990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) .
Department of the Treasury - . . Open to P-Ubhc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 9/01 ,2011, and ending  8/31 , 2012
B  Check if applicable: C D Employer Identification Number
X Address change SERVEMINNESOTA 41_2010058
| Name change 120 SOUTH 6TH STREET, #2260 E Telephone number
_Initial return MINNEAPOLIS’ MN 55402 (612) 333-7740
|| Terminated
Amended return G Grossrecepts §  21,220,131.
| Application pending| F Name and address of principal officer: ~ AUDREY SUKER H(a) Is this a group return for affiliates? Hves ﬁ No
- SAME AS C ABOVE H(b) Are all affiliates i.ncluded?_ ) Yes i No
If 'No,' attach a list. (see instructions)
| Taxeemptstatus  [X]501@@) | |5010) ( < (insertno) | J4947@a)D)or | [527
J Website: » WWW.SERVEMINNESOTA.ORG H(c) Group exemplion number ™
K Form of organization: mCorporallun I_] Trust [—l Association [—l Other™ | L Year of Formation: 2000 | M state of legal domicile: MN
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: SERVEMINNESOTA IS A CATALYST FOR _ _ _ _
g POSTITIVE SOCIAL CHANGE, WORKING WITH AMERICORPS AND COMMUNITY PARTNERS TO MEET _ _ _
§ CRITICAL NEEDS TN MINNE SO A . o i s i o S S o s s s it i
% 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).............coiiiiiiiiiiiiiiiiiaa 3 25
w | 4 Number of independent voting members of the governing body (Part VI, line 1b). . ............cina... 4 25
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line2a).................cooooonn. 5 20
% Total number of volunteers (estimate if necessary)............ ... . i i T T 6 25
< | 7a Total unrelated business revenue from Part VIII, column (C), iNe 12, ... v viiiieiiiaiiiiiiinenens 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ...t eiiiiiiiiean i 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VI, line Th) . ..... oo e it eee e 18,880, 386. 21,061,974,
§ 9 Program service revenue (Part VIII, line 29). ... Shaiersrsrey
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ..............covrrenn. 2,340. 1,362.
€ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11€) ............... 145,720. 156,795.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 19,028, 446. 21,220,131.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .................... 17,645,758. 19,137,816.
14 Benefits paid to or for members (Part I1X, column (A), lined).........................
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .... 721,701. 765,919.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e).........cooviiroiiinn.. 90, 000. 90, 000.
;-:. b Total fundraising expenses (Part IX, column (D), line 25) » 327,756.
117  Other expenses (Part X, column (A), lines 11a-11d, 115-24€). ... ...\ oveviiiiiens. 501,144. 729,988.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 18,958, 603. 20,723,723.
19 Revenue less expenses. Subtract line 18 from line 12, . .. iuiwiiieiiiniiiniiiiieenn. 69,843. 496,408.
58 Beginning of Current Year End of Year
ﬁ:-_E 20 Total assets (Part X, Ne 16). ..o vt e et 3,336,893. 4,075,106.
f; 21 Total liabilities (Part X, INe 26). . .. ... e 1,597,338. 1,839,143.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. . .. .. ..ouereiseeees.. . 1,739,555. 2,235,963.

[Partll | Signature Block

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

Slgn Signature of officer Date
Here ) AUDREY SUKER CEO

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check l:, i |PTIN
Piliz

Paid MARC COLIN e GA 2 seitemployed | P00560855
Preparer |rimswme > CARPENTER EVERT & ASSOCIATES

Use Only |rimsadsess > 7760 FRANCE AVE. S. #940 Firm's EIN_>
BLOOMINGTON, MN 55435 Phoneno,  (952) 931-0085
May the IRS discuss this return with the preparer shown above? (see instructions). .............ooiuiuiiiiiiiiiiiinins r}ﬂ Yes [—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 08/18/11 Form 990 (2011)



Form 990 (2011) SERVEMINNESOQOTA 41-2010058 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 .. ... [m
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ2. ... ...\veieiei e SEE .SCHEDULE. O.......ooovvviiiiiiiiaiein 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?. ... D Yes No

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

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(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 § 12,724,714. includinggrantsof $ 12,446,041.) (Revenue $ )

B T4 212418 o S0 U o O VU U U SOV
4b (Code: ) (Expenses $ 5,482, 846. including grants of $ 5,482,846.) (Revenue $ )
SEE SCHEDULE Q.. . e e e e s e e e
4¢ (Code: ) (Expenses $ 1,253, 386. including grants of $ 1,198,996.) (Revenue $ )
SRR SCHEDULE. Q. e e e e e e s e
4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ 585,096. including grants of § 9,933.) (Revenue $ )
4e Total program service expenses » 20,046,042,

BAA TEEAQ102L 07/05/11 Form 990 (2011)



Form 990 (2011) SERVEMINNESOTA 41-2010058 Page 3

[Part IV _[Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCHEAUIB A . . . i T R e e e e e e e e B e A

3 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 |. ... ... ... ... . e s

4 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 Il. .. ... .. . . . . . e e

5 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 98-19? If 'Yes,' complete Schedule C, Part ill. ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
’;é) ptr?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
= 1« G R AT PP e

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

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

9 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? /f 'Yes,' complete
Schedule D, Part IV . . ... . e e

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

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

a BidPthe c\J/rlganization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
A T oV T T wTESSU~ /

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 162 If 'Yes,' complete Schedule D, Part VIL........ ... .. . . . ..

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIL . ...... ... ... i i i

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

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)? /f 'Yes,' complete Schedule D, Part X. . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and Xl .. ... e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl, Xil, and Xlll is optional ............

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. ... ... . . . . . e

15 Did the organization report on Part [X, 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 lland IV..............................

16 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 illand IV...........................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ........... ... ... ... oot

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il ... . ... . e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part [l . . ... . .. e

20 aDid the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H.............................

Yes | No
1] X
2 | X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
1c X
1d X
11e X
1| 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 01/23/12

Form 990 (2011)



Form 990 (2011) 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 X, column (A), line 12 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 27 If 'Yes,' complete Schedule |, Parts I and L. . ... .. .. . . . . . . . . . . . . i,

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asn(l:l1 fgrr}']erj officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
CNEAUIE . . . e e e e

24a Did the organization have a tax-exempt bond issue with an outstandlng’; 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 0 1ine 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 bonds .............................................................................................

25a Section 501(c)3) 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 |...... .. ... . . . i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
?a}g tgeltr?nssct;oln has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
chedule L, Part . . ... ... .t e e e s B e e S e e e e e e e e e e e e e e e B B s @ s e

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzahon 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 employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part L. .. ... .. . . . . . . . . . . . . . i,

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for appllcable flllng thresholds, conditions, and excephons)

b A family member of a current or former officer, director, trustee, or key employee? If '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, PartIV.............................

29 Did the organization receive more than $25,000 in non-cash contributions? If '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. . .. .. .. e e e

31 Did the organization liquidate, 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 11, . ... e e et e e e e e e e e e e e e

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 |.......... .. .. . . i e,

34 Y}Ias Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, Ill, IV, and V,
72T T R P R

35a Did the organization have a controlled entity within the meaning of section 512()(13)?..............o i,

b 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.. . ... . . . . . .. . i

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

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? /f 'Yes,' complete Schedule R, Part VI ... ...................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 290 filers are required to complete Schedule O .. ..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
28c| X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104L 07/05/11

Form 990 (2011)



Form 990 (2011) SERVEMINNESOTA 41-2010058 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part V... ... o i

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WIinNiNgs 10 Prize WiNMNerS ? . . . .ottt ettt e e ittt e e i 1c| X
2 a 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 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q.............. ............ 3b
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)?.......... 4a X
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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. . ... .. i i e .| 5¢
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?. . ... . .. 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Lo T 7= Qo (=Y (8 ot 1] ] L= P 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr? ... .. e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?........................... 7b
¢ Did the organlzatnon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oMM 82822, . e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear................cocvevnnn | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X

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

S TEOUITEA Y . o ot e e e e e s 79[

h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1008 C 2. . o ottt e e e e e e 7h

8 Sponsormg organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
?portlng organization, or a donor adwsed fund maintained by a sponsoring organization, have excess business

holdings at any time during the year?. .. ... . e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667. ... ... .. . .. i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?..............ooiiiiiiiiiiiinn. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders............ .. i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... ... ... 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?........... .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... L‘IZb[
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?.......... G asnmc] 138

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 reserveson hand. ....... .. .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ..., 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O. . .............. 14b

BAA TEEAO105L  07/05/11 Form 990 (2011)



Form 990 (2011) SERVEMINNESOTA 41-2010058 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part V1. . ... .. e eiieenns |f|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. 1a 25
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dvrector trustee or key employee? ........................................................................... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?........................ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed?. . . v oo i fe s e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stoCkholders? ... ... . o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members Of the QOVEIMING DoAY 7. . . .. it et e s e e et e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . ... ... . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
AThe QOVEIMING DOY? . . .ottt v e R AT AT T R A R K TS A R R T AR 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 Did the organization have local chapters, branches, or affiliates? .. ... ... . i 10a X
b If 'Yes,' did the organization have written pohcues and procedures governmg the activities of such chapters, affiliates, and branches to ensure their
operahons are consistent with the organization's eXempt PUIDOSES?. . . .« ottt e et e e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ..................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13....... .. ... . . i i i n. 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTH OIS 2. 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ... .. SEE .SCHEDULE. 0. ..ottt 12¢| X
13 Did the organization have a written whistleblower PoliCY . .. .. . it e e 13 X
14 Did the organization have a written document retention and destruction policy?. ............... .. . ... .. ., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ........... ... .. .. . o i 15a] X
b Other officers of key employees of the organization... SEE. SCHEDULE .O...................ci i, 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? .. .. ..o e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlcnpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. ..o i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 890 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) availabte for public
inspection. Indicate how you make these available. Check all that apply.

D Own website I:I 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 during the tax year. 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 120 SOUTH 6TH STREET, SUITE 2260 MINNEAPOLIS MN 55402 612-746-1390

BAA TEEAO106L 01/23/12 Form 990 (2011)



Form 990 (2011) SERVEMINNESOTA 41-2010058 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIL. ... .. i e |_|
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 arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

~ ® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcetlvgd 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.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
(B) (do not checlfg\%trlg r:han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
porvesy | S deeoists | e ion | e | onparasion
(describe | o 5| 5| of=x|ex| o (W-2/1099-MISC) (W-2/1089-MISC) from the
hoursfor | g & | 2| 2|2 | 3 = 4 organization
related | 52 ) 2| 8 a2 | 2 3 and related
otri%?gl?r?- 80:—’ g- 3 |e ér N organizations
Schedule |2 £ 3
[ul @- g
_() DAVE BEAL _ |
DIRECTOR 2 X 0. 0. 0.
(@ WILLIAM ARENDT _ ____ _
TREASURER 2 X X 0. 0. 0.
_(® BRADLEY BOURN _ _____ _
DIRECTOR 2 X 0. 0. 0.
_(® JENNIFER DEJOURNETT __ |
DIRECTOR 2 X 0. 0. 0.
_()_ROBERT GOTWALT JR. _ _ |
DIRECTOR 2 X 0. 0. 0.
_( KEITH DIXON __ |
DIRECTOR 2 X 0. 0. 0.
_ @ MARTHA JONES SICHKO _ _ |
DIRECTOR 2 X 0. 0. 0.
_@ JAYME FANUCCI _ _____ |
DIRECTOR 2 X 0. 0. 0.
_© RATE KELLY ________ |
BOARD CHAIR 2 X X 0. 0. 0.
(10) BRENDA CASSELLIUS _ _ _ |
DIRECTOR 2 X 0. 0. 0.
(1) CAL LARSON |
DIRECTOR 2 X 0. 0. 0.
(12) PAMELA HARRTS |
DIRECTOR 2 X 0. 0. 0.
(13) THOMAS HORNER _ ____ __
DIRECTOR 2 X 0. 0. 0.
(14) COREY ELMER
DIRECTOR 2 X 0. 0. 0.

BAA TEEAOTO7L 07/06/11 Form 990 (2011)
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Page 8

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

©)
(A) (B) | (donot chgc?(sg:g?e_than one (D) (E) (F)
Name and o I e e A chramior ontecs || comeration fram || comperastionom || smount of ghher
per the organization related organizations compensation
week |5 3| o mle x| > | w2n1099-MisC) (W-2/1089-MISC) from the
(descriofo. B 2 | Z | 2 a‘g. g organization
ho%rs g% % s % % ﬁ e oragnadnirzeal?itgr?s
for |93 3 z|°8
related 2l = b 3
organi-| @ & o | B
zations| & 2 ﬁ
Sch Q) ® g
(15) REP. ANDREA KIEFFER _________
DIRECTOR 2 | X 0. 0. 0.
6) DAVID METZEN _ __ _________ __
DIRECTOR 2 | X 0. 0. 0.
17) SAKAWDIN MOHAMED _ __________
DIRECTOR 2 | X 0. 0. 0.
(®_REP. BEV SCALZE __ __________
DIRECTOR 2 [X 0. 0. 0.
(9_ROBERT RUMPZA
DIRECTOR 2 | X 0. 0. 0.
(0) RERA PETERSON _ __ __________
DIRECTOR 2 | X 0. 0. 0.
@n_NATHAN PROUTY
DIRECTOR 2 | X 0. 0. 0.
(2) MEGAN REMARK
DIRECTOR 2 | X 0. 0. 0.
@3 JUDITH RUSSELL __ _ _ _________
DIRECTOR 2 | X 0. 0. 0.
@4 _SAM SCHUTH _ _ _ _____________
DIRECTOR 2 1 X 0. 0 0.
@5 CHRISTINE WIEGERT _ _________
DIRECTOR 2 | X 0. 0. 0.
TbSubtotal . ... . ... . e > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A. . ..................... > 107,378. 0. 8,141.
d Total (add lines Tband TC) . .. ........ouiuiiiii it ieeeieinaenss > 107,378. 0. 8,141,

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

from the organization ™ 1
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . . .. ... ... ... i e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

SUCH INAIVIAUAL . . ... .. . o i et e Bt e et e e e e e e e e e e e e e e e e R RS 4 X
5 Did any person listed on line 1a receive or accrue compensation from anx)unrelated organization or individual

for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person. .............c.cooiviiiiieii .. 5 X

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. Report compensation for the calendar year ending with or within the organization's {ax year.

(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

TEEAO108L 07/06/11

Form 990 (2011)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2011

Name of the Organization

Employler Identification number

SERVEMINNESOTA 41-2010058
|Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) © (D) (E) Q)

Name and Title

Average

Position (check all that apply)

hours

Reportable
compensation from

Reportable
compensation from

Estimated
amount of other

perweek | SZ | 22151329 the organization related organizations compensation
ez | =la|s (223 (W-2/1099-MISC) (W-21 -MISC) from the
gz|(5(2|5|€a|a organization
g&( 8§ | 8a and related
R ) ) S organizations
e | = © a
|5 ® g
& g ;ﬂ,
m
[=%
AUDREY SUKER _ __________
CEOQ 40 X 107, 378. 0. 8,141.

TEEA4301L 08/25/11

Form 990 Cont 2011



Form 990 (2011) SERVEMINNESOTA 41-2010058 Page 9
[ Part VIII | Statement of Revenue
) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SINHLAR AMOUNTS

1,133,500.

1a Federated campaigns.......... la
b Membership dues. . ............ 1b
¢ Fundraisingevents ............ 1c
d Related organizations. ......... 1d
e Government grants (contributions). . . . . le

18,200, 340.

f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f

1,728,134.

g Noncash contributions included in Ins 1a-1f;  $
h Total. Add lines 1a-1f.. ..............

21,061,974.

PROGRAM SERVICE REVENUE

2a

Cc

d

e

Business Code

f All other program service revenue . ..

g Total. Add lines2a-2f. . .. ............

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)...............

4 Income from investment of tax-exempt bond proceeds

5 Royalties..........oooiiiiiiii ..

1,362.

1,362,

Yy

(i) Real

(ii) Personal

6a Grossrents..........

b Less: rental expenses.

¢ Rental income or (loss). ...

d Net rental income or (loss). ..........

(i) Securities

(iiy Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses.. ... ..

¢ Gainor (loss)........

d Net gainor (loss). . .......oovivenne.

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).

SeePart IV, line 18 ................ a

b Less: direct expenses. ..............

¢ Net income or (loss) from fundraising events......... >

9a Gross income from gaming activities.
SeePart IV, line19.................

b Less: direct expenses. . .............

¢ Net income or (loss) from gaming activities ..........

10a Gross sales of inventory, less returns
and allowances.....................

b Less: costof goods sold............

¢ Net income or (loss) from sales of inventory. ......... >

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

611710

156,795.

156,795.

156,795.

21,220,131.

158,157.

BAA

TEEAQ109L 07/06/11

Form 990 (2011)



Form 990 (2011)

SERVEMINNESOTA
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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).

Check if Schedule O contains a response to any question in this Part IX

A B ©) D)
Do not include amounts reported on lines Total éxgenses Program service Management and Funcfraismg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 ismss sussi - susssssicassiasss 19,137,816. 19,137,816.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 ..... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..
4 Benefits paid to or for members. .............
5 Compensation of current officers, dlrectors,
trustees, and key employees . . . 115,519. 73,273. 20,924, 21,322.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)YB). . .o viii i 0. 0. 0. 0.
7 Other salaries andwages . .................. 522,236. 333,199. 92,299. 96,738.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) . ......... ..o oL
9 Other employee benefits .. .................. 79,688. 46,633. 19,048. 14,007.
10 Payrolltaxes. ............oooiiiiiiieaii... 48,476. 28,368. 11,587. 8,521.
11 Fees for services (non-employees):

a Management. . ... R N NP )

blLegal.... ... ...

CAccounting. .. ... e

dlobbying......... ... .. .

e Professional fundraising services. See Part IV, ling 17 90,000. 90,000.

f Investment management fees................

G Othelan s - i & oy - s w2 oz 499,724, 353,3089. 59, 020. 87,395.
12 Advertising and promotion. . ................. 8,206. 8,111. 95.

13 Office eXPenSeS ... ..ot i 48, 265. 17,220. 29,180. 1,865.
14 Information technology......................
15 Royalties. . ....... .o ool il
16  OCCUPaNCY:iiiaimiad T rrsdva,. e, . . . ok . 3 57,957. 57,957.
17 Travelswesalsiveism. - s 5 50 0ise o0 000 - 3 4,381. 1,865. 1,716. 800.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. .. ....... .o
19 Conferences, conventions, and meetlngs ,,,,, 62,373. 40,598. 18,583. 3,192,
20 Interest... .. ... ... ...
21 Payments to affiliates. .. ....................
22 Depreciation, depletion, and amortization. . . . . 2,455, 2,455,
23 INSUMANCE. oot e et . 4,640. 3,708. 932.
24 Other expenses. {temize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule O.). . .................

a EQUIPMENT 20,596. 1,368. 19,139, 89.

b DUES AND MEMBERSHIPS 13,344. 2,126. 10,401. 817.

¢ BOARD EXPENSE 4,341. 3,159, 1,182.

d REASONABLE ACCOMMODATION  _ _ 2,156. 2,156.

e All other expenses. . ..........c.ooooevivenn... 1,550. 654. 896.
25 Total functional expenses. Add lines 1 through 24e. . . . . 20,723,723. 20,046,042, 349,925. 327,756.
26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following

SOP 98-2 (ASC958-720). . ..................

BAA

TEEAO0110L 01/26/12

Form 990 (2011)



Form 990 (2011) SERVEMINNESOTA
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Page 11

[Part X _[Balance Sheet

A
Beginning of year

(B)
End of year

1 Cash — non-interest-bearing .. ...... ... 836,063.] 1 1,076,029.
2 Savings and temporary cash investments .......... ... ... oo 2
3 Pledges and grants receivable, net ... 2,476,021.| 3 2,941,873.
4 Accounts receivable, NMet. . ... 4 30,501.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L............ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
P organizations (see iNstructions). . . ... . 6
g 7 Notes and loans receivable, net . ... e 7
$ 8 Inventories for Sale OF USE. .. ...t e 8
s | 9 Prepaid expenses and deferred Charges. .. .....ovvvviieioan it 17,786.] 9 22,135,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 57,849,
b Less: accumulated depreciation .................... 10b 57,079. 3,225.]| 10¢ 770.
11 Investments — publicly traded securities . ......... oo 11
12 Investments — other securities. See Part IV, line 11 ... .. 12
13 Investments — program-related. See Part IV, line 11, . .....................oo. 13
14 Intangible @ssets . ... .. e e - 14
15 Other assets. See Part IV, line 11........ ... .. coivirinnns B P U A Bl 3,798.| 15 3,798.
16 Total assets. Add lines 1 through 15 (must equal fine 34) .. ....ooviviiiiio s 3,336,893.[16 4,075,106.
17 Accounts payable and accrued eXpenses. . .. ...ovir it s 75,445.] 17 124,151.
18 Grants payable. ... ...t 1,521,893.]18 1,714,992,
19 Deferred reVeNUE. .. ... e 19
II. 20 Tax-exempt bond liabilities. .......... . i 20
AB\ 21 Escrow or custodial account liability. Complete Part IV of Schedule Dx........... 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
||' highest compensated employees, and disqualified persons. Complete Part ||
T of Schedule L. ... .o i e s 22
é 23 Secured mortgages and notes payable to unrelated third parties................. 23
5|24 Unsecured notes and loans payable to unrelated third parties.. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . ... ..ot 1,597,338.[26 1,839,143.
N Organizations that follow SFAS 117, check here > L)g and complete lines
T 27 through 29 and lines 33 and 34.
‘é 27 Unrestricted Net @SSl ... .ottt e 277,764.| 27 253, 318.
£ | 28 Temporarily restricted net assets...........ccoovvimmmnnseseesmnner s 1,461,791.| 28 1,982,645.
S| 29 Permanently restricted Net @SSetS. .. .ov . ovueeit i e 29
R Organizations that do not follow SFAS 117, check here > |:| and complete
N lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds. ..........cooeereeeeeiii e 30
N 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 31
£ | 32 Retained earnings, endowment, accumulated income, or other funds............. 32
E 33 Total net assets or fund balanCes. .. .. ..ovovr i 1,739,555.(33 2,235,963.
5 | 34 Total liabilities and net assets/fund balances . ..................cc.ocvuiiiii... 3,336,893.]| 34 4,075,106.
BAA Form 990 (2011)
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Form 990 (2011) SERVEMINNESOTA 41-2010058 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl .. ... ..o i aiieansians ,—I
1 Total revenue (must equal Part VIII, column (A), IN€ T2). ... oot 1 21,220,131.
2 Total expenses (must equal Part IX, column (A), IN€ 25) . .. oo oot e e 2 20,723,723.
3 Revenue less expenses. Subtract ine 2 from NG 1., .. .. i e e e 3 496,408.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..........oovvunn. 4 1,739,555,
5 Other changes in net assets or fund balances (explain in Schedule O). ... oo i 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
CONUMINY RERNYs15rwsaararararm sk 47e 5000585 P T4, U .4 SR AR R b O W TR 03 0 S B RV 0 R SRR 67 6 2,235, 963.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIb. ... i it |_|
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?..................... 2a X
b Were the organization's financial statements audited by an independent accountant?..................... ... ... .. ... 2b| X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?......................... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
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, consolidated basis, or both:
D Separate basis Consolidated basis DBoth 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 CIrCUIAr A-1337. .o ettt e e et e e e e e e e e e 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 990 (2011)
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OMB No. 1545-0047

SCHEDULE A : i P
(Form 990 o 990-E2) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section

4947(a)X1) nonexempt charitable trust. .

S— 1 Open to Public
B o » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
SERVEMINNESOTA 41-2010058

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1)XAXi).

2 A school described in section 170(b)1)XAXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state: _

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section

170(b)1)}AXiv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XA)Xvi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part Il1.)

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 thegurposes of one or
more Igubliciy supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1l [ |:] Type Ill — Functionally integrated d |:| Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth(te'r tthJE)L;r(lg)ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type il supporting organization, D
ChECK TNIS BOX. . . e s

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

~N O

© 0o

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii}
below, the governing body of the supported organization?. ............ ... it 11g ()
@ii) A family member of a person described in (i) @bove?. ... ... ... 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 (ii) 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 | organtzation in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

SERVEMINNESOTA

41-2010058

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b}(1)(AXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.”) ... ... ..

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

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

Total. Add lines 1 through 3.. ..

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

Public support, Subtract line 5
from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9,954, 968.

12734822,

15740154.

18880386.

21061974.

78,372,304.

0.

9,954,968.

12734822,

15740154.

18880386.

21061974.

78,372,304.

78,931.

78,293,373.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line 4...........

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

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

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

capital assets (Ex lain in
Part IV.). SEE . PART. .IV. ...

Total support. Add lines 7
through 1

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(M Total

9,954, 968.

12734822.

15740154.

18880386.

21061974.

78,372,304.

8,177.

3,044.

3,825.

2,340.

1,362,

18,748.

67,595.

83,548.

123, 987.

145,720.

156,795.

577,645.

78,968, 697.

0.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part II, line 14

16a 33-1/3% support test — 2011. 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

......... 14

99.14%

............................................. 15

99.23 %

b 33-1/3% support test — 2010. 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

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

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

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzat|on meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization..........

b 10%-facts-and-circumstances test —

organlzatlon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization

2010. 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. Explaln in Part IV how the

-H

BAA

TEEA0402L 05/25/11
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Schedule A (Form 990 or 990-EZ) 2011  SERVEMINNESOTA 41-2010058 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () 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 &. . ..

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
7cfromline6.). ...

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts fromline 6...........

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. ..
c Add lines 10a and 10b.........
11  Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
reqularly 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, 10, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... ... ... .. ... . il L

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (D) ....... ...t 15 %
16 Public support percentage from 2010 Schedule A, Part Il line 15, . ... ..o .0oooeeneeniiiiiiiiiiiiiiiin 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (). .............ooin 17

18 Investment income percentage from 2010 Schedule A, Part I, line 17..... .. o i 18

%
19a 33-1/3% support tests — 2011. 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 33-1/3% support tests — 2010. 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............
BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ7) 2011 SERVEMINNESOTA 41-2010058 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Scheduie A (Form 990 or 990-EZ) 2011

TEEAO404L 05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

SERVEMINNESOTA 41-2010058
PART II, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2011 2010 2009 2008 2007
OTHER INCOME 156,795. 145,720. 123,987. 83,548. 67,595.

TOTAL § 156,795. § 145,720. $ 123,987. § 83,548. § 67,595.




Schedule B OMB No. 1545-0047
f,':r°g{§?,.%9.% 990-82, Schedule of Contributors 2011
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service
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(a)(1) nonexempt charitable trust not treated as a private foundation

|_1527 political organization
Form 990-PF : 501(c)(3) exempt private foundation

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

| |501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. )
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

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 Th or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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,
total 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 I, 11, and Ill.

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,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total 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.............ccoviiiiieiiiiiiiann.s >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 |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, 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).

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

TEEAQ701L 01/16/12



Schedule B (Form 990, 980-EZ, or 990-PF) (2011) Page 1 of 1 of Part1
Name of organization Employer identification number
SERVEMINNESOTA 41-2010058
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |eNCs Person
Payroll
1201 NEW YORK AVE, NW______ _ __ S __ 14,320,176.| Noncash
(Complete Part Il if there
(WASHINGTON, DC 20525 _ is a noncash contribution.)
(@ (b) © )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 | STATE OF MINNESOTA ] Person
Payroll
1500 HIGHWAY 36 WEST __ ____________________|$_ __3,880,163. Noncash
(Complete Part Il if there
|[ROSEVILLE, MN 55113 . __ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |UNITED WAY Person
Payroll .
404 S 8TH STREET _ . ____|s __1,133,500.| Noncash | |
(Complete Part Il if there
|[MINNEAPOLIS, MN 55404 . __ is a noncash contribution.)
(@) (b) (© (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 | TARGET FOUNDATION Person
Payroll
11000 NICOLLET MALL_ _ _____________________ [ __1,128,305.| Noncash
(Complete Part Il if there
MINNEAPQLIS, MN 55403 | is a noncash contribution.)
(@ (b © )]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R Rl e — e R LN Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
@ (b © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)

BAA

TEEA0702L 08/30/11

Schedule B (Form 990, 920-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l to 1 ofPartll

Name of organization Employer identification number

SERVEMINNESOTA 41-2010058
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

€)) L (b) , (© )
No. from Description of noncash property given FMV (or estimate Date received
Part| (see instructions,
N/A
$
(a) o (b) , © )
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 est:mate; Date received
Part | (see instructions,
$
1€)) om (b) ) © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L. (b) ) © )
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
(a) o (b) , (© )
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1 of Parthi

Name of organization

SERVEMINNESOTA

Employer identification number

41-2010058

[Part Il | Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

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

contributions of $1,000 or less for the year. (Einter this information once. See instructions.) . ........... >4 N/A
Use duplicate copies of Part IIl if additional space is needed.
() (b) © (d)
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) © (d)
N% f:tolm 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
() (b) (© (D
N% frl_’tolm 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
(@ (b) © )]
N(F); ?tolm Purpose of gift Use of gift Description of how gift is held
al
(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) (2011)

TEEAO704L 08/30/11



SCHEDULE G Political Campaign and Lobbying Activities 2L

(Form 990 or 990-EZ) 201 1

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Public

Department of the T . . .
Intornal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(¢c) (other than section 501(c)(3)) organizations: Complete Parts |-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 II-A. Do not complete Part 1I-B.

L] SectiﬁnA501 (©)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part II-B. Do not complete
art I1-A.

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

Name of organization

SERVEMINNESOTA 41-2010058
[Part I-A | Complete 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 @XPenAitUrES. . ..o it et e e e >3

B VO OEEEIOUES . ... v.ccoonmninninssscons itacson o nsons SloT5l ke Gmue i8St EF p b b Oy el H A e e T A S S5 25 B T Sty s o e ol
[Part I-B [ Complete 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 section4955......................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. .. ................ >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... iiiiiiiiiiiiiiiaiaiiiinns Yes No
Aa Was a COMECtioN MaAE 7 . ... . ettt e e e s Yes No
b If ‘Yes,' describe in Part IV.
|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. . ... .. >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON ACHIVIHIES. . . oot ettt ettt et ettt e e e e e e $
3 ITAotaI1%>)(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
7= 300 174 e e
4 Did the filing organization file Form 1120-POL for this year?. . ... .. i e |:|Yes 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 prornpl{ljy 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 IV.

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

It none, enter-0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.
) T
@ @ pesessmeme e
@ @ e s e ssem e
') N s ey
® e aEs T e
@@ | eeesesesSoeers =S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2011

TEEA3201L 06/14/11



Schedule € (Form 990 or 990-E2) 2011 SERVEMINNESQTA 41-2010058 Page 2
Part II-A_| Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [—I if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (2) Filing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization’s totals group totals

1a 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 Taand 1b)........... . i,
d Other exempt purpose expenditures. ... ... .ot e e
e Total exempt purpose expenditures (add lines Tcand 1d). ... iiiiiiiiiinnnns

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 Te.

QOver $500,000 but not over §1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over §1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1) ... iiaann
h Subtract line 1g from line 1a. If zero or less, enter -0-......... N T A A AR A
i Subtract line 1f from line 1c. If zero or less, enter -0-.......vviii i

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this Yeara uui. e i v suai i soiiniesoras o i e s s A 86 A 84 0 AT I—IYes I_I No

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 0
Ve B Semralie) (a) 2008 (b) 2009 (c) 201 (d) 2011 (e) Total

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

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

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

d Grassroots nontaxable
amount..............

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

f Grassroots lobbying
expenditures. ........
BAA Schedule € (Form 990 or 990-EZ) 2011

TEEA3202L. 06/14/11




Schedule C (Form 990 or 930-E2) 2011 SERVEMINNESQOTA 41-2010058 Page 3
|Part II-B _|Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response to lines 1a through 1i below, provide in Part 1V a detailed description @) @
of the lobbying activity. Yes | No 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:
AVOIUNEEEIS . . ettt X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?....... X
C Media advertisementS ? . ... . e e X
d Mailings to members, legislators, or the public? . ... ... ... i i X
e Publications, or published or broadcast statements?........... .. ... . . X
f Grants to other organizations for lobbying purposes? ........ ... i X
g Direct contact with legislators, their staffs, government officials, or a legislative body? ................ X 49,500.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?........... X
I Other ACtIVIIES 2. . . oo et e e X
j Total. Add lines 1 through Ti. ... oo e e e 49,500.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?............ X
b If "Yes,' enter the amount of any tax incurred under section 4912 . ............ ... i,
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?............... ___ X
Part lll-A | Complete if the organization is exempt under section 501(c)4), section 501(c)5), or
section 501(cX6).
Yes| No
1 Were substantially all (90% or more) dues received nondeductible by members? ... .. ... ..o, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. ... ... ..o i, 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?. ....................... 3

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

1 Dues, assessments and similar amounts frommembers ......... ... .. 1

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).

- TN Y 1 08T | < ] ] e T L PR P L T 2a

b Carryover from 1ast YEar. .. ... e 2b

o I - | e e e s 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues........... 3

4 If notices were sent and the amount on line 2c 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
eXPENAIIUNE MEXE YOI . e 4

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 |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part II-B, line 1.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3203L  06/14/11



Schedule C (Form 990 or 990-€7) 2011 SERVEMINNESOTA 41-2010058 Page 4
[Part IV | Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3204L 06/14/11



SCHEDULE D . . OMB No. 15450047
(Form 990) Supplemental Financial Statements 2011
Part IV, ines 6,7, 8.9, 0. 11a, 11b. 116, 11d, 110, 111, 12, or 12b. Open to Publi
art IV, lines 6, 7, a, c, e, a, or pen to Public
ﬁ‘ié’?éé?“%@bé’ﬁ&'éesli‘i?i: N > Attach to Form éSO > See separate instructions. Inspection
Name of the organization Employer identification number
SERVEMINNESOTA 41-2010058

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(@) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear.................
2 Aggregate contributions to (during year) ... ..
3 Aggregate grants from (during year).........
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in wrmng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. .................... DYes l:l No

2]

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

[Part Il [Conservation 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.

Held at the End of the Tax Year

a Total number of conservation easements . ... ... ... i e 2a
b Total acreage restricted by conservation easements.............. ... . . 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... .. i e 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?...................... o DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

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(h)@B) () and section 170N @)Y B)(I) 7. . o vttt e e et e e e DYes D No

9 InPart XV, 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 accountlng for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, 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 VI, lINe T. ..ttt e it S

(i) Assets included in FOrm 990, Part X. ... .. it e e >3

2 |f 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 VI, INe 1. ... . e e -S

b Assets included in Form 990, Part X. . ... . ... . . S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 SERVEMINNESOTA 41-2010058 Page 2

[Part Il | 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 grori)céiava description of the organization's collections and explain how they further the organization's exempt purpose in
ar '

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

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 900, Part X . ... e e D Yes D No
b If 'Yes,' explain the arrangement in Part X1V and complete the following table:
Amount
CcBeginning balancCe. . . ... ... e 1c
d Additions during the Year . .. .. ... e 1d
e Distributions during the Year . . ... .. i i le
f ENding Dalance . ... ...t e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . ... i [] Yes |:|No

b If 'Yes,' explain the arrangement in Parl XIV.

[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . .. ..

b Contributions. .................

c Net investment earnings, gains,
and losses. ...l

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

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

f Administrative expenses. ......

gEnd of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(1) unrelated Organizations . ... ... e e e e 3a(i)
(i) related organizations ... ... ... e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... ....... ... .. ... ... ... o 3b J

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

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ............ ..., sceEmsma o
bBUIldingS . ......... 55 . dweesmmsaeins swses
¢ Leasehold improvements .. ................. 11,543. 10,773. 770.
dEquipment. ... 28,954. 28,954, 0.
eOther. ... ... i 17,352. 17,352. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .. ................ > 770.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 SERVEMINNESOTA

41-2010058 Page 3

[Part VIl |Investments — Other Securities. See Form 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
(@) Closely-held equity interests
3) Other

Total. (Column (b) must equal Form 990 Part X, column (8) line 12.) . . ™

|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

Q)]

@

€)]

A

&)

©)

@

@

(€)]

(a0

Total. (Column (b) must equal Form 390, Part X_column (B) ling 13.). . ™
Part IX |Other Assets. See Form 990, Part X, line 15, N/A

(a) Description

(b) Book value

M

@

)

@

®)

()

@

@

®)

a9

Total. (Column (b) must equal Form 990, Part X, column (B), i@ 15.) ... ....uiiuiiiiiiiiiiaiiiiiaiiiiiieiias >

|Part X |[Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

(E)

@)

®)

(&)

@)

(8)

©)]

10

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 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 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 VIII, column (A), IN€ 12). ..o r ittt 21,220,131.
2 Total expenses (Form 990, Part IX, column (A), INE 25) . .. ...\ eeitnee ettt 20,723,723.
3 Excess or (deficit) for the year. Subtract line 2 from liNe 1. . ..ttt ittt et eeens 496,408.
4 Net unrealized gains (losses) on investments. . ... ... . i S S S
5 Donated services and Use Of faCilities. . ... ... e e e e e
6 INVESIMENE EXPENSES . v v\ o i v v v et e e v e e R T VT R A B
7 Prior period adjustments. ... joet o i s R e e R R Y TR e S R S R R R R e
8 Other Describe in Part XIV.). .. oo oo e e s i fd s AN S e S
9 Total adjustments (net). Add lines 4 through 8 .. ... . . . e e
10 _Excess or (deficit) for the year per audited financial statements. Combine lines3and9.......................... 496, 408.
| Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ..........cooiviiiiiriiiiniann. 1 21,220,131,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains on investments. .. ... .. i 2a
b Donated services and use of facilities. ............ ... ... o i i 2b
c Recoveries of prior year grants. . ........... o s 2¢
d Other (Describe in Part XIV.). .. ..o e 2d
e Add lines 2a through 2d . . ... .. . e 2e
3 SUBtract INE 26 from lNe 1. . .ottt et e e e e e e 3 21,220,131.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a
b Other (Describe in Part XIV.). ... i 4b
CAddlinesdaand db. ... ... e T — 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ..., 5 21,220,131.
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements....... ... 1 20,723,723.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ........... oo 2a
b Prior year adjustments. . ... ... .. s 2b
C OtNer I0SSES . ..ttt e 2c
d Other (Describe in Part XIV.). .. ..o i 2d
eAdd lines 2athrough 2d .. ... ... . i e TN R R L R 2e
3 Subtract line 2e from lINe 1. .. ..o e e e A 3 20,723,723.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe in Part XIV.). ... s 4b
CcAddlines da and db............. ke e BB e e B R e R R e ) R 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [, line 18.). .. .......cooiiiiieiiiiions 5 20,723,723.

[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 X|, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

MAINTAIN ITS EXEMPT STATUS. TIT HAS BEEN CLASSTFIED AS AN ORGANTZATTON THAT IS NOT A

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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|Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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|Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Rormj33010r530:EZ) Fundraising or Gaming Activities 2011
oo | O o Fam SO0 17 Open o Publc
Internal Revenue Service ach to Form 990 or Form 990-EZ. > See separate instructions. P

Name of the organization Employer identification number
SERVEMINNESOTA 41-2010058

Fundraisin Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
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 |:|No

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 (i)
Yes No
BAKKENIST CONSU 2235 N
1 ROSEWOOD ROSEVILLE MN
X 85,254, 90,000.
2
3
4
5
6
7
8
9
10
TOUAL s vrmmos o s e T M S b e i 2 N > 85,254, 90, 000. 0.
3 Lislt_ all states in which the organization is registered or licensed to solicit contributions or has been nolified it is exempt from registration
or licensing.
.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701L 01/24/12



Schedule G (Form 990 or 990-E2) 2011 SERVEMINNESOTA

41-2010058 Page 2

Part ll Fundraisin%Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

mczm<mx

(a) Event #1 (b) Event #2

(c) Other events Ed) Total events

add column (a)

(event type) (event type)

through column (c|
(total number) Y9 ( n

1 Grossreceipts...............oo il

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

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

nmnZmMuoxXm —-Omo-g

4 CashprizesS.......coooviiiiiiiiiniin.

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages
8 Entertainment........

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Combine line 3, column (d), and line 10

|Part IlI[Gamin . 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.

8 Net gaming income summary. Combine lines 1, column (d) and line 7 ........ ... .o

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/Brogressive (add column (a)
\E/ ingo through column (c))
N
E
1 GrossSrevenue. ................c.ove...
2 Cashoprizes..........coovviiiieeiniiins
D X
;'3 E 3 Non-cashoprizes.........ccocoiiiinnnnn
EN
cs
T E 4 Rent/facilitycosts. .....................
5 Other direct expenses. .. ...............
Yes % ||| Yes % |L|Yes %
6 Volunteerlabor............coovviiininn No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d). ... ..ot aias >
-

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

TEEA3702L

01/24112

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 SERVEMINNESOTA 41-2010058 Page 3
11 Does the organization operate gaming activities with nonmembers? ........ ... . D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming . . . ... |:| Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . ... . ... e e e s 13a
B AN OUESIHE TACHIY . . .ottt e e e e s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

ow

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

Address » I

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee I:I Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GamMINg lICENSE 2 . . o e e e DYes l:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > §

[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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2&'.‘,5‘3&’ (I)-rESQIB.EZ) Transactions With Interested Persons
» Complete if the organization answered
'Yes' on Form 990, Part IV, line a‘\’, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

SERVEMINNESOTA

Employer identification number

41-2010058

Partl |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

1

(b) Description of transaction

(c) Corrected?

Yes No

()

(¢4]

3

@

®)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

|Part 1] |Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(b) Loan to or from (d) Balance due

(c) Original
the organization?

(a) Name of interested person and purpose (<)
principal amount

To From

(g) Written

(e) In default?
agreement?

f) Approved
ﬁJy board or

committee?

Yes No Yes No Yes No

a

(¢3)]

3

(O]

®)

(6)

@

®

®)

(10)

Total

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

(b) Relationship between interested person and

(a) Name of interested person Inte
the organization

(c) Amount and type of assistance

(1)

(2)

3

@

()

(©)

@

®)

®

(10)

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

TEEA4501L  01/19/12

Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or 990-EZ) 2011 SERVEMINNESOTA 41-2010058 Page 2
Part IV_|Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (¢) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization’s
organization revenues?

Yes No
(1) KATE KELLY BOARD CHAIR THE PRESIDENT & CEQO OF X
(€3]

3)
@)
()
(6)
@
(8)
[€))
(1Y)
|Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

Schedule L (Form 990 or 990-EZ) 2011
TEEA4501L  01/19/12



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-E2) 201 1
Complete to 9growde information for responses to specific questions on
ECATETTG D Form 990 or 990-EZ or to provide any addltlonal information. Open to Public
I Ravenue S apaery > Attach to Form 990 or 990-EZ Inspection

Name of the organization Employer identification number

SERVEMTNNESOTA 41-2010058

FORM 990, PART lil, LINE 2 - NEW SERVICES

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

PRACTICE BY TARGET, UNITED WAY WORLDWIDE AND THE ASPEN INSTITUTE. IN 2011-2012, 796
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

SERVEMINNESOTA 41-2010058

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

_...THE _AMERICORPS MOTTO IS "GET THINGS DONE" AND MEMBERS DO A WIDE RANGE OF THINGS 10 __ _

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11



Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

SERVEMINNESOTA 41-2010058

__ _THEIR CLASSROOMS. RIGOROUSLY TRAINED MEMBERS SUPPORTED BY MATH EXPERTS NOT ONLY _ ___

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

SERVEMINNESOTA 41-2010058

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11



Application for Extension of Time To File an
(FRiiTaﬁgg? Exempt Organization Return S on T

Department of the Treasu N 5 B
Itbrhal RaverlTs Sericn > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox................coocoiiiiiiiiiiin.n. >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll 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.

[Part| |Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part [ only.... ™ 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.

Enter filer's identifying number, see instructions

Name of exemnpt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

SERVEMINNESOTA m 41-2010058
EHS ggtgh?or Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
filngyour = 1120 SOUTH 6TH STREET, #2260 []
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions,

MINNEAPQOLIS, MN 55402
Enter the Return code for the return that this application is for (file a separate application for each return) ..............o. i i
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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. ™ 612-746-1390 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) . [f this is for the whole group,
check this box ... .. > |:| . If it is for part of the group, check this box... ™ |:|and attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 4/15 20 13 , tofile 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 11 ,andending _8/31 __,20 12_
2 |f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:|Final 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 INStrUCHIONS . . .. ... . o e 3al$ 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. ........... ..o, 3b($ 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. . ... ..ottt ... 3cl$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO501L 01/04/12




