Form 990

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

OMB No. 1545-0047

2012

(except black lung benefit trust or private foundation) .
Department of the Treasury Open to P_Ubllc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 9/01 , 2012, and ending 8/31 , 2013
B CEck if applicabie: C D Employer Identification Number
|| Address change | SERVEMINNESOTA 41-2010058

Name change
Initial return
Terminated

Amended return

120 SOUTH 6TH STREET, #2260
MINNEAPOLIS, MN 55402

E Telephone number

(612) 333-7740

G Gross receipts

$ 25,170,349.

SAME AS C ABOVE

Application pending F Name and address of principal officer:

AUDREY SUKER

Tax-exempt status [ X]501(c)3) | [ 501(c) (

)< (insert no.)

| Ja9a7a)1yor | 527

Website: >

WWW . SERVEMINNESOTA . ORG

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

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

Yes No
Yes No

H(c) Group exemption number =

| L Year of Formation: 2000

| M state of legal domicile: MN

|

J

K Form of organization: B{Carpmallon [_J Trust I_l Association |_| Other™
P

[Partl . |Summary

22

Net assets or fund balances. Subtract line 21 from line 20........... ... .............

2,235,963.

1 Briefly describe the organization's mission or most significant activities: SERVEMINNESOTA IS A CATALYST FOR _ _ _ _
@ POSITIVE SOCIAL CHANGE, WORKING WITH AMERICORPS AND COMMUNITY PARTNERS TO MEET __ _
= CRITICAL NEEDS IN MINNESOTA. _ _ _ _ _ _ _ _ e
| =
% 2 Check this box 11371‘75&5@5&5&&171igc_orﬁin_ugd_itg o_pgrgtir)n_s _or_dE;;Z);e'd_ of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ..., 3 25
°£ 4 Number of independent voting members of the governing body (Part VI, line 1b). . ...............oo0n. 4 25
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a)...............ooieiiin 5 12
E 6 Total number of volunteers (estimate if necessary). ....... ... i s [ 25
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12.........ooviiniiiiiiiiiiiiians 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . ... ... iiiiiiiiiiiiiiiiiii.. 7b 0.
Prior Year Current Year
N 8 Contributions and grants (Part VIII, line Th) . ... 21,061,974. 24,918,973,
2| 9 Program service revenue (Part VIII, line 2g). ...
% 10 Investment income (Part VIHi, column (A), lines 3,4, and 7d). ..................oiut 1,362. 1,366.
e | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)............... 156, 795. 250, 010.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 21,220,131. 25,170, 349,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 19,137, 816. 22,317,302.
14 Benefits paid to or for members (Part IX, column (A), line &) ........................
" 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10)..... 765,919. 881, 636.
@ 16a Professional fundraising fees (Part IX, column (A), line t1e)................coieinnn 90, 000. 86,377.
g b Total fundraising expenses (Part X, column (D), line 25) * 326,933.
d 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e). . ..........cooviiiiinnn 729,988. 992, 054.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 20,723,723. 24,277,369.
19 Revenue less expenses. Subtract line 18 from line 12............ ... . oo 496,408. 892,980.
gg Beginning of Current Year End of Year
§£ 20 Total assets (Part X, line 16). ... ... i i i 4,075,106. 4,615,696.
féﬁ 21 Total liabilities (Part X, line 26). . ... .o i 1,839,143. 1,486,753.
Zg

3,128,943.

[Part Il

| Signature Block

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

Sign Signature of officer Jﬂale
Here } AUDREY SUKER CEQO
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check U if
Pald MARC COLIN /%4‘_‘ M\, | (ls ,"" self-employed P00560855
Preparer |Fimsname *» CARPENTER EVERT & ASSOCIATES
Use Only |Fimsadoress ™ 7760 FRANCE AVE. S. #940 Fims EN > 41-1534805
BLOOMINGTON, MN 55435 Phone no.  (952) 831-0085

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes

[ [ No

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

TEEAOT13L 12/18/12

Form 990 (2012)



Form 990 (2012) SERVEMINNESOTA 41-2010058 Page 2
Eart ||I Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il . ... i
1 Briefly describe the organization's mission:

FOM 990 OF 990-EZ7. ...ttt ettt et [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program 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 $ 16,105, 603. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O _ _ _ _ _
4b (Code: Y (Expenses $ 5,051,168. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O _ _ _ _
4¢ (Code: )} (Expenses $ 1,830,267. including grants of $ ) (Revenue $ )
SEE_SCHEDULE .Q. — e e e e s s o g et S e e e e e e e
4d Other program services. (Describe in Schedule O.) SEE SCHEDUILE O
(Expenses  $ 568, 033. including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 23,555,071.

BAA TEEAQ102L 08/08/12 Form 990 (2012)



Form 990 (2012) SERVEMINNESOTA 41-2010058

[Part IV _[Checklist of Required Schedules

10

"

12

13

15

16

17

18

19

20

lss t’?edo;ganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule A s . c csiie. 5o o oo o ST T s R R R SRR G R R R RS+ 1« e+« BB R e e e e TR e e EANE

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... ... .. i e

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

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Parl I . S R e R A e A R AT T AT o R

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

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

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, .. ...

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

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 DidFt’he o\rﬁanization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
R = ¢ S

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part V. ... ... .. ... . . . . i i i

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL. ... ... . . . . . 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 25?7 If 'Yes,' complete Schedule D, Part X .. ...

f Did the organnzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . . . . ... e 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 X! and Xll is optional ................

Is the organization a school described in section 170(b)(1)(A)(ii)7 If 'Yes, 'comp/ete Schedule E.......................

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 I and IV. . ... ... . . e

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

Did the organization report on Part 1X, 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 llland IV. .........................

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

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, iine 9a? If 'Yes,'
complete Schedule G, Part Il]. . ... .. c... ... e s dih .o camie v s b s e a5 5/ 6 58 5 B s BEm e § 2

aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H.......... ... ... ... ....

Page 3
Yes | No
X
2| X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
Tc X
11d X
11e X
11| 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 TEEAQ103L 12/13/12

Form 990 (2012)



Form 990 (2012) SERVEMINNESOTA 41-2010058 Page 4

[Part IV | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts land 1 .. ... ... .. . . e eens

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
esnd fojrn;erJoﬁicers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CREAUIE J. wiciriniom . - i -5ttt Jiass + o e Ble e Ble o o voe e e e e e o AR W RS N O SV S D M BT b R R

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'INO,'G0 10 1IN@ 25. . . . . . .. e et e e e e e

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? ...........................................................................................

a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ... ... ity

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ga}, trgje /traEsz;!:(’:tior} has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part ... .......;.. .60 g . i i i sl o lbmmaifion s e i i e e SRR ARSI

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

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 Il . ... . ... . . . . . . . . . . . s

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
offlcer dlrector trustee or direct or indirect owner’ If Yes complete Schedule L, Part IViaasatin «vma o it v g e v e e v itk

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. .. .. e

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . ... . e e e

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 |.. ... ... . .. . . . . . . . . s

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’' complete Schedule R, Parts II, I, IV,
and V, line 1. ... e R R A R R S e S R R S s TS
a Did the organization have a controlled entity within the meaning of section 512)(13)?.............ooo i is,

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.. .. .....................

Section 501(c)3) organizations. Did the orlganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . .. ... . . . . . . . . e e

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q.. ... ...ttt R

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
36 X
37 X
38| X

BAA

TEEAO104L 08/08/12

Form 990 (2012)



Form 990 (2012) SERVEMINNESOTA - 41-2010058 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.. ... ... e El
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNNINGS 10 PriZe WINNEIS 7 . o .o et e e et e e e e 1¢| 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 12
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)
3 a 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

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?................... S5a 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 &b, did the organization file Form 8886-T 2 .. .. ... .. . . i e 5¢c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . .......... ... ... .ol 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Loy A €= Do L= o L1 o3 (1 o1 L= 20 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 2 . .o e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?............. ... ...t 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

F O 82827, oo b ot e e e e e e e e e e e e e e e e e e e R T S TR RS « B e BRSSPSR 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear. ................ocvvvnnnn [ 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

aS reqUINed s a1 B T S R R A 7 TN ST e b 7¢g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

e T S O 7h

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

holdings at any time during the year?............ R I B R I e e S e R A T AR 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?..........c.covvieiriiieaniinn., 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, 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 . ......... ... ... o Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... . b
12 a Section 4947(a)(1) non - exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... .. | 12 b|
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?. . ........ ... .o 13a

Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13b
¢ Enter the amount of reserves on hand. ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ..................oooinn 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 08/08/12 Form 990 (2012)



Form 990 (2012) 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 VI, ... ... e

Section A. Governing Body and Management

1 a 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, dlrector trustee or key BP0 R . L 2

=

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

4 Did the organization make any significant changes to its governing documents

»<

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............
6 Did the organization have members or StOCKNOIAEIS? . ... .. ittt e e 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVErNINg Doy 7. . . ... e i 7a

v
Fa T e b e

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? .. ... ... . . e 7b X

8 Dhld tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

@ The gOVerning Dody? . .. . it et e vt e e e e e e e e s 8a|] X
b Each committee with authority to act on behalf of the governing body?. ...... ... .. ... . i i 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 ...........oovoreeeineeinn. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10 a Did the organization have local chapters, branches, or affiliates? ... ... .. i 10a X
b If 'Yes,' did the organization have written pohcles and procedures governmg the activities of such chapters, affiliates, and branches to ensure their
operat|ons are consistent with the organization's BXeMPt PUIPOSESY. . . . . . .ottt ettt e et r e e e e e e 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? . .................... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEEF SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13.... .. ...t 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES?. . Lo e o R R T R R T 4T T R T A A 12b| X
¢ Did the organization regularly and co §|stent|§ monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done. . .. .. DULE. O, 12¢| X
13 Did the organization have a written whlstleblower PONICY 2. cnrimmmnin o s S s o A s T e e o P S 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. . ......... ... . . i 15a] X
b Other officers of key employees of the organization... SEE. SCHEDULE .Q...... ... ... ... ... o i, 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ... e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaiuate its
parl;cmatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > MN

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

Own website l:] Another's website D Upon request D Other (explain in Schedule O)
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 08/08/12 Form 990 (2012)



Form 990 (2012) 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 in this Part VIL ... ... e I:l
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.

® | st all of the or% nization'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.

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

® | ist the organization's five current highest compensated employees gother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist all of the or([;anization'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.

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

©)
Position (do not check mol n
Name and Title A\fgzge gt (;ggegsdegggﬁ,;fu{;?fg%n Reggzame Re[(wErZable Est(i?ated
hours per compensation from compensation from amount of other
week (list —r the organization related organizations compensation
anyhours | R 3| 2121532 & (W-2/1099-MISC) (W-2/1093-MISC) from the
e | 2 2 51 35|28 3 Py
or%%rglnsza gi § § * 13 ?_g ‘é"’ < organizations
oes | s|2 |8 4
line) % § @ g
_(_BRENDA CASSELLIUS _ _ _ _ _2
DIRECTOR 0 X 0. 0 0
_ DAVE BEAL _ ________ | _2
DIRECTOR 0 X 0. 0 0
_® WILLIAM ARENDT | _2_
TREASURER 0 X X 0. 0. 0
_@_ BRADLEY BOURN _ _____ e
DIRECTOR 0 X 0. 0 0
_©) JENNIFER DEJOURNETT __ | 2 _
DIRECTOR 0 X 0. 0 0.
_©_ROBERT GOTWALT JR. | 2 _
DIRECTOR 0 X 0 0 0.
_@ KEITH DIXON __ ______ | Ll
DIRECTOR 0 X 0. 0 0
_(® MARTHA JONES SICHKO __ | 2 _
DIRECTOR 0 X 0. 0. 0
_©®_JAYME FANUCCI _ _____ | _2_
DIRECTOR 0 X 0. 0. 0.
Q9 KATE KELLY _ _______ | _2 _
BOARD CHAIR 0 X X 0. 0. 0
(V_SEN. SUSAN KENT __ 2
DIRECTOR 0 X 0. 0 0
(2) CAL LARSON _ _______ | _2
DIRECTOR 0 X 0. 0. 0.
(3 PAMELA HARRIS _ __ __ _ | 2 _
DIRECTOR 0 X 0. 0 0.
(4) THOMAS HORNER _ _____ | -
DIRECTOR 0 X 0. 0. 0.

BAA TEEAQ107L 12/17/12 Form 990 (2012)



Form 990 (2012) SERVEMINNESOTA

41-2010058

Page 8

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

(B) ©)
® oo Dot I c N
Namelandliile per officer and a director/trustee) coms:rggz?t?obr:efrom coml::r?gar}iaoﬂefrom amgﬁg?\gft%?her
(Ir\sl?gzy FEREIEREEER th? organi_zalion relate_)d orgarjizastg)ns corfnpensgtion
h?urs o2 z|3|a 3 g % (W-2/1099-MISC) (W-2/1099-MISC) orgrgmzta e
relgtred § £ % =® -% % % = oar‘ggnrig(!aagggs
eF sl (275
o | gEl B B
line) i B %
(5)_COREY EIMER __ ____________ | _2_
DIRECTOR 0 | X 0. 0. 0.
(6) REP. ANNA WILLS __________ _ | _2_
DIRECTOR 0 | X 0. 0. 0.
(7) SEN. CARLA NELSON | _2_
DIRECTOR 0 X 0. 0. 0.
(8 DAVID METZEN _ ____________|_2_ |
DIRECTOR 0 | X 0. 0. 0.
(19) SAKAWDIN MOHAMED _ _________ | 2_
DIRECTOR 0 X 0. 0. 0.
0 REP. JOE MULLERY _ ________ _ | _2_
DIRECTOR 0 | X 0. 0. 0.
@) _ROBERT RUMPZA | _2_
DIRECTOR 0 | X 0. 0. 0.
22) KERA PETERSON | _2_
DIRECTOR 0 |1 X 0. 0. 0.
@3) NATHAN PROUTY | _2_
DIRECTOR 0 | X 0. 0. 0.
(24 MEGAN REMARK _____________| _2_
DIRECTOR 0 | X 0. 0. 0.
@5 JUDITH RUSSELL | _2_
DIRECTOR 0 X 0. 0. 0.
T D SUD-TORAL Ly s iesvisme e e smusie « = e v v v e vn e e e e e e AN ST » 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. .. ..................... b 197, 648. 0. 22,021.
dTotal (addlinesTband 1C) . ... .. ... oo > 197,648, 0. 22,021.
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 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 . . . e e e e e e e e e 4 X

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

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization.

year.

A
Name and business address

(B
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 ™

BAA

TEEAQ108L 01/24/13

Form 990 (2012)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2012

Name of the Organization

Employler dentification number

SERVEMINNESOTA 41-2010058
|Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A (®) © () ) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |2 3| ||| 8 I| 0 compensation from compensation from amount of other
ook adlZ ER é g < the or%amzatlon related organizations compensation
(istany | 3 S| F I 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | A 2| K|35 %2 organization
related |2 |3 2leg and related
organiza- || == 2 S organizations
tions n| & a i
below ala .
dotted line) iy %
SAM SCHUTH | 2 _
DIRECTOR 0 X 0. 0 0
CHRISTINE WIEGERT s
DIRECTOR 0 X 0. 0 0
AUDREY SUKER _40 _
CEO 0 X 110,086. 0. 8,673.
JANET JOHNSON_ _ _ _40_
VP OF OPERATIONS 0 X 87,562. 0. 13,348.

o e T e e i T St e e e e i i . i il

IR——

TEEA4301L 09/24/12

Form 990 Cont 2012



Form 95&(2012) SERVEM_INNESOTA 41-2010058 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI ... ... i I:]
A (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
= E 1a Federated campaigns. ........ 1a
& & b Membership dues............. 1b
o
E"E c Fundraisingevents ........... 1c
@S5 d Related organizations. ........ 1d
%‘ % e Government grants (contributions). . .. Tle| 22,885,139.
= o
'é g f All other contributions, gifts, grants, and
&0 similar amounts not included ahove. . . 11| 2,033,834.
b5 % g Noncash contributions included in Ins 1a-1f: &
(S ] .
L h Total. Add lines 1a-1f, . ........... ... ccoiiiiiinan.. > 24,918,973.
= Business Code
(Y7
&) 22
m| b
2 _________________
=
& d
=| e T
‘é’ f All other program service revenue. ..
a- g Total. Add lines 2a-2f. . ...........cooiiiiiiiiiiiin. L
3 Investment income (including dividends, interest and
other similar amounts). . ... = 1,366. 1,366.
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties.................... o »
(i) Real (ii) Personal
6a Grossrents ..........
b Less: rental expenses.
¢ Rental income or (loss). ., .
d Net rental income or (l0sS)................. R
7 a Gross amount from sales of  Securities (i) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses. ... ...
¢ Gainor (loss)........
d Net gain or (I0SS). ... iviimiiiinvinsiniiiieeniaiesis >
wi| 8a Gross income from fundraising events
= (not including §
% of contributions reported on line 1c).
= See Part IV, line 18................. a
E b Less: direct expenses............... b
. ¢ Net income or (loss) from fundraising events. ........ *
9a Gross income from gaming activities.
SeePart IV, line19.,............... a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
1a MISCELLANEQUS _ _ _ 611710 250,010. 250,010.
b
¢ TTTTTTTTTTIIT
d All other revenue. ..................
e Total. Add lines T1a-11d.........oiiiiininininnn. ™ 250,010.
12 Total revenue. See instructions. ..................... [ 25,170,349. 251,376. 0.

BAA

TEEAQ109L 12/17/12

Form 990 (2012)



Form 990 (2012)

SERVEMINNESOTA

41-2010058

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X

. . A B C D)
Do not include amounts reported on lines 6b, Total éx;))enses Progra(m)service Manag‘enzent and Fungiralsmg
/b, 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, line21...................coiiin, 22,317,302. 22,317,302.
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, directors,
trustees, and key employees. .............. 219,669. 149,764. 40,188. 29,717.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)BYB). .. ...t 0. 0. 0. 0.
7 Other salaries and wages.................. 525,449, 362,256. 91, 805. 71,388.
g Pension plan accruals and contributions
(include section 401(¢k) and section 403(b)
employer contributions). ...................

9 Other employee benefits. .................. 80,785. 49,532. 20,748. 10,505.
10 Payrolltaxes. .......... . ccoviiiiinait 55,733. 34,171. 14,315. 7,247.
11 Fees for services (non-employees):

aManagement.......... ... oo
blegal....................... 20,128. 20,128.
CACCOUNtING. . ..ot 21,683. 21,683.
dLobbying. ...
e Professional fundraising services. See Part IV, line 17. .. 86,377. 86,377.
f Investment management fees..............
g Other. (I line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expensesoon SchO)........ 711,492. 554,078. 50,332. 107,082.
12 Advertising and promotion................. 2,334, 2,212. 122.
13 Office expenses. ......................o.0, 33,877. 18,814. 14,331. 732.
14 Information technology. .................... 19,232. 5,063. 13,254. 915.
15 Royalties . .....covviiiiiiiiii i
16 Occupancy..........oviiniriiiiiiininnns 69,751. 69,751.
17 Travel ..o 5,517, 1,254, 1,582. 2,681.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........... ... .. ..ol
19 Conferences, conventions, and meetings. ... 80,407. 55, 492. 19,031. 5,884.
20 Interest...... ..ot
21 Payments to affiliates. . ....................
22 Depreciation, depletion, and amortization. .. 770. 770.
23 InsuranCe. ... 4,910. 3,972. 938.
24 Other expenses. ltemize 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 10,161. 4,199, 4,867. 1,095.
b DUES_AND MEMBERSHIPS 7,239. 219. 6,707. 313.
¢ BOARD EXPENSE 2,630. 1,361, 1,269.
d OTHER EXPENSE 1,358, 150. 418. 790.
e All other expenses. . .............oooiiat. 565. 565.
25 Total functional expenses. Add lines 1 through 24e . . . 24,277,369. 23,555,071, 395,365. 326,933.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720) .. ...........oue.

BAA

TEEAQ110L 12/18/12

Form 990 (2012)



Form 990 (2012)

SERVEMINNESOTA

41-2010058

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response to any question in this Part X ... ..o i i

L]

G
Beginning of year

(B
End ot)year

1 Cash — non-interest-bearing . ........ o i e 1,076,029.] 1 1,438,681,
2 Savings and temporary cash investments . .......... ... i 2
3 Pledges and grants receivable, net ... .. e 2,941,873.] 3 3,091,415,
4 Accounts receivable, net............... g e v e n e e e e e e e e 30,501.| 4 50, 586.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part It of Schedule L. ... . 5
6 Loans and other 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 organizations (see instructions). Complete Part |l of Schedule L...... 6
é 7 Notes and loans receivable, net . ... i 7
E 8 Inventories for sale or USe. .. ... .. i 8
'Sr 9 Prepaid expenses and deferred charges. . ... 22,135.| 9 25,782.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 57,849.
b Less: accumulated depreciation................... 10b 57,849. 770.]|10c¢
11 Investments — publicly traded securities .. ... . it e 1
12 Investments — other securities. See Part [V, line 11 ......ooiiiiiiiiiiiierns 12
13 Investments — program-related. See Part IV, line 11, 13
14 Intangible @ssets ... .. o e 14
15 Other assets. See Part [V, line 11 ... ... e e 3,798.| 15 9,232.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . ...... ... .coiivio... 4,075,106.| 16 4,615,696.
17 Accounts payable and accrued exXpenses. .. .. ... i i 124,151.|17 402,759.
18 Grants payable. ... ... e 1,714,992./18 1,083,994.
19 Deferred revenUE. . ... ..o e 19
L | 20 Tax-exempt bond liabilities. ......... .. . e e 20
k 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
!,. Complete Part Il of Schedule L. .. ... e, 22
'E 23 Secured mortgages and notes payable to unrelated third parties. ................ 23
S| 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 ... ... .o i 1,839,143.|26 1,486,753.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
‘g‘ 27 Unrestricted Net @ssets ... ... ittt e 253,318.| 27 250,495,
E| 28 Temporarily restricted net assets . ... i 1,982,645.|28 2,878,448,
; 29 Permanently restricted net assets ... 29
] Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
N1 30 Capital stock or trust principal, or current funds, ..o 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund .. ................ 31
"-\ 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
g 33 Total net assets or fund balanCes. .. ........oooueeieei i 2,235,963.]33 3,128,943,
S | 34 Total liabilities and net assets/fund balances . ............ . ... i, 4,075,106.| 34 4,615,696,
BAA Form 990 (2012)

TEEAO111L 01/03/13



Form 990 (2012) SERVEMINNESOTA 41-2010058 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1, ... ... i i nenns D
1 Total revenue (must equal Part VIII, column (A), line 12).............. i 1 25,170,349.
2 Total expenses (must equal Part [X, column (A), line 25) ... 2 24,277,369,
3 Revenue less expenses. Subtract line 2 fromline T....... ... .. . i 3 892, 980.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...............0. 4 2,235,963.
5 Net unrealized gains (losses) on investments . ... . i 5
6 Donated services and use of facilities. . ... ... . e 6
7 INVESEMENt B P ONSES . . .ttt e e e 7
8 Prior period adjustments. . . ... . 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... iiiiiiiiiiiennn. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)). c v it w wietie + e e e e e e e et e e e e RN B o fie - e b e e e e e e e e s e 10 3,128,943.

[Part XIl_|Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIL ... ... i

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis DConsoIidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .............. ... ... ... ... ..

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis |:| Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?........................
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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

Yes | No
2a X
2b[ X
2c|] X
3a] X
3b] X

BAA

TEEA0112L  08/09/11

Form 990 (2012)



OMB No. 1545-0047

o o0 reaED) Public Charity Status and Public Support 2012

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

4947(a)1) nonexempt charitable trust. Open to Public
(AN e > 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)1)AXi).
A school described in section 170(b)(1)}AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}(1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's
name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bX1)AXiv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}(1}AXvi). (Complete Part I1.)

A community trust described in section 170(bX1)AXvi). (Complete Part II.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and

1(18relate|d bus'|:r>1ess Itﬂx;able income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 50%a)2).

omplete Part Ill.

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b |:|Type Il [ |:| Type lll — Functionally integrated d |:| Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thasnofé)(ur;cég)tion managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

HwnN

N o

f If the orﬁ_anization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
ChECK FiS DX, . ..o R e e e e B R R RN 08 R a6 8 S —
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
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? ........... ... . i i e Mg @
(ii) A family member of a person described in (i) @above?. ... .. . e 11g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... .. ... 11 g (jii)
h Provide the following information about the supported organization(s).
(i) Name of supported G EIN (iii) Type of organization (iv)Isthe | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
Q)
(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) 2012

TEEAO401L 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 SERVEMINNESOTA 41-2010058 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)X1)}AXiv) and 170(b)(1)}(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership, fees received. (Do not
include any ‘unusual grants.’) . ...... 12734822.| 15740154.| 18880386.| 21061974.| 24918973.| 93,336,300.

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

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

4 Tofal. Add lines 1 through 3... | 12734822.| 15740154.| 18880386.[ 21061974.| 24918973.]93,336,309.

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

shown on line 11, column (f).. 838,829,
6 Public support. Subtract line 5
fromlined................... 92,497,480,
Section B. Total Support
ﬁ:;,?;‘ﬁ?,:gyﬁf{i“ fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts fromlined.......... 12734822.| 15740154.| 18880386.| 21061974.| 24918973.|93,336,3009.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 3,044. 3,825. 2, 340. 1,362. 1,366. 11,937.

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

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

capital as: (Expl i

Part Iv)ﬁﬁgEﬁﬂﬁ‘f'ﬁv 83,548. 123,987. 145,720. 156, 795. 250,010. 760, 060.
11 Total supgorl. Add lines 7

through 10................... 94,108, 306.
12 Gross receipts from related activities, etc (see instru!ctions) .................................................. | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp here. . . ... . . e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . .......coviiiiinoii.an, 14 98.29%
15 Public support percentage from 2011 Schedule A, Part Il, line 14, . ... e 15 99.14 %
16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... .. ... ... . .. . . . . i > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

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

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402L 08/09/12



Schedule A (Form 990 or 990-EZ) 2012

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) >
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’)....... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons..........

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

cAddlines7aand7b..........

8 Public support (Subtract line
7cfromline 6.)...............

(a) 2008 (b) 2009

(©) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
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..

¢ Add lines 10a and 10b........

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

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

art V). ..o

13 Total support. (add Ins 9, 10c, 11, and 12,)

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

(a) 2008 (b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (M) ... 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15. .. ... ... . i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ®).................... | 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

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

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
> H

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

BAA

TEEAO403L 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 SERVEMINNESOTA 41-2010058 Page 4

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

BAA Schedule A (Form 990 or 990-EZ7) 2012

TEEA0404L 08/10112



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5
CLIENT 019343-X SERVEMINNESOTA 41-2010058
PART Il LINE 10 - OTHER INCOME
NATURE AND SOURCE 2012 2011 2010 2009 2008
OTHER INCOME $ 250,010. $ 156,795. $ 145,720. $ 123,987. § 83,548,
TOTAL § 250,010. § 156,795. § 145,720. $ 123,987. $ _ 83,548.




Schedule B OMB No. 1545.0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) 201 2

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

Name of the arganization Employer identification number

SERVEMINNESOTA 41-2010058

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(2)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $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% of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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, II, and III.

|:| For a section 501(c)(7), $8), or (10) organization fi]ing 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........... ... i, > S

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer 'No' on Part IV, line 2, of 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, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

or 990-PF.

TEEAO701L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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.
(az’ (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 C_I_QQS__ Person
- r T E T T T T T T Payroll D
1201 NEW YORK AVE, NW s 1 16,654,126.| Noncash [ ]
Complete Part Il if there is
_W}}§H_IE§T_O_1§T L ﬁD,g._z_OE’,z_s_ ______________________ g non':():ash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |STATE OF MINNESOTA Person
T e e e S S S S S m SRR e s Payroll |:|
1500 HIGHWAY 36 WEST __ s 6,231,013.| Noncash [
Complete Part |l if there is
\ROSEVILLE, MN 55113 _ __ __ _________________ g non%ash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |UNITED wAY Person
e R e e e T T e e s e Payroll |:]
1404 S 8TH STREET s __1,212,000.| Noncash [ |
MINNEAPOLIS, MN 55404 _____________________ s Gontributiony
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |TARGET FOUNDATION _ fEtson
_________________________ Payroll [ ]
1000 NICOLLET MALL _ _ _ __ ____ __ P ____ 599,356.| Noncash [ |
Complete Part |l if there is
MINNEAPOLIS, MN 55403 _  ___________________ R L)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
E Payroll [ ]
_________________________________________________ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
. [ e e o R e e = Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAQ702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partll

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

(@) No o (b) . (©) . )
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions

N/A
$

(a) No. o (b ) © @
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions,

$

(2) No. o (b) ] © )
from Description of noncash property given FMV (or estnmateg Date received
Partl (see instructions

$

(a) No. L (b) ) (©) )
from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions,

$

(a) No. . (b) ) © )
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions

$

(a) No. o (b) . (©) @
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions,

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ703L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 ofPartlll

Name of organization

SERVEMINNESOTA

Employer identification number

41-2010058

Part “l | 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 columns (a) through (e) and the following line entry.

For organizations completing Part Iil, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ >3 N/A
Use duplicate copies of Part Il if additional space is needed.

a ® © . I )
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © | o d)
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b © . .
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
€)) b © N
N% fro'm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or §90-PF) (2012)

TEEAO704L 11/30/12



OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) o . . 201 2

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization |s described below. > Attach to Form 990 or Form 990-EZ. Open to Public
AT o > See separate instructions. Inspection

Internal Revenue Service
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 I-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 |-B.
® Section 527 organizations: Complete Part [-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 II-B.

® |%ecticl)lnp.?01 (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art II-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)(@), (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 IV.
2 Political expenditures. . ........coo et B e e e e R S R AR TR T e ]

Employer identification number

3 VolUNtEer HOUIS S, i v v e vt e vttt e vt s os v o Sl B T e S i P U T e A e
|Part I-B ICompIete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955.......................0. >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section4955. .. ................ >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . ... ... ... i |:|Yes D No
AaWas a correction Made? . ... . e e |:| Yes |:| No

b If 'Yes,' describe in Part V.
[Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... L]

2 Enter the amount of the filing organlzahon s funds contributed to other organizations for section 527 exempt
FUNCHION ACHIVIEIES. . . . . ottt e e e e e e e e e e >S

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NG T7h. .. s s TR SR A S R A RS R R SRR T >3

4 Did the filing organization file Form 1120-POL for this year?. .. ... .. . i DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN {d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
[ T e
(72 I
&) T
@ = pemmmmmmem e
L Y
® = pmmmmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2012

TEEA3201L 12/7112



Schedule € (Form 990 or 390-E2) 2012 gRRVEMINNESOTA

41-2010058 Page 2

section 501(h)).

[Part II-A Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

A Check » []
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing (b) Affiliated
organization's totals group totals

1 a 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) ..o e
d Other exempt purpose expenditures. .. ..ot e
e Total exempt purpose expenditures (@dd lines Tcand 1d)............ ... i

f Lobbying nontaxable amount. Enter the amount from the following table in
bOth COIUMNS L. e e

If the amount on line 1e, column (a) or (h) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $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) .......... ..o iiiiieiinnnn.s
h Subtract line 1g from line 1a. If zero or less, enter -0-. .. ... .. .coiiiiiniiiiiiiiiaiiin..
i Subtract line 1f from line 1c. If zero or less, enter -0-. . ... ..o

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

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

2009
year beginning in) @

(b) 2010 (c) 2011

(d) 2012 (e) Total

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

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

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

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

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

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

BAA

TEEA3202L 01/07/13

Schedule € (Form 990 or 990-E7) 2012



Schedule C (Form 390 or 990-£2) 2012 SERVEMINNESOTA 41-2010058 Page 3

]Part 1i-B | Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 507¢h)).

(a) (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part |V 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:

o
=
[0
o
®
o
[=}
<
o
@
@
3
[
3
@
-~
<[> b b |De|><

g Direct contact with legisiators, their staffs, government officials, or a legislative body? ................ X 40, 950.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?........... X

i Other aCtiVItIES 2. . e e X

j Total. Add lines T1C through Ti. .o et e e 40,950.
2a D|d the activities in line 1 cause the organ|zat|on to be not described in section 501)3)?............ X

| Part llI-A |Complete if the organization is exempt under section 501(c)4), section 501(cX5), or

section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . ... . . i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. ... ... ittt 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?. . .........ooooviiiin.e 3

[Part lll-B |Complete if the organization is exempt under section 501(c}4), section 501(cX5), or section 501(c)
(6) and ifdei$her (@) BOTH Part llI-A, lines T and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered ‘Yes.'

1 Dues, assessments and similar amounts from members .. ...... ... ..o e 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).

A CUITENT VBB . . . .. i cwwmms e e o o Mo o o oo o o o D o W WA 5T 0 N30 900 4B B 1 T [ B 2a

b Carryover frOmM IaSt YEar wvi i wiiess i - a - alil « « i i i b b s 06 s o i & e s e e 4o i dl o o 2b

C Total sisasammeranms s ST S R Tl e T S S R I N T S e o S S R R 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

Taxable amount of lobbying and political expenditures (see instructions). . ........ ..., 5

J Part IV [Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list);
Part 11-A, tine 2; and Part 1}-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2012

TEEA3203L 01/07/13



OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012
Part IV, es &, 7.5 5 10, 113, 11b. T1e. 116, 11, 11 128, or i2b. Open to Publ
a ines a, c, e, a, or n to Public
Eﬁg?nrglnlggslgfuggesgr?/?csg N > Attach to Form 990. > See separate instructions. Ing‘;ectlon
Name of the organization Employer dentllication number
SERVEMINNESOTA 41-2010058

|Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... . s DYes D No

|P_art 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 BPreservation 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 i 2a
b Total acreage restricted by conservation easements............. . ... oo 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
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 s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... .. . i [:[Yes 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
>$

and section 170N ) B i) 7 . ... o e

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

Part lll |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)(i)
l:] Yes |:| No

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 XIII, 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 VIII, line T. ... et nnas >3
(i) Assets included in Form 990, Part X. ... i e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VI, line 1. e >3
b Assets included in FOrm 990, Part X. . ... ..ottt e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 SERVEMINNESOTA 41-2010058 Page 2
[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 Erovic)i(e”a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIII.

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?.................... D 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 990, Part X 2asi. s 55 « oo v veneene o orn oo oo ol G L Lo o e R A S T D es |:|No
b If 'Yes,' explain the arrangement in Part XllI and complete the following table:
Amount
C Beginning balancCe. . . ..o e 1c
d Additions during the year . . .. ... . e 1d
e Distributions during the year . .. ... .. e le
f ENding balanCe .. ... e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 .. .. .o D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part XIl1....................00 |:|

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

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

¢ Net investment earnings, gains,
and losses. ...

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

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

f Administrative expenses.......

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

Q

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

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

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

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

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

4 Describe in Part Xl 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 basi§  (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland...... ... s
bBUIdINGS . ..ot e
¢ Leasehold improvements ................... 11,543. 11,543. 0.
dEquipment. ... ... ... . e 28,954. 28,954. 0.
eOther................. . cesvesreesEses 17, 352. 17,352. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ........cc.oovueun, > 0.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 SERVEMINNESOTA

41-2010058 Page 3

|Part VII_|Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or calegory
(including name of security)

(b) Book value

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

(1) Financial derivatives. ............ooiviiiiiiiiiiean.

(@) Closely-held equity interests....................o.0.

(3) Other

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

[Part VI [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

)

@

&)

@

®

®

@

®

(€))

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

|Part IX | Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

&)

@

®

®

@

®

©

a0

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.) .. ....ouiinii i iiiaaiaiiiaanns >

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

&)

@

&S]

®

@

®

®

(10

an

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

»

2. FIN 48 (ASC 740) Footnote. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl .. .....................

SEE. PART XIIT..................... X

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 SERVEMINNESOTA 41-2010058 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . .......... ... ... .. .. . 1 25,170, 349.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments, . ............. o i i i 2a

b Donated services and use of facilities. . ............ ... o i i e 2b

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

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

e Add lines 2a through 2d . ... ... e i 2e
3 Subtract line 2e from e ... ... o e e 3 25,170, 349.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... ........... 4a

b Other (Describe in Part XI1.). ... o e 4b

CAdD iNES 4a and B . ... ... .. . e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)........cooooiiiiiiiiiiii., 5 25,170, 349.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. ... ... i 1 24,277,369.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ... ... e 2b

€ OtNEr 0SSES . o ottt e e 2c¢c

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

eAddlines 2athrough 2d .. ... .. ..o e e M4~
3 Subtract line 2e from liNe 1. ... .. ot i 3 24,277,369.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a

b Other (Describe in Part XIL). ... .o e 4b

CAdd lines da and Qb . .. .. ... . e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ................oovuiiin.. 5 24,277,369.

[Part XIil | Supplemental Information

Complete this part to Brovide the descriptions required for Part Il lines 3, 5, and 9; Part |il, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d znd 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

OR FROM LOSS OF NONPROFIT STATUS. THE ORGANIZATION CONTINUES TO OPERATE CONSISTENT

MAINTAIN ITS EXEMPT STATUS. IT HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A
BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12
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[Part XlIl [Supplemental Information (continued)

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 1

e E— or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a. °F;°“ to Public
I Ravonue Sorvce > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
SERVEMINNESOTA 41-2010058

I-'undraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a 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.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ [ ] Phone solicitations g [ ] Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. Yes DNO

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

(i) Name and address of individual (ii) Activity (i) 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)
BAKKENIST CONSU 2235 N L No
1 ROSEWOOD ROSEVILLE MN
X 20,000. 86,377.
2
3
4
5
6
7
8
9
10
TR v siina o w1508 w0 L ST 0 L0565 W L B i 20,000. 86,377. 0.
3 L:s}_aﬂ states in which the organization i1s registered or licensed to solicit conlributions or has been notified it is exempt from registration
or licensing.
MN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

TEEA3701L  01/07/13



Schedule G (Form 990 or 990-E7) 2012 SERVEMINNESOTA

41-2010058

Page 2

[Part Il | Fundraisin

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

more than 515,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
N (add column (a)
ONE through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts............cooiiiiii
u
E
2 Less: Charitable contributions..........
3 Gross income (line 1 minus line 2)......
4 Cashoprizes..........ccoiiiiiiiiiiin.
5 Noncashprizes..........ccovvvieininan
D
;'z 6 Rent/facilitycosts. ..............ooiinn
E
c
T 7 Food and beverages. .........cocuuiins
E
X | 8 Entertainment...............ooiiiiiin.
E
g 9 Other direct expenses. .................
E
S
10 Direct expense summary. Add lines 4 through 9 in column (@) . ... ..ottt e eiae s >
11 Net income summary. Combine line 3, column (d), and fine TQ. ... ... vt -

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
u
E T GroSSTIevenUE. -« ..ovvivieeiineenninn
2 Cashprizes.............ocoiiiiiiiia.
E
D X
& B| 3 Non-cashprizes...............o.ooeun,
EN
cSs
T E|l 4 Rent/facility costs......................
5 Other direct expenses. .................
| |Yes % [[]Yes % [|_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)....... oot >
8 Net gaming income summary. Combine lines T, column () and line 7 ..........oviiiiiiiiiiieeiniinns 0

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

TEEA3702L 01/07/13 Schedule G (Form 990 or 990-E2Z) 2012



Schedule G (Form 990 or 990-EZ) 2012 SERVEMINNESOTA 41-2010058 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... i |:| 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 . . .. ... e e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . . ... .o e e 13a
B AN OULSIAE TACIHILY . cvin e e v v it i v v i o v e S o v e e o Ao o o 635 S 00 B S S o e S 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

90 o

of gaming revenue retained by the third party > $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

|:| Director/officer |:| Employee 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 gaming license? DYes |:|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 |, 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 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

> ComJ)Iete if the organization answered
, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,

'Yes' on Form 99

OMB No. 1545-0047

2012

D o e O o Funlc
Internal Revenue Service "EL. parate instructions. Inspection
Name of the organization Employer identification number
SERVEMIl\lNESOTPi _ 41-2010058
Part| |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.
(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
m
(2)
3
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SeCtioN 4958. ..o o 5l [+ i - 16 - STTSE, KN B S ST R A R A SRRy TSR >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ >3

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

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

(a) Name of interested person

(b) Relationship
with organization

(c) Purpose (d) Loan to or (e) Original (f) Balance due (@) In default?
of loan from the principal amount

organization?

To From

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

Yes No

Yes No Yes No

)

@

3

@)

5)

®

@

®

®

(10)

Ot ..o e >S5

]Part Il | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance (d) Type of Assistance

(e) Purpose of assistance

M

&3]

3

@

®

©)

@

@)

®)

(10)

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

TEEA4501L 12/11/12

990 or 990-E2Z) 2012



Schedule L (Form 990 or 990-EZ) 2012 SERVEMINNESOTA 41-2010058 Page 2

|[Part IV |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No
(1) KATE KELLY BOARD CHAIR THE PRESIDENT & CEO OF X
(2)

3)
4
()
)
@
®
©
(10)
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) 2012
TEEA4501L  12/11/12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo. 1545 0047

(Form 990 or 990-EZ) 201 2

Complete to 9growde information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Department of the T
intornal Rovenue Service > Attach to Form 990 or 990-EZ. Inspection

Mame of the organization Employer identification number

SERVEMINNESOTA 41-2010058

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

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

AGE 3 TO GRADE 3, PROGRESS TOWARD READING PROFICIENCY BY THE END OF THIRD GRADE.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012
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MName of the organization Employer identification number

SERVEMINNESOTA 41-2010058

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

__ WORTH OF PROGRESS ON PROFICIENCY INDICATORS. 80% OF 3RD GRADERS, WHO SUCCESSFULLY __ __
__ _THE AMERICORPS MOTTO IS "GET THINGS DONE" AND MEMBERS DO A WIDE RANGE OF THINGS TO_ _ __

BAA Schedule O (Form 990 or 990-EZ7) 2012
TEEA4902L 12/8/12
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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) 2012
TEEA4902L 12/8/12
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Name of the organization Employer identification number

SERVEMINNESOTA 41-2010058

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

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L  12/8/12
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Name of the organization

SERVEMINNESOTA

Employer identification number

41-2010058

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

TEEA4902L 12/8/12

Schedule O (Form 990 or 990-EZ) 2012



Ffom 8868 Application for Extension of Time To File an
EevpanuaniEiT Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Internal Revenue Service > File a separate application for each return.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox...................coiiiiiiiiienn.. 2
® |If 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 Il unfess you have already been granted an automatic 3-month extention 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.

Partl 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 exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

SERVEMINNESQTA 41-2010058
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social securily number (SSN)
guedatel 1120 SOUTH 6TH STREET, #2260
return. See Cily, lown or pos! office, state, and ZIP code. For a foreign address, see instructions.
instructions.

MINNEAPOLIS, MN 55402
Enter the Return code for the return that this application is for (file a separate application foreachreturn) ..........................
Application Return | Application Return
Is I?or Code |Is I?or Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
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................................. >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... > D . If it is for part of the group, check this box... *> Dand 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

until 4/15 20 14 to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning 9/0_1__ . 20 12 and ending _8_/_3!._ L 20 _1§ K
2 |If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial 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 INstructions . . ... .. . . 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 allowed asacredit. ............................... 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. ............ ... ... ..o ... 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZO501L 01/21/13




