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Department of the Treasury
Internal Revenue Service

om 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements. '

OMB No. 1545-0047

2010

A For

9/01

the 2010 calendar year, or tax year beginning

, 2010, and ending

8/31

, 2011

B Chec

LI

k if applicable:
SERVEMINNESOTA

431 SOUTH 7TH STREET #2540
MINNEAPOLIS, MN 55415

Address change
Name change
Initial return
Terminated

Amended return

D Employer identification Number

41-2010058

E Telephone number

(612) 333-7739

G Gross receipts $

19,028,446,

AUDREY SUKER

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

Tax-exempt status

Klsnee | s ¢ [ Taswr@ayor | |57

)< (insert no.)

Website: »

WWW.SERVEMINNESOTA. ORG

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

H(b) Are all affiliates included?

If 'No," attach a list. (see instructions)

Yes

No
No

Yes

H(c) Group exemption number ®

Form of organization: m&)rporation I———l Trust H Association r] Other ™

l L Year of Formation: 2000

| M State of legal domicile: MN

Summary

1 Briefly describe the organization's mission or most significant activites: SERVEMINNESQTA BUILDS A STRONG
g MINNESOTA_ THROUGH AMERICORPS AND OTHFR__VOLUNTEER-BASED PROGRAMS. _SERVEMINNESQOTA _
g AALSQ_HELPS_IMPRQVE_THE QUALITY QF LIFE_IN MINNESOTA COMMUNITIES BY MATCHING __ ____
£ CITIZENS, COMMITTED TO_SERVICE, WITH CRITICAI. LOCAL NEEDS._ _ ______ _ __________
31 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, line 1a).............. oo, 3 25
w | 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 25
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a)........................... 5 23
% 6 Total number of volunteers (estimate if NECESSArY). . ... ..o ot 6 25
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12. . ... ... ... ... ............ 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 .. ... ... ... ... ... ... ........... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th) . .. .. ... i 15,740,154. 18,880, 386.
21 9 Program service revenue (Part VIII, line 2g). ...
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). ........................ 3,825, 2,340.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11} . .............. 123,987. 145,720.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)... .. 15,867, 966. 19,028, 446.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................. ... 14,202,273. 17,645,758.
14 Benefits paid to or for members (Part IX, column (&), lined).........................
R 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). .. .. 679,773. 721,701.
g 16a Professional fundraising fees (Part IX, column (A), line 11} .. ... o oveeri i .. 78,000 90, 000
;'-:. b Total fundraising expenses (Part IX, column (D), line 25) » 301,525. -
%' 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-240) . ........................ 788,769.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 15,748,815, 18,958, 603.
19 Revenue less expenses. Subtract line 18 fromiline 12, ... .......... ... .............. 119,151. 69,843.
58 Beginning of Current Year End of Year _
fg.g 20 Total assets (Part X, line 16). ... oot 2,943,500. 3,336,893.
fg 21 Total liabilities (Part X, iN@ 26). .. ... ... . 1,273,788. 1,597,338.
£é 22 Net assets or fund balances. Subtract line 21 fromline20... .. ... ... ... 1,669,712. 1,738,555,

Signature Block

Under pe
complete

nalties of perjury, | declare that | have X
. Declaratgn lof);lareparer (oﬂlg]er than oﬁ%cer) is based on all information of which preparer has any knowledge.

xamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

> @@M«@/ D 2 P
Slgﬂ Signature of officer . Date
Hee b Ahdrey SWker (20

Type or print name and titld,

Print/Type preparer's name Preparer's signature Date Check D ¥ | PTIN
Paid MARC COLIN ,%“, L 3 lzeliz seftempioyed | P00560855
Preparer Firm's name » CARPENTER EVERT & ASSOCIATES
Use Only |¢imsagaess > 7760 FRANCE AVE. S. #940 Firs N > 41-1534805

BLOOMINGTON, MN 55435 Phone no. (952) 831-0085

May the IRS discuss this return with the preparer shown above? (see instructions). .. .................. ... ... .. ... . ... l_)_(_l Yes ’——I No
BAA For Paperwark Reduction Act Notice, see the separate instructions. TEEAQ113L 12/21/10 Form 980 (2010)



Form 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organlzatlon Return OMB No. 1545-1709
;Dn?é’?nréﬁ“ﬁgie?ife‘esl’ﬁ?f: Y » File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part t and check thisbox. ............... ... ................. b

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil (on page 2 of this form).

Do not complete Part lf unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
EParti | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only ... * D

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

Name of exempt organization Employer identification number
Type or
print

SERVEMINNESOTA 41-2010058
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for
Mgy 1431 SOUTH 7TH STREET #2540

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

MINNEAPOLIS, MN 55415

Enter the Return code for the return that this application is for (file a separate application for eachreturm) ..........................
Application Return Apl_plication Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of. » LYNN LEWIS

Telephone No. » (612)333-773% FAXNo.®» .
@ |f the organization does not have an office or place of business in the United States, check thisbox................................ > D
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . » D . If it is for part of the group, check this box. * l___] and attach a list with the names and EINs of all members
the extension is for.
1 1 regquest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti  4/15 ,20 12 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 or

. tax year beginning _ 9/01 ,20 10 ,andending _ 8/31 ,20 11 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSUCHONS . .. . ... .\ttt e e e 3a|S 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowedasacredit. . . ..., ... ... .. ... ol 3b|S 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using ,

EFTPS (Electronic Federal Tax Payment System). See instructions. ., . ......oooivee oo .. 3ciS 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZ0501L 11/15/10



Form 990 (2010) SERVEMINNESOTA 41-2010058 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ... ... . . ... ... . .. . . . ... m

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 0 990-EZ7. . oo e [] Yes 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?. ... I:] Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 ©)3
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code (Expenses § 10,225,953, including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4b (Code (Expenses $ 6,678, 385. including grants of $ ) (Revenue $ )

4¢ (Code: (Expenses $ 1,070,185, including grants of $ ) (Revenue S )
MINNESOTA MATH CORPS IS AN AMERICORPS PROGRAM GEARED TO HELP 4TH-8TH GRADERS ACHIEVE

TESTS.
4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O

(Expenses  $ 392, 888. including grants of  § ) Revenue $ )
4e Total program service expenses » 18,367,411.

BAA TEEAQ102L 10/06/10 Form 990 (2010)



Form 990 (2010) SERVEMINNESOTA 41-2010058 Page 3
Part IV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

20

Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCheaUIE A . .

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)......................

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 |. ... . .. . . . . . .

Section 501(c)?3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I. ... ... . .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll . ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ...... .. ... ..............

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1. .. . . .

Did the organization report an amount in Part X, line 21; 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 . ..

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes, ' complete Schedule D, Part V. . .

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VI, IX|
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part V.

Yes | No
11 X
2| X
3 X
4 | X
5
6 X
7 X
8 X
9 X

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 167 If "Yes, ' complete Schedule D, Part VIl[..... ... . . . . . . . . . . . . . . . i

¢ 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 16?7 /f 'Yes,  complete Schedule D, Part VIIL. ... ... .. . . . . . . . . . . . . . . . . . . ..

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 167 If 'Yes,' complete Schedule D, Part IX . ... . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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 . . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, X, and XHI ..

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 X!/, XlI, and X/l is optional .. ..........

Is the organization a school described in section 170M)Y(1)A))? If 'Yes,' complete Schedule E.. .. ................. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,” complete Schedule F, Parts land IV.. ... ...

Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts [l and IV............... ... ............

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV...... ... ... ..............

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? If 'Yes,' complete Schedule G, Part | (see instructions) . ........... ... ... .. .............

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il .. ... .. . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a? If 'Yes,’
complete Schedule G, Part [l . . . .

aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H. .. .......... ... ... .. ... . ... ... ...

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions). ...................

ita] X

11b X
1ic X
11d X
1ie X
i X

12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X
19 X
20 X
20b

BAA TEEAO103L 12/21/10

Form 990 (2010)



Form 990 (2010) SERVEMINNESOTA 41-2010058 Page 4

Part IV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il..............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts Tand IlL............... .. ...

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
aén% former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CHEAUIE U o o e

24a 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, and that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. If 'No,’go to line 25. ... ... ...

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS?. ... .o

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,' complete Schedule L, Part [............. ...

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
’glat the/transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
ChadUle L, Part | ...

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part Il ......

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 1 ..

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...................

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes, ' complete
Schedule L, Part IV . . e

¢ 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............................
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M. .. ............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... ... . . .
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f "Yes,' complete Schedule N, Part . ... . ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .. ...................... PP

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part |.. .. .. ... .. ... .. . .

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Parts Il, Ill, IV, and V,
LI T

35 s any related organization a controlled entity within the meaning of section 512037 .

a 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, line 2............... DYes No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line@ 2............. ... .. ... i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, tines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ... . .

Yes| No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X

28a X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAQ1C4L 12/21/10

Form 980 (2010)



990 (2010) SERVEMINNESOTA 41-2010058

Page 5

| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V... ... . .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. T1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WINNEIS? .. ... .

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

4a 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)?..........

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a 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?. . ... ... .

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUctible? . .o

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oI 8282 7.

d If 'Yes,' indicate the number of Forms 8282 filed during the year. ...................... ... I 7d|

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ........ .. ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TRQUITEA Y .

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C . o

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. . ...

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vlll, line 12............ ... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .. ........ ... .. ila
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.......... ...
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... . .. I 12b‘

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

¢ Enter the amount of reserves on hand. . ... . ... . . 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year? .................... ... .. ...
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O. .. .. ... ... . ..

14a

14b

BAA TEEAO105L 11/30/10

Form 990 (2010)



Form 990 (2010) SERVEMINNESOTA 41-2010058 Page 6
| 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 to any question inthis Part VI .. ... ... .. . ... . . . . l—)a

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b

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? .

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 4 X
since the prior Form 990 was filed?. . ... .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Does the organization have members or stockholders?. ... ... .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOY 2 . oo e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by { }
the following: ] |
a The QOVEIMING BOAY 7 . . ot e 8a; X
b Each committee with authority to act on behalf of the governing body?. . ......... . .. .. .. ... 8b| X

9 s there any officer, director or 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 Does the organization have local chapters, branches, or affiliates?.................. ... ... 10a X
b If 'Yes,’ does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ............. ... .. ... ... ... 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?.. ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13............ ... ... ... ... ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMTCES . 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ... . .SEE .SCHEDULE. Q.. . . 12¢| X
13 Does the organization have a written whistleblower policy?. .. ... ... X
14 Does the organization have a written document retention and destruction policy?..................... ... ... ... 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 CEQ, Executive Director, or top management official ........ ... 15a| X
b Other officers of key employees of the organization... SEE. SCHEDULE O .......... ... ... ................. ) X
if 'Yes' to line }Sa 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? . .. .

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. .. ..

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 (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» LYNN LEWIS 431 SOUTH 7TH STREET STE 2540 MPLS, MN 55415 (612)333-7739

BAA Form 890 (2010)
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990 (2010) SERVEMINNESOTA 41-2010058 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl ... .. . [_[
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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.

@ {ist 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.’

e | ist 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.

® | ist 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.

e |ist 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.

]_—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) ©) D) ® )
Name and title Average Position (check ail that apply) Reportable Reportable Estimated
hours =1 ~ compensation from compensation from amount of other
per week z | = the organization related organizations compensation
(describe =1 3 (W-2/1099-MISC) (W-2/1099-MiSC) from the
rolored g e Teraton
organiza- 28 organizations
Seadute g
[9)] 5
_Q) DAVE BEAL _ _______ |
DIRECTOR 2 X 0 0 0
_(2 WILLIAM ARENDT = |
TREASURER 2 X X 0. 0. 0.
_(3) DEAN ALLEN BARTON |
DIRECTOR 2 X 0. 0. 0.
_#_ JENNIFER DEJOURNETT _ |
DIRECTOR 2 X 0. 0. Q0.
_G) ROBERT GOTWALT JR. __ _ |
DIRECTOR 2 X 0. 0. 0.
_© KREITH DIXON |
DIRECTOR 2 X 0. 0. 0.
_()_MARTHA JONES_SICHKO __ |
DIRECTOR 2 X 0. 0. 0.
_)_DAVID DURENBERGER _ |
DIRECTOR 2 X 0. 0. 0.
_(® KATE RELLY |
DIRECTOR 2 X 0. 0. 0.
(10) BRENDA CASSELLIUS _ __ |
DIRECTOR 2 X 0. 0. 0.
1 CAL LARSON |
DIRECTOR 2 X 0. 0. 0.
(12) PAMELA HARRIS |
DIRECTOR 2 X 0. 0. 0.
(13) THOMAS HORNER |
DIRECTOR 2 X 0. 0 0
(4 COREY ELMER |
DIRECTGCR 2 X 0. 0 0
(15) CAROL MCFARLANE |
DIRECTOR 2 X 0. 0 0
(16) DAVID METZEN |
DIRECTOR 2 X 0 0. 0
(17)_ SAKAWDIN MOHAMED |
DIRECTOR 2 X 0. 0. 0

TEEACTOZL 12/21/10 Form 890 (2010)



Form 990 (2010) SERVEMINNESOTA 41-2010058 Page 8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

*) (B) © (®) ® ®
Name and title A;g[ﬁge Position (check all that apply) Reportable Reportable Estimated
per week| 2 3 e ontion | reiatea oreanmatons | woypensoton
%ejg;%? 5 (W-2/1099-MISC) (W-2l10%9-MISC) from the
e g
(z);gtg:xls- % E organizations
Sc%nO) %
(18) JOE MULLERY ____ __________
DIRECTOR 2 X 0. 0. 0.
(19) ROBERT RUMPZA __ __________
CHATRMAN 2 X X 0 0 0
(20) KERA PETERSON _ __________
DIRECTOR 2 X 0. 0. 0.
(21) NATHAN PROUTY  ____________
DIRECTOR 2 X 0. 0. 0.
(22) MEGAN REMARK ___ __________
DIRECTOR 2 X 0. 0. 0.
(23) JUDITH RUSSELL  __________
DIRECTOR 2 X 0. 0. 0.
(24 SAM SCHUTH _ _ ____________
DIRECTOR 2 X 0. 0. 0.
(25) CHRISTINE WIEGERT _ _________
DIRECTOR 2 X 0. 0. 0.
(26) AUDREY SURER _ ___________
CEO 40 X 104,069. 0. 8,065.
en
8
L
TbSub-total . . ... ... > 104,0609. 0. 8,065.
¢ Total from continuation sheets to Part VI, Section A. .. ............. ... ... e 0. 0. 0.
dTotal (add lines Thand 1€} .. .. . ..t e 104,069. 0. 8,065.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization  * 1

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 ... ... ... .. .. ... .. .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
theﬁrganizatio/n and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for
SUCh INAIVIAUAL . . . . e

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 suchperson. ............................ ..
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0 - . -
BAA TEEAQ108L 12/21/10 Form 980 (2010)




41-2010058 Page 9
(A) (B) ©) ©
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512 or 514

_revenue 513

1a Federated cambaigns .......... 704,000.

i [%2]
%% b Membership dues. . ............ 1b .
‘;% ¢ Fundraising events ... ......... ic | -
%g d Related organizations. . ..... ... 1d .
2% e Government grants (contributions). . . . . ie]17,511,290.}] -
gg f Al ather contributions, gifts, grants, and .
2E similar amounts not included above. ... | 1f 665, 096.
= 2 g Noncash contributions included in Ins 1a-1f: $ b
83| hTotal. Add lines 1a-Tf. ..o > 18,880, 386.
g Business Code
é 2a _
gl ob__
S| o°_
gl d__________________
g e o _____
§ f All other program service revenue. .. ;
£ g Total. Add lines 2a-2f .. ... ... i > ; ~ ; §
3 Investment income (inciuding dividends, interest and
other similar amounts). . .................... ... ... Lo 2,340. 2,340.
4 |ncome from investment of tax-exempt bond proceeds ®
5 Royalties. ... . >
(i) Real (i) Personal
6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or (loss). . ..
d Net rental income or (JosS). ... ... ... i b
7 a Gross amount from sales of ) Securites (W) Other
assets other than inventory. .
by Less: cost or other basis
and sales expenses. . ... ..
c Gainor(oss)........
dNetgainor (IoSS). ... >
w | 8a Gross income from fundraising events
] (not including $
% of contributions reported on line 1c).
o See Part IV, line 18................. a
§ b Less: direct expenses. .............. b
° ¢ Net income or (loss) from fundraising events. ...... .. B
9a 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: costof goods sold . ........... b
¢ Net income or (loss) from sales of inventory. . ........ ’F_ ;
Miscellaneous Revenue Business Code ‘ o : o
11a MISCELLANEQUS _ __ __ __ 611710 145,720. 145,720.
b
c_
d All otherrevenue. ..................
e Total. Add lines 11a-11d.............. ... ... ..... > 145,720.| ... @ - ;
12 Total revenue. See instructions. ..................... » 19,028, 446. . . 148,060.

BAA TEEAOT09L 10/11/10 Form 990 (2010)



Eorm 990 (2010) 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) but are not required to complete columns (B), (C), and (D).
) ) 0] ® ©)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 2T, ... .. 17,645,758. 17,645,758.
2 Grants and other assistance to individuals in
the US. See Part iV, line22 ............. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part |V, lines15and 16............
4 Benefits paid to or for members. .............
5 Compensation of current officers, directors,
trustees, and key employees ... ......... .. .. 114,253. 81,054. 18,167. 15,032.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)B). ... ... 0. 0. 0. 0.
Other salaries and wages ... ... ... ... ... 487, 350. 347,708. 75,250. 64,392.
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) . ....... ... L.
9 Other employee benefits ................ .. .. 120,098. 78,862. 26,304. 14,932.
10 Payrolltaxes............. ... ... ..
11 Fees for services (non-employees):
aManagement. ... ... ...
blegal ... .. . . .
cAccounting. . .......... ..o
dlobbying...... ... ... ... ...
e Professional fundraising services. See Part IV, line 17. . .. 90,000.! 90,000.
f Investment management fees. ............. ..
gOther. . ... . .. 277,382, 119,693. 54,169. 103,520.
12 Advertising and promotion. . ... ... .. ... .. .. 32,704. 30,897. 1,807.
13 Office eXpenses . ..., 57,242. 31,653. 23,538. 2,051.
14 Information technology............ ... ... ...
15 Royalties. ....... ... ... ... ... ... ..
16 OCCUPANCY. .. ..o 57,732. 57,732.
17 Travel. . . 3,169. 2,290. 404 . 475,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ............ .. ... ..
19 Conferences, conventions, and meetings . .. .. 42,445, 25,179, 9,417 7,849,
20 Interest. . ... ... ...
21 Payments to affiiates. ................. ... ..
22 Depreciation, depletion, and amortization. . . .. 4,069.
23 INSUTBNCE. .o 3,795,
24 Other expenses. l[temize expenses not .

covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%

of line 25, column (A) amount, list line 24f
expenses on Schedule O.). ... ......... ... ..

10,588,

a DUES AND MEMBERSHIPS " 2,868. 7,206. 514.
b EQUIPMENT 4,379. 4,379.
¢ BOARD EXPENSE 4,348. 3,791. 557.
d OTHER EXPENSE 1,992, 150. 1,524. 318.
e REASONABLE ACCOMMODATION _ _ 1,299. 1,299.
f Allotherexpenses. .. ........ ... ...... .....
25 Total functional expenses. Add lines 1 through 24f. .. .. 18,958,603. 18,367,411. 289,667. 301,525.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . ... .. ..

BAA

TEEAQTIOL

12/21110
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Form 990 (2010) SERVEMINNESOTA 41-2010058 Page 11
Balance Sheet
- ® (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ........ ... .. it 841,260.1 1 836, 063.
2 Savings and temporary cash tnvestments . ... 2
3 Pledges and grants receivable, net . ... ... 2,078,300.; 3 2,476,021,
4 Accounts receivable, net. .. ... .. 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part [I of Schedule L..... ... ..
6 Receivables from other disqualified persons (as defined under section 4958(H) (1)), -
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary -
A organizations (see instructions). .......... . 6
g 7 Notes and loans receivable, net . ... .. ... . 7
$ 8 Inventories for sale Or USe. .. ... ... . . 8
s | 9 Prepaid expenses and deferred charges. . ............. ..o 12,848.1 9 17,786.
10a Land, buildings, and equipment: cost or other basis. k “ - - \ 
Complete Part VIl of Schedule D............. ... .. 10a - -
b Less: accumulated depreciation..................... 10b 54,624. 7,294 .| 10¢ 3,225.
11 Investments — publicly traded securities .. ... .. o 11
12 Investments — other securities. See Part IV, line 11 ... .. ... ... 12
13 Investments — program-related. See Part IV, hne 11..... ... ... o L. 13
T4 Intangible assets . ... .. 14
15 Otherassets. See Part IV, line 11 ... ... ... i i 3,798.]15 3,798.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... .. .. ... ... ..... 2,943,500.){16 3,336,893.
17 Accounts payable and accrued eXpenses. ... . ... 67,205.]17 75,445,
18 Grants payable. ... ... 1,206,583.| 18 1,521,893.
19 Deferred revenue. . ... . .
L1120 Tax-exempt bond liabilities. . ... ... ...
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D ......... ..
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and dlsqua[n‘led persons. Complete Part 1l
g: of Schedule L ... .
s | 23 Secured mortgages and notes payable to unrelated third parties............ .. ..
24 Unsecured notes and loans payable to unrelated third parties. ...................
25 Other liabilities. Complete Part X of Schedule D. ... ... oo
26 Total liabilities. Add lines 17 through 25 ... ... . it 1,273,788.] 26 1,597,338.
N Organizations that follow SFAS 117, check here » and complete lines . -
T 27 through 29 and lines 33 and 34. - -
8127 Unrestricted net @ssets . .. ..ot 296,516.| 27 277,764,
12_ 28 Temporarily restricted net @assets . ........... . . 1,373,196.] 28 1,461,791.
S| 29 Permanently restricted net assets .. .. ... ...
8 Organizations that do not follow SFAS 117, check here * D and complete
1 lines 30 through 34.
5130 Capital stock or trust principal, or current funds. . ................ ... .. 0oL
2 31 Paid-in or capital surplus, or land, building, or equipment fund ..................
L 132 Retained earnings, endowment, accumulated income, or other funds........... ..
g 33 Total net assets or fund balances. . .. ... ... 1,669,712.] 33 1,739,555.
S| 34 Total liabilities and net assets/fund balances.. .................... ... . ... 2,943,500.| 34 3,336,893.
BAA Form 990 (2010)



Form 990 (2010) SERVEMINNESOTA 41-2010058 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XL. ... . ... r_|
1 Total revenue (must equal Part VIII, column (A), ine 12). . ... .. 1 19,028, 446.
2 Total expenses (must equal Part 1X, column (A), IN€ 25) ... ... .. oot 2 18,958, 603.
3 Revenue less expenses. Subtract line 2 from line T.. .. ... . 3 69,843,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................. 4 1,669,712,
5 Other changes in net assets or fund balances (explain in Schedule O)................ ... . ... ... ... ... 5 0.
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33,
N 6 1,739,555,

| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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?......................... 2c X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis I:[ Consolidated basis D Both consolidated and separate basis

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-T33 2. . 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............................. 3b] X
BAA Form 920 (2010)
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I OMB No. 1545-0047

2010

(SFngsgé{l)-r%g%_Ez) Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
SERVEMINNESOTA 41-2010058

Part1 |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 A church, convention of churches or association of churches described in section T70(bXT}AXi)-
A school described in section 170(b}1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

name, city, and state: _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part il.)

E A federal, state, or local government or governmental unit described in section T70(b}(1{AXV).
X

W N

(%]

-~ 5

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY}1XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)1XAXvi). (Complete Part 11.)

9 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(aX2). (Complete Part Hl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1 c D Type Il — Functionally integrated d D Type Il — Other

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

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Hl! supporting organization, D
CHECK TS DOX. - o o o e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ................... ... 11g (i)
@iy A family member of a person described in (i) above?. ... ... ... 11g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ........... ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in colurmn (i) of column ()
(see instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©)
()
(E)
Total .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 SERVEMINNESOTA 41-2010058 Page 2
P TSupport Schedule for Organizations Described in Sections 170(b)}(1)}(AXiv) and 170(b)(1)(AXvi)

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

Section A. Public Support

g:gfggiar{ Jear (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 () Total

1 Gifts,bgrap\ts,fcontributiong, aDnd
memaoer: v . o]
IR fees Teceve $° 17, 106,806.| 9,954, 968.| 12734822.| 15740154.| 18880386.|64,417,136.

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

3 The value of services or
facilities furnished by a
governmental unit to the 0

organization without charge. . ..

4 Total. Add lines 1 through 3. ... 7‘,106,8’0’6’. 9,954,968. }2734822 157401’54 18880386. 64,417,136.

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 (). ..

6 Public support. Subtract line 5 | . -
fromline 4. . . ... ... .. . .+ 164,417,136,
Section B. Total Support
gg;?;‘gf‘l{ Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts fromline 4. .. ... .... 7,106,806.]19,954,968.| 12734822.| 15740154.| 18880386.) 64,417,136.

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

similar sources. . .............. 12,236. 8,177. 3,044. 3,825. 2,340. 29,622.

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 assets (Explain in
Part IV). SEE PART IV....

11 Total support. Add lines 7
through 10. . ..................{ -

145,720, 470,047,

64,916,805.

12 Gross receipts from related activities, etc (see instructions) 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 Rere. . . ... .. ... i > [—]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column () divided by line 11, column (M. ......................... 14 99.2%
15 Public support percentage from 2009 Schedule A, Partil, line 14. ... ... .. 15 99.2 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .......................... i >

b 33-1/3% support test — 2009, 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. .. ............. ... > D

17 a 10%-facts-and-circumstances test — 2010. 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 IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test — 2009. 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 IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions. .. B

BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E7) 2010 SERVEMINNESOTA 41-2010058 Page 3
[ Support Schedule for Organizations Described in Section 509(aX(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 I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
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
7Jcfromline 6.). .. .............

Section B. Total Support
Calendar year (or fiscal yr beginning in)* {a) 2006 {b) 2007 {c) 2008 (d} 2009 (e) 2010 (f) Total
9 Amounts fromline6...........

10a 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
regulasly carriedon. . ............ ..
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add ins 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 heve. .~ .. .. . ...l > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () .......................... 15 %
16 Public support percentage from 2009 Schedule A, Partill line 15 . ... .. . ......... ... .00 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (D). ... 17 %
18 Investment income percentage from 2009 Schedule A, Partiil, line 17..... ... 18 %
19a 33-1/3% support tests — 2010. 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........... B

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .. - H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... .. ... ... B
BAA TEEAQ403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




A (Form 990 or 990-E2) 2010 SERVEMINNESOTA 41-2010058 Page 4

| Supplemental Information. Complete this part to provide the explanations required by Part 1I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ4Q4L  09/08/10



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

CLIENT 019343-X SERVEMINNESOTA 41-2010058

PART ll, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006

OTHER INCOME 145,720. 123,987. 83,548. 67,595. 49,197.
TOTAL $ 145,720. $§ 123,987. § 83,548. § 67,595. § 49,197.




OMB No. 1545-0047

Schedule B

fuﬁosré"o-%g:%’ 90EZ, Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

2010

Name of the organization Employer identification number

SERVEMINNESOTA 41-2010058

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ z 501(c)}__3 ) (enter number) organization

| _|4947(2)(1) nonexempt charitable trust not treated as a private foundation
| 1527 political organization

Form 990-PF L 501(c)(3) exempt private foundation
. 4947 (a)(1) nonexempt charitable trust treated as a private foundation
L5013 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts | and [1.)

Special Rules

For a section 501(c)(3) organization 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), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and H.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, II, and 1ll.

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

religious, charitable, etc, contributions of $5,000 or more duringthe year.................. ... .. ... ... ..... >3

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

PF.

BAA For ggaé)emork Reduction Act Notice, see the Instructions for Form 590, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

990EZ, or

TEEAD701L  12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |
Name of organization Employer identification number
SERVEMINNESOTA 41-2010058
| Contributors (see instructions.)
@) (b) © G))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1l wNcs o Person
Payroll .
11201 NEW YORK AVE, NW _ __ _________________ 8 __ 15,296,238.| Noncash | |
(Complete Part Il if there
|\WASHINGTON, D.C. 20525, is a noncash contribution.)
@ (b) (©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 | STATE OF MINNESOTA ] Person
Payroll .
11500 HIGHWAY 36 WEST _ _ ____________________|$___2,215,053.) Noncash | |
(Complete Part 1l if there
| ROSEVILLE, MN 55113, is a noncash contribution.)
(@) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
3  |UNITED WAY Person
Payroli
404 8TH STREET s 704,000.| Noncash H
(Complete Part il if there
‘MINNEAPOLIS, MN 55404 is a noncash contribution.)
(@) (b) (c) G)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is @ noncash contribution.)
@ (b) ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
I L Person
Payroli
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person
Payroll
Noncash

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

BAA

TEEAQ702L  10/26/10

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



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

Page 1 of 1 of Part i

Name of organization

Employer identification number

SERVEMINNESOTA 41-2010058
_|Noncash Property (see instructions.)
(a) L (b) . (©) . d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
@) . () . © . d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
@ L (b) . () . d |
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ L (b) . © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part i (see instructions)
(@ o (b) . () @)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
a . (b) . © . )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ703L.  10/26/10



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

Page 1 of 1 of Part lll

Name of organization

SERVEMINNESOTA

Employer identification number

41-2010058

Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part [ll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ S N/A
@ (b) © (&)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © @)
Ntl):- frrtolm Purpose of gift Use of gift Description of how gift is held
a
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of transferor to transferee
(@ (b) © (d)
NIOD- frrtolm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (©) (d)
N% flrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ704L. 06/23/09



l OMB No. 1545-0047

2010

2‘5&%&”&%&.&&) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 507(c) and section 527
» Complete if the organization is described below.

Department of the Treasur . .
Intomal Roverus Servae” = Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-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,' to 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 I-A. Do not complete Part I-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete

Part 1l-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (B), or (6) organizations: Compiete Part [Il.

Name of organization

SERVEMINNESOTA 41-2010058
Compilete 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 [V.
2 Political expenditUres. .. ... .o >3
3 VOIUNEEr MOUIS . e

Parti-B iComplete if the organization is exempt under section 501(c)}(3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955......................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. . ............. ... L] 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... ... .. ... . . . ... ... .. ........... Yes No
4aWas a Correction Made . ... Yes No

b If 'Yes,' describe in Part [V,
Part I-C | Complete 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. .. .. .. L
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
TUNCHON ACHVITIES. . .. o S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T =T 174 A >3
4 Did the filing organization file Form T120-POL for this year?. ... . ... . . . DYes D No

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 directly 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 V.

(a) Name (b) Address {(c) EIN {d) Amount paid from filing (e) Amount of political
organization's funds. contributions received and

If none, enter-0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.
(6 2
@  mmmmmmm e
e FTTmmm T e e
@@  pmmmmmm e
G  Fmmmm oo e
®  Fmmmommm s m———
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2010

TEEA3201L  02/02/11



Schedule C (Form 990 or 990-£7) 2010 SERVEMINNESOTA 41-2010058 Page 2
P A |Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).
A Check » if the filing organization belongs to an affiliated group.
B Check » | |if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affliated

(The term 'expenditures’ means amounts paid or incurred.) organtzation'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) . ...............
¢ Total lobbying expenditures (add lines laand 1b) ... ... ... i
d Other exempt purpose expenditures. ... ... . .
e Total exempt purpose expenditures (add lines Tcand 1d)....... ... ... ... ... . ... ... ...

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

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 aver $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 10 .. ... .. ... ... ... . .. ... . ...
h Subtract line 1g from line 1a. If zero orless, enter -0- ... ... ... ... . ... ... .. .. . ... .. ...
i Subtract line 1f from line Tc. If zero orless, enter -0-........ .. ... . ... ... .. ... .. ... .. ...

j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this Year? . . ... ... i r_IYes ﬂNo

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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) Total
year beginning in)

2a Lobbying non-taxable
amount............ ..

b Lobbying ceiling
amount (150% of line
2a, column (e)).......

¢ Total lobbying
expenditures....... ..

d Grassroots nontaxable

e Grassroots ceiling
amount (150% of line |
2d, column (e))....... '

f Grassroots lobbying
expenditures. ...... ..

BAA Schedule € (Form 990 or 990-E7) 2010

TEEA3202L 10/11/1Q



Schedule € (Form 990 or 990-£7) 2010 SERVEMINNESOTA 41-2010058 Page 3

i _|Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

Amount

1 During the year, did the filing organization attempt 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:

c Media advertisements? . . ...
d Mailings to members, legislators, or the public? ... ... ..

P PSR DR [

f Grants to other organizations for lobbying purposes? ... ... ..
g Direct contact with legislators, their staffs, government officials, or a legislative body?................ X 43,500.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?...........
i Other activities? If 'Yes,' describe in Part IV. .. ...

Part llIl-A | Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or

section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. ......... ... ... ... ... ol 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... .. ... ... ... . .. . .. .. 3
Part lli-B | Complete if the organization is exempt under section 501(cX4), section 501(c)X3), or
section 501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered 'No' OR if Part lll-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).
B CUMT BN WAL L. e 2a
b Carryover from [aSt Year . .. .. .. e
C IOl . .
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues...... ... ..
4 |f notices were sent and the amount on line 2¢c 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 NexXt YBaIZ .
5 Taxable amount of lobbying and political expenditures (see instructions). .. ............ .. ... ... .. .. 5
Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part lI-B, line 11.
Also, complete this part for any additional information.
BAA Schedule € (Form 990 or 990-EZ) 2010

TEEA3203L 10/11/10



Schedule C (Form 990 or 990-£2) 2010 SERVEMINNESOTA 41-2010058 Page 4
' . | Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2010
TEEA3204L 10/11/10



SCHEDULED | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
> Completeg thei \;)rlganizgti;msags%voergle_cli 'Ye% to Form 990,
artiV, lines 6,7, 8,9, 10, 11, or 12.
Pn?é’?nré’ﬁ“éztve"é&ies‘;ﬁ?fé‘ i » Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
SERVEMINNESOTA 41-2010058

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear.............. ...
Aggregate contributions to (during year) ... ..
Aggregate grants from (during year).........
Aggregate value atend of year.. ............

O BN =

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? . ... ... .. . DYes D No

[Parﬂi lConservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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.

l:i Held at the End of the Tax Year

a Total number of conservation easements .. ... ... .. ... Z2a
b Total acreage restricted by conservation easements.............. ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... .. .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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,

and enforcement of the conservation easements it holds?. . ... . . [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
B

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @ B)() and section 170 @B () 2. .. .o D Yes D No

9 InPart X!V, 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.

Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to 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 X1V, 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:

(i) Revenues included in Form 990, Part VIl line 1. ... o o >3
(i) Assets included in Form 990, Part X. . ... . =3

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 Revenues included in Form 990, Part VIH, line 1. o o =S
b Assets included in Form 990, Part X. ... -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 920) 2010




Schedule D (Form 990) 2010 SERVEMINNESOTA 41-2010058 Page 2
| 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 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
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 [_lNo

| Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 27.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 ... T [lYes [ ]No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance. . ... ic
d Additions during the year ...... ... 1d
e Distributions during the year ... ... . . Te
fEnding balance ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 212... ... ... .. . . . ... ... D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV.
Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years hack ] (d) Three years back (e) Four years back

Ta Beginning of year balance . . ...
b Contributions. .. ............. ..

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

d Grants or scholarships.........

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

f Administrative expenses. ... ...

g End of year balance...... ... ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment * %

¢ Term endowment * %

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

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

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

| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland ... ..
bBuildings ........... ... ...

¢ Leasehold improvements . .......... ... .. .. 11,543. 8,465. 3,078.
dEquipment. . ... 28,954, 28,807. 147.
eOther .. ... ... . 17,352. 17,352. ) 0.
Total. Add lines 1a through Te (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... ... .. ... > 3,225.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



41-2010058 Page 3

Schedule D (Form 990) 2010 SERVEMINNESOTA
Part VI |Investments—Other Securities. See F

orm 990, Part X, line 12. N/A

(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
(2) Closely-held equity interests
(3) Other

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

[ Part VIl | Investments—Program Related. (See

Form 990 Part X line 13) ___N/A

(a) Description of investment type

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

4D

3]

3

@

®

®

@

@&

©

aom

Total. (Column (h) must equal Form 990, Part X_column (B) line 13.). . ®

Part IX | Other Assets. (See Form 990, Part X,

line 15) N/A

(a) Description {b) Book value

a

@

©)]

@

®

®

@

@&

®

ae

Total. (Column (b) must equal Form 990, Part X, column(B), line 15). ... ... .................c.coo-"ioioc oo B

Part X | Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

©)]

iG]

®

®

@

®

@

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . . ..

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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). SEE PART XIV

BAA

TEEA3303L 12/20/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 SERVEMINNESOTA 41-2010058 Page 4

‘Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line T2) . ... oo 19,028, 446.

Total expenses (Form 990, Part X, column (A), liNe 25) .. .. ..o 18,958, 603.

Excess or (deficit) for the year. Subtract line 2 from line 1. ... ... . 69,843.

Net unrealized gains (losses) on investments. ............... .. ... ... ... .. e

IVESTIMIENE BXPENSES . . .. ot ittt

Prior period adjustments. . ... .

2
3
4
5 Donated services and use of facilities. . .. ..
6
7
8

Other (Describe in Part XIV ) ...

9 Total adjustments (net). Add lines 4 through 8 ... ...

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.... ... ... ... . ... ...... 69,843,

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements.............. ... 1

19,028, 446.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. ... ... ... L

b Donated services and use of facilities. ... ... ... ... ... ...

c Recoveries of prioryear grants. . ... .. .
d Other (Describe in Part XIVY .. ...
e Add lines 2a through 2d ... ... .. . ... . .

3 Subtractline 2e from line T ... ... .. . .

19,028, 446.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIHll, tine 7b.............
b Other (Describe in Part XIV.). ...
cAdd lines da and B . . .. . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part! line 12) ... ............... .. ... ... 5 19,028, 446.

Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements................... . . 18,958,603,
2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25: .
a Donated services and use of facilities. .. ...... ...
b Prior year adjustments. .. ... ..
€ OtNEr J0SSES . .
d Other (Describe in Part XIV.). ... o
e Add lines 2a through 2d .. .. ... ...

3 Subtractline 2e from line 1. ...

18,958,603.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a investments expenses not included on Form 990, Part VIl line 7b .. ......... .. 4a
b Other (Describe in Part XIV.). . .. 4b .
cAdd lines da and 8B . .. .. . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). ... ... .. .. .. . . . . ... . .... 5 18,958, 603.

Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part il], lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XliI, lines 2d and 4b. Also complete this part to provide
any additional information.

MAINTAIN ITS EXEMPT STATUS. IT HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A

BAA TEEA3304L 02/11/17 Schedule D (Form 990) 2010
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Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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Part X1V | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



] OMB No. 1545-0047

2010

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

pepariment of the Teasury » Attach to Form 990 or Form 9%0-EZ. > See separate instructions.

Name of the organization Employer identification number

SERVEMINNESOTA 41-2010058

1 Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Form 990-E/Z filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [X| Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c . Phone solicitations g . Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services?.................. Yes DNO

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

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column ()
Yes No
BAKKENSIT CONSU 2235 N
1 ROSEWOOD ROSEVILLE MN
X 15,951. 90,000.
2
3
4
5
6
7
8
9
10
Total . B 15,951. 90, 000. 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
MN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701L  03/25/11



Schedule G (Form 990 or 990-EZ) 2010 SERVEMINNESOTA 41-2010058 Page 2

rtll | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events

(add column (a)
through column (c))

(event type) (event type) (total number)

1 Grossreceipts............. ... .. .......

mczm<ml

2 Less: Charitable contributions ... .......

3 Gross income (line 1T minus line 2). ... ..

4 Cashoprizes...........................

5 Noncashoprizes........................

6 Rent/facility costs......................

7 Foodandbeverages...................

Entertainment. . ....... .. ... ... .. ...

9 Other direct expenses..................

D
]
R
E
C
T
E
X| 8

E
N
S
E
S

Direct expense summary. Add lines 4- through O incolumn (d).. .. ... .. ... .. .. ... ... ... ... .........
Net income summary. Combine line 3, column (d), and line 1Q ... ... . . . . ... .. .. .. .. ... ... ...

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
Z bingo through column (c})
N
£
1 Grossrevenue . ........... ...,
2 Cashoprizes..............o i
E
D X
,'; g 3 Non-cashoprizes.......................
E N
[
T E 4 Rent/facility costs......................
5 Other direct expenses. . ................
| |Yes % ||| Yes % ||_|Yes %
6 Volunteerlabor. .. ... ...... ... ... ... No No No
7 Direct expense summary. Add lines 2 through S5 incolumn (d).......... .. ... .. B
8 Net gaming income summary. Combine lines 1, column () andline 7..... ... .. ... .. ................. >

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

BAA TEEA3702L. 01/13/11 Schedule G (Form 990 or 990-E7) 2010



Schedule G (Form 990 or 990-E2) 2010 SERVEMINNESOQOTA 41-2010058

Page 3
11 Does the organization operate gaming activities with nonmembers? .. ... .. D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming 2. . .. ... . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facilily . . ... ... ... 13a %
b Anoutside facility . .. ... .. 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ _ e
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. ... .. D Yes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization = $ and the amount

of gaming revenue retained by the third party = $
c If 'Yes,' enter name and address of the third party:

Address >

16 Gaming manager information:

Gaming manager compensation = $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming lCemSE T . .. D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » S
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (1) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

2010

: ) |
(Sl__grl;inEggéJcl’-rEgg%_Ez) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any addntlonal information.

Department of the Treasury
Internal Revenue Service > Attach to Form 990 or 990-E.

Name of the organization Employer identificatiol

SERVEMINNESOTA 41-2010058

CATCH UP TO GRADE LEVEL TARGETS. MINNESOTA READING CORPS PARTNERS WITH SCHOOL

__ _CONDITIONS OF THEIR CONTRACTS. TRAINING AND TECHNICAL ASSISTANCE ARE KEY STRATEGIES _
AMERICORPS PROVISIONS, AND OTHER FUNDING REQUIREMENTS. THESE ACTIVITIES ALSO

PROGRAM IMPROVEMENT, AND PROMOTE THE IMPLEMENTATION OF HIGH-QUALITY SERVICE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization Employer identification number

SERVEMINNESOTA 41-2010058

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA49C2L 10/26/10



