Form 990

OMB No. 1545-0047

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

2016

. . : . . .
D o a T ~ nfomation about Fo 05 37 s matructons s o w3, goviiarm60. O nepection
A For the 2016 calendar year, or tax year beginning 9/01 ,2016, and ending  8/31 , 2017
B Check if applicable: Cc D Employer identification number

| _|Address change [ SERVEMINNESOTA 41-2010058

Name change
Initial return
Final return/terminated

Amended return

Application pending

120 SOUTH 6TH STREET #2260
MINNEAPOLIS, MN 55402

E Telephone number

(612) 333-7740

G Gross receipts S 32,282, 333.

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

Tax-exempt status

X[501e)@ | [501(0) (

) (insertno.)

| Jagrcaytyor | [527

Website: >

WWW. SERVEMINNESOTA . ORG

H{b) Are all subordinates included?

H(a) 's this a group return for subordmales?H Yes
If ‘No," attach a list. (see instructions)

H(c) Group exemption number »

Yes

X No
No

|
J
K Form of organization: [ElCorporation [_lTrust l_l Association |_| 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
o| ~ POSITIVE SOCIAL CHANGE, WORKING WITH AMERICORPS AND COMMUNITY PARTNERS. _WE SHARE _
g OUR PROVEN PRACTICIES NATIONALLY. _ __ _ ___ _ __ _ __ o ____
[ =
2| 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). ... ........ ..., 3 25
":: 4 Number of independent voting members of the governing body (Part VI, line 1b) ..........c.covveinnnn. 4 25
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a).............cooovvinaniin, 5 29
=| 6 Total number of volunteers (estimate if NECESSAIY). . ... .. ... ...ttt et 6 25
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. . . ... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... . .. ..o iiiiiiiiiaian., 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Thy ......... ... .. ... i, 32,644,039. 30,236,425.
2| 9 Program service revenue (Part VIIl, line 2g)...................co i o 1,305,696. 1,981, 402.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .............cooviiinen 4,357. 4,898.
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ............... 24,000. 59, 608.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 33,978,092. 32,282,333,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... iinn 29,770, 347. 28,406,223.
14 Benefits paid to or for members (Part IX, column (A), lined)..............ccvviiiinns
o 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10)..... 2,131,985, 2,304,536.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)........... ... ...
3 b Total fundraising expenses (Part IX, column (D), line 25) » 363,473
- 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . ... ....oovvinneeienn.. 2,274,472, 1,794,206.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 34,176,804. 32,504,965,
19 Revenue less expenses. Subtract line 18 from line 12 ......................coiuinn. -198,712. -222,632.
§§ Beginning of Current Year End of Year
%8| 20 Total assets (Part X, ine 16). . ... ... e e 8,321,975. 9,476,182.
.§§ 21 Total liabilities (Part X, iNe 26). . ... o oo 2,287,361, 3,664, 200.
o N n
Zé Net assets or fund balances. Subtract line 21 from line 20..............covvvvininan.s 6,034,614. 5,811,982.

I_art I

| Signature Block

Under penallies 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.

Si gn Signalure of officer |Date
Here p AUDREY SUKER CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [_] if PTIN
Paid MARC COLIN e 1 3[26))8  |cvenvors | 00560855
Preparer |rimsname > CARPENTER EVERT & ASSOCIATES
Use Only |rimsaddess ™ 7760 FRANCE AVE. S. #940 Fim's EIN > 41-1534805
BLOOMINGTON, MN 55435 Phone no.  (952) 831-0085

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

X] Yes

|_|No

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

TEEA0113L 11/16/16

Form 990 (2016)



Form 990 (2016) SERVEMINNESOTA 41-2010058 Page 2
[Partlli_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Hl. . ... ... ... i iiiiinanans
1 Briefly describe the organization's mission:

SERVEMINNESOTA IS A CATALYST FOR POSITIVE SOCIAL CHANGE, WORKING WITH AMERICORPS AND

FOrm 990 or 900-EZ7 . ... e e e e e 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.

4 a (Code: ) (Expenses $ 20,730,393, includinggrants of $ 19,175,719.) (Revenue § )
SEE_SCHEDULE O

4b (Code: Y (Expenses $ 6,155, 487. including grants of $ 6,155,487. ) Revenue $ )
SEE_SCHEDULE O

4¢ (Code: ) (Expenses $ 3,179, 233. including grants of $ 2,884,224.) Revenue $ )
SEE_SCHEDULE O

4 d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses S 1,339,194. including grants of $ 190, 793. ) (Revenue $ )
4e Total program service expenses » 31,404, 307.

BAA TEEAOT02L 11/16/16 Form 990 (2016)



Form 990 (2016) SERVEMINNESOTA 41-2010058 Page 3
[PartIV [Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A. ... e EEEEEEE e e e e e e e W NS T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,"' complete Schedule C, Part |.. .. .. . ... .. 3 X
4 Section 501(cX3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.. . ... . .. . . . . . . . . . . . . . . . 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? If 'Yes,' complete Schedule C, Part il . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tlg pro,vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, X
Art . B i RN R AR R e+ W TR ¢ ¢ e e e e e e e e e e S R TR R AR - {5 6
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 1. . . ... .. . e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow cr custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . . ... . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... .............................. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, 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 11a| 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........ ... .. .. .. . .0 . . . i, 11b X
¢ 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 VIII. ... ... . ... . . . . . . . . i, Mc 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 IX . ... ... . . . . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . .. .. TMe 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
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XI1. . .. .. . 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 Xil is optional ............ ... |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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 activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. .. ... . . . . e 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. . ... .. .. . . . . . . . . . . . . i, 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? I/f 'Yes,' complete Schedule F, Parts lll and IV. . ... ... . .. . . . . . . . . . s 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) ....................c.covviiunn. 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? /f '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. .. . ... . . .. e 19 X

BAA TEEAQ103L 11/16/16

Form 990 (2016)



Form 990 (2016) SERVEMINNESOTA 41-2010058 Page 4
Part IV _|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 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 IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts [ and Il .. ... .. .. . . . . . . . s 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
SCREAUIB U . .. ..o oo e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to i@ 25a. . . . . ... ...t e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-EXemMDt DONAS 2. . o e e e e . | 24¢c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part 1. .. ... 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, highest compensated employees, or disqualified persons?
If 'Yes,"complete Schedule L, Part |1 .. .. ... i e e e 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 commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part L. .. ... .. . ... i s 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 IViu. ... 0. o wi oo ie e oo il s s i v A TS o M TR e T Y & A 2 a7 i 28b X
c 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. ... ............covvvriinr.s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete SCREAUIE M. .. ... ... .t e e 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 1. . ... 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 |. .. ... ... .. ... . s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, ili, or 1V,
AN Part Ve 1o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, ine 2.. ... ... .. ... e e e 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 Scheduie O ... ... ... ... 38 X

BAA

TEEAO104L 11/16/16

Form 990 (2016)



Form 990 (2016) 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 iN this Part V. .. ... . .t e e I:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 45
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
(@ambling) WINNINGS 10 Prize WINMerS? . ... 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 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ............coovveven.. 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O . . ... . ... i e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)’ 4a X
b If ‘Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FiInCEN 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-T7 .. ... ... . e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ...... ... ... ... ... ... ... ... ... ..., 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
AOLHAX AEAUCHDIE? . . . v oe oottt s e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? . .t 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................0ss 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827, . . o B e B e SR ARG, © Bl e e DR 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . S T T T R | 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
L =T [0 £ I e T 79
h If the orgamzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 100G . o ot et e e 7h
8 Sponsoring organizations maintaining donor adwsed funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ....... ... ... ... ... ... . i i 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662, ... .......ccocovvii e it 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ... i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 1b
12a 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, . .. .. | 12h|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . ... ...t iinin. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reserves on hand. ... ... e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? .................ccoovvv... 14a X
_ b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O............... 14b

BAA TEEAO105L 11/16/16 Form 990 (2016)



Form 990 (2016) SERVEMINNESOTA 41-2010058 Page 6

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

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 voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, O Koy M PIOYEE 7. . . i et e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . ... ... o o 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 gQoVerniNg DOy 2. .. .. e 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?. . . ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ THE GOVEITING DOAY? . . oottt e e e e e e e e e e e e e s 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . . i 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? /f 'Yes,' provide the names and addresses in Schedule O........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .......... .. .. i i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemMPL PUIPOSES. . ... v a ottt it ettt e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SERE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13....... ... ... . ... ................ 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTICS . L 12b] X
c 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. Q.. ... . ... . .. . . . i 12¢|] X
13 Did the organization have a wrltten whistleblower policy . . ... 13 X
14 Did the organization have a written document retention and destruction policy?. ............. ... ... ... . .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . ........ ... .o i 15a] X
b Other officers or key employees of the organization... SEE. SCHEDULE .Q...............iii i 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ... 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?. . .. .......... ... i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MN

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

. Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

LYNN LEWIS 120 SOUTH 6TH STREET, SUITE 2260 MINNEAPOLIS MN 55402 612-746-1390
BAA TEEAOQ106L 11/16/16 Form 990 (2016)




Form 992 (2016) SERVEMINNE&TA — — — 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 inthis Part VIL. ... ... .. ... .o i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist the organization's five current highest compensated employees (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: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
_ (B) [Fier ok bothiiniess borson (D) €) (F)
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 (D3 B D| wertsmso | “werdbmss” | Homibe
G E IR T pjty
related & &l o =R~ organizations
R 8 S| 8
e | BEl || 3
line) & %’.
() DAVE BEAL ___ 7
DIRECTOR 0 X 0. 0 0.
_@ WILLIAM ARENDT 2 _
TREASURER 0 X X 0. 0 0
__BRENDA CASSELLIUS _ ________ ~2
DIRECTOR 0 X 0. 0. 0
_@_ JOHN ELLENBERGER __________ 2
DIRECTOR 0 X 0. 0 0.
_© ELIZABETH EMERSON _ _______ | 2 _
DIRECTOR 0 X 0. 0 0.
_© THOMAS HORNER _ ___________ 2
DIRECTOR 0 X 0. 0 0
_(_SEN. SUSAN KENT __ _________ e
DIRECTOR 0 X 0. 0 0
_® KAIE KELLY _______________ 2 _
BOARD CHAIR 0 X X 0. 0 0.
_®_REP. DARIO ANSELMO ________ | 2
DIRECTOR 0 X 0. 0. 0.
(10_MARTHA JONES SICHKO ________ .
DIRECTOR 0 X 0. 0. 0.
0D _HOLLY CHRISTIE _ _________ | _2_
DIRECTOR 0 X 0. 0 0.
(12) JESSICA DAMSGARD _ _________| 2
DIRECTOR 0 X 0. 0 0.
3 ROBERT RUMPZA______._______ 2o
DIRECTOR 0 X 0. 0. 0.
0% _KAREN DIVINA _____________ 2 _
DIRECTOR 0 X 0. 0. 0.

BAA TEEAO107L 11/16/16 Form 990 (2016)



Form 990 (2016) SERVEMINNESOTA _ 41-2010058 Page 8
[T'-‘art VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B8) ©)
(A) Average (do not chg:isﬁ;g?e_than one (D) (E) (]
lamejandjtiic hsg:s t‘)’?f)i(éeu’nzl‘?‘sdsapgﬁg‘?l‘;?/teggezg comsgr?:ant?obr!efrom ccm?gggéllﬁfrliglrom amgaﬂ;ngft %?her
week = = ] o7| the organization related organizations compensation
(I;ls;uarrsw CQL 2 a C_:g 5 3 §|g| W-2/1099-MISC) (W-2/1059-MISC) from the
o a3 E5s 233 organization
related  [& B g %2 b lﬁ' < o?gadnriglaat}ggs
e R4 127§
eee | BE| [F| 3
line) e o 2
(5)_NATHAN PROUTY _ __ ________ | 2 _|
DIRECTOR 0 X 0. 0 0
(16) MEGAN REMARK _ __ ___ | __ 2 _
DIRECTOR 0 X 0. 0 0
07 _MARY QUIRK ___ _ ___ ______ | _2 _
DIRECTOR 0 X 0 0 0
08 GRACIE GEORGE _ _ _________ | _ 2 _]
DIRECTOR 0 X 0. 0 0
9)_ LINDA GILLIGAN __ _________ | _ 2 _|
DIRECTOR 0 X 0. 0% 0.
(20) SAM SCHUTH _ _ _ __ _________ | _ 2 _
DIRECTOR 0 X 0 0 0
@0)_REP. ERIN KOEGEL_ _ ________ | i
DIRECTOR 0 X 0. 0 0
(22) CHRISTINE WIEGERT _ __ ___ _ _ | -
DIRECTOR 0 X 0. 0 0
@3 SUMEE LEE _ _________ ____ | _2_
DIRECTOR 0 X 0. 0 0
24 KAYNE LUSSIER _ ___________ _2
DIRECTOR 0 X 0. 0 0
(25) NOYA WOODRICH _ __ ________ | _2_
DIRECTOR 0 X 0. 0. 0.
ThSubtotal ... ... ... > 0. 0. 0.
c Total from continuation sheets to Part VIl, SectionA........................ * 563, 364. 0 77,910.
dTotal (add linesTband 1c) . ......... ... ..ottt iieaenns - 563,364. 0. 77,910.
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 ™ 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such individual . ... .. ... .. .. . . . . . . . . . . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
such individual. .z, . . . s s T S e e T AEE o e e e e aEn B ERRE 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person......................c...o.... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A .. (B) _ ©
Name and business address Description of services Compensation
PAMELA HARRIS, PLLC , LEGAL SERVICES 113,100.
COHERENT SOLUTIONS, INC. , DATABASE WORKED 562,312.

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 ™ 2

BAA TEEAO108L 11/16/16 Form 990 (2016)




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2016

Name of the Organization

Employler ldentification number

SERVEMINNESQTA 41-2010058
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A (B8) ©) (D) E) ®
Name and Title . Position (check all that apply) Reportable Reportable Estimated
hausper [8 STETOTT[SITS|  “ieoancaton. |  remed organizations et
(Igfgny % S| & =4 ol 223 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for | & Q=R |3 3 2l @ organization
related | 8 2 ,% E— @3 o?ggnriglaalitggs
| E2l=| 3] 2
below = &
dotted line) 23 %
AUDREY SURER _ 40 _
CEQO 0 X 139,292. 0. 21,251,
JANET JOHNSON _ __ ___ _ _40 _
VP OF OPERATIONS 0 X 111, 987. 0. 17,687.
LISA WINKLER __ _ ___ __ _ 40 _
VP EXTERNAL RELATI 0 X 101, 286. 0. 15,810.
LYNN LEWIS _________ _40_
CONTROLLER 0 X 108, 537. 0. 12,841,
DAVID PARKER __ _ _____ _40_
RESEARCH DIRECTOR 0 X 102, 262. 0. 10,321.

TEEA4301L 11/16/16
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Form 990 (2016)

SERVEMINNESOTA

41-2010058

Part Vill| Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns......... 1a

b Membership dues. ............ 1b

¢ Fundraising events 1c

d Related organizations. ........ 1d

e Government grants (contributions). . . . le

29,115,204.

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

1,121,221.

g Noncash contributions included in lines Ta-1f.  $

h Total. Add lines 1a-1f................

30,236,425,

Program Service Revenue

Business Code

2a PROGRAM SERVICE FEES

900099

1,981,402,

1,981,402,

c

d

e

f All other program service revenue. ..

g Total. Add lines 2a-2f. . ....................cccivvnns

\d

1,981,402,

Other Revenue

other similar amounts)

3 Investment income (including dividends, interest and

v

4 Income from investment of tax-exempt bond proceeds. ®
5 Royalties. .. ... >

4,898.

4,898.

(i) Real

(i) Personal

6a Gross rents

b Less: rental expenses.

¢ Rental income or (l0ss). . . .

d Net rental income or (l0sS). ...........

S
7 a Gross amount from sales of () Securities

(ii) Other

assets other than inventory

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

¢ Gain or (loss)

dNetgainor (loss). .....................

8a Gross income from fundraising events
(not including . §
of contributions reported on line ic).

See Part IV, line 18............. ..., a

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

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

9a Gross income from gaming activities.
SeePartIV,hne 19................. a

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

¢ Net income or (loss) from gaming activit

BS s >

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

b Less: cost of goods sold

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

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

611710

59,608.

59,608.

59,608.

=
N
—
=]
=~
o
-
(1]
<
1]
3
c
o
n
(1]
@
5
«
=
=
c
Q
=
(o]
3
4
A

32,282, 333.

1,981,402,

64,506.

BAA

TEEAO109L 11/16/16
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For

m 990 (2016) SERVEMINNESOTA

41-2010058

Page 10

[PartIX | 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 [X

; ; (R) (B) © (D)
Do not include amounts reported on lines Total expenses Pro i M s
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic

organizations and domestic governments.

SeePart IV, line 21 ..........ocoviiiniinn. 28,406,223. 28,406,223.
2 Grants and other assistance to domestic

individuals. See Part IV, line22............
3 Grants and other assistance to foreign

organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,

trustees, and key employees............... 651,508. 506,914. 86,818. 57,776.
6 Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(B).................i 0. 0. 0. 0.
7 Other salaries and wages.................. 1,286,050. 1,009,295, 161,727. 115,028.
8 Pension plan accruals and contributions

(include section 401(k) and 403(b)

employer contributions)....................

9 Other employee benefits................... 225,832. 163,744. 43,412. 18,676.
10 Payroll taxes...........ooooiiiiiin 141,146. 102,340. 27,133. 11,673.
11 Fees for services (non-employees):

aManagement. .. ...
b Legalsvismwamin. . . i . . b
cAccounting. . ........... ..
dlobbying............. .. ... ... oL
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses onOScheduleO.),..., 1,229,844. 925,341. 150,985. 153,518.
12 Advertising and promotion................. 18,692. 18,635. 57.
13 Office eXpenses. ... ......oooviviiiiiiinn. 158,578. 141,789. 15,619. 1,170.
14 Information technology..................... 31,733. 10,637. 19, 645. 1,451,
15 Royalties....................... ...
16 Occupancy.............ocooiuiiiiiinin. 181,518. 181,518.
17 TraVED oo 13,529. 12,185. 502. 842 .
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials.................... ... ... ...
19 Conferences, conventions, and meetings. . .. 79,153. 69,252, 8,348. 1,553.
20 Interest......... ... .
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. .. 5,238, 4,196. 580. 462,
23 INSUrANCe. . ...t 24,157. 1,152, 23,005.
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 FEQUIPMENT  _ __ __ __ _ _ ____ 36,610. 31,014, 5,596.
b DUES & MEMBERSHIPS 10,074. 1,097. 8,578. 399,
¢ OTHER EXPENSE 3,420. 493, 2,059, 868.
d BOARD EXPENSE 1,660. 1,660.
e All other expenses . ........covvvvienennnnns
25 Total functional expenses. Add lines 1 through 24e . . . 32,504, 965. 31,404, 307. 737,185. 363,473.
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 (ASC958-720) ............oouen
BAA

TEEAOD110L 11/16/16

Form 990 (2016)



Form 990 (2016) 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. .. ... i |:|
A (B
Beginning of year End o?year
1 Cash — non-interest-bearing . .......ccooiiiii i e 3,194,246.| 1 2,040,033.
2 Savings and temporary cash investments..............c oot i i 2
3 Pledges and grants receivable, net........ ... ... .. 4,190,324.] 3 6,449,023.
4 Accounts receivable, net. ... ... . s 845,237.| 4 862,099.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part [l of Schedule L. ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L. ... .. 6
A1 7 Notesand loans receivable, net ... ... ... .. 7
Q )
2 B8 Inventories for sale or USe. ... ... . i i s 8
< | 9 Prepaid expenses and deferred charges........................ U —— 65,306.| 9 103,403.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 52,119.
b Less: accumulated depreciation................... 10b 39,587. 17,770.| 10c 12,532.
11 Investments — publicly traded securities . ....... ..ot 1
12 Investments — other securities. See Part IV, line 1. ... oo 12
13 Investments — program-related. See Part IV, line 11.... ... .. ... ... coiiiin. 13
14 Intangible assets ... ... e 14
15 Other assets. See Part IV, line 11 ... ... i e 9,092.|15 9,092.
16 Total assets. Add lines 1 through 15 (mustequal line 34) .............ccoiiiiin. 8,321,975. 16 9,476,182.
17 Accounts payable and accrued eXPenSeS. ... ..o viviittii e 612,953.| 17 322,705.
18 Grants payable................... e e e e 1,674,408.|18 3,341,495,
19 Deferred reVENUE. . . ... o 19
20 Tax-exempt bond liabilities. . R e 20
g 21 Escrow or custodial account ||ab|||ty Complete Part IV of Schedule D ........... 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L....... ... .. i i 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties................. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule O . 25
26 Total liabilities. Add lines 17 through 25 .. 2,287,361.| 26 3,664,200.
& 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. .. ... e 423,015.|27 506, 365.
g 28 Temporarily restricted net assets....... ... o i 5,611,599.|28 5,305,617.
w | 29 Permanently restricted netassets..............o i 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
[ )
5 and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds, . R e 30
8| 31 Paid-in or capital surplus, or land, building, or equment fund .................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............. 32
g 33 Total net assets or fund balances. . . ... . ve it 6,034,614.|33 5,811,982.
34 Total liabilities and net assets/fund balances .............. ... ... . i 8,321,975.| 34 9,476,182,

2

Form 990 (2016)
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Form 990 (2016) SERVEMINNESOTA 41-2010058

Page 12

Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI................ccovvvinn..

1

1 Total revenue (must equal Part VIII, column (A), line 12). ... . ..o i i 1 32,282,333.
2 Total expenses (must equal Part IX, column (A), ine 25) ....... ... 2 32,504, 965.
3 Revenue less expenses. Subtract line 2fromline T.... .. ... .. o i 3 -222,632.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 6,034,614,
5 Net unrealized gains (I0SSES) ON INVESIMENES .. ... .t e e e e 5
6 Donated services and use of facilities. . . ... ... e 6
7 INVESIMENt @XPENSES . . o e 7
8 Prior period adjustments. .. .. .o e s 8
9 Other changes in net assets or fund balances (explain in Schedule Q) .. ...t s 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B . o it sttt ettt e e et e e e e e e e e e e e e 10 5,811,982.

|Part Xl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash 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 DConsolldated basis D Both consolidated and separate basis

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

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

|:| Separate basis .Consolldated basis D Both consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compllat|on of its financial statements and selection of an independent accountant?

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

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

Audit Act and OMB CircUlar A-133 2. . e e e e .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

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

BAA

TEEAO112L 11/16/16

Form 990 (2016)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No. 1545-0047
Complete if the organization is a section 501(c)3) organization or a section 201 6

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
{nspection

Name of the organization

SERVEMINNESOTA

Employer identification number

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 12, check only one box.)

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)X1)AXiii).
4

name, city, and state:

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)}(AXiv). (Complete Part Il.)

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

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

9 An agricultural research organization described in section 170(b)1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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)}(1XAXvi). (Complete Part I1.)

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part II1.)

1 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

12 An organization organized and operated exclusively for the benefit 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)X2)

. See section 509(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. 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 Il. 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 Type Il 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 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 it is a Type |, Type Il, Type lil functionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

(i) Name of supported organization

(i) EIN

iiii) Type of organization
described on lines 1-10
above (see instructions))

(iv) Is the
organization listed
n your governing

document?

Yes

No

(v) Amount of monetary {vi) Amount of other
support (see instructions) support (see instructions)

*)

(B8

©

®

®

Total

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

TEEAO401L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 SERVEMINNESOTA 41-2010058 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)1)XAXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (@) 2012 (b) 2013 (c) 2014 (d)2015 () 2016 (0 Total

1 Gifts, grants, contributions, and
mermbership fees received. (Do not
include any ‘unusual grants.) . .. ... 24918973.] 26633795.| 30275872.| 32644039.| 30236425.| 144709104.

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

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

4 Total. Add lines 1 through 3. .. 24918973.| 26633795.| 30275872.| 32644039.[ 30236425.| 144709104.

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).. 931,149.

6 Public support. Subtract line 5
fromlined................... 143777955.
Section B. Total Support

E:;e..’,‘.‘,’.a.,’g".":{?’ fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (M Total
7 Amounts fromline4.......... 24918973.| 26633795.| 30275872.| 32644039.| 30236425.| 144709104.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ., ,........... 1,366. 1,123. 3,953. 4,357. 4,898. 15,697,

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

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

capital as (

P SERPARE VT | 2s0,010.] 431,781.] 915,241.01,329,696.|2,041,010.] 4,967,738,
11 Total support. Add lines 7

through 10................... 149692539.
12 Gross receipts from related activities, etc. (see instructions). . ...t | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. ... .. . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column ) .......................... | 14 86.05%
15 Public support percentage from 2015 Schedule A, Part 1, line 14, ... . . i e 15 96.12 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. ... .. ... ... .. .. ... ... . .. >

b 33-1/3% support test—2015. 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. .......... ... ... it D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization qual|f|es 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... * H

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

SERVEMINNESOTA

41-2010058 Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509%(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.).........

2 Gross receipts from admissions,

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. ..
7a 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..................

¢ Addlines7aand 7b..........

8 Public support. (Subtract line

Jecfromline6.)...............

(a) 2012

(b) 2013

(©) 2014

(d) 2015

(e) 2016

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline 6..........
10a Gross income from interest, dividends,

11

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........
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)............ool

13 Total support. (Add lines 9,

14

10c, 1T, and 12.)..............

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

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

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)
16 Public support percentage from 2015 Schedule A, Part I, line 15

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (). .............ovii
Investment income percentage from 2015 Schedule A, Part Ill, line 17

17

18

19a 33-1/3% support tests—2016. 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—2015. 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.... »™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >

BAA

TEEAQ403L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 SERVEMINNESOTA 41-2010058

Page 4

Part IV |Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. f you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

4a Was any supported organization not organized in the United States (foreign supported organization”)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

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

b Typel or_Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'

answer 10b below.

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 holdings.)

Yes

No

3b

4b

5a

5b

5c

9b

10a

10b

BAA TEEAQ404L 09/28/16
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Page 5

[PartIV_[Supporting Organizations (continued)

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

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

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

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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.

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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
in this regard.

Yes

No

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.

[ 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.

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 actlivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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 involvement.

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.

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 this regard.

Yes

No

2a

2b

3a

3b

BAA TEEAQ405L 09/28/16
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|Part V |Type Il 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 Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

AW (N|=

Ao h | wWwN|=

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)

(2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

WIN ||

Minimum Asset Amount (add line 7 to line 6)

W N[O |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

DN W IN| =

O WIN| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see Instructions).

BAA

TEEAQ406L 09/28/16
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[PartV_[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

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

O IN OO bW

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

. . . . . ) (i) D)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:
a
b
CFrom2013................
dFrom2014. .. .......o00uu.
eFrom?2015,...............
f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.
8 Breakdown of line 7:
a
b Excess from 2013......
¢ Excess from 2014 . . . ...
d Excess from 2015... ...
e Excess from 2016......
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 SERVEMINNESOTA 41-2010058 Page 8
]Part Vi [Su yplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b;Part I1l, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012

$2,041,010. $1,329,696. $ 919,194. § 431,781. $ 250,010.
-3,953.
TOTAL $2,041,010. $1,329,696. § 915,241. $ 431,781. $§  250,010.

BAA TEEAO408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
P P02 Schedule of Contributors 2016
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

[:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:‘ 527 political organization

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

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater o (1) $5,000 or (2) 2% of the amount on ®
Form 990, Part VIII, line 1h, or (||) Form 990-EZ, line 1. Complete Parts | and II.

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 I, II, and IlI.

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. Don't complete any of the parts uniess the General Rule applies to this organization becatése
it received nonexclustvely religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 of Partl
Name of organization Employer identification numb
SERVEMINNESOTA 41-2010058
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a ) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ Person
__________________ Payroll D
_________________________________________ 21,447,307.| Noncash D
(Complete Part 11 for
______________________________________ noncash contributions.)
a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 I Person
______________ Payroll D
o ____|___7,667,897.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
B i ek Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:|
0 T Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
5 13 Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
. I e S S S T e Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAQ702L 0B/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

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. (b) © (d)
from Description of noncash property given FMV (or estimate; Date received
Partl (see instructions,
L
(a) No b) © (d)
from Description of noncash property given FMV (or estimateg Date received
Partl (see instructions
(2) No. b) © d
from Description of noncash property given FMV (or estimateg Date received
Part | (see instructions
[ IS
(a) No. b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
IO O IS
(2) No. (b) (©) (d)
from Description of noncash property given FMV (or estimateg Date received
Part| (see instructions
ES S | S
(a) No. b) (c) (d
from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions
__________________________________________ 8

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partill
Name of organization Employer identification number
SERVEMINNESOTA 41-2010058

[Part il |

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

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

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

Use duplicate copies of Part Il if additional space is needed.

a
No. from
Part |

b
Purpose of gift

(c
Use o% gift

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

@)
No. from
Part |

(d

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(@
No. from
Partl

Transferee's name, addres:

(e)
Transfer of gift
s,and ZIP + 4

(a)
No. from
Parti

b)

d

Transferee's name, address, and ZIP + 4

(e) .
Transfer of gift

BAA

Schedule B (Form 990, 920-EZ, or 990-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

» 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-E2) and its instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part [-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part II-A. Do not complete Part |I-B.

° gectiﬁnA501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identilication number
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,
(see instructions for definition of 'political campaign activities')

2 Political campaign activity expenditures (see INStructions). ....... ... ... i i >3 81,188.
3 Volunteer hours for political campaign activities (see instructions).. ... ... . i
|PartI-B |Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955......................... >3s 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? ... ... ....cooiiiiiiiiiiiiiniiiins DYes DNo
4aWas @ CoreCtioN Made . ...ttt e e e |:|Yes D No

b If "Yes,' describe in Part IV.
|Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. .. .... L]
2 Enter the amount of the filing organization's funds contributed to other organlzatlons for section 527 exempt
function activitieSvammssss , o, wairamam i e e e e AR S e T A S e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b. .. g5 . ... ... R R T TR G T T B A R T s R A s e >3
Did the filing organization file Form 1120-POL for this year?. .. ... ... .. . e DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzahons 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-.

m  pmemmmmmm e

@ == peeemmmmmmmmmmm e

®»  pmmmmmmmm e

@  pemmmmmmm e

®  pmmmmmmmemmmmmmmmm o

®  pemmmmmmmmmm e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 930 or 930-E2) 2016 SRRVEMINNESOTA 41-2010058 Page 2
[Partll-A _|Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘limited control' provisions apply.

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

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 iiiiiiiinn,
d Other exempt purpose expenditures. . ... ... i
e Total exempt purpose expenditures (add lines Tcand 1d). ... ..

f Lobbying nontaxabie amount. Enter the amount from the following table in
DOth COlUMNS . . .

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 hut 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 fine 1f) ... ... ... ..o on..
h Subtract line 1g from line 1a. If zero or less, enter -0- . . ... .. it
i Subtract line 1f from line Tc. If zero or less, enter -0-. .. ... ... o iiiiiiiiiiiiiiiiiieins

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
year beginning in)

2 a Lobbying nontaxable
amount..............

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

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

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

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

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

BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule € (Form 990 or 990-E2) 2016 SERVEMINNESOTA 41-2010058 Page 3

Part II-B |Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)

Yes | No Amount

For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

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

b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?..... ..
€ Media advertiSEMENS? . vu:. . . wmwin o o mvm e oot e o b s o W T TS A B L B
d Mailings to members legislators, or the public? ... ... i e

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

bl bl el badbal

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

I ONEr ACH VI ES 2. L oot e e X

j Total. Add lines 1c through 1i. 0.
2aDid the activities in line 1 cause the organ|zat|on to be not descrlbed in section 501(c)(3)? ............ X

[Partli-A |Complete if the organization is exempt under section 501(c)X4), section 501(c)5), or

section 501(c)X6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... | 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess? .................................. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? ......| 3

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

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

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

a Current year s aweaaii, o omiRy @O SR, . o s R S T A R SO G R 2a

b Carryover from lastyear............ ... ... ... Sl i T A AL T S S e e 2b

Lo 1o - 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
expenditure Next YEAr? ... .u. .q ivwiosimm s s s e s s i e A e e T e W S T SR S e e 4

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

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes'
PartV,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e,
» Attach to 'Form 990.

Department of the Treasury

Imemal Revenis Serie > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

on Form 990,
111, 12a, or 12b.

OMB No. 1545-0047

2016

Open to Public
_Inspection

Name of the organization

SERVEMINNESOTA

Employer identification number

41-2010058

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

(a) Donor advised funds

(b) Funds and other accounts

Total number atend ofyear.................

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

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

Aggregate value atend of year..............

g A WNh =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

.............................................................................. [[]Yes [[]Ne

Part Il [Conservatlon Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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.

a Total number of conservationeasements . ... ... ... ... .. ...
b Total acreage restricted by conservation easements.............. PN -
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register........ .. ... i,

Held at the End of the Tax Year

_____________ 2a

............. 2b

............. 2¢

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

.................................................... " []ves [[]No

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

»>

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
and SeCtion 170N @YBYAD? . .« ... vt e [ ]Yes [[]No

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

conservation easements.

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

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

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

following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X.................

>$

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

a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 990, Part X. . ...

>$

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

TEEA3301L 08/15/16
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Schedule D (Form 990) 2016 SERVEMINNESOTA 41-2010058 Page 2
|Part Il |0rgamzatlons 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 Other

c Preservation for future generations

4 Erovi()j(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar assets D . I:l N
es 0

|Part Iv |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Part X2. . . ... oo ot [ ]yes [ ]No

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

Amount
C Beginning DalanCe. . ... .. e 1c
d Additions during the year............ e e e e e e e e e 1d
e Distributions during the year . ... AR PR le
f ENnding DalanCe st mmi e inmiamnmssiois b i e i v s e mi e AT e s e s 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 XIII. Check here if the explanation has been provided on Part XIII.. ;

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1a Beginning of year balance .. . ..

b Contributions, . .........

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

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

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

f Administrative expenses.......

g End of year balance...........

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

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

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

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

organization by: Yes No
(i) unrelated organizations . . . ... . e 3a(i)
(i) related OrganiZations. «ui s vevsiwmsw, « .« oreeminims =S e om « 375 v e A ase o s S T P (1)

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

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

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

Description of property (a) Cost or other basis (b?) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland .. ... e
bBuildings .. ....... ... ... e A
¢ Leasehold improvements . ................0.
dEquipment.. ... ... ..o i e 26,192. 13,660. 12,532,
eOther....................ooiiiiiii 25,927. 25,927. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .................... > 12,532.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SERVEMINNESOTA 41-2010058 Page 3

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

(1) Financial derivatives, . .........cooiiiiiiiiniiiiin..

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

@3) Other

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

Part VIil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

a

@)
3
@)
®)

(6)

)

@®

()]
(0)

Total. (Column (b) must equal Farm 930, Part X, column (B) line 13).. ™
Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

ay
€3]
3)
@
(5)
®
@
®
©)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... .....ioviiiiiiiiiiiiieiiiaiiinnnnn. &
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of fiability (b) Book value
(1) Federal income taxes
(2
€]
G
®)
)
&
(8)
9
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25} .. ... ™
2. | jability 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 . ... ... oo oot SEE .PART. XIII [X]

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 SERVEMINNESOTA 41-2010058 Page 4

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

1 Total revenue, gains, and other support per audited financial statements.. ....................ccoiiivni.n. 1 32,282,333.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains (losses) on investments.................................. 2a

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

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

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

e Add lines 2a through 2d .. ... o 2e

3 Subtract line 2e from line TaiGiems di. . SHE 5ET5r « v v i et cr e AR S e e e Y e 3 32,282,333.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b..............| 4a
b Other (Describe in Part XL . ... o i e 4ab
CAdd INES 4a and 4D, . . e v oo T R B R R A G 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)..............ccciiviiiiinns 5 32,282,333.

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

1 Total expenses and losses per audited financial statements. ...... ... . ... 1 32,504, 965.
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. . . ... ... 2b

C ONEr 0SS . . oo e e e 2¢

d Other (Describe in Part XHL). ..o s 2d
eAddlines 2athrough 2d .............oviu . TR 0aTs T T L R e S S A T S T 2e

3 Subtract line 2e from line L. ... .o 3 32,504,965,

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

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a
b Other (Describe in Part XIIL). ... i 4b
c Add lines 4a and 4b. . .. sissna i imm L BESEEEEET. L0 0 S SRS e e e e W e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)...........................| B 32,504, 965.

[Part XIIl [ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part 11l, 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

MATINTAIN ITS EXEMPT STATUS. IT HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A
BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16



Schedule D (Form 990) 2016 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 08/15/16 Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information OMB No.;11545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
Department of the T A
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SERVEMINNESQTA 41-2010058
[Part II Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel [:| Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain.................| 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a?................... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ll.
D Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . ... . .. e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?.............cooiiiiiiiiiiiin. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. ............. . ... i 4c X

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ii1.

Only section 501(c)3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

aThe organization? .............coviiiuniiinn e A Sa X

b Any related OrQanIZAtiON 2. quiis s s s wems s i smmaie » o/ Sm G o 60055550553 5068, S8 8 o SR8 e o WA R e 5b X
If 'Yes' on line 5a or 5b, describe in Part |lI.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
- ST 11 F= T2 11T ) o 7 6a X
b Any related organization?. . .. .. ... e s DU B -1 : X
If 'Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes, describe in Part lIL........... . . i 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I Yes, describe IN Part [l ... e e e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B340 D8 0(C) 7. . . o ittt e e e e s 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101L 08/19/16
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SCHEDULE L Transactions With Interested Persons 2L, R b

(Form 990 or 990-EZ) | » complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To Public
ﬂ?é’%’é'?ﬁg‘vé’ﬁﬁ?slﬁ?ié‘ v at www.irs.gov/form990. Inspection
Name of the arganization Employer identification number
SERVEMINNESOTA 41-2010058

|[Partl _|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.

(b) Relationship between disqualified (d) Corrected?

1 (a) Name of disqualified person person and organization (c) Description of transaction
Yes | No

Q)

@

3

@

®

)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4OB8 . . i assian . « 8 R R o b TR L R B FTTSIS S Fise i wBi S+ +\ie Siorms e e I e e e+ @ o % s 1me e+ e >

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

Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original () Balance due (g) 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

(U]

@

E))

@

(5)

)

@

®8)

(€)

(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 () Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organization

M

@

(E))

@

®)

(6)

@

®

®)

(10

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

TEEA4501L 08/09/16



Schedule L (Form 990 or 990-EZ) 2016 SERVEMINNESOTA 41-2010058 Page 2

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

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

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

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

TRUST, WITH WHOM THE ORGANIZATION BANKS WITH.

Schedule L (Form 990 or 990-EZ) 2016
TEEA4501L  08/09/16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONBle DS O0Y

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?pen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
SERVEMINNESOTA 41-2010058

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

READING CORPS - MINNESOTA READING CORPS IS A STATEWIDE LITERACY PROGRAM THAT IS
INCREASING THE NUMBER OF MINNESOTA CHILDREN WHO ARE PROFICIENT READERS BY THE END OF
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 TRAINS AND DEPLOYS AMERICORPS MEMBERS TO PROVIDE TUTORING TO
STUDENTS AGE 3 TO GRADE 3 WHO NEED AN EXTRA BOOST TO CATCH UP TO GRADE LEVEL TARGETS.
THE PROGRAM PARTNERS WITH SCHOOL DISTRICTS AND PRESCHOOL AGENCIES TO PLACE HIGHLY
TRAINED AND PROFESSIONALLY SUPPORTED AMERICORPS MEMBERS IN EARLY CHILDHOOD EDUCATION
PROGRAMS, HEAD START CENTERS AND ELEMENTARY SCHOOLS. READING CORPS TUTORS ARE TRAINED
IN SPECIFIC RESEARCH-BASED LITERACY INTERVENTIONS, 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 BECOME SUCCESSFUL
READERS BY THE END OF THIRD GRADE.

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

CORPORATION FOR NATIONAL AND COMMUNITY SERVICE. THIS STUDY SHOWED THAT READING CORPS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

SERVEMINNESQOTA 41-2010058

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

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

THROUGH THIS PROGRAM, SERVEMINNESOTA DEMONSTRATES THE CAPACITY TO SUCCESSFULLY DESIGN
AND IMPLEMENT LARGE-SCALE INITIATIVES. SINCE 2003, MINNESOTA READING CORPS HAS
HELPED MORE THAN 200,000 STRUGGLING STUDENTS PROGRESS TO READING PROFICIENCY BY THE
END OF THIRD GRADE. LAST YEAR, 89% OF PRESCHOOL READING CORPS PARTICIPANTS SHOWED
GROWTH ON AT LEAST 3 OF 5 KEY EARLY LITERACY SKILLS, INDICATING THEIR READINESS FOR
KINDERGARTEN. ABOUT 80% OF K-3 STUDENTS EXCEEDED THEIR GROWTH GOALS, NARROWING OR
CLOSING THE GAP BETWEEN THEIR INITIAL SKILL LEVEL AND THEIR GRADE LEVEL TARGET.
SCHOOL ADMINISTRATORS AND STAFF APPRECIATE THE ADDED SUPPORT FOR THEIR STUDENTS. A
YEAR END SURVEY SHOWS 100% OF ADMINISTRATORS BELIEVE THE PROGRAM HAS A POSITIVE
IMPACT ON THEIR SITE AND STUDENTS. TEACHERS AGREE THAT THE PROGRAM HELPS REACH MORE
STUDENTS AND 95% FEEL POSITIVE ABOUT STUDENTS IN THEIR CLASSROOM PARTICIPATING IN
READING CORPS.

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

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

WHO JOIN AMERICORPS COMMIT TO A YEAR OF SERVICE IN EXCHANGE FOR A MODEST LIVING

BAA

Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

SERVEMINNESOTA 41-2010058

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

ALLOWANCE AND AN EDUCATION AWARD THAT CAN BE APPLIED TO PAST OR FUTURE SCHOOLING.
AMERTCORPS IS REAL-LIFE EDUCATION AND WORK EXPERIENCE WRAPPED INTO ONE. THE
AMERICORPS MOTTO IS “GET THINGS DONE” AND MEMBERS ACCOMPLISH THIS THROUGH A WIDE RANGE
OF SERVICE OPPORTUNITIES. AMERICORPS MEMBERS TUTOR AND MENTOR CHILDREN AND YQUTH,
BUILD AFFORDABLE HOUSING, TEACH COMPUTER SKILLS, CLEAN PARKS AND STREAMS, PROVIDE
SUPPORT TO AFTER-SCHOOL PROGRAMS, HELP COMMUNITIES RESPOND TO DISASTERS, AND BUILD
THE CAPACITY OF NONPROFIT GROUPS TO BECOME SELF-SUSTAINING. THEY ALSO RECRUIT, TRAIN
AND SUPERVISE COMMUNITY VOLUNTEERS TO EXTEND AND COMPLEMENT THEIR COMMUNITY EFFORTS.
SINCE ITS CREATION IN 1994, SERVEMINNESOTA HAS MOBILIZED MORE THAN 15,000 AMERICORPS
MEMBERS WHO HAVE TRAINED AND SUPPORTED MORE THAN 300,000 VOLUNTEERS.

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

MINNESOTA MATH CORPS, AN AMERICORPS PROGRAM MODELED AFTER MINNESOTA READING CORPS,
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 TO APPLY THAT RESEARCH WITHIN THEIR CLASSROOMS. RIGOROUSLY TRAINED
TUTORS 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 2016-2017, MATH CORPS TUTORS SERVED MORE THAN 4,700 STUDENTS WHO NEEDED HELP
REACHING ALGEBRA-READINESS BY 8TH GRADE. MATH CORPS UTILIZES NATIONALLY-RECOGNIZED
INSTRUCTIONAL RECOMMENDATIONS FROM THE INSTITUTE OF EDUCATION SCIENCE (IES) FOR
STUDENTS IN NEED OF MODERATE TO STRONG SUPPORT. STUDENTS RECEIVE EXPLICIT TARGETED
INSTRUCTION, IMMEDIATE FEEDBACK, AND VISUAL SUPPORTS THROUGHOUT EACH LESSON TO BUILD
THE STRONG FOUNDATION NEEDED FOR SOLVING PROGRESSIVELY MORE CHALLENGING LESSONS.

MATH CORPS UNDERGOES A ROBUST STATEWIDE PROGRAM EVALUATION ANNUALLY TO UNDERSTAND

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

SERVEMINNESOTA 41-2010058

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

PROGRAM IMPACT AND DRIVE CONTINUOUS IMPROVEMENTS TO THE MODEL. STUDENTS WHO RECEIVE
MATH CORPS TUTORING ARE CATCHING UP TO THEIR PEERS IN THE CLASSROOM: 67% OF STUDENTS
SERVED EXCEEDED THEIR GRADE-LEVEL GROWTH EXPECTATIONS, 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 AND
BUILDING ADMINISTRATORS TO BETTER UNDERSTAND THE IMPACT OF THE PROGRAM ON SYSTEMS
CHANGE, DATA-BASED DECISION MAKING, AND OVERALL SATISFACTION. THROUGH THAT SURVEY,
100% OF COACHES AGREED THAT MATH CORPS HAD A POSITIVE IMPACT ON STUDENTS AND 100% OF
ADMINISTRATORS AGREED THAT MATH CORPS TUTORS PROVIDED MORE PRACTICE TIME EACH DAY TO
STUDENTS WHO NEED IT.

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

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

REPLICATION STATES, AND PROVIDES DATA MANAGEMENT AND EVALUATION SERVICES.

PROGRAM SUPPORT - SERVEMINNESOTA PROVIDES 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.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

SERVEMINNESOTA 41-2010058

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) (2016)
TEEA4902L 08/16/16



Form 3868 Application for Automatic Extension of Time To File an

(. ST Exempt Organization Return S ETox o N
Benarmontu e cacts > File a separate application for each return.
el e e >Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (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, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
g Jatefor 1120 SOUTH 6TH STREET #2260
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
MINNEAPOLIS, MN 55402
Enter the Return Code for the return that this application is for (file a separate application for eachreturn)..........................
Application Return Apl_plication Return
Is For Code |lIs For 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 careof » TYNN IEWIS
Telephone No. » 612-746-1390 FaxNo. >
@ |f the organization does not have an office or place of business in the United States, check thisbox...............cooiiiiviiiiin... >
@ |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... > D . If it is for part of the group, check this box... *» Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 7/15 ,20 18 , 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 16 . and ending _8/31 . 20 17 -
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI 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 INStrUCtiONS . . .. ... . it 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax paymenis made. Include any prior year overpayment allowed as acredit. ................cooviian., 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. ............ ..o, 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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