e, 3 25
°: 4 Number of independent voting members of the governing body (Part VI, line 1b). ... .o.ovoivvnneennnn.. a4 25
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). . ... .....ovvvrervneannn.. 5 24
f_§ 6 Total number of volunteers (estimate if NECESSArY). .. ........ooou i e 6 25
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... .....ooooiiiiine e 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 ... .........o.oviiiiinaeiianen... 7b 0.
Prior Year Current Year
= 8 Contributions and grants (Part VIll, line ThY ... ... ... i 30,275,872. 32,644,039.
2| 9 Program service revenue (Part VIIl, line 2g)...........c.o i i, 884,333. 1,305,696.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ........covviininnn... 3,953. 4,357.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)............... 30,908. 24,000.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)... .. 31,195, 066. 33,978,092.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .................... 26,839,274. 29,770, 347.
14 Benefits paid to or for members (Part IX, column (A), line4).........................
w15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).. ... 1,462,857. 2,131,985,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
g-:. b Total fundraising expenses (Part IX, column (D), line 25) » 411,988,
™17 Other expenses (Part IX, column (A), lines 11a-11d, 1-24e) ..o 1,492,014. 2,274,472.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ........... 29,794,145, 34,176,804.
| 19 Revenue less expenses. Subtract line 18 fromiine 12................ ...l .., 1,400,921. -198,712.
3 E Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16). ... ... it e 9,325,715. 8,321,975.
;E 21 Total liabilities (Part X, line 26). . . ... ... .. 3,092,389. 2,287,361.
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20, .. .................ooov... 6,233,326. 6,034,614.
[PartIl_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

slgn } Signature of officer J!Jﬂla
Here p AUDREY SUKER CEO
Type or print name and litle,
Print/Type preparer's name Preparer's signature Date Check l_l if |PTIN
Paid MARC COLIN . 2/3/1~ selfemployed | PO0560855
Preparer |rimsname ™ CARPENTER EVERT & ASSOCIATES
Use Only |rimsaodess > 7760 FRANCE AVE. S. #940 Fim's EIN > 41-1534805
BLOOMINGTON, MN 55435 Phoneno.  (952) 831-0085
May the IRS discuss this return with the preparer shown above? (see iNStructions). . ..........oviieereeeneiirennnnns [&f Yes U No
TEEA0113L 10/12/15 Form 990 (2015)

BAA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2015) SERVEMINNESOTA 41-2010058 Page 2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. . ......c..eerr et e,
1 Briefly describe the organization's mission:

Form 990 0r 990-EZ7. ... oiuiie e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes IE No

If 'Yes,' describe these changes on Schedule O.
4 Describe the organizatinn's Erogram service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(.:)? ) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the totaf expenses,
and revenue, if any, for each program service reported.
42 (Code: ) (Expenses $ 22,489,147. including grants of $ 20,456,623, ) (Revenue $ )
SEE_SCHEDULE O _ _ _ _ _ _
4b (Code: ) (Expenses $ 5,984, 333. including grants of $ 5,984,333, ) Revenue $ )
SEE_SCHEDULE O __ _ __ _ _ _ _ __
4¢ (Code: ) (Expenses $ 3,511,425, including grants of $ 3,328,601. ) (Revenue $ )
SEE_SCHEDULE O _ _ _ _ _
4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses $ 1,100,124. including grants of § 790.) (Revenue $ )
4 e Total program service expenses » 33,085,029.

BAA TEEA0102L 10/12/15 Form 990 (2015)



Form 990 (2015) SERVEMINNESOTA 41-2010058 Page 3
|Part IV _|Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A . . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |...... ... ... ... i i e 3 X
4 Section 501(c)X3) organizations. Did the organization eng%ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part 1. .. .. . .. ... . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501 (c)(S&, or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to p;ofvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Scheduie D, X
| 2 T S 6
7 Did the organization receive or hold a conservation easement, including easements to aPreserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, PartIl......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 111, . . .. . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . . ... . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... ........................... 10 X
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI, Vill, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Ve 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl.......... .. ... .. . i, 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. ....... .. ... .. . . . . . . ', Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes," complete Schedule D, Part IX ... ... . . . . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . .. .. Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, and XIl. . .. ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional . ............... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV, .. ........ . e e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV. . ... .. ... .. . . . . . . . . . . i 15 X
16 Did the organization report on Part X, column (?;). line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV. ... ... . . . .. . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f ‘Yes,' complete Schedule G, Part | (see instructions)................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I .. ... ... ... 0 . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If 'Yes,’
complete Schedule G, Part 1. .. ... ... . . . . . 19 X

BAA TEEAQ103L 10/12/15

Form 990 (2015)



Form 990 (2015) SERVEMINNESOQTA 41-2010058 Page 4

[Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H............................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land IL..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts Fand . ... ... .. . . . . . . . . . . . . i, 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J . . ... 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go 10 liN@ 25a. ... ... ... .o i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. .. ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? I 'Yes, ' complete
Schedule L, Part |....... ... i e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ar:(y current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1l .. .. ... . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part lIL..... .. .. ... . . . . . . . . . . . . . . i, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . . .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV. ........ . ................. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. . ... .. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ .. . ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il. .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part ... ... . . . . . . . . . . . e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1. 34| X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 .. ........ .. oo, 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2............... ... ....... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. .. . ... . . . . 36 X
37 Did the organization conduct more than 5% of its activities throu)gh an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI. ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O........ .. ... . ... i i, 38 X

BAA

TEEAQ104L 1071215

Form 990 (2015)



Form 990 (2015) SERVEMINNESOTA 41-2010058 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V.. ... ...ttt

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............ 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINMErS? . ... . ... . i e 1¢] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ............ 2b| X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ..................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. . ... ... ..o oo e e 3b
4 a At any time 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 account)?. ... ..... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... oo i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........ ... ... ... 0 .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ... .o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor? . ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O B8 e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year. .............covvvuvinan.. | 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 PBUITBA? L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T8 C . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? .. ... ... ... ... .. . it s 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 . ......... ... ... .. . iiriiin.. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. ..................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . .......... ... ... ... i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... ... .. ... ... . 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12b[
13 Section 507(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . ..........oovriieiiririinenn... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reservesonhand. ......... ... ... ... . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ...........cooiiveinienn... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O............... 14b —

BAA TEEAOTOSL 10/12/15

Form 990 (2015



Form 990 (2015) SERVEMINNESOTA 41-2010058 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi........oouuss s e oo e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year-..... 1a 25
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar'committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. . ... ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .. ... .. ... ... oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. ... ... ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ........oo ot 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? . ... .. .. i 8al X
b Each committee with authority to act on behalf of the governing body?. ............coo oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ....... ... i, 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES?. . .. .. .. ..o it 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ............. .. ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If 'No,"gotofine 13......... ... ... o0 i 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONI OS2 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O how this was done... .SEE SCHEDULE. Q... ... .. .. ... ... .. . . . 12¢| X
13 Did the organization have a written whistleblower policy? ... ... ... o 13 X
14 Did the organization have a written document retention and destruction policy?.................ccooieieo i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .. ............o oo 15a) X
b Other officers or key employees of the organization .. SEE. SCHEDULE .Q...........cooovvne 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangementS? ... ........viiiiineeinee s e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
LYNN LEWIS 120 SOUTH 6TH STREET, SUITE 2260 MINNEAPOLIS MN 55402 612-746-1390
BAA TEEAQ106L 10/12/15 Form 990 (2015)




Form 990 (2015) SERVEMINNESOTA . ~ 41-2010058 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . ... e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee."
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
*) (B) | T2 ore ik, orices pareon (D) E) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
vk [BESTQ[Z B D] Woommsd | “Waremeg: | hoeraton
(list any o= FE 8 Lo 3 organization
Telmes |2 2 (% | 3 s dla orgarastons
organiza- 8 2| 3 2 8
baow | Bl=| (8]
dotted & o o
line) i B 8
g
_( DAVE BEAL _2 _
DIRECTOR X 0s 0. 0.
_@ WILLIAM ARENDT _ _2
TREASURER 0 X X 0. 0. 0.
_® BRADLEY BOURN _ _2 _
DIRECTOR 0 X 0. 0 0
_@ BRENDA CASSELLIUS -
DIRECTOR 0 X 0. 0. 0.
_®)_JOHN ELLENBERGER ____ _2
DIRECTOR 0 X 0. 0 0.
_(® ELIZABETH EMERSON _ 2
DIRECTOR 0 X 0. 0. 0.
_@_THOMAS HORNER ____________ _2 _
DIRECTOR 0 X 0. 0. 0.
_® SEN. SUSAN KENT ___________ el
DIRECTOR 0 X 0. 0. 0.
_® KATE KELLY ______________ _2 _
BOARD CHAIR 0 X X 0. 0. 0
(9 REP. JOE MULLERY __________ _2
DIRECTOR 0 X 0 0. 0.
(1 _MARTHA JONES SICHKO __ ____ __ Ll
DIRECTOR 0 X 0. 0 0.
02 JOE KEELEY _ _____________ -2
DIRECTOR 0 X 0. 0. 0.
(1% SAKAWDIN MOHAMED _ | _2
__ DIRECTOR 0 |X 0. 0. 0.
04 _REP. ANNA WILLS _ _ _________ -2
DIRECTOR 0 X 0. 0. 0.

BAA TEEAO0T07L  10/12/15 Form 996 (2015)



Form 990 (2015) SERVEMINNESOTA
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Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
® gt e &
Name and title officer a?'l?jsapdh’ectﬂfﬂﬂ.lsleﬁ) comggggg?obrﬁrom comggﬁggﬁmeﬁpm amEﬁg;n:ftz?her
R Z(Q[Z BED| WOERED | g | e
= g = ‘fb EXi 3 organization
S EINE oot
=
glal [T 2
(5 BRADLEY VERGIN _ _________ _ | 2
DIRECTOR 0 X 0. 0. 0.
(6) ROBERT MOILANEN _________ _ | _2 _
DIRECTOR 0 X 0. 0. 0.
(7)_ROBERT RUMPZA _ __________ | 2
DIRECTOR 0 X 0. 0. 0.
(18 SEN. CARLA NELSON ________ | 2
DIRECTOR 0 X 0. 0. 0.
(9 NATHAN PROUTY _ __ _________ _2 _
DIRECTOR 0 X 0. 0. 0.
(@0) MEGAN REMARK _ __ _________ | 2 _
DIRECTOR 0 X 0. 0. 0.
@nH MARY QUIRK __ _ ___________ | 2 _
DIRECTOR 0 X 0. 0. 0.
@2 SmM SCHUTH _ __ _ _ _________ | -
DIRECTOR X 0. 0. 0.
3 CHRISTINE WIEGERT _ _______ |
DIRECTOR X 0. 0. 0.
24 AUDREY SUKER __________ __ |
CEQ X 122,329. 0. 27,240.
@25 JANET JOHNSON _ _ |
VP OF OPERATIONS X 99,330. 0. 15, 868.
ThSubdotal ... e 221,659, 0. 43,108.
¢ Total from continuation sheets to Part VIl, Section A........................ 0. 0. 0.
dTotal (add lines1band 1e) ... ... ... ... .. ...ciiiiiiiiiiiiiiiannnn.. 221,659, 0. 43,108.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual ..... .. .. ... 0 . . .. ... . . . . . . . e, 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUChIRAIVIEIAL. . .. ... .o R AT R e A G M 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for SUch Person. ...........c...oveeeereeevnn.s. 5 X
Section B. Independent Contractors
1T Complete this table for your five hiahest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A .. (B) , ©
Name and business address Description of services Compensation
ROBINS, KAPLAN, MILLER & CIRESI, LLP 800 LASALLE AVE #2800 MINNEAPOL|LEGAL SERVICES 133,296.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ® 1

BAA

TEEAQ108L 10/12/15

Form 990 (2015)



Form 990 (2015) SERVEMINNESOTA 41-2010058 Page 9
|Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI, ... ...t e e e e e e e e eee s D
A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g @| 1a Federated campaigns......... 1a
S 3| b Membership dues............. 1b
35 ¢ Fundraising events ........... 1c
% | d Related organizations. ... ..... 1d
o E| e Government grants (contributions). . . . le| 30,543,160.
7]
5 5 f All other contributions, gifts, grants, and
E £ similar amounts not included above... | 1f| 2. 100,879,
% 8 g Noncash contributions included in fines 1a-1f:  §
& 5| hTotal. Add lines 1a-1f........ooviresiiieeeaennnnns > 32,644,039.
g Business Code
$ | 2a PROGRAM SERVICE FEES _ [900099 1,305,696.] 1,305,696.
| b
s |  Eemmmmamammseseeeeso
2 c
I S ——
El ® oo
§’ f All other program service revenue. ..
| gTotal.Addlines2a-2f...............ccovivenviinnnns * 1,305,696.
3 Investment income (including dividends, interest and
other similar amounts).............................. 4,357. 4,357.
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties........... ... e
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses.
¢ Rental income or (loss). . ..
d Net rental income or (I0SS). ..... ..., >
7 a Gross amount from sales of D Seuiriies oy Cther
assets other than inventory
b Less: cost or other basis
and sales expenses. . . . . ..
¢ Gainor (loss)........
dNetgainor (1oSs). . .....viriiiriiiii e iinnns >
o | 8a Gross income from fundraising events
2 (not including . §
g of contributions reported on line 1c).
2| SeePartIV,line 18................ a
E b Less: direct expenses............... b
o) ¢ Net income or (loss) from fundraising events......... g
9 a Gross income from gaming activities.
See Part IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities, .. ........ =
10a Gross sales of inventory, less returns
and allowances. . ................... a
b Less: cost of goodssold............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a MISCELLANEQUS 611710 24,000. 24,000.
b
e TTTTTTTTTTTIIIT
d All otherrevenue...................
e Total. Add lines 11a-11d. ... ... ..cviiiiiiiiiiranas. > 24,000.
12 Total revenue. See instructions. . .................... > 33,978,092.| 1,305,696. 28,357.

BAA

TEEAOQ109L 10/12/15

Form 990 (2015)



Form 990 (2015)

SERVEMINNESOTA

41-2010058

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part ViIil.

(R
Total expenses

®
Program service
expenses

Management and
general expenses

®)
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic

individuals. See Part IV, line22............

3 Grants and other assistance to foreign

organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

10
11

12
13
14
15
16
17
18

19
20

21
22
23
24

25

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 495! gf%(l)) and persons described
in section 4958(C)(3)B). . .......cciin ...

Other salariesand wages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ...................

Other employee benefits...................

Payrolltaxes..............................

Fees for services (non-employees):
aManagement.................... ... ...

e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line H? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} .. ...

Advertising and promotion.................
Office expenses. ..........................
Information technology.....................
Royalties .. ...
OCCUPANEY. « v e cvvviee it e
Travel ... ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials................. ... ... .. ...
Conferences, conventions, and meetings. . ..
Interest............... ..
Payments to affiliates......................
Depreciation, depletion, and amortization. ..

Insurance. ... .. e
Other expenses. |temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

29,770, 347.

29,7170,347.

301,279.

252,518.

27,511.

21,250.

0.

0.

0

0.

1,488,647.

1,115,482.

208,999.

164,166.

207,740.

161,424.

30,583.

15,733.

134,319.

104, 373.

19,774.

10,172.

1,686,015.

1,384,441,

114,054.

187,520.

16,345.

15,807.

538.

149,711.

134,010.

14,947.

754.

32,333.

9,864.

20,943.

1,526.

178,184.

666.

177,518.

16,222,

12,123.

1,2189.

2,880.

92,521.

74,762,

16,297.

1,462.

5,239.

4,256.

520.

463.

21,106.

19,954,

1,152,

53,590.

42,649.

10,929.

12,

15,023.

765.

10,559.

3,699.

4,730.

995.

2,536.

1,199,

3,453.

547.

2,906.

Total functional expenses. Add lines 1 through 24e . .

34,176,804.

33,085,029.

679,787,

411,988.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720) .........ccuveennn

TEEAOT10L 11/19/15

Form 990 (2015)



Form 990 (2015) SERVEMINNESOTA 41-2010058 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. . .. .. .. ..ottt e D
Beginni(nAg) of year End (oBr)year
1 Cash — non-interest-bearing . ......... ... i 2,359,156.| 1 3,194,246.
2 Savings and temporary cash investments .............. ... i 2
3 Pledges and grants receivable, Net......... ..o 6,232,414.| 3 4,190,324.
4 Accountsreceivable, net. ... ... . 643,977.| 4 845,237.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees. Complete
Part Il of Schedule L. ....... ... . . . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4953%(; (3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
2| 7 Notes andloans receivable, net .......... .. ... ... 7
gn: 8 Inventories for sale Or USE . ... ...t 8
<L | 9 Prepaid expenses and deferred charges . ............ooovuiiiiiiee i, 58,067.| 9 65, 306.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 52,344.
b Less: accumulated depreciation................... 10b 34,574. 23,009.| 10c 17,770.
11 Investments — publicly traded securities .. ...........c.. i 1
12 Investments — other securities. See Part IV, line 11 ..............coiviennn... 12
13 Investments — program-related. See Part IV, line 11.., .....oirriiineennrennnn.. 13
T4 Intangible assets ... ... e 14
15 Other assets. See Part IV, lIne 11 ... . e 9,092.|15 9,092.
16 Total assets. Add lines 1 through 15 (mustequal line34) ..............coooinnn. 9,325,715.| 16 8,321,975.
17 Accounts payable and accrued eXpenses. .. ...........vverernenineneanannnnin 296,941.|17 612,953.
18  Grants payable. . ... ... e 2,795,448 .| 18 1,674,408.
19 Deferred revenue. ... ... 19
20 Tax-exempt bond liabilities. ......... .. .. 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
i=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
E Complete Part [l of Schedule L..........cc oot e 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . ... . ...t i i 3,092,389.[26 2,287,361.
m Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5| 27 Unrestricted netassets ... 486,657.| 27 423,015.
g 28 Temporarily restricted net assets........... .. ... .. it 5,746,669.| 28 5,611,599.
w| 29 Permanently restricted netassets ........... ... ... i 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
":_' and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. . ........... ... .. e 30
%1 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
g 33 Total netassets or fund balances................. . i i, ©,233,326.|33 6,034,614.
34 Total liabilities and net assets/fund balances............ ... ... ... ciiiiiiiin. 9,325,715.| 34 8,321,975.
BAA Form 990 (2015)

TEEAOTT1L 10/12/15



Form 990 (2015) SERVEMINNESOTA 41-2010058

Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xb.........ooiiiiiiieaiiiieannns

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... . ... i e 1 33,978,092.
2 Total expenses (must equal Part IX, column (A), ine 25). . .. ... ... . e 2 34,176,804,
3 Revenue less expenses. Subtract line 2 from line 1... ... .. e 3 -198,712.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 6,233,326.
5 Net unrealized gains (10Sses) ON INVESIMENTS .. ... ...ttt e e e 5
6 Donated services and use of facilities. .............. e 6
7 Investment @Xpenses. . .. .. . 7
8 Prior period adjustments. . .. ... 8
9 Other changes in net assets or fund balances (explain in Schedule O).............. .. .. .c.ccviiiiiiinin.. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coIEmn (B o e 10 6,034,614.
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .. ....o.uirur ettt |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash @Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. ... ............... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsuIidated basis EI Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .......... ... ... oo iiii.., 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.”...................... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133 7. .. o e e i 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ..................ccoou... 3b| X

BAA

TEEAQ112L 10/20/15

Form 990 (2015)



Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A . o e . - .

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitaa}e trgust. 201 5

> Attach to Form 990 or Form 990-EZ. o P

»> information about Schedule A (Form 990 or 990-EZ) and its instructions is PSTORIDIC
%@rﬂ?ﬁggm?s‘gﬁcs: 4 at www.irs.gov/form990., 2 Inspection
Name of the organization Employer identification number
SERVEMINNESQOTA 41-2010058

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

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

1

HhwWwN

@0 0o N O»n

10
1

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

A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1XAXjii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

name, city, and state: _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part I1.)

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

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)}AXvi). (Complete Part Ii.)

A community trust described in section 170(b)(1)}AXvi). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)2). (Complete Part I11.)
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 carl?r out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 50%a)2). See section 509(a)X3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suﬁmrlir;%organizatiun vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-fundionalr;y integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type I functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... ..ot [:]

g Provide the following information about the supported organization(s).

iy N f ted i) EIN S iv) Is th (v) Amount of monetary Amount of oth
g agpgaﬁizil{fﬁm ¢ & (i alé"ﬁ’gg?; ko ?:;a%'_"gn orgag;’z)atfon listed support (see instructions) susgz))rt (s:er;n:tr:ctizgs)
above (see instructions)) | '™ YT Govetning
Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 SERVEMINNESOTA 41-2010058 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (@20m (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and

membership, fees received. (Do not
include any ‘unusual grants.) ... ... 21061974.| 24918973.| 26633795.| 30275872.| 32644039.| 135534653.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0

4 Total. Add lines 1 through 3... | 21061974.| 24918973.| 26633795.| 30275872.| 32644039.| 135534653.

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 (. . 2,278,591,
6 Public support. Subtract line 5
fromline4................... 133256062.
Section B. Total Support
bcg;:gian’gyf:)' (or fiscal year (a) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 (® Total
7 Amounts fromline4.......... 21061974.| 24918973.| 26633795.| 30275872.| 32644039.| 135534653.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources............... 1,362. 1,366. 1,123. 3,953. 4,357. 12,161.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital as: (Exnlain i
PaftV'-)-ﬁiFégﬁli-vI--- 156,795. 250,010. 431,781. 915,241.|1,329,696.| 3,083,523.
11 Total suﬁ)gort. Add lines 7
through 10................... 138630337.
12 Gross receipts from related activities, etc. (see INStrUCtioNS). ... ... .ottt et e e | 12 0.
13 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
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (N . .o vvovrervereeieennnn. 14 96.12 %
15 Public support percentage from 2014 Schedule A, Part 1], In€ 14, . .. ... e 15 97.16 %

16a 33-1/3% support test — 2015. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... .. ... e >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............... .. . i, > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... . ..... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

SERVEMINNESOTA

41-2010058 Page 3

|[Partill_|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 failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’).........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 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
fortheyear..................

cAddlines7aand7b..........

8 Public support. (Subtract line
Jcfromline®.)...............

(a) 2011 (b) 2012

(c) 2013

(d) 2014

(e) 2015

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. .................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI)..............oo L.

13 Total support. (Add lines 9,
10c, 11,and 12)..............

14 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

(a) 2011 (b) 2012

(c) 2013

(d) 2014

(e) 2015

() Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (M) .......vvvvniiiiiininnn.n. 15 %

16 Public support percentage from 2014 Schedule A, Part I, line 15 . ... ... . i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (fline 10c, column (f) divided by line 13, column (A)..........covevn... 17 %

18 Investment income percentage from 2014 Schedule A, Part Ill, ine 17. .. .. ... o it i iiaiieans 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

line 18 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 — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
> H

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

BAA
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Page 4

[Part IV_[Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A’and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. . ...... . . . . . . . .

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(3)(1) OF (2). . . ... oo i e

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (€) Below . . ... .

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination . ......... ... . . .

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use...................

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below .. ... .. .. . . . . . . . . . . . . . . . i,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. ........ ... .c.c...ouii i

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. ..............

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iij) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). .. ......... . .. . . . .

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENt? . ... .. . it

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. . ..................................

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 890 or 990-E2)......................

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 996"!:'3) ................................................................

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes," provide detail in Part VI . ........ .. . . . . . e T

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. .. ... .. ... .. .. . . . . . . . . . . i,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI ....................

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type || supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes, "
answer 10D below. . . .. ... e

b Did the organization, have any excess business holdinc?s in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). . . ... ... ... . . . . . . . .

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

BAA TEEA0404L 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 SERVEMINNESOTA 41-2010058 Page 5
|Part IV _|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?. .. .. ... .. .. 11a

b A family member of a person described in (@) @above?. .. ... ... .. 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVI. ... ... .. e

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. . ........... ... . 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. . . . . S —— 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . . .. 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the s&g:ported
organization$s) or gi) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............ 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
I tHis PRI svssso s i o om0 W a3 S S A B BT A e ey A e s 53 e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. . ... ... ... . . 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
0rganization's INVOIVEMENT. . . ... ... ... ... e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI . .. ... .. . . . . .. . . . . . . . . . . . . 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in thisregard ................ 3b

BAA TEEAQ0405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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41-2010058 Page 6

|Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

Section A — Adjusted Net Income (optional)
1 Net short-term capital gain. ... 1
2 Recoveries of prior-year distribBUtONS . ... ..u s e in ettt ee e 2
3 Other gross income (see iNStructions). .. ... ...ooviiie ittt i 3
4 Add lines 1 NroUGN 3. . .ttt e e e e 4
5 Depreciation and depletion. ... .t e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INSTrUCtIONS) ., ..\ vv vt eere e ie et 6
7 Other expenses (S€€ iNStrUCtIONS) . ... ...ttt et 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from lin€ 4). ........cvvuvvennneon. 8
Section B — Minimum Asset Amount (A) Prior Year <B)(Sgi,fgﬂgﬁea'
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities .. ........oiiiiit i Ta
b Average monthly cash balances. ..........vuuiiiniiiiit i i e 1b
¢ Fair market value of other non-exempt-use assets. ... .....covveeeeoreeieirnnnnens. 1c
d Total (add lines Ta, 1b, @nd TC) ... ... i e e e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets. ............ocovonnss 2
3 Subtract INe 2 from lNe 1d ..o iuire ittt ettt et e e ieeas 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
See INStIUCIONS). . . .. ..o 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3% ..........coouevnn. 5
6 MuUltiply 1IN 5 Y L0380 . .. ottt e e e e e e 6
7 Recoveries of prior-year distributions ..........coviiiiiiiiiii i 7
8 Minimum Asset Amount (add line 710 liNe 6). ............ooverrirerernnenennnnn, 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) .............. 1
2 Enter 85% of liNe 1 uumiinwasinm ity i sy b s it s o r 4 4 sk B 51ms e srormecs oo 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)............ 3
4 Entergreater of liN@ 2 or N 3. . ... iuiiiiiirii i e 4
5 Income tax imposed iN Prior YEar. . ... ...\ s e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) .. ..........oiiiii i 6
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ7) 2015
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[PartV_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt pUrPOSES. . ... ..o

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity. ... ... ..o e

Administrative expenses paid to accomplish exempt purposes of supported organizations. . ......................

Amounts paid t0 acquire EXEMPL-USE @SSEIS . .. ..\ttt ittt e e e e s

Qualified set-aside amounts (prior IRS approval required). . .. ... ..ooveeirrises et e e e ee s

Other distributions (describe in Part VI). See INStructions .. ...ttt et e e

Total annual distributions. Add ines T through 6. .. ... ...ttt e et

QO N UMW

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part MIJi . See iNStruCtionS. wuwiammis s v v o s i s s i s i 2o o S s aia sl e s e s e e A sy vl

(-}

Distributable amount for 2015 from Section C, N8 6. . .. ...ttt et et e e e e e e e e e e e ees

10

Line 8 amount divided by LiNe 9 @MmMOUNT. . ... ou ittt ettt et e e e e e e e e e

(i),
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

iiii)
Distrﬁ:utable

Amount for 2015

1

Distributable amount for 2015 from Section C, line 6..............

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ................. ... .

3

Excess distributions carryover, if any, to 2015:

b

c

dFrom2013. ...t

eFrom2014. ... ..o

f Total of lines 3athrough €.........cooviiiiiiiiiiiiiiiinnrinns

g Applied to underdistributions of prioryears.......................

h Applied to 2015 distributable amount ..........ccovviiiieiinnnn..

i Carryover from 2010 not applied (see instructions). . ..............

i Remainder. Subtract lines 3g, 3h, and 3ifrom3f.... .............

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years. ...........coviiinnn.

b Applied to 2015 distributable amount .. ...............c.oovunon...

¢ Remainder. Subtract lines4aand4bfrom4 . .........occoveunnn.

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)............ . e

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions).........

Excess distributions carryover to 2016. Add lines 3jand 4c.......

Breakdown of line 7:

b

C Excess from2013...................

d Excess from2014. . ... .. ............

eExcessfrom2015...................

BAA
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Schedule A (Form 990 or 990-EZ) 2015 SERVEMINNESOTA 41-2010058 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b:Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2015 2014 2013 2012 2011
OTHER INCOME $1,329,696. $ 919,194. $ 431,781. $ 250,010. $ 156,795.
-3,953.

TOTAL $1,329,696. § 915,241. § 431,781. § 250,010. $§ 156,795.

BAA TEEAD40BL  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B PUBLIC DISCLOSURE COPY OMBING IS0 00!

Py, 0Lz, Schedule of Contributors 2015
Oeiatant of thé Traastiry > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
SERVEMINNESOTA 41-2010058
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii. See instructions for determining a contributor's total contributions.

Special Rules

[XI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E€), Part |l, line 13, 16a, or 16b, and that
received from aw one contributor, during the Eyear. total contributions of the dgreater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and I

D For an organization described in section 501(0)(7%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and I1l.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 becguse
it received nonexclusively religious, charitable, etc., contributions totaling $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-F’F?, but it must answer ‘No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2015)

TEEAQ701L 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 1 of Partl
Name of organization Employer identificati b
SERVEMINNESOTA 41-2010058
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ ®) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
: . Person
____________ Payroll D
______________________________________ $___22,_9_7§,_5_1_8._ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
g - Person
e Payroll |:|
______________________________________ $§ 7,569,642.| Noncash []
(Complete Part il for
______________________________________ noncash contributions.)
(2) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
LI Person
- - Payroll ||
______________________________________ $  700,000.| Noncash []
(Complete Part it for
______________________________________ noncash contributions.)
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
a_ Person
T T T T T T T T T T T T T T T e e e = Payroll D
______________________________________ $§ __ 800,000.| Noncash []
(Complete Part I! for
______________________________________ noncash contributions.)
(2) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
N D e e e e e e e e e e e Payroll D
______________________________________ $__.._~.____.__ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll l:l
______________________________________ $_ﬁ__________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 of Partll

Name of organization

SERVEMINNESOTA

Employer identification number

41-2010058

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate;
(see instructions

d)
Date received

(a) No.
from
Part |

(©)
FMV (or estimate;
(see instructions,

(d
Date received

(a) No.
from
Part |

()
FMV (or estimate;
(see instructions

@ .
Date received

(a) No.
from
Part |

(c)
FMV (or estimate;
(see instructions

(d) .
Date received

(a) No.
from
Parti

®

(©)
FMV (or estimate
(see instructions;

)
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimateg
(see instructions

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of PartHi
Name of organization Employer identification number
SERVEMINNESOTA 41-2010058

[Partill | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >

Use duplicate copies of Part |ll if additional space is needed.

a () () N (.
N% frolm Purpose of gift Use of gift Description of how gift is held
art
L . A | O e—————
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b ©) . T - .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) © Lo d)
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® ©) . N . A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. =
Dapartment of the Treasury *> Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part iI-A. Do not compiete Part lI-B.
L] gec%icl)lnAsm (c)@) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete
art |I-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ili.

Name of organization Employer identification number
SERVEMINNESQOTA 41-2010058
]Fart I-A IComplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political eXpenditures. .. .. ... ) 78,255.
3 VOlUNIEEI NOUIS . .. e et e e e e

|T-"ar1 I-B [Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955. . . ... ................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, .................. >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. ...........ooooouriiieeennnn.. DYes DNo
4aWas a correction Made?. ... .. ... . DYes I:lNo

b If 'Yes,' describe in Part V.
|T'art I-C |Comp|ete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... ... >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities. . . ... .o . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17D e e e e e e s >3
4 Did the filing organization file Form 1120-POL for this Year?. ..............uueu e, DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directIY delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. dprpmpgéy and direct!
elivered to a separate
palitical crganization, If
none, enter -0-.
1) N S
@ e
&
@ e
L e
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015

TEEA3201L 10/12115



Schedule C (Form 990 or 990-£2) 2015 SERVEMINNESOTA 41-2010058 Page 2
[Part II-A |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization's totals group totals
Ta Total lobbying expenditures to influence public opinion (grass roots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...............
c Total lobbying expenditures (add lines laand 1b)...... ... ... .. .. i i iiiiiiinnin.
d Other exempt purpose expenditures. ........ ...ttt
e Total exempt purpose expenditures (add lines Tcand T1d).....................cccoiiivn..
f Lobbying nontaxable amount. Enter the amount from the following table in
BOth COIUMNS ..
If the amount on line 1e, column (a) or (h) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
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.
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.
g Grassroots nontaxable amount (enter 25% of line 1) . ......oiiiiiiiiiiiiiiieeannn,
h Subtract line 1g from line 1a. If zero or less, enter -0- . ... .....ooiienin s,
i Subtract line 1f from line 1c. If zero or less, enter -0-....... e e e ey
j Ifthere is an amount other than zero an either line 1h or line 1i, did the organization file Form 4720 reporting
section 49171 tax for this year? .. ... DYes DNo
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 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal 2012 b) 2013 2014 d) 2015 Total
year beginning in) @ (®) © (d) (e) Tota
2 a Lobbying nontaxable
amount..............
b Lobbying ceiling
amount (150% of line
2a, column (e)).......
¢ Total lobbying
expenditures. . .......
d Grassroots nontaxable
amount..............
e Grassroots ceiling
amount (150% of line
2d, column (e)).......
f Grassroots lobbying
expenditures.........
BAA Schedule € (Form 990 or 990-EZ) 2015

TEEA3202L 10/12/15



Schedule € (Form 930 or 990-EZ) 2015 SERVEMINNESOTA 41-2010058 Page 3
]Part II-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
, , o ) - (a) (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activily. Yes | No Amount
1 During the year, did the filing organization attemgt' to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
A VOIUNEERIS ? . L X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)7....... X
c Media advertisements? .. ... s X
d Mailings to members, legislators, or the public? ... i X
e Publications, or published or broadcast statements?. ... ... .. ... ... . X
f Grants to other organizations for lobbying pUrROSES? . ... ... i X
g Direct contact with legislators, their staffs, government officials, or a legisiative body?................ X 78,255.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?........... X
i Other activities?. .. ... X
j Total. Add lines Tethrough 1. ... o . e e 78,255.
2a Did the activities in line 1 cause the organization to be not described in section 501(C)(3)?............ X
b If 'Yes,' enter the amount of any tax incurred under section 4912, .. ... ... .. oot
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?...............
PartTlI-A"[Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. .. ......viuienit i ineananins 1
2 Did the organization make only in-house lobbying expenditures of $2,000 OF 1€SS?. ..o iviiriieer i ininnns 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?. .. .........ccoviienin. 3

PartIlI-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,' OR (b) Part llI-A, line 3, is

answered '"Yes.'

1 Dues, assessments and similar amounts from members. .. .. ... ...

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A UM YA . o
b Carryover from last year. ... ...
C Tl .

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure NeXt Yeary L. e
5 Taxable amount of lobbying and political expenditures (see iNStructions), ... ......coovvvvinivrenrennnn.

..... 2a
..... 2b
_____ 2c¢c

[PartIlV_[Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2015

TEEA3203L 10/12/15



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
PartIV,line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

OMB No. 1545-0047

2015

Open to Public

Dapartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Name of the organization

SERVEMINNESOTA

Employer identification number

41-2010058

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear.................

2 Aggregate value of contributions to (during year). ......

3 Aggregate value of grants from (during year)..........

4 Aggregate value atendofyear..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. .......................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?. ... ... ...

........ []Yes [ ]No

|Part Il [Conservation Easements.
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... ... ... ... .. . i 2a
b Total acreage restricted by conservationeasements.................. .. .. i, 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register.......... ... ... .. i, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

[[]Yes []No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B) ()

and section 170N BT . . . . .. v vttt e T [ ]Yes [ ]No

9 InPart XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part il 5rganizations Maintaining Collections of Anr, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:

() Revenue included on Form 990, Part VIII, line 1.... ... i e
(ii) Assets included in Form 990, Part X. ... . ...

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, € 1. ...ttt e et e e e e e e e e
b Assets included in Form 990, Part X. ... ... ..t .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 SERVEMINNESOTA 41-2010058 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 II;rovi()i(e”fa description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... Yes No

|Part v [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 ... o e [JYes  [No

b If 'Yes,' explain the arrangement in Part XlI| and complete the following table:

Amount
€ Beginning DalanCe. .. ... . . e s 1c
d Additions during the YEar . . . .. ottt e e e s 1d
e Distributions during the Year . ... ..ot e e e e 1e
f Ending balance ... ......... cosusiemsisisenies e s @i i AR R 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . |:| Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIL.................... ﬂ

|[Part V_|[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance.....
b Contributions, . ................

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment »
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o\

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations . .. ... ... . i e 3a(i)
(i) related organizations .. ... ... . 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?...............civiivinninn.. 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.

[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... ... ... ... .,
bBuildings ........... .
¢ Leasehold improvements ...................
dEquipment............ 26,417, 13,791. 12,626.
eOtheric..... ... ciisu s i 25,927. 20,783. 5,144.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106.) ... ....\ovuveeern... > 17,770.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 SERVEMINNESOTA 41-2010058 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ........... ... ... ..o,

(2) Closely-held equity interests..............ooooiina..

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . . >

Part VIII | Investments — Program Related. N/A
LIComplete if the orggnization answered 'Yes' on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(@) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()

@
©)]
)
©)
®
@
©)]

(©)
(10)

Total. (Column (b) must equal Form 930, Part X,_column (B) fing 13.).. ™

Part IX | Other Assets. o N/A . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a
(€3]
€)
@
®)
®)
@
(8)
)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) liN€ 15.) ... oiiii it >
|[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@)
3)
6]
®
)]
@)
®)
®
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) ..... ™
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL .. ... ....oooveiveensiieeenssn, SEE PART. XIII [X]

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 SERVEMINNESOTA 41-2010058 Page 4
|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ................ccoviirrerenn .. 1 33,978,092.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (Jlosses) oninvestments........ ... ... ... .cccoviini.... 2a

b Donated services and use of facilities. ................ .. .. . .. i, 2b

¢ Recoveries of prior year grants. . .............o 2c

d Other (Describe in Part XIL). ... ..o e 2d

e Add lines 2a through 2d . ... ... ... o 2¢
3 Subtract line 2e from e T . ... o 3 33,978,092.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7h.............. 4a

b Other (Describe in Part XillL). ... 4b

CAddlinesda and b .. ... ... . SN 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], lin@ 12.)........o.cooviiieiiiaennin.. 5 33,978,092,

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .. ... ... ... . it 1 34,176,804.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.................... ... i, 2a

b Prior year adjustments. .............. .. .....| 2b

€ Other 10SSeS . ... o e 2¢c

d Other (Describe in Part XHL). ... e 2d

eAdd lines 2a through 2d . . ... .. ... oo 2e
3 Subtract line 2e from lNe 1. ... . . i 3 34,176,804.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b .............. 4a

b Other (Describe in Part XIILY. ......oo i e 4b

cAddlinesdaand Bb. ... ... .. ... dc
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, lin€ 18.) .. .....vvvviriinneennnesns 5 34,176,804.

[Part Xiil| Supplemental Information.

Provide the descriptions required for Part [I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION HAS A TAX-EXEMPT STATUS UNDER SECTION 501 (C) (3) OF THE INTERNAL
REVENUE CODE AND HAS ADOPTED ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, ASC 740-10.
THE ORGANIZATION'S POLICY IS TO EVALUATE UNCERTAIN TAX POSITIONS, AT LEAST
ANNUALLY, FOR THE POTENTIAL FOR INCOME TAX EXPOSURE FROM UNRELATED BUSINESS INCOME
OR FROM LOSS OF NONPROFIT STATUS. THE ORGANIZATION CONTINUES TO OPERATE CONSISTENT
WITH ITS ORIGINAL EXEMPTION APPLICATION AND EACH YEAR TAKES THE NECESSARY ACTIONS TO

MAINTAIN ITS EXEMPT STATUS. IT HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A
BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15



Schedule D (Form 990) 2015 SERVEMINNESOTA 41-2010058 Page 5
[Part Xill | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
PRIVATE FOUNDATION UNDER THE INTERNAL REVENUE CODE AND CHARITABLE CONTRIBUTIONS BY

DONORS ARE TAX DEDUCTIBLE.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

OMB No. 1545-0047

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. =
> Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To Public

at www.irs.gov/form990.

Inspection

Name of the organization

SERVEMINNESOTA

Employer identification number

41-2010058

[Part1 _|Excess Benefit Transactions (section 501 (©)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

1

(b) Relationship between disqualified
person and organization

(c) Description of transaction (d) Corrected?

Yes No

a

2

(£))

@

®

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SBCHON 4008 T
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

{b) Relationship
with organization

(c) Purpose (d) Loan to or (e) Original
of loan from the principal amount
organization?

To From

(f)y Balance due

(@) In default?| (h) Approved | (i) Written
by board or | agreement?
committee?

Yes No Yes No Yes No

()

@

€))

@

®

®)

@

®

©

()

[Partlll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person (c) Amount of assistance

and the organization

(d) Type of assistance (e) Purpose of assistance

m

@

)]

@

5)

(6)

@

®

®

(10

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L 06/03/15

Schedule L (Form 990 or 990-EZ) 2015



Schedule L (Form 990 or 990-EZ) 2015 SERVEMINNESOTA 41-2010058 Page 2

[Part IV _|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction arganization's
organization revenues?
Yes No
(1) KATE KELLY BOARD CHAIR THE PRESIDENT & CEO OF MN X
@
3
@
()
(6)
@
@
)
(10)

Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION
KATE KELLY BECAME BOARD CHAIR IN FY 2012. SHE IS THE PRESIDENT & CEO OF MN BANK &

TRUST, WITH WHOM THE ORGANIZATION BANKS WITH.

Schedule L (Form 990 or 990-EZ) 2015
TEEA4501L  06/03/15



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 930 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the arganization Employer identification number

SERVEMINNESOTA 41-2010058

Open to Public
Inspection

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

READING CORPS - MINNESOTA READING CORPS IS A STATEWIDE LITERACY PROGRAM THAT IS
INCREASING THE NUMBER OF MINNESOTA CHILDREN WHO ARE PROFICIENT READERS BY THE END OF
THTIRD GRADE. RESEARCH SHOWS THIS BENCHMARK IS CRITICAL TO LATER SUCCESS IN SCHOOL
AND IN LIFE: AFTER THIRD GRADE, STUDENTS APPLY THEIR READING SKILLS TO LEARN THE
INCREASINGLY COMPLEX, MULTIDISCIPLINARY INFORMATION INTRODUCED IN FOURTH GRADE AND
BEYOND. THOSE WHO READ PROFICIENTLY BY THIRD GRADE ARE FOUR TIMES MORE LIKELY TO
GRADUATE FROM HIGH SCHOOL THAN THOSE WHO DO NOT.

MINNESOTA READING CORPS MATCHES TRAINED AMERICORPS MEMBERS WITH STUDENTS AGE 3 TO
GRADE 3 WHO NEED AN EXTRA BOOST TO CATCH UP TO GRADE LEVEL TARGETS. THE PROGRAM
PARTNERS WITH SCHOOL DISTRICTS AND PRESCHOOL AGENCIES TO PLACE HIGHLY TRAINED AND
PROFESSIONALLY SUPPORTED AMERICORPS MEMBERS IN EARLY CHILDHOOD EDUCATION, HEAD START
AND K-3 CLASSROOMS. READING CORPS TUTORS ARE TRAINED IN SPECIFIC RESEARCH-BASED
LITERACY INSTRUCTIONAL PROTOCOLS, AND ARE SUPPORTED BY BOTH SITE-BASED EDUCATIONAL
STAFF AS WELL AS MASTER COACHES WHO ARE AMONG MINNESOTA’S TOP LITERACY EXPERTS. WITH
ACCESS TO THE LATEST RESEARCH ON READING INTERVENTION STRATEGIES, THESE TRAINED
AMERICORPS TUTORS WORK ONE-ON-ONE WITH STUDENTS, AS WELL AS IN SMALL GROUP AND LARGE
GROUP SETTINGS. THEY PROVIDE TAILORED INTERVENTIONS SO THAT EACH CHILD CAN GAIN THE
LITERACY SKILLS THEY NEED AT A RATE TO GET ON TRACK TO READ BY THIRD GRADE.

READING CORPS PROVIDES WHAT STRUGGLING READERS NEED - INDIVIDUALIZED, DATA-DRIVEN
INSTRUCTION, WELL-TRAINED TUTORS, EXPERT COACHING, INTERVENTIONS DELIVERED WITH
FIDELITY, AND THE FREQUENCY AND DURATION NECESSARY FOR STUDENT ACHIEVEMENT. THIS
MODEL HAS BEEN VALIDATED AS EFFECTIVE AND REPLICABLE THROUGH A RIGOROUS AND
INDEPENDENT EVALUATION BY NORC AT THE UNIVERSITY OF CHICAGO, COMMISSIONED BY THE
CORPORATION FOR NATIONAL AND COMMUNITY SERVICE. THIS STUDY SHOWED THAT READING CORPS

IS CLOSING THE ACHIEVEMENT GAP. STUDENTS OF COLOR, STUDENTS ELIGIBLE FOR FREE AND
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10112115 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identificati b

SERVEMINNESOTA 41-2010058

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

REDUCED LUNCH AND ENGLISH LANGUAGE LEARNERS ARE ACHIEVING OUTCOMES EQUAL TO OR BETTER
THAN THEIR PEERS. IN FACT, THOSE WITH HIGHER RISK FACTORS ACTUALLY MADE STRONGER
GAINS. IN ADDITION, AMERICORPS MEMBERS PRODUCE SIGNIFICANTLY GREATER INCREASES IN
STUDENT LITERACY OUTCOMES AMONG PRESCHOOL AND ELEMENTARY STUDENTS IN ANY SETTING -
URBAN, SUBURBAN OR RURAL. FURTHER, RESEARCH CONDUCTED BY THE CENTER FOR LEARNING
SOLUTIONS HAS SHOWN THAT READING CORPS PARTICIPANTS ARE THREE TIMES LESS LIKELY TO BE
ASSIGNED TO SPECTIAL EDUCATION THAN NON-PARTICIPANTS, CREATING A PERMANENT BENEFIT TO
CHILDREN AND A SIGNIFICANT ONGOING SAVINGS TO SCHOOLS THAT CAN BE REDIRECTED TO THE
CLASSROOM FOR THE BENEFIT OF ALL CHILDREN.

THROUGH THIS PROGRAM, SERVEMINNESOTA DEMONSTRATES THE CAPACITY TO SUCCESSFULLY DESIGN
AND IMPLEMENT LARGE-SCALE INITIATIVES. SINCE 2003, MINNESOTA READING CORPS HAS
HELPED MORE THAN 200,000 STRUGGLING STUDENTS PROGRESS TO READING PROFICIENCY BY THE
END OF THIRD GRADE.

FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

AMERICORPS - AMERICORPS, ALSO REFERRED TO AS THE DOMESTIC PEACE CORPS, PROVIDES
OPPORTUNITIES FOR CITIZENS TO GIVE TO THEIR COMMUNITIES AND COUNTRY EACH YEAR.

PEOPLE WHO JOIN AMERICORPS COMMIT TO A YEAR OF SERVICE IN EXCHANGE FOR A MODEST
LIVING STIPEND AND AN EDUCATION AWARD THAT CAN BE APPLIED TO PAST OR FUTURE
SCHOOLING. AMERICORPS IS REAL-LIFE EDUCATION AND WORK EXPERIENCE WRAPPED INTO ONE.
THE AMERICORPS MOTTO IS “GET THINGS DONE” AND MEMBERS ACCOMPLISH THIS THROUGH A WIDE
RANGE OF SERVICE OPPORTUNITIES. AMERICORPS MEMBERS TUTOR AND MENTOR CHILDREN AND
YOUTH, BUILD AFFORDABLE HOUSING, TEACH COMPUTER SKILLS, CLEAN PARKS AND STREAMS,
PROVIDE SUPPORT TO AFTER-SCHOOL PROGRAMS, HELP COMMUNITIES RESPOND TO DISASTERS, AND
BUILD THE CAPACITY OF NONPROFIT GROUPS TO BECOME SELF-SUSTAINING. THEY ALSO RECRUIT,
TRAIN AND SUPERVISE COMMUNITY VOLUNTEERS TO EXTEND AND COMPLEMENT THEIR COMMUNITY

EFFORTS. SINCE ITS CREATION IN 1994, SERVEMINNESOTA HAS MOBILIZED MORE THAN 15,000

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10/12/15



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

SERVEMINNESOTA 41-2010058

FORM 990, PART ll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS
AMERICORPS MEMBERS WHO HAVE TRAINED AND SUPPORTED MORE THAN 300,000 VOLUNTEERS.
FORM 990, PART lll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS
MATH CORPS - MINNESOTA MATH CORPS IS AN AMERICORPS PROGRAM MODELED AFTER MINNESOTA
READING CORPS AND IS DESIGNED TO HELP 4TH-8TH GRADERS ACHIEVE PROFICIENCY IN MATH, A
CRITICAL GATEWAY SKILL FOR HIGH SCHOOL GRADUATION, COLLEGE ADMISSION AND COLLEGE
COMPLETION. MATH CORPS PROVIDES SCHOOLS WITH A TOOL TO BRIDGE THE GAP BETWEEN
CURRENT MATH RESEARCH AND THE CAPACITY OF DISTRICTS TO APPLY THAT RESEARCH WITHIN
THEIR CLASSROOMS. RIGOROUSLY TRAINED MEMBERS SUPPORTED BY MATH EXPERTS NOT ONLY
ACHIEVE RESULTS FOR INDIVIDUAL STUDENTS, BUT ALSO SERVE AS A START-UP TEAM FOR
SCHOOL SITES THAT WANT AND NEED SUPPORT TO IMPLEMENT A DATA-BASED PROBLEM SOLVING
MODEL OF MATH INSTRUCTION.
IN 2015-2016, MATH CORPS TUTORS SERVED MORE THAN 4,700 STUDENTS WHO NEEDED HELP
REACHING ALGEBRA-READINESS BY 8TH GRADE. MATH CORPS UTILIZES NATIONALLY-RECOGNIZED
INSTRUCTIONAL RECOMMENDATIONS FROM THE INSTITUTE OF EDUCATION SCIENCE (IES) FOR
STUDENTS IN NEED OF MODERATE TO STRONG SUPPORT. STUDENTS RECEIVE EXPLICIT TARGETED
INSTRUCTION, IMMEDIATE FEEDBACK, AND VISUAL SUPPORTS THROUGHOUT EACH LESSON TO BUILD
THE STRONG FOUNDATION NEEDED FOR SOLVING PROGRESSIVELY MORE CHALLENGING LESSONS.
MATH CORPS UNDERGOES A ROBUST STATEWIDE PROGRAM EVALUATION ANNUALLY TO UNDERSTAND
PROGRAM IMPACT AND DRIVE CONTINUOUS IMPROVEMENTS TO THE MODEL. STUDENTS WHO RECEIVE
MATH CORPS TUTORING ARE CATCHING UP TO THEIR PEERS IN THE CLASSROOM: 71% OF STUDENTS
SERVED EXCEEDED THEIR GRADE-LEVEL GROWTH EXPECTATIONS AND 20% OF STUDENTS ACHIEVED
PROFICIENT SCORES ON STATE EXAMS, ENCOURAGING RESULTS GIVEN THAT 100% OF THE
STUDENTS TUTORED BY MATH CORPS WERE AT RISK FOR NOT ACHIEVING PROFICIENCY. MATH
CORPS ALSO CFFERS A YEAR-END SURVEY TO INTERNAL COACHES AND BUILDING ADMINISTRATORS
TO BETTER UNDERSTAND THE IMPACT OF THE PROGRAM ON SYSTEMS CHANGE, DATA-BASED

DECISION MAKING, AND OVERALL SATISFACTION. THROUGH THAT SURVEY, 94% OF COACHES

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10/12/15



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Employer identificati b

Name of the organization

SERVEMINNESQTA 41-2010058

FORM 990, PART Ill, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

AGREED THAT MATH CORPS HAD A POSITIVE IMPACT ON STUDENTS AND 100% OF ADMINISTRATORS
AGREED THAT MATH CORPS TUTORS PROVIDED MORE PRACTICE TIME EACH DAY TO STUDENTS WHO
NEED IT.

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

READING CORPS NATIONAL REPLICATION - SERVEMINNESOTA PROVIDES TECHNICAL ASSISTANCE,
TRAINING AND EVALUATION TO OTHER STATES THAT ARE EITHER IN A PLANNING OR
IMPLEMENTATION PHASE OF REPLICATING THE PROVEN AND EFFECTIVE MINNESOTA READING CORPS
MODEL. SERVEMINNESOTA PROVIDES OVERSIGHT AND CONSULTATION TO THE ESSENTIAL ELEMENTS
OF THE READING CORPS MODEL TO ENSURE THE MODEL IS DELIVERED WITH FIDELITY IN

REPLICATION STATES, AND PROVIDES DATA MANAGEMENT AND EVALUATION SERVICES.

PROGRAM SUPPORT - SERVEMINNESOTA PROVIDES TECHNICAIL ASSISTANCE, TRAINING, PROGRAM
DEVELOPMENT, MONITORING AND GENERAL PROGRAM COMPLIANCE SUPPORT TO MINNESOTA

AMERICORPS PROGRAMS.

TRAINING - SERVEMINNESOTA PROVIDES LEADERSHIP DEVELOPMENT, TRAINING AND TECHNICAL
ASSISTANCE ACTIVITIES TO ENHANCE EFFECTIVENESS OF AMERICORPS PROGRAMS, RESEARCH

ACTIVITIES AND PROGRAM EVALUATION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BOARD TREASURER WILL REVIEW 990 FIRST, THEN BOARD WILL REVIEW AND VOTE TO APPROVE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ON AN ANNUAL BASIS THE BOARD MEMBERS SIGN A CONFLICT OF INTEREST STATEMENT.

FORM 990, PART Vi, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPLETED A COMPENSATION SURVEY LAST YEAR. SALARIES ARE APPROVED BY THE EXECUTIVE

COMMITTEE.

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10/12/15



Schedule O (Form 990 or 990-E2) 2015

Page 2

Name of the organization

SERVEMINNESOTA

Employer identificati b

41-2010058

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST.

BAA

TEEA4902L 10/12/16

Schedule O (Form 990 or 990-EZ) (2015)
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[Part VIT_| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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