OMB No, 1545-0047

2014

Form 990

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

. . ) : ) , =
Pl - Information sheut Form 830 and 1 ntructions o st wwnw re-gourtarmdo. e
A For the 2014 calendar year, or tax year beginning 9/01 ,2014, and ending  8/31 , 2015
B Check if applicable: [+ D Employer identification number
| _|Address change | SERVEMINNESOTA 41-2010058

E Telephone number

(612) 333-7740

120 SOUTH 6TH STREET #2260
MINNEAPOLIS, MN 55402

Name change

Initial return

Final return/terminated

G Gross receipts $ 31,195,066.
H(a) Is this a group return for suboldirlalBS?HYes ‘%I No
No

Amended return

AUDREY SUKER

F Name and address of principal officer:

SAME AS C ABOVE

L | Application pending
H(b) Are all subordinates included?
If ‘No," attach a list. (see instructions)

Yes

I Tax-exempt status  |X[501(c)3) | | 501(c) ( )< (insertno) | [4%47¢a)1yor [ [527
J Website: » WWW.SERVEMINNESQTA.OQORG H(c) Group exemption number »
K Form of organization: |§|Corporation l | Trust |_| Association ] I Other ™ ]L Year of formation: 2000 ' M State of legal domicile: MN
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: SERVEMINNESOTA IS A CATALYST FOR
¢|  POSITIVE SOCIAL CHANGE, WORKING WITH AMERICORPS AND COMMUNITY PARTNERS TO MEET __ _
= (045N AN 7 VA 14 D | T O
c
S| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). . ...t 3 25
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 25
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a). ............cooiiviiinnen 5 19
E 6 Total number of volunteers (estimate if NECESSArY). . ... ..ot e 6 25
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. .........oiiiiiiiiiinnnnn.. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. ... .ovieinin i e, 7b 0.
Prior Year Current Year
N 8 Contributions and grants (Part VIII, line Thy ... i s 26,633,399. 30,275,872.
21| 9 Program service revenue (Part VIII, line 2g).................co i 393,626. 884,333.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ 1,123. 3,953.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ............. i 38,154. 30, 908.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)..... 27,066,302. 31,195,066.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 22,878,707. 26,839,274.
14 Benefits paid to or for members (Part IX, column (A), lined). ... ......coovviiiiiin.
= 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 1,141,020. 1,462,857.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ... ... .coviiiiiieninns
3 b Total fundraising expenses (Part 1X, column (D), line 25) » 247,833.
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). ................oooiunn. 1,343,113. 1,492,014.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 25,362,840. 29,794,145,
_| 19 Revenue less expenses. Subtract line 18 from line 12.................... ..o 1,703,462. 1,400,921.
03 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16). ... o i 7,669,666. 9,325,715.
;E 21 Total liabilities (Part X, line 26). ........ ... .. i e 2,837,261. 3,092, 389.
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20. .. .......oooeviieeee .. 4,832,405, 6,233,326.
|[Partll__|Signature Block

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

Slgn } Signature of officer |Data
Here p AUDREY SUKER CEO
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check U if |PTIN
Paid MARC COLIN w0 aln /i seitempioyed | PO0560855
Preparer (Fimsname > CARPENTER EVERT & ASSOCIATES
Use Only |Fimsadaess ™ 7760 FRANCE AVE. S. #940 Fim'sEIN > 41-1534805
BLOOMINGTON, MN 55435 Phoneno. (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.

TEEAQ113L 05/28/14

Form 990 (2014)



Form 990 (2014) SERVEMINNESQTA 41-2010058 Page 2
[Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. .. ... ... i

1 Briefly describe the organization's mission:

FOMM 990 08 990-EZ?. . ...ttt e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. 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 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 $ 19,091, 782. includinggrantsof $ 17,996,482.) (Revenue $ )
SEE_SCHEDULE Q. oo e s e e e e o i s e e
4b (Code: ) (Expenses $ 5,756,732, including grants of $ 5,756,732.) (Revenue $ )
SEE_SCHEDULE O _ _ _ _ _ _ _
4 ¢ (Code; ) (Expenses $ 3,195,447, including grants of $ 3,086,060. ) (Revenue $ )
SEE_SCHEDULE O _ _ _
4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses & 886,297. including grants of $ ) (Revenue $ )
4 e Total program service expenses » 28,930, 258.

BAA TEEAQ102L 05/28/14 Form 990 (2014)



Page 3

Form 990 (2014) SERVEMINNESOTA 41-2010058
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
SChedule A. ... s .o B B e e EEE e e e e e N R R DEREERA, Ly R 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part |..... ... i e 3 X
4 Section 501(c)(3%organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. ... . .. . . . . . . . . . . . . i, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Ill . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part | e SR R S R SR S AR A A T 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11, .. ... . . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . ... . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V............. .. ... . ... .co... 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI .o e Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... .........cciiii i, 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .......... . ... . ... . . .. . iiiiiiiiiis. Tec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part I1X . .. ... ... . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X . . ... 1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xl . ... . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and XII is optional ................ 12b] X
13 s the organization a school described in section 170(b)(1)(A)i)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Iand IV. .. ... . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV, ... ... .. . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV. ... . .. ... . . . . . . . . i i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ................ ... ... ... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1. .. ......ooo e e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ........................... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEAO103L 05/28/14

Form 990 (2014)



Form 990 (2014) SERVEMINNESOTA 41-2010058 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land IL..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part (X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts and Ill...... ... . .. .. . . . . . . . i i 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
egnd forrr}er officers, directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete X
Lol £ 1= [ =00 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go t0 line€ 25a. . . . . ... .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY X -EXEIMIPE DONAS 2. Lottt e e e e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25 a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | ... e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part I1.. .. . ... . . e ettt e e e et e e s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 11l ... ... .. ... . i e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .. ............... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, g i c. bt il St s S5 o8 Sepss Do s 6 Bl s dumasiein Lomshs wlGai@ - o o 0o e o an e en e 5 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ........................... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the orgamzatlon recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . . . .. . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part i uwisaamamsvamin. s . o ssisms e m s 0 s a7 i e s e A S e e s S s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |. ... ... .. . . . . . . . . . i, 33 X

34 Was the organlzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,

AnA Part V, liN€ 1. . .o e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 . ... ... .. i 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2. ........................ 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. .. ... .. . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.............. ........ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... . e 38 X
BAA Form 990 (2014)

TEEAOQ104L 05/28/14



Form 990 (2014) SERVEMINNESOTA 41-2010058 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V.. .. ... i . D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. ta 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PriZe WINMEIST . ... et e e e e e e e 1c¢|] X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 19

b If at least one is reported on line Za did the organization file all reqwred federal employment tax returns? ............ 2b| X

3aDid the organization have unrelated business gross income of $1,000 or more dur|ng theyear?.......... NGRS 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O. . . ... ... ... ... .. . .. i . 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 accour\t)? ......... 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2 .. .. ... i e 5c¢

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? ........... ... ... ... ... . ... ..., 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
MOt E8X AEAUCHDIE? .. .. o oo s s oo s e et et e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the PaYOr? .. . e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
T TR 724274 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear ......................... | 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
asrequired? . ... ... R R D R R A S T R T TR s 749
h If the organlzatron received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T098-C?. . . . Lumicunmmsian s smminie - 5o- - oo iminsie siticeeie s esege 54, 6 aio il s s s SUrate < SHE-aI00e « 0wl 8t GRS o o v o o @+ ¢ SISRFESD 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... ... . .. . . . . i 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 .. ... ... ... ... .. . .. i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VII, 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)X12) organizations. Enter:
a Gross income from members or shareholders........... ... i i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ....... .. . ... . 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ,........... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. ... | 12|J|
13 Section 501(c)X29) 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 Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13b
¢ Enter the amount of reserves on hand. ...... ... i e 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? ..............cooiiiiiiins 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,"' provide an explanation in Schedule O............... 14b

BAA TEEAOTO5L 05/28/14 Form 990 (2014)



Form 990 (2014) 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. X
X

Check if Schedule O contains a response or note to any line in this Part V1. ... ... it
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . ... 1a 25
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, exptain in Schedule O.
b Enter the number of voting members included in line Ta, above, who are independent. . . .. 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. .. ... . i O TR 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled?. .. .o . i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders? ... ... .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?......... ... . e 1 e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 2. . ... .. . e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The gOVEIMING DoAY ? Lo . i e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... .. i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O................c.cccviiiinn.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... .. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES Y. . . .. L i 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?. . . ................... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," gotoline 13...... ... . .. oot ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0o T ode] g1 { o4 - A e g e R Y 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... SEE  SCHEDULE. 0. . 12¢| X
13 Did the organization have a written whistleblower poliCy? ... ... i 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... .. i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official............ ... ... . . i 15a] X
b Other officers or key employees of the organization... SEE. SCHEDULE . QO .............. o i, 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. i e e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... .. 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 applicabie), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request |:| Other (explain in Schedule O)
19  Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
LYNN LEWIS 120 SOUTH 6TH STREET, SUITE 2260 MINNEAPOLIS MN 55402 612-746-1390
BAA TEEAO106L 11/1314 Form 990 (2014)




Form 990 (2014) SERVEMINNESOTA 41-2010058 Page 7
Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. e e D

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

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individuat 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.

©)
® (B) | nan one hox. anices person ©) E) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
wek B S|Q(T BT warmemsd | “GErEsg” [ T
e S 22 g 233 Pl
ool =] |3 | 4@ AL
o:ge;ar}:ezg_ g, é g % 3 % = organizations
tions i s 3
s | el [T 8
line) 3 %
_( DAVE BEAL __ _2_
DIRECTOR 0 X 0. 0. 0.
(2 WILLIAM ARENDT _ _____ __ __ | s
TREASURER 0 X X 0 0 0
_®_BRADLEY BOURN _ ___________ 2 _
DIRECTOR 0 X 0 0 0.
_@_BRENDA CASSELLIUS _________ _ 2
DIRECTOR 0 X 0. 0. 0.
_®) JOHN ELLENBERGER _ _______ __ _2
DIRECTOR 0 X 0 0. 0
_®) ELIZABETH EMERSON _ _ _____ __ ol
DIRECTOR 0 X 0. 0. 0
__ROBERT GOTWALT JR. __ _______ _2 _
DIRECTOR 0 X 0. 0. 0
_® SEN. SUSAN KENT __ _________ _2 _
DIRECTOR 0 X 0. 0. 0
_®) KATE KELLY _ ___ __________ _2
BOARD CHAIR 0 X X 0. 0 0.
(9 THOMAS HORNER _ __________ | _2 _
DIRECTOR 0 X 0. 0. 0
(OD_REP. JOE MULLERY __ ______ __ -2 _
DIRECTOR 0 X 0. 0. 0.
(2 MARTHA JONES_SICHEKO _ _ _ __ __ _ -2 _
DIRECTOR 0 X 0. 0 0
(% JOE KEELEY _2
DIRECTOR 0 X 0. 0. 0.
(4 SAKAWDIN MOHAMED _ __ _ _ __ ___ 2
DIRECTOR 0 X 0. 0. 0.

BAA TEEAO107L  02/27/14 Form 990 (2014)



Form 999_(2014) SERVEMINNESQTA

41-2010058

Page 8

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

(B) ©
A) Average | (do not chgz?(smg?e.than one (D) (E) ®
Neme ond e Ber” | Gicorand & drocoruses) | competentiniom | commereiirion | amosatokoher
(Igls‘f)tu?gy 3 z: ‘Zé‘; (% ) é %" %" &’Rﬁz‘/’%%%?a'.ﬁf's"& "’E\am‘f%i" M) C:Eg%iﬁé;n
related 2 o = ® EREEE and related
organiza 5 8 | -g_ 2 e organizations
- tions 8 o= 'S §
Gee | HEl P F
line) ol 8
gl
(5 REP. ANNA WILLS _____ ____ _ | L2
DIRECTOR 0 X 0 0. 0.
(16) BRADLEY VERGIN | _ 2 _
DIRECTOR 0 X 0. 0 0.
(7 ROBERT MOILANEN __ __ ____ __ | _2
DIRECTOR 0 X 0 0. 0.
(8 ROBERT RUMPZA _ __ ____ __ ___ _2_
DIRECTOR 0 X 0. 0 0.
(9 SEN. CARLA NELSON _ __ _____ | _2 _
DIRECTOR 0 X 0. 0 0.
(20) NATHAN PROUTY _ __________|__ 2 _
DIRECTOR 0 X 0. 0. 0.
@) MEGAN REMARK ____________ | _ 2 _|
DIRECTOR 0 X 0 0. 0.
22) MARY QUIRK _________ _2 _
DIRECTOR 0 X 0. 0 0
@3 SmM SCHUTH _ | __ 2 _
DIRECTOR 0 X 0 0. 0.
@24 CHRISTINE WIEGERT _ __ _____ _2 _
DIRECTOR 0 X 0 0. 0.
@5 AUDREY SUKER _ __ _________| =20
CEO 0 X 110,242. 0. 24,996.
TbSub-total ... ... .. s L= 110,242. 0. 24,996.
c Total from continuation sheets to Part VI, SectionA. . ...................... » 94,251. 0. 14,246.
dTotal (add lines Tband TC) .. .. ..c.ooiiriii s » 204,493. 0. 39,242.
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 ™
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

5

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INAIVIAUAL . . . . . e e e e e e e e e e e e e e e 4 X

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person. .............................

Section B. Independent Contractors

1 Complete this table for your five hi
compensation from the organization.

hest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

(B
Description of services

©
Compensation

ROBINS, KAPLAN, MILLER & CIRESI, LLP 800 LASALLE AVE #2800 MINNEAPOL

LEGAL SERVICES

134,351.

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

$100,000 of compensation from the organization ™ 1

BAA

TEEAQ108L 03/09/15

Form 990 (2014)
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Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2014

Name of the Organization

Employler Identification number

SERVEMINNESOTA 41-2010058
[Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A ®) ©) ®) ()] Q)
Position (check all that apply) Reportable Reportable Estimated

Name and Title

Average

compensalion from

compensation from amount of other

hoursper |R T | ST ||| g | IO i .
& | Q2 | 3 o the orgamization related organizations compensation
I!Nfeﬁ a2 & F =253 (W-2/I%99-MISC) (W-2/1039-M|SC) from the
rSIS a?y gol=lE |3 (22 organization
otfrst gr $5|9 S| 8a| and related
o;;aanfza- = 5 (=4 k) E organizations
tions a| & 3 3
below ol A 7
dotted line) & g_
[=§
JANET JOHNSON _ _ __ _ _ 40 _
VP OF OPERATIONS 0 X 94,251. 0. 14,246.

TEEA4301L 06/10/14

Form 990 Cont 2014



Form 990 (2014) SERVEMINNESOTA 41-2010058 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... o e D

(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns......... 1a
b Membership dues............. 1b
¢ Fundraisingevents ........... 1c
d Related organizations......... 1d
e Government grants (contributions).... | 1e| 27,578, 703.

f All other contributions, gifts, grants, and
similar amounts not included above. .. 1f| 2,697,169.

g Noncash contributions included in lines 1a-1f:  $
h Total. Add lines Ta-1f.............oooiiiiiiiiiiiin.. > 30,275,872.

Business Code

2a PROGRAM SERVICE FEES 900099 884,333. 884, 333.

Contributions, Gifts, Grants
and Other Similar Amounts

f All other program service revenue. . .
g Total. Add lines 2a-2f. . ... ... ..o, 884, 333.

3 Investment income (including dividends, interest and
other similar amounts), .......................o L& 3,953, 3,953.

4 Income from investment of tax-exempt bond proceeds.
5 Rovalties......covvie

() Real (i) Personal

Program Service Revenue
Q
v

LA

6a Grossrents..,.......
b Less: rental expenses.
¢ Rental income or (loss). ...

d Net rental income or (10SS)....oooviiiiiiiiiiiiiin.
(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gain or (floss)........
dNetgainor (I0SS). ... .covririiiiiii e, >

8a Gross income from fundraising events
(not including . §

of contributions reported on line 1c¢).
SeePart IV, line 18 ................ a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events......... et

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line 19................. a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities .......... ®

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

b Less: costof goodssold............ b
¢ Net income or (loss) from sales of inventory.......... g

Miscellaneous Revenue Business Code

11a MISCELLANEQUS 611710 30,908. 30,908.

e Total. Add lines 11a-11d................coiiinn,. g 30, 908.

12 Total revenue. See instructions, ..................... 31,195,066. 884, 333. 0 34,861.
BAA TEEAO109L 11/13/14 Form 990 (2014)
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Page 10

[Part IX | Statement of Functional Expenses

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

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

. . A (B) © (D)
oo nClcs T ounts IspoKEdiomlines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. gxpenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................ 26,839,274. 26,839,274,
2 Grants and other assistance to domestic
individuals. See Part IV, line22...........
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 269,703. 198,612. 41,941. 29,150.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)(B)-. . ... il 0. 0. 0. 0.
7 Other salaries and wages.................. 965,728. 717,097. 139,889. 108,742.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits................... 135,811. 88,991. 32,094, 14,726.
10 Payrolitaxes.....................oo 91, 615. 60,031. 21,650. 9,934.
11 Fees for services (non-employees):

aManagement............. ... ... L
blegal,..ooivaan i i 240,811. 190, 641. 49,986. 184.
cAccounting. ... 25,108. 338. 24,627. 143.
dlobbying......... ... . .
e Professional fundraising services. See Part IV, line 17, . .
f Investment management fees..............
g QOther. (f line 11g amt exceeds 10% of line 25, column
(A am(ount, list fine 11g expenses on Schedule 0). . .. .. 560,927. 452,140. 35,476. 73,311.
12 Advertising and promotion................. 64,530. 63,770. 760.
13 Office expenses............ooooeeii. 203, 826. 183,465. 19,485. 876.
14 Information technology. .................... 22,909. 7,300. 14,571. 1,038.
15 Rovalties ...,
16 Occupancy.........ooovvvvviiiii i, 175,258. 175,258.
17 TraVelwuwes ciasmss v v vevv e ve e b e s o ww 15,425. 11,352. 486. 3,587.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ........... ... oo L
19 Conferences, conventions, and meetings.. .. 89,408. 73,158. 15, 257. 993,
20 Interest........ ... .. . . iiiiiiiieeieie...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. ., 3,183. 2,524, 321. 338.
23 INSUranCe. ... ...t 20,781. 19,679. 1,102.
24 Other expenses. Itemize 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 __ __ _ _ _ _ _ _____ 50,978. 38,888. 10,609. 1,481.
b DUES & MEMBERSHIPS 9,132, 326. 8,660. 146.
¢ OTHER EXPENSE 4,969. 1,163. 2,422, 1,384.
d BOARD EXPENSE_ _ _ __ __ ____ 4,769. 1,188. 2,883. 698.
e All otherexpenses ..................o..o0s
25 Total functional expenses. Add lines 1 through 24e . . . 29,794,145, 28,930, 258. 616,054, 247,833.

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) . . .ovvvvivvivinnn

TEEAO110L 05/28/14

Form 990 (2014)



Form 990 (2014) SERVEMINNESOTA 41-2010058 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X, .. ... ... e eeenrnaeens D
Beglnni(r%) of year End (oBgyear
1 Cash — non-interest-bearing .. ... .c.viiiiiiviimarssmansiessrsmnesin . esinne 2,993,724.| 1 2,359,156.
2 Savings and temporary cash investments . ...........o i i i 2
3 Pledges and grants receivable, net . ....... ... . 4,515,100.| 3 6,232,414,
4 Accounts receivable, net . i viammusoy vy B ST SR R T 96,284.| 4 643,977.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. ... ... . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N)(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 Il of Schedule L...... 6
# 1 7 Notes and loans receivable, net . ........ ... .. ..o 7
§ 8 Inventories for sale Or USe .. ... it e 8
<L | 9 Prepaid expenses and deferred Charges. .. ........ootvrireniiianieiiieeans 46,751.] 9 58,067.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 52,344.
b Less: accumulated depreciation ................... 10b 29,335. 8,575.| 10c 23,009.
11 Investments — publicly traded securities ........... . i i 1
12 Investments — other securities. See Part IV, line 11........ .. ... .............. 12
13 Investments — program-related. See Part IV, line 11.......... ... ... .......... 13
14 Intangible assets ... ... e 14
15 Other assets. See Part [V, line Tl ... e 9,232.]15 9,092.
16 Total assets. Add lines 1 through 15 (must equal line 34) ....................... 7,669,666.| 16 9,325,715.
17 Accounts payable and accrued eXpensSes. .. ... v i e 269,862.]|17 296,941.
18 Grants payable. . ...t 2,567,399.|18 2,795,448,
19 Deferred reVeNUE. . ...t et e e e e 19
20 Tax-exempt bond liabilities. . ... .. . e 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
e key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L............ ... o 22
23 Secured mortgages and notes payable to unrelated third parties.............. P 23
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........ .. e 2,837,261.|26 3,092, 389.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net @assets. . ... i e 253,152.| 27 486,657.
g 28 Temporarily restricted net assets. . ... 4,579,253.[28 5,746, 669.
= | 29 Permanently restricted netassets ....... ... .. i 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
u‘: and complete lines 30 through 34.
z 30 Capital stock or trust principal, or current funds. . ....... .o 30
81| 31 Paid-in or capital surplus, or land, building, or equipment fund . ................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
g 33 Total netassets or fund balances. ............. .o i i i e 4,832,405.|33 6,233,326.
34 Total liabilities and net assets/fund balances ........... ... il 7,669,666.| 34 9,325,715.
BAA Form 990 (2014)

TEEAOT11L 05/28/14



Form 990 (2014) SERVEMINNESOTA 41-2010058 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .. ... . i s |_]
1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... o 1 31,195,066.
2 Total expenses (must equal Part IX, column (A), lINn€ 25) .. ... . . i 2 29,794,145,
3 Revenue less expenses. Subtract line 2 from line T... ... ... s 3 1,400,921.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. | 4 4,832,405.
5 Net unrealized gains (I0SSES) ON INVESIMENES . .. .. i\ttt 5
6 Donated services and use of facilities. .. ... ... i e 6
7 INVESIMENt EXPENSES. . ... ettt e e s s s s o680 e e 53 60 o 8 S 08 s S 7
8 Prior period adjUstments. . . .. . e e 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... ... . ... i iiiiiiiiiinians 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colum N s e e e A e R A R e N s e e R R S s e R 10 6,233,326.

Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl . .. ... i e in e

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

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

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 DBoth 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 DBoth consolidated and separate basis
¢ 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
2¢c| X
3a] X
3b| X

BAA

TEEAO112L 05/28/14

Form 990 (2014)



Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A . e . - . 2
Complete if the organization is a section 501(c)3) organization or a section 4
(Form 990 or 990-EZ) 4947(a)1) nonexempt charitable trust. 01

> Attach to Form 990 or Form 990-EZ.

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

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.)

Open to Public
Inspection

1 A church, convention of churches, or association of churches described in section 170(b)}(1)}AXi).

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

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

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

5 D An organization operated_ for the benefit of a c_oﬁeg_e_or_ uﬁiv_érgit; owned Er_oﬁérgtgd_t')y— a_ggvgrn_m?,ﬁ'faTu'ﬁit_dESZrEe_d in'secion
170(b)1)AXiv). (Complete Part il.)

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

7 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 Il.)

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

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 exemnpt functions — subject lo certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509%(aX4).
11 An organization organized and operated exclusively for the benefil of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

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

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

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

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

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

f Enter the number of supported organizations. . ... ... ..o it e e s :’

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

(i) Name of supported (ii) EIN (iiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

A
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAQ401L 07/16/14



Schedule A (Form 990 or 990-EZ) 2014

SERVEMINNESOTA

41-2010058

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b){(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. 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) 2010

(b) 2011

(c) 2012

(d)2013

() 2014

(f) Total

1 Gifts, grants contributions, and
mem| ersh|p fees received. (Do not
include any 'unusual grants.’) . . . .. .

18880386.

21061974.

24918973.

26633795,

30275872,

121771000.

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

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

0.

4 Total. Add lines 1 through 3...

18880386.

21061974.

24918973.

26633795,

30275872.

121771000.

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)..

1,606,577,

6 Public support. Subtract line 5
from line 4

120164423.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

7 Amounts fromlined....... ...

18880386.

21061974,

24918973,

26633795.

30275872.

121771000.

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

2,340.

1,362.

1,366.

1,123.

3,953.

10,144.

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

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

B S SERCPRRR V1

145,720.

156,795,

250,010.

431,781.

915, 241.

1,899,547,

11 Total suggort Add lines 7
through

123680691.

12 Gross receipts from related activities, etc (see instructions)

0.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part I, line 14

16 a 33-1/3% support test — 2014.

b 33-1/3% support test —

17 a 10%-facts-and-circumstances test —
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test —
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the

97.16 %

98.77 %

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

2013. 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

-0

2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

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

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

-

BAA

TEEAQ402L 07/16/14
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Schedule A (Form 990 or 990-EZ) 2014 SERVEMINNESOTA 41-2010058 Page 3
|Part [} ISupport Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (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.................

cAdd lines7aand7b..........

8 Public support (Subtract line
7cfromlineB.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

9 Amounts fromline6..........

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

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

¢ Add lines 10a and 10b........

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

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

13 Total support. (Add lines 9,
10c, MMand 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 DoX and SHOP Rere. . . ... .. .. ittt sttt e e e e e e e e e > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ..........cooviiiiiiini. 15 %
16 Public support percentage from 2013 Schedule A, Part Hi, line 15 ... oo 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (). ................... 17

18 Investment income percentage from 2013 Schedule A, Part 1, line 17.. ... .. i eeeans 18

19a 33-1/3% support tests — 2014. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ..........

%
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEA0403L 07/17/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E7) 2014 SERVEMINNESOTA 41-2010058

Page 4

Part IV |Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)( D) OF ()i cmw stit o vooe e e e VB e RN o T R G E L

3 a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,"' answer (b)
AN (C) DOIOW . . oot e e e e e e e e e e e e e e e

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

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

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 1l1a or 11b in Part |, answer (b) and (€) DEIOW .. .. ... i e e e

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

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part V. ;. ... ... . cosidaie. .. coviaas s iii v iines s ddin s da v b s paavs s nis s wws iiieiiasss

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

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
GNSWET (B) DBIOW. . . . . cicii e i v o v e ot et e oo R e e R TR B RS e T T R

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

BAA TEEA0404L 0717114
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Schedule A (Form 990 or 990-EZ) 2014 SERVEMINNESOTA 41-2010058 Page 5
|Part IV_|Supporting Organizations (continued)

Yes | No

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

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

b A family member of a person described in (8) @aboVe? . ... L 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI........ 1c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDPOIHNG ORQAMEZANOIT: v v israsre 1w s s w3 it s WA A B S e B A B i e s e St e T AT 2

Section C. Type Il Supporting Organizations

Yes | No

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . . .. 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

2 Were any of the organization’s officers, directors, or trustees either (i) appomted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............ 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
INThIS 1eQArd. . . . .. e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

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

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

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

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

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

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

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

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

BAA TEEAO405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014  SERVEMINNESOQOTA

41-2010058 Page 6

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

1

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

(A) Prior Year

(B) Current Year

Section A — Adjusted Net Income (optional)
1 Net short-term capital gain. . .........oooviviiiiin T 1
2 Recoveries of prior-year distributions .. ..ot 2
3 Other gross income (see iNStrUCtioNS). . .. ..o ottt ie i iaas 3
4 Add lines 1 through 3. s v e o il G s s atay B s i i s 4
5 Depreciation and depletion. .. ......oo i e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . ... . .. 6
7 Other expenses (S€e INSrUCHONS) ., ...ttt e it it 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline4). ....................... 8
Section B — Minimum Asset Amount (A) Prior Year ® (S;ﬁgﬂggear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . ... i i la
b Average monthly cash balanCes. . ........oouuieir i 1b
¢ Fair market value of other non-exempt-use assets. .............oooiviiiiiiiiiiinn. 1c
d Total (add lines 1a, Tb, @nd TC) . ...ttt e e e e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Subtract line 2 from line 1dumam s s o s i s bt s e S s Dl S e sl 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
S€€ INSIUCHONS ) suirirviarits « .+« i s o womme i b b o B e 0 AT 0 A e e T A o 4
5 Net value of non-exempt-use assets (subtract line 4 fromiine 3) ..........coovn.... 5
6  Multiply [INne 5 Dy 035 s euis airviai s s o smas ol alale e i b o oo da b oo s vl s ot 6
7 Recoveries of prior-year distributions . . ... .. .. e 7
8 Minimum Asset Amount (add line 7to line B). . ... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter 85% OF 1IN€ T i uusieeinreisnmaceesio st wers:msos s sib s s o sl ea i f v rer o atos i el 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A). ........... 3
4 Enter greater of line 2 0r N 3. . . ittt et e e e 4
5 Income tax Imposed IN Prior YEAr. . ... .out it i a e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . ....... ... s 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 SERVEMINNESOTA 41-2010058 Page 7

[Part V| Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt PUrPOSES ...\ i ittt i et

2

Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzatlons
IN eXCess Of INCOME froM ACHIVItY . . .. ottt e et e e ettt e et e e e e e e e e

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

Amounts paid to acquire exempt-Use assets .. ... i i i i

Qualified set-aside amounts (prior IRS approval required). . . ... ...

Other distributions (describe in Part VI). See instructions. ..................... U S

Total annual distributions. Add [ines T through 6. ... ...t e e et e

W INjOY | bh|Ww

Distributions to attentive supported organizations to which the organization is responsive (provide details
IN Part V). See INStUCHONS. . .. oot e e e e et e e e e e e

9 Distributable amount for 2014 from Section C, lIN€ 6. ...\ v v vt iiiiit i i e
10 Line 8 amount divided by Line @ amount. .. ...
. S . . . @ an
Section E — Distribution Allocations (see instructions) . Excess Underdistributions

Distributions Pre-2014

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6..............

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see INStructions). . ....ooovviiiiiiii i

3

Excess distributions carryover, if any, to 2014:

0O|lo|w

d

e From 2013 ciwsannsmamvnscssda v

f Total of lines 3athrough €, .. ... ..ot iiiainnna

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

h Applied to 2014 distributable amount .. ..... ... ... ... . ... ...

i Carryover from 2009 not applied (see instructions). ...............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................
4 Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prioryears. . .......ocooviiia...

b Applied to 2014 distributable amount . ...........oooviiiiiiin. ..

¢ Remainder. Subtract lines 4aand4b from 4. .....................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see INStructions) .. ... . s

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). ........

Excess distributions carryover to 2015. Add lines 3jand 4c......

Breakdown of line 7:

d Excess from2013..........00oovvnnn

e Excess from2014 . ... ... ..........

BAA

TEEAQ0407L  10/3114
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Schedule A (Form 990 or 890-E2) 2014 SERVEMINNESOTA 41-2010058 Page 8

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

PART I, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2014 2013 2012 2011 2010
OTHER INCOME $ 919,194. $ 431,781. $ 250,010. $ 156,795. § 145,720.
_3.r 953.

TOTAL ¢ 915,241. 8 431,781. § 250,010. $ 156,795. § 145,720.

BAA Schedule A (Form 990 or 990-E2) 2014

TEEA0408L 08/18/14



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Cna Py P0EL Schedule of Contributors 2014
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
SERVEMINNESOTA 41-2010058
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... .. >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;-\9 oFg;'__ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAO70TL 11113114



Schedule

B (Form 990, 990-EZ, or 990-PF) (2014)

Page

1 of

Name of organization

Employer identification number

SERVEMINNESOTA 41-2010058
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T I | Person
| Payroll |:|
______________________________________ $_ _21,646,656.| Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 - Person
Payroll [ ]
______________________________________ $_ __5,932,047.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ N Person
Payroll D
______________________________________ $_____700,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
a L Person
T - Payrolt D
______________________________________ $___1,500,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- Tt T TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT Payroll D
______________________________________ S ______| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
=== e T Payroll |:|
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 07/1714

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 ofPartll

Name of organization

SERVEMINNESOTA

Employer identification number

41-2010058

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

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estlmate;
(see instructions

(d)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(c) .
FMV (or estimate)
(see instructions)

(d
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

(@)
Date received

(a) No.
from
Part |

©
FMV (or estlmateg
(see instructions

(d)
Date received

(b

()
FMV (or estimate)
(see instructions)

@ .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ703L 0711414



Schedule B

(Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 ofPartlll

Name of organization

SERVEMI

NNESOTA

Employer identification number

41-2010058

[Partlil Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ili, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. > 8
Use duplicate copies of Part |l if additional space is needed.

a
No. from
Part |

(b
Purpose of gift

()
Use of gift

Transferee's name, address

()
Transfer of gift
,and ZIP + 4

(@ ® © . L)
Ng. 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

a
No. from
Part |

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

@ ® © Lo A
No. from Purpose of gift Use of gift Description of how gift is held
Part |
()
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Sche:
TEEA0704L 11/13/14

dule B (Form 990, 90-EZ, or 990-PF) (2014)



SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

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

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

® Section 501(c)(3) organizations: Complete Parts |I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-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.
L] geCF(l)lnAsm (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete
art II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then
® Section 501(c)(@), (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 eXpenditlures,, .. -« e sk T A ¥ S LR S S AT A S e A PSR RS s T r R >3 54,000.
b o [W 1 (=TT o U S S D AP

|Part I-B |Complete if the organization is exempt under section 501(cX3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955. ... ..................... =S 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. .. ................ >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . ... .. ... i iiiiiiiiiiennens DYes D No
daWas a CormeCtion MadE? . ... . i i DYes I:I 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....... ™ §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
funclion activities. . ...... ... .o 2. o 50 . s Ve e T e s e N s 3 S AT b e >3
3 Totaa%empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
1T = 17 o
Did the filing organization file Form 1120-POL for this year?. ... ... .. . e e s DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzahons 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-.
[
v I
®»  pmmmmmmm e
L
[ iy
® 0 pemmmmmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2014

TEEA3201L 06/17/14



Schedule C (Form 990 or 990-E7) 2014 SERVEMINNESOTA

41-2010058 Page 2

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

section 501(h)).

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 |V 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

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...............
¢ Total lobbying expenditures (add lines Taand 1b) . ... i,
d Other exempt purpose expenditures . . ... e
e Total exempt purpose expenditures (add lines Tcand 1d)........... ... . iriiinnnn..

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

If the amount on line e, column (a) or (b) 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 over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f) .........vvieiii e
h Subtract line 1g from line Ta. If zero or less, enter -0-., ... ..o
i Subtract line 1f from line 1c. If zeroor 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 (c) 2013

a) 2011
year beginning in) @

(b) 2012

(d) 2014 (e) Total

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

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

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

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

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

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

BAA

TEEA3202L 06/17/14

Schedule € (Form 990 or 990-E2) 2014



Schedule C (Farm 990 or 890-E7) 2014 SERVEMINNESQTA 41-2010058 Page 3

Part II-B |COmpIete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed descr/pt/on
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

€ Media advertisementS ? . . ..o e
d Mailings to members legislators, or the public? ... .. s

el el Ead bl Ead ke

f Grants to other organizations for lobbying puUrPOSES? ... .. i e
g Direct contact with legislators, their staffs, government officials, or a legislative body? ................ X 54,000.

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

i Other aCtiVItIBS?. . i, v w ssmmmaas o v v oo 0000 o o KO R R 5 7 S0 A G TR B e T X

j Total. Add lines Tc through Ti. . o i e e 54,000.
2aDid the activities in line 1 cause the organlzatlon to be not described in sectlon 501(c)(3)? ............ X

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

section 507(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... ... .. ... . it 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. .. ... ... i 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?. ....................... 3

[PartllI-B [Complete if the organization is exempt under section 501(c)4), section 501(c)5), or section 501(c)
(6) and ifdei$her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers ... ... . s 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 CUIMBNT YA, iiimy v v o v v st 5Mae « « B e e e e e e e o R R A R A R s T R e A S s s 2a

b Carryover fromM IaSt YOar . . . o e e e e e e e e 2b

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

4 [f 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
eXPENAItUNE NMEXE YA L L L e 4

5 Taxable amount of lobbying and political expenditures (see instructions). . ...........ooooi iy, 5
[Part IV |Supplemental Information

Provide the descriptions required for Part [-A, line 1; Part |I-B, line 4; Part |-C, line 5; Part 1I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2014

TEEA3203L 10/29/14



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 4

Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > H —anachio qum_990. H H H Ope“ to Public
I Revonte Serms Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identilication number
SERVEMINNESOTA 41-2010058

IPart | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

|Part Il |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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 ... ... ..t 2a
b Total acreage restricted by conservation easements......... .. .. . i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . .......oooiiii e 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,

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
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170 @ BIIDT . ... .ot [[]Yes [ ]No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

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

() Revenue included in Form 990, Part VIII, line T... . .. . s >3
(ii) Assets included in Form 990, Part X. . ... ..o e e >3

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

a Revenue included in Form 990, Part VI, IINE 1.t ettt e et e i >3
b Assets included in FOrm 990, Part X. ... .. ...ouuiinir et et i >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 SERVEMINNESOTA 41-2010058 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

[ Preservation for future generations
4 Provi()i(ellla description of the organization's collections and explain how they further the organization's exempt purpose in
Part .

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

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X?. . s smmeieaamisismasn s aibmicams s s e stae s ahm 50 00K 658 o S S e o e e a0 S 3 5 B e |:| es DNo
b If 'Yes,' explain the arrangement in Part XlII and complete the following table:
Amount

¢ Beginning balance. qw-ci. . i smrersimmmans: viinm s e i e T T e SRR EE Y 1c
d Additions during the year . . ... e 1d
e Distributions during the year. . .. ... e 1e
f ENdiNg DalanCe . . ... e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. ... D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xitl.....................

[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years hack (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
and 10Sses. ...t

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

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

f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ 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............. ..o ooiiiiii S S T v Y Al S M R A 3a(i)
(1) related organizations. . .. ... & Gid Sl o o e s dE T SR e N e S e e e d e e s 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... ....... ... . . iiiiiiirennnn.. 3b

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

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(tnvestment) asis (other) depreciation
Taland............. ... E&EEEcesSEcEEEss
bBuildings ...
¢ Leasehold improvements . ..................
dEqguipment. ... 26,417. 10, 268. 16,149.
eOther. ... ... ... . 25,927. 19,067. 6,860.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10C.) . .........ccovvvun.. i 23,009.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 SERVEMINNESOTA 41-2010058 Page 3

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

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

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

(3) Other

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

Part VIIl | Investments — Program Related. N/A
|—! Compiete if the orggnization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)
@
3
@)
&)
®)
@)
[€)
)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ®

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

(a) Description (b) Book value

M
€3]
3)
@
(3)
®
@
®
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lin€ 15.) . ...t et et il

[Part X | Other Liabilities. _ _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
G2
(5)
®)
@
®
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line25.) ..... ™
2. Liability for uncertain tax positions. In Part Xill, 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 . ... ... . ..ooviinieennn. SEE PART. XITI [X]
BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 SERVEMINNESOTA 41-2010058 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements, ........................ 1 31,195,066.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments............... .. ... ........... 2a

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

c Recoveries of prioryear grants. . ............ ... . . . i 2¢

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

eAddlines2athrough 2d . ... ... .. i | 2@
3 Subtractline 2e from liNe T ... ... . e i 3 31,195,066.
4 Amounts included on Form 990, Part Vi, 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 XIIL). ... 4b

CAdd lines da and b . . ... .. e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. R R RN 5 31,195, 066.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ....... ... 1 29,794,145,
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

€ Other [0SSES ratirs ausssie i 8 e v vv v e v u e« 50+ b o S R AT e v v v o oo RS 2¢c

d Other (Describe inPart XIL) . ... e 2d

e Add lines 2a through 2d . .. ... .. e e e 2e
3 Subtract line 2@ from liNe L. ... ...ttt e e e e 3 29,794,145,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL). ... e s 4b

CAddlinesdaanddb........ ¢ GG, e B R B R R A fr et S e S AR e e s 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . .........cciiiiiiiiiii... 5 29,794,145,

[Part XIll | Supplemental Information.

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

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION HAS A TAX-EXEMPT STATUS UNDER SECTION 501(C) (3) OF THE INTERNAL

REVENUE CODE AND HAS ADOPTED ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, ASC 740-10.

THE ORGANIZATION'S POLICY IS TO EVALUATE UNCERTAIN TAX POSITIONS, AT LEAST

ANNUALLY, FOR THE POTENTIAL FOR INCOME TAX EXPOSURE FROM UNRELATED BUSINESS INCOME

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

WITH ITS ORIGINAL EXEMPTION APPLICATION AND EACH YEAR TAKES THE NECESSARY ACTIONS TO

MATNTAIN ITS EXEMPT STATUS. IT HAS BEEN CLASSTFIED AS AN ORGANTZATION THAT IS NOT A

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



Schedule D (Form 990) 2014 SERVEMINNESOTA -41-2010058

Page 5

[Part Xill | Supplemental Information (continued)

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

DONORS ARE TAX DEDUCTIBLE.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) | » Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
8b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. =
Department of the Treasury » Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To Public
Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

SERVEMINNESOTA 41-2010058

[Part| |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?

1 person and organization
Yes No

Q)
@
3
@
(5)
€)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A9D8.c iiian . crvmiim i v 5o o7 iiorse s sl -5 w6675 3,7 555010 w39 o 018 00 4 B ) T (5 G e 30 >

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, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Batance due (9) In default?| (h) Approved | (i) Written

with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

Q)
@
3
@
(5)
(6)
@
®)
®
(10)

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

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organization

)
(2
©)]
4)
(5)
(6)
@
(8)
(9
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2014

TEEA4501L 10/13/14



Schedule L (Form 990 or 990-EZ) 2014 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, 28h, or 28c.

(a) Name of interested person

{b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction (e) Sharing of
organization's
revenues?

Yes No

(1) KATE KELLY

BOARD CHAIR

THE PRESIDENT & CEQO OF X

2

E))

@

(5)

©

Y

®

(&)

(10)

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

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

TRUST, WITH WHOM THE ORGANIZATION BANKS WITH.

TEEA4501L 10/13/14

Schedule L (Form 990 or 990-EZ) 2014



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury » [nformation about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number

SERVEMINNESOTA 41-2010058

Open to Public
Inspection

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

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

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

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

MEMBERS CAN PRODUCE SIGNIFICANTLY GREATER INCREASES IN STUDENT LITERACY OUTCOMES
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Employer identification number

Name of the organization

SERVEMINNESOTA 41-2010058

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

AMONG ELEMENTARY STUDENTS OVER ONE SEMESTER OF TUTORING. IN FACT, STUDENTS WHO
RECEIVED READING CORPS TUTORING ACHIEVED SIGNIFICANTLY HIGHER LITERACY LEVELS THAN
STUDENTS WITHOUT SUCH TUTORS, EVEN AMONG STUDENTS AT HIGHER RISK OF ACADEMIC FAILURE.
FURTHER, RESEARCH CONDUCTED BY THE CENTER FOR LEARNING SOLUTIONS HAS SHOWN THAT
READING CORPS PARTICIPANTS ARE THREE TIMES LESS LIKELY TO BE ASSIGNED TO SPECIAL
EDUCATION THAN NON-PARTICIPANTS, CREATING A PERMANENT BENEFIT TO CHILDREN AND A
SIGNIFICANT ONGOING SAVINGS TO SCHOOLS THAT CAN BE REDIRECTED TO THE CLASSROOM FOR
THE BENEFIT OF ALL CHILDREN.

THROUGH THIS PROGRAM, SERVEMINNESOTA DEMONSTRATES THE CAPACITY TO SUCCESSFULLY DESIGN
AND IMPLEMENT LARGE-SCALE INITIATIVES. SINCE 2003, MINNESOTA READING CORPS HAS
HELPED MORE THAN 100,000 STRUGGLING STUDENTS PROGRESS TO READING PROFICIENCY BY THE
END OF THIRD GRADE.

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

AMERICORPS - AMERICORPS, ALSO REFERRED TO AS THE DOMESTIC PEACE CORPS, PROVIDES
OPPORTUNITIES FOR CITIZENS TO GIVE TO THEIR COMMUNITIES AND COUNTRY EACH YEAR.
PEOPLE WHO JOIN AMERICORPS COMMIT TO A YEAR OF SERVICE IN EXCHANGE FOR A MODEST
LIVING STIPEND AND AN EDUCATION AWARD THAT CAN BE APPLIED TO PAST OR FUTURE
SCHOOLING. AMERICORPS IS A REAL-LIFE EDUCATION AND WORK EXPERIENCE WRAPPED INTO ONE.
THE AMERICORPS MOTTO IS "GET THINGS DONE" AND MEMBERS DO A WIDE RANGE OF THINGS TO
FULFILL THAT MISSION: THEY TUTOR AND MENTOR YOUTH, BUILD AFFORDABLE HOUSING, TEACH
COMPUTER SKILLS, CLEAN PARKS AND STREAMS, RUN AFTER-SCHOOL PROGRAMS, HELP
COMMUNITIES RESPOND TO DISASTERS, AND BUILD THE CAPACITY OF NONPROFIT GROUPS TO
BECOME SELF-SUSTAINING. THEY ALSO RECRUIT, TRAIN AND SUPERVISE COMMUNITY VOLUNTEERS
TO EXTEND AND COMPLEMENT THEIR COMMUNITY EFFORTS. SINCE ITS CREATION IN 1994,
SERVEMINNESOTA HAS MOBILIZED NEARLY 10,000 AMERICORPS MEMBERS WHO HAVE TRAINED AND

SUPPORTED MORE THAN 300,000 VOLUNTEERS.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

SERVEMINNESOTA 41-2010058

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

MATH CORPS - MINNESOTA MATH CORPS IS AN AMERICORPS PROGRAM MODELED AFTER THE READING
CORPS AND IS DESIGNED TO HELP 4TH-8TH GRADERS ACHIEVE PROFICIENCY IN MATH, A
CRITICAL GATEWAY SKILL FOR HIGH SCHOOL GRADUATION; COLLEGE ADMISSION AND COLLEGE
COMPLETION. MATH CORPS PROVIDES SCHOOLS WITH A TOOL TO BRIDGE THE GAP BETWEEN
CURRENT MATH RESEARCH AND THE CAPACITY OF DISTRICTS TO APPLY THAT RESEARCH WITHIN
THEIR CLASSROOMS. RIGOROUSLY TRAINED MEMBERS SUPPORTED BY MATH EXPERTS NOT ONLY
ACHIEVE RESULTS FOR INDIVIDUAL STUDENTS BUT ALSO SERVE AS A START-UP TEAM FOR SCHOOL
SITES THAT WANT AND NEED SUPPORT TO IMPLEMENT A DATA-BASED PROBLEM SOLVING MODEL OF
MATH INSTRUCTION.

IN 2013-2014, MATH CORPS TUTORS SERVED MORE THAN 3,400 STUDENTS WHO NEED HELP
BUILDING THEIR MATH PROFICIENCY. RESEARCH IN MATH INSTRUCTION PROVIDES CLEAR
DIRECTION AS TO WHAT INTERVENTIONS AND TECHNIQUES HAVE PROVEN TO BE MOST SUCCESSFUL.
EACH YEAR, AN OUTSIDE EVALUATOR COMPLETES A ROBUST PROGRAM EVALUATION, SO THAT WE
CAN UNDERSTAND PROGRAM IMPACT, AS WELL AS MAKE CONTINUOUS IMPROVEMENTS TO THE MODEL.
STUDENTS WHO RECEIVE MATH CORPS TUTORING ARE CATCHING UP TO THEIR PEERS IN THE
CLASSROOM: 64% OF STUDENTS SERVED EXCEEDED THEIR GRADE-LEVEL GROWTH EXPECTATIONS AND
49% OF STUDENTS SHOWED IMPROVEMENT ON THEIR STATEWIDE ASSESSMENT FROM THE PREVIQUS
YEAR, ENCOURAGING RESULTS GIVEN THAT 100% OF THE STUDENTS TUTORED BY MATH CORPS WERE
AT RISK FOR NOT ACHIEVING PROFICIENCY. MATH CORPS ALSO OFFERS A YEAR-END SURVEY TO
INTERNAL COACHES TO BETTER UNDERSTAND THE IMPACT OF THE PROGRAM ON SYSTEMS CHANGE,
DATA-BASED DECISION MAKING, AND OVERALL SATISFACTION. THROUGH THAT SURVEY, 98%
AGREED THAT MATH CORPS TUTORS MAKE A POSITIVE DIFFERENCE IN THE WAY THAT STUDENTS’
MATHEMATICS NEEDS ARE MET AT THEIR SCHOOL.

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

READING CORPS NATIONAL REPLICATION: SERVEMINNESOTA PROVIDES TECHNICAL ASSISTANCE,

TRAINING AND EVALUATION TO OTHER STATES THAT ARE EITHER IN A PLANNING OR

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Employer identification number

Name of the organization

SERVEMINNESQOTA 41-2010058

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

IMPLEMENTATION PHASE OF REPLICATING THE PROVEN AND EFFECTIVE MINNESOTA READING CORPS
MODEL. SERVEMINNESOTA PROVIDES OVERSIGHT AND CONSULTATION TO THE ESSENTIAL ELEMENTS
OF THE READING CORPS MODEL TO ENSURE THE MODEL IS DELIVERED WITH FIDELITY IN

REPLICATION STATES, AND PROVIDES DATA MANAGEMENT AND EVALUATION SERVICES.

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

AMERICORPS PROGRAMS.

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

ACTIVITIES AND PROGRAM EVALUATION.

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

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

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

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

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

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

UPON REQUEST.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L  08/18/14
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Schedule R (Form 990) 2014 SERVEMINNESOTA 41-2010058 Page 5

[Part VI [ Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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m 8868 Application for Extension of Time To File an

Rievelaniiary 575 Exempt Organization Return OMB No. 1545-1709
T >File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox..................... ... . ...coiiut. >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1| with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

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

SERVEMINNESOTA 41-2010058
File by the Number, streat, and room or suite number. If a P.O. box, see instruclions. Social securily number (SSN)
due date
fiingyour . |120 SOUTH 6TH STREET #2260
return. See City, town or post office, slate, 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 Ipor Code |lIs I-Por 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 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » LYNN LEWIS

Telephone No. ™ 612-746-1390 FaxNo.»>
@ |If the organization does not have an office or place of business in the United States, check this box. ., ..........ccoviiviiiiiiiin .. >
@ If 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 . . ... > |:| . 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

untilt 4/15 ,20 16 , 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 9/01 ,20 14 , andending 8/31 ,20 15 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:|Final return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStruCtioONS . .. ... i e 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. ...................... .00, 3b{s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ............ ... ... ... ... ... . ...t 3c|s 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-£0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 12/31/13




