Form 8868 Application for Automatic Extension of Time To File an

e Exempt Organization Return .
Beoartment of ks > File a separate application for each return.
|n?g§1aT§2vgnueESe'§?g: v > 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

Name 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)
gwedatefor 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)..........................
Apl‘plication Return Ap'!_)Iication Return
Is For Code |[lIsFor 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 1
Form 990-T (trust other than above) 06 Form 8870 12
@® The books are in the care of » LYNN LEWIS
Telephone No. » 612-746-1390 FaxNo.»
® |[f the organization does not have an office or place of business in the United States, check this box............ccovvvuiienennoi... >
® |[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 19 , 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 17 and ending _8/31 . 20 18 .
2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return I:IFinal return

|:|Change 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. . ... ... ... . ... . 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 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. . .............. ... ... 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-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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Form 990

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

OMB No. 1545-0047

2017

> Do not enter social security numbers on this form as it may be made public. Open to Public
Pn?é’?nréﬁ"éz‘vé’ﬁﬁ’é"sl’ﬁ?;” i > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 9/01 , 2017, and ending 8/31 , 2018

B Check if applicable:

Name change
Initial return
Final return/terminated

Amended return

[

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

Address change

D Employer identification number

41-2010058

E Telephone number

(612) 333-7740

G Gross receipts S 33 ,810,167.

| | Application pending F Name and address of principal officer: AUDREY SUKER H(a) Is this a group return for SUbOVdInalBS?H ves |X|no
SAME AS C ABOVE HED kol sibordinetes chced? oy Lo LMo
| Taxexemptstatus  [X[501(c)3) | [501(c) ( )< (insertno) | 4947a)1yor | [527
J Website: » WWW.SERVEMINNESOTA.ORG H(c) Group exemption number B
K Form of organization: |X| Corporation |_| Trust Ll Association |_| Other ™ | L Year of formation: 2000 l M Sstate of legal domicile: MN
[T’ar‘t I [Summary
Er@ﬂ_)/gejc:_r|ge_trlezgr_gan|zat|on s mlssmn or most S|gn|f|canl achwlles SERVEMINNESOT_Z}_I_S___CA'LA_L}ET_ FOR
9|  POSITIVE_SOCIAL CHANGE, WORKING WITH AMERICORPS AND COMMUNITY PARTNERS. WE SHARE _
= OUR PROVEN PRACTICIES NATIONALLY. _ ___ _ __ _____ _ __ _ o _____
| =
% 2 Check this box » D—ifﬁthqe Br‘aa-lz]i;a?i&-ai;c_orﬁir?ugd_itg gpgrgti_on_s -ar_di_s&)s_ea gf ‘more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a).. 3 19
°: 4 Number of independent voting members of the governing body (Part VI I|ne 1b) ,,,,,,,,,,,,,,,,,,,,,, 4 19
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). ... ........ooovviiinon.. 5 27
2| 6 Total number of volunteers (estimate if NECESSANY). ... .. ... ot et 6 25
E 7a Total unrelated business revenue from Part VIII, column (C), line 12, . .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ...ttt 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th) . .......... ... i 30,236,425, 32,068,342.
2| 9 Program service revenue (Part VIII, line 2g). ............. ... 1,981,402. 1,734,475.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ 4,898. 7,350.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . .............. 59, 608.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 32,282,333. 33,810,167.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ................... 28,406,223. 29,702,818.
14 Benefits paid to or for members (Part IX, column (A), lined).........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 2,304,536. 2,473,141.
2 16a Professional fundraising fees (Part IX, column (A), line 11e).................oovvvn.n.
:-’. b Total fundraising expenses (Part I1X, column (D), line 25) » 395, 588.
w117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . .........c...ooiiinnn.. 1,794,206. 2,445,919,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 32,504, 965. 34,621,878,
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... .. ... ... ...iiiini.. -222,632. -811,711.
E 3 Beginning of Current Year End of Year
‘si 20 Total assets (Part X, liNe 16). .. ... oo e 9,476,182. 7,219,190.
%‘E 21 Total liabilities (Part X, lIN€ 26). . .. .. .ot 3,664,200. 2,218,919,
ioé Net assets or fund balances. Subtract line 21 from line 20..............c..ovvviien.s 5,811,982. 5,000,271.

I_art Il_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn ’ Signature of officer ]Date
Here p AUDREY SUKER CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_J it |PTIN
Paid MARC COLIN Wp«a— (- 3)“ ll‘i self-empioyed  [P00560855
Preparer |rimsname > CARPENTER EVERT & ASSOCIATES
Use Only |Fimsasdess ™ 7760 FRANCE AVE. S. #940 Firm'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.

TEEAO113L 08/08/17

Form 990 (2017)



Form 990 (2017) SERVEMINNESOTA 41-2010058 Page 2
IPart Nl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 111, ... ... .. i iiraaneeann,

1 Briefly describe the organization's mission:

SERVEMINNESOTA IS A CATALYST FOR POSITIVE SOCIAL CHANGE, WORKING WITH AMERICORPS AND _
COMMUNITY PARTNERS. WE SHARE OUR PROVEN PRACTICIES NATIONALLY.

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrmM 990 OF 990-EZ7. . ocu v aanne o aaninsssassessinsns SEE SCHEDULE O . .. ... 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 § 21,343,927. including grants of § 19,754,058. ) (Revenue $ )
SEE_SCBEDULE O _ _ _ _ _

4b (Code: ) (Expenses $ 6,182,701 . including grants of $ 6,182,701.) (Reverue $ )
SEE_SCHEDULE Q. oo i nnmmmmmar s anmsess s s e e s oo

4.¢ (Code: ) (Expenses $ 4,634,856. including grants of $ 3,765,818. ) (Revenue $ )

SEE_SCHEDULE O

4 d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 1,336, 651. including grants of $ 241.) (Revenue $ )
4 e Total program service expenses » 33,498,135.

BAA TEEAO102L 12/05/17 Form 990 (2017)



Form 9__90 (2017) SERVEDAINNESOTE\ 41-2010058 Page 3
[Part IV_[Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . ... . e 1 X
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 1...... .. .. .. .. . . . . .. . . . 3 X
4 Section 501(c)X3) 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. .. .................... Roac o SN o R PRt 1 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 98-197 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
’;g prolvide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, X
£ S P 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? I/f 'Yes,'
complete Schedule D, Part 1], . . ... e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . ... . . . 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, VI, VI, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vo e 11al 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 16?7 If 'Yes,' complete Schedule D, Part VIl ... ... ... ... . . . . . iiiiiiiiiiiiiieiinins 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... .. .. . . . . . . . . . . . . . i, 1Mec 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 167 If 'Yes,' complete Schedule D, Part IX . ... ... . . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .. . .. 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIi. .. ... . 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 X! 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
14a 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. ... ... .. . . . . . i 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 X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV. ... ... . . .. . . . . . . . . . . .. 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) ... ........ ... ... i iiiinrinins 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... .. .. . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part 1. . . ... .. . 19 X
BAA TEEAQ103L 08/08/17 Form 990 (2017)



Form 990 (2017) SERVEMINNESOTA 41-2010058 Page 4
Part IV | Checklist of Required Schedules (continued)

20

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

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

Did the.organlzatlon report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il .....................
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 lll. .. ... ... ... e i
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
\asn% f%rn7erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

ChedUle J o RN « o T v v v e e e s B et v e e e e e e B ¢ Tagr s B SlernSSiear i lr SIS it *aesie e b

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 ling 25a. ... ... .

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax- exempt bonds"

a Section 501(c)(3), 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|...........................
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pr|or year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | ... e e e e e e e e
Did the of?amzallon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If Yes, complete Schedule L, Part Il

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

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

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, .. ... ... coccoeanis s, s e s 583 e b s s s e s i aaisidins o 0 i son s o s

¢ 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.

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............

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

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ . . .. ..
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Sehadula:N, Part 11, .. ... ... B R R AR« e e e b SRR AR e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |. .. ... ... . . . . . . . . . i
Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part 11, Ili, or 1V,

F= VgL I =T VN 1o - 0

a Did the organization have a controlled entity within the meaning of section 512(B)(13)? . .. ...

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.........................
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. ... ... ... ... . . . . . e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI......................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... .. o i i s

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
3 X
32 X
33 X
31 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104L 08/08/17

Form 990 (2017)



Form 990 (2017) 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. . ... ... i e D

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 46
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 Prize WINMEIS 7 . L.ttt it et e s st e n s e e e e et s e e e e e et e e e s s e e n 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 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b] X
Note. |f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ....................... | 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O . . ... ... iiiiiiieennns 3b

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

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

5 a 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
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2 . ... ... ... . i e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon

solicit any contributions that were not tax deductible as charitable contributions? . . e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt (aX AEAUCHDIB? . . .. ... . i . . Gbisiars « irss » St s S e A A P o TS e B A 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

SEIVICES Provided 10 the PaYO . it e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organ|zat|on sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIMN 8282 % cusitenmas s moaistaitasdi, Sucisil + + » + MOti SRV Bl A A B A P Ao A RSB A ST 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.. e B Tt l 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?............. 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA? ..ot e rmsa S s oy o R 8 0 B B B SR A R RS R 44 79
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmMi 108G sssis. . 5 o o e T T o o o e e o s e s 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear? . .............. ... ... ......... T 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?. ... .............coiiiiiiiiiainn. 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 VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders......... ... ... .. i i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............ 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?................................... | 13a

Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans ......................... 13b
c Enter the amount of reserves on hand. ... ... ..o i 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ......... ... ............. 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 TEEAQ105L  08/08/17 Form 990 (2017)



Form 990 (2017) SERVEMINNESOTA 41-2010058 Page 6

|Parl 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 in this Part VI . ... . e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the Eoverning body at the end of the tax year..... | 1a 19
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent, .. .. 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee . . . ... . i 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?. . .. ... .. s 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? . ... ... .. i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body 2. ... . . 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?. . ... ... .. . i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The gOVerNINg DoAY ? ... .. 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... ... ... . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VHI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ........ ... . i e e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES . . . ..ttt e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ................. Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No, gotoline 13.............c... i, 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTlCES 2. 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done. .. .SEE . SCHEDULE. O. . . 12¢| X
13 Did the organization have a written 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 CEO, Executive Director, or top management official ........... ... ... . i, 15a] X
b Other officers or key employees of the organization... SEE. SCHEDULE .Q............ - Y 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ... . e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ........... oot 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MN

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

Own website D Another's website Upon request 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 TEEAO106L 08/08/17 Form 990 (2017)




Form 992 (2017) SERVEMINNESOTA _ _ 41-2010058 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL . ... 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.
® List 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.
® List 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) | i one bon, niees arcon (D) (€) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
wek BRI S1O[Z B I d| wertnmse | “wordemes” | homie
forsiorls 3l £ |3 |5 8|3 naraated
related g.. S g' = S |8 ol = organizations
or%%wsza- 2 g =4 % %
below 4} ‘é' «@ b
dotted Q| a o
line) & “ﬁ?
_ DAVE BEAL | _2_
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 _ _ __ _____ | el
DIRECTOR 0 X 0. 0. 0.
_©) ELIZABETH EMERSON _ __ _____ | _2_
DIRECTOR 0 X 0. 0. 0.
_©_THOMAS HORNER _ ___________ _2 _
DIRECTOR 0 X 0. 0 0.
_O_KATE RELLY | _2
BOARD CHAIR 0 X X 0 0. 0
_®_ MARTHA JONES SICHKO __ __ ___ | .
DIRECTOR 0 X 0. 0 0
_@ HOLLY CHRISTIE _ ____ ______ _2 _
DIRECTOR 0 X 0 0 0.
(9 JESSICA DAMSGARD _ | -
DIRECTOR 0 X 0. 0 0
(V) _ROBERT RUMPZA | _2
DIRECTOR 0 X 0. 0. 0
(2 NATHAN PROUTY _ _2_
DIRECTOR 0 X 0. 0. 0.
(3) MEGAN REMARK ____________ | _2
DIRECTOR 0 X 0. 0. 0.
(4 MARY QUIRK _ ____________ | el
DIRECTOR 0 X 0. 0. 0.

BAA TEEAO107L 08/08/17 Form 990 (2017)



Form 990 (2017) SERVEMI_I\]NESO'I"_A _ _ _ 41-2010058 Page 8
ﬁart VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
® e | o gmkmoe renene| (@) ® ®
liame Sndiitie K officer and a directorftrustee) com';:rege;tt?ol::efrom comggregarg?ot_)rlefrpm am%szarlnoaft%?her
(lﬁég?gy ; 3 g 2|8 é% %1 WSy | EMes °:rf:,§§nl"iﬁ:§:;”
elated |3 8 S| ER R and related
argantza §» &) 3 g_ &3 organizations
o | 55| |8 3
wies | 3B g
(%) GRACIE GEORGE _ __________ | _2 _
DIRECTOR 0 X 0. 0. 0.
(6) LINDA GILLIGAN | _2_
DIRECTOR 0 X 0. 0. 0.
7 SUMEE LEE _ _____________ | _ 2 _|
DIRECTOR 0 X 0. 0. 0.
(8 KAYNE LUSSIER _ __________ | _: 2 _
DIRECTOR 0 X 0. 0. 0.
(9)_NOYA WOODRICH _ __________ | _ 2 _
DIRECTOR 0 X 0. 0. 0.
(20) AUDREY SUKER _ ___________ | _40 _
CEO 0 X 140,860. 0. 14,705,
@) JANET JOHNSON _ _ | =40 _
VP OF OPERATIONS 0 X 118,172, 0. 17,532.
@2) LISA WINKLER __ __________ | _40_
VP _EXTERNAL RELATI 0 X 110,920. 0. 15,948.
23) LYNN LEWIS _ ____________ | _40_
VP OF FINANCE 0 X 111,487. 0. 12,825.
(24 DMITRY KONOPATSKI _ | 40
PRINCIPAL SOFTWARE 0 X 109,788. 0. 11,796.
25 LINDSAY DOLCE_ _ __ ________ | =40 _
CHIEF ADVANCEMENT 0 X 119,848. 0. 11,479,
TbSub-total . ... .. . s > 711,075. 0. 84, 285.
¢ Total from continuation sheets to Part VIl, Section A. ....................... = 0. 0. 0.
dTotal(addlinesTband 1c) . ........... .. ... . . i . 711,075. 0. 84,285.
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 ™ 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... ... .. . . . . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
Such INAIVIUAL . . . . e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . ...................c....cooo... 5 X

Section B. Independent Contractors

1
compensation from the organization.

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

year.

(A)
Name and business address

.. (B) .
Description of services

Compensation

ROBINS-KAPLAN LLP , LEGAL SERVICES 174,970.
COHERENT SOLUTIONS, INC. , DATA MGMT SYSTEM 222,880.
BENJAMIN SWIFT , IT & DATA SYSTEMS 111,675.

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 ® 3

BAA

TEEAO108L 08/08/17

Form 990 (2017)



Form 990 (2017)

SERVEMINNESOTA

41-2010058

Part VIII| 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). . . . 1e

30,930,426.

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

1,137,916.

g Nongash contributions included in lines 1a-1f. &

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

32,068,342,

Program Service Revenue

Business Code

2a PROGRAM SERVICE FEES

900099

1,734,475.

1,734,475,

b

C

d

e

f All other program service revenue. .,

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

1,734,475.

Other Revenue

3 Investment income (including dividends, interest and

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

A

4 Income from investment of tax-exempt bond proceeds. »

5 Rovalties...........ccovvvviune..

7,350.

7,350.

() Real

(ii) Personal

6a Gross rents

b Less: rental expenses.

¢ Rental income or (loss). . . .

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

ST
7 a Gross amount from sales of () Securities

(1) Other

assets other than inventory

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

¢ Gain or (loss)

dNetgainor (Ioss)............c.ouvnn.

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c).
SeePartIV,line 18 ................
b Less: direct expenses...............

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

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

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

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

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

. b Less: costof goodssold...........

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

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d., .. ......oivriniineennnns

12 Total revenue. See instructions. . ... ..

»

33,810,167.

1,734,475,

7,350.

BAA
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Form 990 (2017) SERVEMINNESOTA 41-2010058 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

i ; (A) (B © (D)
Do not include amounts reported on lines Total expenses Pro i i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.

See Part IV, line21........................ 29,702,818. 29,702,818.
2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,

trustees, and key employees............... 795, 360. 500, 703. 90,909. 203,748.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)YB). .. ... .o 0. 0. 0. 0.

7 Other salaries andwages.................. 1,307,930. 1,084,264, 186,551. 37,115.

8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits................... 216,830. 162,190. 42,838. 11,802,

10 Payrolltaxes. ..., 153,021. 108, 705. 28,712. 15,604,
11 Fees for services (non-employees):

aManagement................... ... ...

blegal.......cooviiiii 284,072. 272,652, 11,420.
cAccounting. ... 24,954, 421. 24,340. 193.
dlLobbying. ...

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 on Schedule 0.) . .. .. 1,591,734. 1,443,792. 33,463. 114,479.
12 Advertising and promotion................. 12,993. 12,869. 124.
13 Office expenses........................... 84,334. 62,212, 20,302. 1,820.
14 Information technology..................... 36,330. 10,826. 23,588. 1,916.
15 Royalties..............cooo i
16 OCCUPANCY. .. ...t 201,468. 201,468,
17 Travel........... cccsseaiiaaaansie s 11,528. 9,025. 294. 2,209.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............................

19 Conferences, conventions, and meetings. . .. 97,473. 84,808. 9,077. 3,588.
20 Interest............... e

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. .. 6,991. 5,550. 758. 683.
23 Insurance....................oiii 25,133. 1,152. 23,981.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)................

a EQUIPMENT 47,475. 32,707. 14,768.
b DUES_& MEMBERSHIPS 11,777, 1,408. 9,750. 619.
€ OTHER EXPENSE _ 6,.416. 2,033. 2,915. 1,468.
d BOARD EXPENSE_ _ 3,241. 2,897. 344.
e All other expenses ..........o.iiiiiiinn.

25 Total functional expenses. Add lines 1 through 24e . . . 34,621,878, 33,498,135. 728,155. 395, 588.

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) . .......ovvvvnnn.

BAA TEEAO110L 08/08/17 Form 990 (2017)




Form 990 (2017) SERVEMINNESOTA 41-2010058 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... ... i D
(R (B
Beginning of year End ot)year
1 Cash — non-interest-bearing . ......... ... i 2,040,033.| 1 3,469,115.
2 Savings and temporary cash investments . ............... .. ... L 2
3 Pledges and grants receivable, net ... 6,449,023.| 3 2,948,796.
4 Accountsreceivable, net. ... ... . . 862,099.| 4 683,428.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part [l of Schedule L. ... .. .. e e 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 Il of Schedule L. ..... 6
A1 7 Notesandloansreceivable, net..... ... .. .. .. . i 7
73 )
2 8 Inventories for sale Or USe. . ... .. ... i e 8
< | 9 Prepaid expenses and deferred Charges. . ...........ooueenieiiiereneaannn. 103,403.| 9 82,186.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 73,151.
b Less: accumulated depreciation ................... 10b 46,578. 12,532.]| 10c 26,573.
11 Investments — publicly traded securities . ........ ... il R P e 1
12 Investments — other securities. See Part IV, line 11, oo 12
13 Investments — program-related. See Part IV, line 11............... ... ..., 13
14 Intangible @sSets ... ... e e 14
15 Other assets. See Part [V, line 11 ... ...t 9,092.[15 9,092.
16 Total assets. Add lines 1 through 15 (mustequal line 34) ....................... 9,476,182.| 16 7,219,190.
17 Accounts payable and accrued eXpPeNSES. ... ..o ovuert ittt 322,705.[17 301,238.
18 Grantspayable............................. S PR . S— 3,341,495.[18 1,917,681.
19 Deferred reVeNUE . . . .. ... 19
20 Tax-exempt bond liabilities. .. ... . i 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule . .......... 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 [l of Schedule L. e 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 D . 25
26 Total liabilities. Add lines 17 through 25, ... ... 3,664,200.| 26 2,218,919,
- Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
£l 27 Unrestricted net assets. . ... i 506,365.| 27 436, 357.
g 28 Temporarily restricted net @ssets ... .........ovoiii i e 5,305,617.| 28 4,563,914.
w | 29 Permanently restricted netassets ... i 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
(g .
5 and complete lines 30 through 34.
& 30 Capital stock or trust principal, or current funds. . ..........oiiiiiii i 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............. 32
g 33 Total net assets or fund balaNCeS. .. ... .vitiiii e 5,811,982.( 33 5,000,271.
34 Total liabilities and net assets/fund balances.............. .. ... .. oo i 9,476,182.| 34 7,219,190.
BAA Form 990 (2017)
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Form 990 (2017) SERVEMINNESOTA 41-2010058

Page 12

|Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). . ........... . e 1 33,810,167.
2 Total expenses (must equal Part IX, column (A), line 25) .. ... ... e 2 34,621,878.
3 Revenue less expenses. Subtract line 2 from line 1. .. ... s 3 -811,711.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} ................. 4 5,811,982.
5 Net unrealized gains (losses) on investments ......... ... o i i s : 5
6 Donated services and use of facilities. . ... ... i e 6
7 INVESIMENt EXPENSES. .. e e e 7
8 Prior period adjustments. . ... .. 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... .......... ... . iiiiiiiiiiii.. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
o0 100 T4 (= ) D 10 5,000,271.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1

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

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

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

Separate basis DConsoIidated basis D Both consolidated and separate basis

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

D Separate basis Consolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

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-1337?

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.

2a X

2b| X

2¢c| X

3a] X

3b| X

BAA
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SCHEDULE A

Public Charity Status and Public Support QUIB No. 13530047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 7

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

Open to Public
[heRanent Sutio T iCas Y > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SERVEMINNESQOTA 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

b wWwN

10

11
12

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

A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1XAXiv). (Complete Part I1.)

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

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

in section 170(b)(1)}(AXvi). (Complete Part I1.)
A community trust described in section 170(b)(1)AXVvi). (Complete Part I1.)
An agricultural research organization described in section 170(b)}(1)}AXix) 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:

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 Il1.)

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

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 50%a)2). See section 509(a)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

C

d []

e

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.

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

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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Ill 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 (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions}) In your governing
document?
Yes No

(B)

©)

D)

®

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or $90-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 SERVEMINNESOTA 41-2010058 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)}(1)AXiv) and 170(b)(1)}AXvi)

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

Section A. Public Support

geag:g?;gyiena)'im fiscal year (a) 2013 (b) 2014 (€) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”) . ... ... 26633795.| 30275872.1 32644039.| 30236425.| 32068342.| 151858473.
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... | 26633795.| 30275872.| 32644039.| 30236425.| 32068342.| 151858473.

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).. 758, 353.

6 Public support. Subtract line 5
fromlined................... 151100120.
Section B. Total Support

gea!';:gianfgyfna)’ (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (® Total
7 Amounts fromline4.......... 26633795.| 30275872.| 32644039.| 30236425.| 32068342.| 151858473.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 1,123. 3,953. 4,357. 4,898. 7,350. 21,681.

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

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

capital as (Explaig i

SRUSEEPRRE VI | 431,781, 915,241.01,329,696.]2,041,010.]1,734,475.| 6,452,203,
11 Total support. Add lines 7

through 10................... 158332357.
12 Gross receipts from related activities, etc. (s€e INStrUCtIONS). . ... v i i e e | 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 Rere. . . ... .. e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 17, column () . .......ooooiiiiiiiiiia. 14 95.43 %
15 Public support percentage from 2016 Schedule A, Part I, line 14. . ... ... i 15 96.05 %

16a 33-1/3% support test—2017. 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 . ........ ... ... i i i, >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............... ... . i i > l:l

17a 10%-facts-and-circumstances test—2017. 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 organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > [:l

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

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 |I. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions,

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

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
its behalf

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

c Addlines7aand 7b..........

8 Public support. (Subtract line

7cfromlineB.)...............

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounts fromline6..........
10a Gross income from interest, dividends,

"

payments received on securities loans,
rents, royalties, and income from
similar sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. ..............

12 Other income. Do not include

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

13 Total support. (Add lines 9,

14

10c, 11,and 12)..............

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(€) 2017

(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 2017 (line 8, column (f) divided by line 13, column () .......covieriiiiiriinn., 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15. ... .. ..o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (0).......covvvvnvnn... 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17. ... ... . i 18 %
19a 33-1/3% support tests—2017. 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 gualifies as a publicly supported organization........... >

b 33-1/3% support tests—2016. 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............ > H

BAA
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Schedule A (Form 990 or 990-EZ) 2017 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. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, 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(a)(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(@)(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 control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

5]

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 Type | 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 77 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? /f '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)? If '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

Sa

5b

5c

9b

10a

10b

BAA TEEAQ404L 08/10/17
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Schedule A (Form 990 or 990-EZ) 2017 SERVEMINNESQOTA 41-2010058 Page 5
|[PartIV_|Supporting Organizations (continued)

Yes | No

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

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

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 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? 1

2 Were any of the organization’s officers, directors, or frustees 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). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment poticies 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

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

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

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

BAA TEEAD405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 SERVEMINNESOTA 41-2010058 Page 6
[Part V| Type lll 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year B) Cutrent fear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

b wiN|=

AN |d|W|IN|=

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) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount (A) Prior Year (B)(%gﬁgﬂta]gear

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):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

N

w
w

E

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

Minimum Asset Amount (add line 7 to line 6)

D N[N
O N ||~

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

(B WIN| =

Ol 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 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 SERVEMINNESOTA 41-2010058 Page 7

[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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
() (ii) it
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
a
bFrom2013..........o.....
CFrom2014, . ..............
dFrom2015.. ...
eFrom2016.............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2018. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2013......

b Excess from 2014. .. ..

C Excess from 2015......

d Excess from 2016......

e Excess from 2017......

BAA
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Schedule A (Form 990 or 990-EZ) 2017 SERVEMINNESOTA 41-2010058 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part |11, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part 1V, 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 1e; 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 I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013

PROGRAM FEES $1,734,475. $2,041,010. $1,329,696. $ 919,194. S 431,781.
TOTAL $1,734,475. $2,041,010. $1,329,696. $ 919,194. § 431,781.

BAA TEEAG408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B PUBLIC DISCLOSURE COPY ONBINGT1585:00%7
e T Schedule of Contributors 2017
Department of i Trésury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

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

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

Form 990-PF D 501(c)(3) exempt private foundation
|:| 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 II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIIi, line 1h; or (ii) Form 990-EZ, line 1. Comptete Parts | and II.

D For an organization described in section 501 (c)(?%, (®), 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, I, 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 unless the General Rule applies to this organization becalése
it received nonexclusively 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 |V, 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 |, 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) (2017)

TEEAO701L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 1 of Partl
Name of organization Employer identification number
SERVEMINNESOTA 41-2010058
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (©) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. L Person
Payroll [ ]
_________________________________________ 22,487,398.| Noncash [ |
(Complete Part |i for
______________________________________ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 B Person
Payroll D
I’ __8,443,029.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
=SSl e e e e Payroll [ ]
_________________________________________________ Noncash | |
(Complete Part i for
______________________________________ noncash contributions.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
| e e i e L L M L Sl S b LA Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) © b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S | T S Payroll [ ]
_________________________________________________ Noncash | |
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
T Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 08/09/17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partll
Name of organization Employer identification number
SERVEMINNESOTA 41-2010058
Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.
(2) No. L (b) i (©) ()
|f,rorrtnI Description of noncash property given FMV (or estimate) Date received
a

(See instructions.)

(a) No.
from
Part|

(b

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

(d
Date received

(a) No.
from
Part |

(b

(©
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

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

(d)
Date received

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

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

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ703L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partlil
Name of organization Employer identification number
SERVEMINNESOTA 41-2010058

[Partlll | 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 () and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/A
Use duplicate copies of Part |Il if additional space is needed.

€)) b © . @

N% frolm Purpose of gift Use of gift Description of how gift is held

art

N/A_
(®
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

b

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(@ ® © U ) A
N% frrto|m Purpose of gift Use of gift Description of how gift is held
a
(©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® . © N )
N% frolm Purpose of gift Use of gift Description of how gift is held
art
()
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAO704L 08/09/17
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SCHEDULE C Political Campaign and Lobbying Activities Sl B
F 990 or 990-E
(Form or 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to at www.irs.gov/Form990 for instructions and the latest information |
Internal Revenue Service nspectlon

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 |-B.
® Section 527 organizations: Complete Part I-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 |1-B.

L] Sectlﬁn 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(¢h)): Complete Part II-B. Do not complete
Part
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)(@), (5), or (6) organizations: Complete Part Ill.
MName of organization SERVEMINNESOTA Employer identification number
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 1V,
(see instructions for definition of 'political campaign activities")

2 Political campaign activity expenditures (see INStructions). . ... ... oot e >3 100,075.
3 Volunteer hours for political campaign activities (see instructions) . . ...ttt
[Part I-B ]Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955................cccovvunnn >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, .. ... ............. >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? .. ... ... .ccoiiriiiiiiiiiiiiiannans DYes DNo
AaWas @ CorreCtiON MaAdE ? . .. .. . ittt e e e e |:|Yes D No

b If 'Yes,' describe in Part V.
[Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. . .. ... ]
2 Enter the amount of the filing organization's funds contributed to other orgamzatlons for section 527 exempt
function activities. . . ... . e . i, 8
3 Total exempt function expendltures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b.. .. el -
Did the filing organization file Form 1120-POL for this year?............ S RS S A L B e R e TG DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons 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 lo a separate
political organization. If
none, enter -0-.
M pemmmmeeee e e
@ @ bemmmmm e
®@ = pemememmemmmmmm e — e
@ = e
® @ | |prememmmmeeeeeeme————
® = pemmmmmmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

TEEA3201L 08/09/17



Schedule C (Form 990 or 990-EZ) 2017 SERVEMINNESOTA 41-2010058 Page 2
[Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » 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 it
d Other exempt purpose expenditures. ... e e
e Total exempt purpose expenditures (add lines Tcand 1d)............ ... ... .. ....... _—

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

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

g Grassroots nontaxable amount (enter 25% of line 1) ...t
h Subtract line 1g from line 1a. If zero or less, enter -0-.........coviiiiiiiiiiiiinnnns -
i Subtract line 1f from line 1c. If zero or less, enter -0-

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
Sent s hitin) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

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

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

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

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

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

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

BAA Schedule C (Form 990 or 990-EZ) 2017

TEEA3202L 08/09/17



Schedule C (Form 950 or 930-E2) 2017 SERVEMINNESOTA 41-2010058 Page 3

[PartTI-B_JComplete if the organization is exempt under section 501(c)3) 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:

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

ol ol Fead ool ool oS

g Direct contact with legislators, their staffs, government off|C|aIs ora leglslahve body? ................ X 100,075.

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

I O her ACtiVIIES 7. . . o e R R S X

j Total. Add lines 1€ through Ti. i owcaw vin oo L disie e e sai i b oo s e e v s s o o ae daiaie s e s 100,075.
2aDid the activities in line 1 cause the organlzatlon to be not described in section 501)@)?............ X

Part IlI-A |Comp!ete if the organization is exempt under section 501(cX4), section 501(cX5), or

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

[Part lll-B |Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and ifdei$her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No," OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members . ... .. .. i 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).

ACUITENE YEAL . . v oot et R I S T S S BT S S S T e S R RS 2a
b Carryover from last YOar . ... e e e e e e e 2b
Lo 1 - 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. ........., 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbylng and political
expenditure next year?, sm coveiin wim MiRasein R e R S e e e R R AR A R ST R S T D S 4
Taxable amount of lobbying and political expenditures (see instructions). ............... .. ..., 5

|F rt IV [Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-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 II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2017

TEEA3203L 08/09/17



SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes'
PartIv,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e,

> Attach to Form 990.
Department of the Treasury

Internal Revenue Service

on Form 990,
11f, 12a, or 12b.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
_Inspection

Name of the organization

SERVEMINNESOTA

Employer identification number

41-2010058

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

(a) Donor advised funds

(b) Funds and other accounts

Total number atend of year. ................

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

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

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

A HhwhNh =

Did the organlzatlon inform all donors and donor advisors i in writing that the assets held in donor advised funds

........ [[]Yes [[Ine

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

Part Il |Conservat|on Easements.

Complete if the organization answered ‘Yes' on Form 990, Part 1V, 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 conservation easements ................. ... il
b Total acreage restricted by conservationeasements............................
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements inctuded in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register.............coiriiiiiriirirrenns

Held at the End of the Tax Year

_____________ 2a

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

............. 2c

............. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?........ R+ o R e R e SR Y R A VS Yes |:| 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 170()@BY(1)7 . . . . . . Lpmm e sl s e o T s L e AT R b e A B A s o s By s El Yes I:l No

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

conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermltted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other simi
following amounts relating to these items:

ar assets held for public exhibition, education, or research in furtherance of public service, provide the

(i) Revenue included on Form 990, Part VIII, line 1. ... ... s >3
(ii) Assets included in Form 990, Part X. ... .. >3

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

a Revenue included on Form 990, Part VIIl, line 1..................... e e e e >3
b Assets included in FOrm 900, Part X. ... . e >3

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

TEEA3301L 10/11117
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Schedute D (Form 990) 2017 SERVEMINNESOTA _ 41-2010058 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamza'uon 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 L.oan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 'F;rovi()i(ei”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 lreasures, or other similar assets D . |:| "
es o

Part IV ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
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 900, Part X2, . ittt e e e e e e e e e D Yes DNo

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

Amount
c Beginning balance. . . . . . ... . e s s i a:esmem:ss: 5o s 5w ssi b e B s 4 as v s s s e 1c
d Additions during the Year . ... ... i e 1d
e Distributions during the year. .. ... | T
f Ending balance. e s, it a3 i s s s e e s e A el 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 Xlll. Check here if the explanation has been providedonPart XIIL....................

|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

1 a Beginning of year balance .. ...

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

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

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

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

f Administrative expenses.......

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

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

0,

a Board designated or quasi-endowment » 3
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2c¢ 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 . . .. .. .o i e e 3a(i)
@) related organizations .. ......... .. ... ... e R R R R T T e e A TR e s S R R e 3a(ii)

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

4 Describe in Part XlII 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 () Accumulated (d) Book value
(investment) asis (other) depreciation
Taland cocaanwss - oo s T S
b Buildings . .csee i 5. . sannaiaiimmaeme e
¢ Leasehold improvements . .................. 21,032. 1,753. 19,279.
dEquipment......... ... 26,192. 18,898. 7,294,
eOther. ... ... s 25,927. 25,927. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ...........covuun.. i 26,573.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 SERVEMINNESOTA 41-2010058 Page 3

[Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ............iiivniiiieneninn

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

(3) Other

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

[Part Vil [ Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, 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

Q)

@

(©)]

[C)

®)

(©)

@

®

®

(10)

Total. (Column (b) must equal Form 930, Part X, column (B) ling 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

(a

@

€]

@

®)

(&)

@

®

®@

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) in€ 15.) . ... vttt e i >

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes

@
3
@
®)
®)
@
(8)
()]
(0
an

Total. (Column (b) must equal Form 950, Part X, column (B) line 25.) . . . . . »>

2. Liability for uncertain tax positions. In Part XIIl, 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 XIL . . ..o ovvoei oot SEE PART. XIII [X]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 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. . ............ ..., 1 33,810,167.
2 Amounts included on fine 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. .................... ... o ool 2b

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

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

e Add lines 2a through 2d . ... ... . e e 2e
3 Subtract liNe 2@ from lINe ... ..o e 3 33,810,167.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

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

CAdd lines da and db. ... ... e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) ...........coovieiiiieiiinn. 5 33,810,167.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

rn.

1 Total expenses and losses per audited financial statements. . ...........ooieiiiiiiiiiiii i 1 34,621,878.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments. . ......... o i .....| 2b

¢ Other losseSymaga. sepiiiveds . - S S i fd i TminaiG. Feepi, - OHsEsvammie 2¢

d Other (Describe in Part XIIL). ...t e e 2d

€ Add lines 2a through 2d . ... ... e 2e
3 Subtract lINe 2@ from lINe L. .. ...ttt e e e e e 3 34,621,878.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

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

CAdd INEs 4@ and AD . .. ... e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ........ ... ............... 5 34,621,878.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part 1I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ] )
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, 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

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

BAA

TEEA3304L 08/10/17

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 SERVEMINNESOTA 41-2010058 Page 5
[Part Xlll | 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 08/10/17 Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information OMSINe i
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
>
Department of the Treasury . Att.aCh to .Form 990. . . Open to Public
Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information Inspection
Name of the organization SERVEMINNESOTA Employer identification number
41-2010058
|Part 1 | Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| 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 Ill 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 online1a?...................| 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation cf 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 |Il.
D Compensation committee |:| Written employment contract
D Independent compensation consultant Compensation survey or study
D 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?. . ... ..ouiioriiiiiiiriir i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement pIan? ................................. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . ... .. ... o i 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)X3), 501(cX4), and 501(c)X29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrganmiZation? . v s wesasm sl oo e amas s Dis o a5, e ool o sa aatife & 0B e R a s 4 SR 0 e o B 00 1 250 R RS 5a X
b Any related organization?................. ... ... ... N S R N e e A A T A L STt a3 TS 5b X
If 'Yes' on line ba or 5b, describe in Part Il
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:
@ T OrGaNIZAtioN 7 . e e e e e e e e e 6a X
b ANy related Organization 2. . ..o . e e e e 6b X
If "Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part [IL. . ... .. . . . s 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)?
If 'Yes, describe in Part 1. . . ... e A R DR BB R TR L B N S R T R WA 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958- O0C) 2 i e e R e i L T I 4 o A A T N TR 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L 08/09/17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o. 1545-00%7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

SERVEMINNESOTA 41-2010058

FORM 990, PART I, LINE 2 - NEW SERVICES

ADDED THE RECOVERY CORPS PROGRAM.

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 SC 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 FOUR RIGOROUS AND
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number

SERVEMINNESOTA 41-2010058

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

INDEPENDENT EVALUATIONS BY NORC AT THE UNIVERSITY OF CHICAGO. THESE STUDIES CONFIRMED
THAT READING CORPS IS PROVEN TO WORK AND 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 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 TO THE CLASSROOM
FOR THE BENEFIT OF ALL CHILDREN.

THROUGH THIS PROGRAM, SERVEMINNESOTA DEMONSTRATES THE CAPACITY TO SUCCESSFULLY DESIGN
AND IMPLEMENT LARGE-SCALE INITIATIVES. SINCE 2003, MINNESOTA READING CORPS HAS
HELPED MORE THAN 232,000 STRUGGLING STUDENTS PROGRESS TO READING PROFICIENCY BY THE
END OF THIRD GRADE. LAST YEAR, 85% OF PRESCHOOL READING CORPS PARTICIPANTS SHOWED
GROWTH ON AT LEAST 3 OF 5 KEY EARLY LITERACY SKILLS, INDICATING THEIR READINESS FOR
KINDERGARTEN. ABOUT 77% 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 98% OF ADMINISTRATORS BELIEVE THE PROGRAM HAS A POSITIVE IMPACT
ON THEIR SITE AND STUDENTS. TEACHERS AGREE THAT THE PROGRAM HELPS REACH MORE STUDENTS
AND 97% FEEL POSITIVE ABOUT STUDENTS IN THEIR CLASSROOM PARTICIPATING IN READING
CORPS.

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

AMERICORPS - AMERICORPS, ALSO REFERRED TO AS THE DOMESTIC PEACE CORPS, PROVIDES

OPPORTUNITIES FOR CITIZENS TO SERVE THEIR COMMUNITIES AND COUNTRY EACH YEAR. PEOPLE

BAA

Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L 08/09/17



Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number

SERVEMINNESOTA 41-2010058

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

WHO JOIN AMERICORPS COMMIT TO A YEAR OF SERVICE IN EXCHANGE FOR A MODEST LIVING
ALLOWANCE AND AN EDUCATION AWARD THAT CAN BE APPLIED TO PAST OR FUTURE SCHOOLING.
AMERICORPS 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 YOUTH,
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 Ili, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

MATH CORPS - 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. GAPS IN MATH KNOWLEDGE BEGIN AS EARLY AS ELEMENTARY SCHOOL AND INCREASE
OVER TIME. MATH CORPS HELPS FILL THOSE GAPS AND PREPARES STUDENTS FOR HIGH SCHOOL
ALGEBRA, A PREREQUISITE FOR COLLEGE AND A FOUNDATIONAL COMPONENT IN THE GROWING STEM
(SCIENCE, TECHNOLOGY, ENGINEERING AND MATH) JOB SECTCR.

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.

MATH CORPS IS PROVIDED FREE OF CHARGE TO STUDENTS DURING THE SCHCOL DAY TO ELIMINATE

BARRIERS TO ATTENDANCE. STUDENTS WHO RECEIVE FREE MATH CORPS TUTORING IMPROVE THEIR

BAA

Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 08/09/17



Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number

SERVEMINNESOTA 41-2010058

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

MATH SKILLS AT NEARLY TWICE THE RATE OF COMPARABLE STUDENTS. PLUS, MATH CORPS
STUDENTS BUILD SELF-CONFIDENCE, WHICH DIRECTLY TRANSLATES INTC GREATER INTEREST IN
MORE COMPLEX COURSEWORK. IN TURN, THIS HELPS STUDENTS WHO ARE UNDERREPRESENTED IN
STEM EDUCATION, INCLUDING LOW-INCOME STUDENTS, GIRLS AND STUDENTS OF COLOR, TO
ACCESS THIS GROWING AND IMPORTANT FIELD.

IN 2017-2018, MATH CORPS TUTORS SERVED NEARLY 3,200 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
PROGRAM IMPACT AND DRIVE CONTINUOUS IMPROVEMENTS TO THE MODEL. AN INDEPENDENT
EVALUATION FUNDED BY THE LAURA AND JOHN ARNOLD FOUNDATION FOUND THAT MATH CORPS
STUDENTS MADE SIGNIFICANTLY LARGER GAINS IN MATH SKILLS THAN STUDENTS WHO DID NOT
RECEIVE MATH CORPS TUTORING. AT THE CONCLUSION OF THE STUDY, MATH CORPS STUDENTS
WERE A SEMESTER AHEAD OF THEIR EXPECTED TRAJECTORY AND GETTING ON TRACK FOR THE
ACADEMIC AND CAREER SUCCESS ASSOCIATED WITH MATH PROFICIENCY.

STUDENTS WHO RECEIVE MATH CORPS TUTORING ARE CATCHING UP TO THEIR PEERS IN THE
CLASSROOM: 68% 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, 94% OF COACHES AGREED THAT MATH CORPS HAD A POSITIVE IMPACT ON

STUDENTS AND 100% OF ADMINISTRATORS AGREED THAT MATH CORPS TUTORS PROVIDED MORE
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FORM 990, PART Ill, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

PRACTICE TIME EACH DAY TO STUDENTS WHO NEED IT.

SINCE LAUNCHING IN 2008 IN ONE MINNESOTA SCHOOL DISTRICT, MATH CORPS HAS GROWN TO
SERVE SCHOOLS STATEWIDE AND IS NATIONALLY REPLICATED. MATH CORPS HAS HELPED MORE
THAN 22,500 MINNESOTA STUDENTS GET ON TRACK FOR ACADEMIC AND ECONOMIC SUCCESS.
FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

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

AMERICORPS PROGRAMS.

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 TECHNICAI 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.

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

ACTIVITIES AND PROGRAM EVALUATION.
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FORM 990, PART Iil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

RECOVERY CORPS - MINNESOTA RECOVERY CORPS IS A NEW AMERICORPS PROGRAM LAUNCHED IN
2017 TO ADDRESS THE OPIOID EPIDEMIC. THE MISUSE OF AND ADDICTION TO OPIOIDS IS A
NATIONAL HEALTH CRISIS AND ONE THAT IS OF GREAT CONCERN RIGHT HERE IN MINNESOTA.
BEYOND THE PERSONAL TRAGEDIES OF LOSS, HOWEVER, THE OPIOID CRISIS IS INFLICTING
DEVASTATING HARM ON THE NATIONAL ECONOMY. THE CRISIS HAS LEFT THE PUBLIC AND PRIVATE
SECTORS WRESTLING WITH AN EFFECTIVE RESPONSE THAT INCLUDES MEDICATION, AN ADDICTION
TREATMENT SYSTEM TIED TO EVIDENCED-BASED BEST PRACTICES, AND RECOVERY SUPPORT
SERVICES.

MINNESOTA RECOVERY CORPS IS HELPING TO ADDRESS THIS ALARMING AND PERVASIVE ISSUE.
MORE THAN 20 MILLION PEOPLE ARE IN RECOVERY NATIONWIDE, AND SUSTAINED RECOVERY
REQUIRES BUILDING A LIFE FILLED WITH PURPOSE, COMMUNITY AND SERVICE. AMERICORPS,
OFTEN REFERRED TO AS THE DOMESTIC PEACE CORPS, CAN PROVIDE THOSE KEY TENETS.
MINNESOTA RECOVERY CORPS IS A PROGRAM DEDICATED TO HELPING INDIVIDUALS STAY IN
RECOVERY. RECOVERY CORPS MEMBERS PROVIDE ONE-TO-ONE PEER SUPPORT AND HELP
PARTICIPANTS ACCESS A SPECTRUM OF RESOURCES RANGING FROM FAMILY SUPPORT TO HOUSING
AND JOB ASSISTANCE. THROUGH SERVICE IN AMERICORPS, INDIVIDUALS CAN SUPPORT THEIR OWN
RECOVERY AND MAINTAIN SOBRIETY. AND BY SERVING OTHERS, THEY ENSURE MORE INDIVIDUALS
CAN BUILD THE SKILLS NECESSARY TO SUSTAIN THEIR RECOVERY AND ACHIEVE LONG-TERM
SUCCESS. RECOVERY CORPS MEMBERS ARE NOT SPONSORS OR COUNSELORS, BUT MENTORS WHO
UNDERSTAND THE JOURNEY OF RECOVERY AND WILL FOCUS ON LIFESTYLE ISSUES THAT CAN HELP

BUILD AND SUSTAIN THE GREAT EXPERIENCES THAT A LIFE IN RECOVERY CAN BRING.

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.
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FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION SURVEY COMPLETED 2 YEARS AGO. SALARIES ARE APPROVED BY THE EXECUTIVE

COMMITTEE.

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

UPON REQUEST.
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