IRS e-file Signature Authorization
o S879-EO for an Exempt Organization OME No, 15451878
Faor calendar year 2016, cor fiscal year beginning , 2018, and ending_ . .20
. * Do not send to the IRS. Keep for your records. 201 6
%‘fﬁ?ﬁl?‘&ﬁié’nu“;‘*s‘;ﬁ?éé‘ o * Information about Form 8879-E0Q and its instructions is at www.Irs.gov/form8879z0.
Name af exempt organﬁallol_‘t Employer ientilication number

PILLSBURY UNITED COMMUNITIES 41-0916478

Napne and litle of officar

CHANDA SMITH BAKER _ PRESIDENT & CEOQ
[Part1 [ Type of Return and Return Information {(Whole Dollars Only)

Check the box for the return far which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on iine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being flled with this form was blank, then
leave line 1b, 2k, 3b, 4b, or éb. whichever is applicable, blank (de not anter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here. .. .. - b Total revenue, if any (Form 990, Part VilI, column (A), ine 12)_........ 1b 11,738,700.
2a Form 990-EZ check here, . ... » D b Total revenue, if any (Form 990-E2, fine 9} ................. 1
3a Form 1120-POL check here. ..... - D b Total tax (Form 1120-POL, line 22) . ... ... oo 3b
4a Form 990-PF check here. ..., > D b Tax based on investmentincome (Form 990-PF, Part VI, line 5).... 4b
5a Form BBEB check here. ... » E] b Balance Due (Form 8868, line 3c.............. ittt 5b

{Part Il .| Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above oir?anlz'alibn and that | havé examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the bes

: of my knowledge and belief, they are true, correct, and complete.

1 fusther declare that the amount In'Part | above s the amount shown on the cot)y of the organization’s electranic return. | consent ta allow my
Intermediate service provider, transmitter, or elecironic return ériginator iE__RO) lo send the orgariization's return to the IRS and !0 receive from.
the IRS (a) an acknowledgement of recelpt or reason for rejection of the fransmission, ‘b) the reason for any delay in Frqcessin_g the return or
refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and Its designated Financial Agant to initiale an efectronic
funds withdrawal (direct debit) entry to the tinancial institution account indicated in the tax preparation software for paKment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account: To revoke a Payment, [ must
contact the U.S. Treasury Financial Agent at 1:888-353-4537 no later than 2 business days prior to the payment (seltlemient) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to recelve confidential information nacessary to
answer inquiries and resolve Issues related to the payment, | have selected a personal identification number (PIN) as my signature for the
organization's electronic returi and, If applicable, the orgariization's consent to electronic fupds withdrawal,

Officer's PIN: check one box only
I authorize  CARPENTER EVERT & ASSOCIATES to enter my PIN | 01627 fas my signature

ERQ firm nante Entar flve numbars, but
to niot anter gll zeros

on the organization's tax year 2016 electronically filed raturn. If { have ndicated within this return that a copy of the retum is being filed with
a state agency(ies) regulating charities as part of the |RS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN on
the return's disclosure consent screen,

DAS an afffcer of thearganization, | will enter my PIN as my signaturé on the organization's tax year 2016 electronically filed return. If | have
indicaled within jhi retuli'gl i,E'hat a copy of the return is being filed with a state agency(ies) requlating charities as part of the IRS Fed/State
y

program, I will ghte the returp's disglosure gonsent screen.
d[é[ Date » ,, -] = f_'?

i

ERO's EFIN/PIN. Enter your six-digit electronic fiting identification
number (EFIN) followed by your five-digit seifselected PIN..... ..., .... e e s [ 41480519475 |

tia not ontar aAll Zeros

Officer's signature |

| certify that the above numeric entry is my PIN, which is my si%nature on the 2016 electronically filed return for the arganization indicated
above. | coniirm that | am submitting this refurn in accerdance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for
Authatized IRS e:fife Providers for Busingss Returns,

ERO's signatura > Mﬂm/ mﬁ Date » - / 7 /’ 7

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions, ' Form 8879-EQ (2016)
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Intorhel R

orm 990

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or §947¢a)(1) of the Internal Revenue Code {except private foundations)

» Do not entar social security numbers en this form as it may be made public,
» Information about Form 990 and its instructions fs at www.irs.gov/form990.

nt of the Treasury
evanue Service

OMB Ne. 1545-0047

2016

Open toPub
lnspectlon

A For

the 2016 calendar year, or tax year beginning

y 2018, and ending

B Check It applicable;

C

PILLSBURY UNITED COMMUNITIES
125 WEST BROADWAY AVENUE #130
MINNEAPOLIS, MN 55411

Address change
MName change
Inital return

Final ratura/terminated

Amended raturn

D Employer identificalion number

41-0916478

E Teiephone humber

612-302-3400

G Gross receipts $ 11,816,203,

F Name and address of principal officer:

SAME AS C ABOVE

Application panding

CHANDA SMITH BAKER

| Tax-exempt status

[X[501e)3) | 501 ( Y Gnsertne) [ {adr@yor | 527

H{a) Is this a graup return for subardinates?

Hib) Are all subordinales included?
1t 'No,’ attach a tist. (ses instructions)

Yes
Yes

e v

J Website; » WWW.PUC-MN.OQRG H(c) Group exemption number b
K Form of crganization: B{JCorparatinn UTrusl u Association u Other™ ELYBBI’ of formation: 1895 IM State of lepat domlcite: M
[Partl. [Summary
T Briefly describe the organization's misslon or most significant activities:TO_BUILD A STRONG AND INTERDEPENDENT
@ COMMUNITY FILLED WITH PEOPLE WHO_ARE ABLE TO BUILD, FOR THEMSELVES AND THEIR _ __ __
£ FAMILIES, A LIFE REFLECTIVE OF THEIR OWN VALUES, INTERESTS, AND ABILITIES AND WHO,
E IN TURN, CONTRIBUTE TO THE POSITIVE DEVELOPMENT OF OTHERS. _ _ . _______.___
% 2 Check this box » if the organization discontinued its cperations or disposed of more than 25% of its net assets.
™| 83 Number of voting members of the governing hody (Part VI, liIne 1a).......cooieiiinin it E 17
T: 4 Number of independent voling members of the governing body (Part VI, HNe 1B) sy eesreneeinaes o 4 17
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). ..., -5 410
S| & Total number of volunteers {estimate if NECESSAMNY). ... vvvereeeeiiaareeeriirerarass e 6 1,000
.E 7a Tota! unrefated business revenue from Part VIH, column (C), line 12.. ... .. ..o i, 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 .. . o s iainsaas 7h il
Prior Year Current Year
o 8 Contributions and grants (Part VHL line Thy ... ..o o i i g, 087,702, 10,346, 649.
2§ 9 Program service revenue (Part VIl ine 2g).. ... 1 292 366, 1,344,074,
% 10 Investment incorne (Part Vill, column (A), lines 3, 4, and 7d). . ..., 571. 3,723,
& | 17 Other revenue (Part VIil, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e).,.....c..vh0 e 38,238. 44,254,
12 Total revenue — add lines 8 through 11 (must equal Part VIl}, column (A), line 12)... .. 10, 418, 877, 11,738,700,
13 Grants and similar amounts paid (Part IX, columin (A), lines 1-3)......... oo v
14 Benefits paid to or for members (Part IX, column (&), lined}................ooiiil
° 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10)..... 6,072,556. 7,029,664,
Eé 16a Professional fundraising fees (Part iX, column (A), jine 1T1e).........oovi v iiiaae
21 b Total fundraising expenses (Part [X, column (D), line 25) » £ - B i
i 17 Other expenses (Part 1X, column (A), lines 1Ta-11d, 118248} ...t iiainnas 4,283,153. 4,560,303,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), tine 25).........:... 10,355,709, 11,589, 967.
19 Revente less expenses, Subtract line 18 fromfine T2, i i ) 63,168, 148,733,
b Baginning of Current Year End of Year
2E 20 Total assets (Part X, e TB). ... .. otiirieriret e eineeesreirassseisinannnninineeis 8,033,471, 9,061,541,
$8| 21 Total liabilities (Part X, line 26)...........oooiooiniiiie, wrseeriitaniEanies 2,629,864, 3,509,201,
QE 22 Mot assets or fund balances. Subtract line 21 from fine 20.............. e s 5,403,607, 5,552,340,
[Partll |SignatureBlock

Under penalties of perjuey, | gaclal

(?thal ! haY Kﬂ)lnﬂd his returg, inﬂudmg actompanying schedules and statements, and ta the best of my knowlsdge and belief, it Is true, correet, and
ar) il

cemplete. Declaration of pr are ther than infi )‘itlun of which preparer has any knowledge.

S iy | 7-79-17
Sigl‘l Sighe,lufa of officer Date
Here } CHANDA SMITH BAKER PRESIDENT & CEQ

Type of print nama and Wlle

Print/Type preparer's naime Preparars signature Date Chack u if | T
Paid MARC COLIN /A/?, =7 {_f “7 salf-employed P00560855
Preparer |fumsname * CARPENTER EVERT & ASSOCIATES
Use Only |runsaddess ™ 7760 FRANCE AVE. S. #940 Firm'sEIN > 41-1534805

BLOOMINGTON, MN 55435 Phoneno, _(952). 831-0085

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

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

K] Yes | [ No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAOTI3L 11/16116

Form 980 (2016)




Form 990 (°016) PILLSBURY UNITED COMMUNITIES 41-0916478 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il i iaenl s
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOMM 990 OF 990-EZ2 ... oo\ eeeeen e SEE SCHEDULE O ... ... .. Yes || No
H '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 sach of #s three largest program services, as measured by expenses.
Section 501{c)(3) and 501 (csl(&) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 9,973, 807. including grants of $ ) (Revenue 5 )
SEE SCHEDULE O

4d Other program services (Describe in Schedule O.)
(Expenses s including grants of  $ ) {(Revenue 8 )
4 e Total program service expenses ™ 9,973,807,
BAA TEEAQIOZL  11/16/16 Form 990 (2016)




Form 990 (2016) PILLSBURY UNITED COMMUNITIES 41-0916478 Page 3
- Checklist of Required Schedules
Yesi No

1 s the organization described in saction 501(c)(3) or 4947(a)(t) (other than a private foundation)? If 'Yes,' complete

SCHEAUIE A o o e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .......... ... 2 b4
3 Did the crganization engage in direct or indirect politicat campaign activities on behalf of ar in opposition to candidates

for public office? Jf 'Yes," complete Schedule C, Part L. ... ... o i 3 X
4 Sectiion 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect duting the tax vear? If "Yes, complete Schedule C, Part il ... ... ..o i 4 X
5 is the organization a sectior 501(c)(@), 501{c)(5), or 501(c)}(6) organization that receives membership dues,

assessmanis, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlii....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;[8 p;olvide advice on the distribufion or invesiment of amounts in such funds or accounts? if 'Yes, " complete Schedule D, X

oY i T DI 6

7 Did the organization receive or hold a conservation easement, including easements fo preserve open space, the

environment, historic land areas, or historic structures? f 'Yes,' complete Sche e D, Part Il .. ... ... ...l 7 X
& Did the organization maintain coilections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part 1. ... 8 X
9 Did the organization report an amount i 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, debi management, credit repair, or debt negetiation

services? If 'Yes,' cornplete Schedule D, Part IV. .. ... o o 9 X

10

[id the organization, directly or through a related arganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V.

11 If the organization's answer fo any of the following questions is 'Yes', then complete Scheduie D, Parts VI, VI, VINI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
L= 0/ P R PR Ttal X
b Did the organization report an amount far investments — other securilies in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,’ complete Schedule D, Part L N 11b X
¢ Did the arganization report an amount for investments — program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... Tic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils lotal assets reported
in Part X, line 167 If "es," complete Schedule D, Parf IX .. .. ... i 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1e] X
f Did the arganization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 111 X
12a Did the organizalion obtain separate, independent audited financial statements for the tax year? If 'Yes,' complele
Schedule D, Parts X1 and Xil . . ... oot e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' fo line 12a, then completing Schedule 0, Parts Xland Xl isoptional. ................ 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes, ' complete Schedule E.......... ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.................oooeeenn 14a X
h Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
susiness, nvesiment, and program service activities oulside the United States, or aggregale foreign investments valued
at $100,000 or more? /f 'Yes,' complefe Schedule F, Parts Tand IV oo 14b X
15 Did the organization repori 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, Parfsltand IV. . ... ... 15 X
16 Did the organization repart on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lfand V... . ... 16 X
17 Did the arganization report a total of mere than $15,000 of expenses for professienal fundraising services on Part 1X,
column (A, lines 6 and 11&? If 'Yes,’ complete Schedule G, Part | (see instructions). .. ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conlribiitions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part [ ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part L. ... .. i 19 X
BAA TEEADI03L 11/16/16 Form 990 (2016)




Form 990 (2016) PILLSBURY UNITED COMMUNITIES 41-0916478 Page 4
[Part IV _[Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? i 'Yes,' complete Scheduwle H...........o..oooieiione 20a X
b If 'Yes' to line 20a, did the erganization attach a copy of its audited financial statements to this retum? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 12 If 'Yes," compiete Schedule |, Partstand Il ... ... ......... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column ¢A), fine 27 If Yes,' complele Schedule |, Parts Tand I ... .o i 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, fine 3, 4, or 5 abeut compensation of the organization’s current
and former officers, directars, trustees, key employeas, and highest compensated emplayess? If *Yes,' complete
SCHEAUIE J. o o o o e ettt e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding princinal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and
complete Schedule K. JF N0, '00 10 1IN0 258 . ... ... i et 24a X
b Did the organization invest any proceeds of tax-exempt honds beyond & temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year ta defease
any faX-BXBIMIPE DOMAS T L e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the vear? ..o 24d
25a Section 501(cX®), 501(c¥4), and 501(cX29) organizations. Did the organization engage in an excess benefi
transaction with a disqualified person during the year? If Yes,' complete Schedule L, Partf. ... 25a X
b Is the croanization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the fransaction has not been reparted on any of the organization's prior Forms 990 or 390-E2? If 'Yes," complete
SOREAUIE L, Part L. . et e e e 25h X
26 Did the organization report any amount on Part X, fine B, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, irustee, key emplayee, substantial
contributor or employee thereof, a grant selection committee member, or io a 35% centrolled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill......... .. i 27 X
28 Was the organizalion a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
SCREdUle L, Part IV i e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Parf V. ... 28c )4
29 Did the organization receive more than $25,000 in non-cash contributions? Jf 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conftributions? ff 'Yes,' complete Schedule M. .. .. 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? if 'Yes,’ complete Schedule N, Part oo 31 X
32 Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assels? If "Yes,” complete
SOREAUIE N, FPart 1L . . . o o et ettt e ettt e e e e e 32 X
33 Did the organization own 100% of an entily disregarded as separate irem the organization under Regulations seclions
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complefe Schedule R, Fart I, lli, or IV,
D o /A 172 I S RS F R R 34 X
35a Did the organization have a controlled entity within the meaning of section 312(B)(13)2.......oo oo 35a X
h If "Yes' %o line 35a, did the organization receive any payment from or engage in any ransaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V, line e e 35b
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? f "Yes," complete Schedule R, Parf V, line 2. ... ... ... i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part V.. ... ... .. 37 h:4
38 Did the organization cemplete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... o oo 38 X
BAA Form 290 {2016)

TEEADIO4L 1171616




Form 990 (2016) PILLSBURY UNITED COMMUNITIES 41-0916478

Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V. ...l L

1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable. ............. ia

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

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

(gambling) winnings to Prize WINNEIS? ... . e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar vear ending with or within the year covered by this return. . ... 2a 410%

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. .. ....... ... i

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 countty (such as a bank account, securities account, or other financial accourt)?.........

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ...................

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

b If 'Yes,' did the organization include with every salicitation an express statement that such contributions or gifts were
RTo IR h s [= o | o1 0 L= 2 R R

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 coniribution and partly for goods and
services provided 10 The PayOr?. . oo e
b If "Yes,' did the organization nolify the donor of the value of the goods or services provided? ..............ees
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required to file
?

5a X ]
5b X
5c¢

6a X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personat henefit contract?. .............

g I ihe organization received a contribution of qualified intelleciual property, did the organization file Form 8859
ol Lo 11 T AL R

h If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a

oI 008G . o\t v vt e e et et e e et ettt s et e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsering
organization have excess business holdings at any time during the year?. ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section AGBBY . e
b Did the sponsoring organization make a distribution o a donor, donor advisor, or related person?. .. ...l
10 Section 501(cY7) organizations. Enter:

7a X
7b
7c X
7f X
79

a Initiaticn fees and capital contributions included en Part VIIi, line 12,0000 s 10a
b Gross receipts, incluced on Form 990, Part VIIi, Jine 12, for public use of ciub facilities. .. .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. ... ... o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due or received from them.). ... 11h
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inliew of Form 10417..............
b If Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b1

12a

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ...
Note. See the instructions for additional information the organization must report on Schedile O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans..............ooooonn 13b

c Enter the ameountof reserves on hand .. ... .. i 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?. . ... ol

14a X
14b

BAA TEEAOIOEL 11/16/16

Form 990 {(2016)




Form 990 (2016) PTLLSBURY UNITED COMMUNITIES 41-0916478 Page 6

Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.

Check if Schedule O contains a response or note to any line inthisPart V... o

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year...... 1a 17
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authorily to an execuiive commiitee or similar committee, explain in Scheduie O.

b Enter the number of voting members included in line 1a, above, who are independent . .. .. b 17}

2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other :
officer, director, trustee, Or ey emMDIOYeE T e e

3 Did the organization delegate contrel over management duties customarily performed by or under the direct supe%fision

of officers, directars, or trustees, or key employees to a management company or other person? SEE. .SCH .O......... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fled? ... ... .. e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders? ... e 6 X
7 a Did the orgarizaticn have members, stockholders, or other persons who had the power to elect or appoint cne of more

membars of the QOVErINg DOy T ... . o e e e 7a X

b Are any governance decisions of the organization reserved to (or subject te approval by) members,

8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year by
the following:

A THE QOVEINING BOUY 2. -\ oo ettt ettt i et e et e 8al X
b Each commitiee with authority to act on behaif of the governing body?. ... ... .. i 8h| X
9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule C..................... ... ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... ... ... i 10a X
b I 'Yes, did the organizatien have writien poficies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrposes? , .. ... L L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hady hefore filing the form?. .. ... L. 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE © |
12a Did the organization have a written conflict of interest policy? If No,"gotofine 13...... ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
FER T 1 AR U 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? if 'Yes, " describe in
Schedule O how this was done ... SEE. SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... .. X
14 Did the organization have a written document retention and destruction policy?. ... X

15 Did the process for determining compensation of the following persans 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. . SEE . SCHERULE. O.................oo .':1-5a X |
b Other officers or key employees of the organization. .. SEE .SCEEDULE. Q. ............. ..o i 15bh X
If "Yes' to line 15a or 15h, describe the process in Schedule O (see insiructions). Beade

16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a o
taxable entity dUring Bhe YEaIT. .. ... e e e 16al X

b If "'Yes,' did the organization follow a written policy or procadure requiring the arganization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the . i
organization's exempt status with respect fo sucharrangemes?. .. ... . .. .. . e 16b X
Section C. Disclosure
17 List ihe states with which a copy of this Form 990 is required to be filed » MN

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

D Own website D Another's website Upon request |:| Other {explain in Schedute O}
19 Dascribe in Scheduls O whether {and if so, how) the organization made iis governing documents, confiict of interest policy, and financial statements available to
tha public during the tax year, SFE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's beoks and records: »
MACC COMMONWEALTH 414 SOQUTH 8TH STREET MINNEAPOLLS MN 55404 612-341-1656
BAA TEEAGI06L 11716016 Form 990 (2016)




Form 990 (2016) PILLSBURY UNITED COMMUNITIES 41-0916478 Page 7
Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note foany lineinthisPartt VIl .. ... e eeeee D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Compiete this table for all persons requived to be listed. Report compensation for the catendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of
compensation. Enter -0- in columns (D3, (E), and (F} if no compensation was paid.
® List all of the organizaticn's current key employees, if any. See instructions for definition of 'key employee.’
 List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who Teceived 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.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from: the srganization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reporiable 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
empioyees; and former such persons,

D Check this box if neither the organization ner any refated organization compensated any current officer, direclor, ar trustee.

©
A (B) | iranone b, ntess parson D E) ()
Name and Title Average is both an ofiicer and a Reportable Reportable Estimated
Pper rectontristed TSSO | i oreasatans | ompenaion
(lg.vpieek ‘i 2| g 2 g 82 éﬁ W-201003-MISC) (W-2/1599-MIST) from tf}g:
a3 S 21S 18915 ogencalon
o:glaanti(g 7 3. g_, § g_ g g = organizations
AR FEUE
I?ne[]j @ % %
_) AMIT PATEL A
DIRECTOR - 0 [X 0. 0 0
_@_ANDY_AUGUSTINE ___ _ _____ | _2
DIRECTOR 0 X 0. 0 1]
_& MARNI BUMSTED _ ____ ______ | 2
DIRECTCR 0 X 0. 0 0
_@ _JO ANN HARRIS _ __________ | 2
DIRECTOR 0 X 0. g 0.
_©®) PAUL C. PRIBBENOW _ _ | 2
DIRECTOR 0 X 0. 0 0.
_®) FAYSAL ABRAHAM _  ________ A
DIRECTOR 0 X 0. 0 0
_@) ADAM PATIL __ . ________ B
DIRECTOR 0 X 0. 0. 0
_® LINDSAY BENJAMIN ____ . ___ A
CHATR 0 X X 0. 0 0.
@ _WILL CLARKE _________ . __ _2
DIRECTOR 0 X 0. 0 0.
(10) KURT LIEBERMAN _ _______ __ | _Z
_ DIRECIOR 0 X 0. 0. 0
W RAJ PATEL . _2
VICE CHATIR 0 X X 0. 0 0
(12) NORAH SHAPIRO _ __ . ___ | 2
DIRECTOR 0 .4 0. 0 0
(%) TRAVIS LEONARD __ ____ 2
__ TREASURER 0 [xi |X 0. 0. 0.
04 LISA SAYLES RDAMS _ 2
DIRECTOR 0 X 0. 0. 0

BAA TEEAQIO7L  11/16/16 Form 990 (2016)




Form 990 (2016) PILLSBURY UNITED COMMUNITIES 41-0916478 Page 8
[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

(B) ©
(A) Average | (do not chg::?&sg‘llg?el than cne (D) (E) (F
Mo nd e e | ST s S ectol i | oot om | compEicatbiiom | amountol v
& Eqag[e g i | Wl | She
e BEIE T\ EHR i
e Rgsl g8 i
Sed | BEl (Y| 2
line) ol g §
(5 DR. LAURA BLOOMBERG __  _ ___ [ _: 2 _
DIRECTOR 0 X 0. 0 0
(8) KENJT OKOMURA | 2
DIRECTOR 0 X 0. 0 0
O7n CURTIS SMETH _ _ _ __ . ___ A
DIRECTOR 0 X 0. 0 0.
08 MOLLY HANEY | . 2 _|
DIRECTOR 0 X 0. 0 0
(19 TAYLOR HARWOOD __ | .. 2 _]
DIRECTOR 0 X 0. 0 0
@0 CHRIS HUSET ______ . 2
DIRECTOR 0 X 0. 0 0
21)_MAHROUS KANDIL | 2 _|
DIRECTOR 0 X 0. 0. 0.
@2 JEFF STEINLE _2
DIRECTOR 0 b4 0. 0. 0.
(23) CHANDA SMITH BAKER | A0 _
PRESIDENT & CEO 0 X 173,192, 0. 31,292,
e8]
e ] N
ThSubAotal ..o e > 173,192, 0. 31,292.
¢ Total from continuation sheetsto Part VI, Section A.................... ... > 0. 0. G.
dTotal (add fines b and 16). .. ... o > 173,192, 0. 31,292.
2 Total number of individuals (including but not fimited ta those listed above) who received mare than $100,000 of reportable compensation

from the organization ™ 1

Yes § No

3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... ... .

4 For any individual listed on line ia, is the sum of reporlable compensation and other compensation from
the Org?;mzjm}n and related organizations greater than $150,000? If 'Yes,' complele Schedule J for
SUCH GV . o it e e e e e

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 Jforsuchperson. ... ... ...y
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the arganization's tax vear,

(A . &B) , ©
Name and business address Description of services Compensation

2 Total number of independent coniractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAOT08L 11/16/16 Form 980 (2016)




Form 990 (2016) PILLSBURY UNITED COMMUNITIES 41-0916478 Page 9
Part VIi| Statement of Revenue

Check if Schedule O contains a response ornole toany lineinthisPart VIEL. ... .. oo |:|
- ‘ - (&) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

eV 512-514
,.gg 1a Federated campaigns .| 1a| 1,700,461.
& 31 b Membership dues............. 1b
'i.g ¢ Fundraising events. ........... 1c 113, 908
%; d Refated organizations ......... 1d
6.;§ © Government grants (contributions) ... | Tel 4,133,084
=7}
r-%: =| £ Al other contributions, gifts, granis, and
85 simitar amounis not included above ... | T1{ 4,399,196
gg g Noncash coniributions included in Fnes 1a-1%: § 394,339,
8 &l hTotall Addlines Ta-Tf. ... ... i 10,346,649
g Buslness Code
g 2a PROGRAM FEES _ _ _ _ __ . 624200 1,039,081.; 1,039,081,
% b SUBSIDLZED RENTS _ _ _ _ 6242900 238,774. 238,774,
g ¢ REIMBURSEMENTS _ _ _ _ _ _ 624200 66,219. 66,219,
) d
] e e — —
El e__
E’ f All other program service revenue. . ..
& | gTotal Addlines 2a-2f..... ... ....coooiiiiiininnn.. | 1,344,074.)
3 investment income (including dividends, interest and
other similar amounis} . ... - 3,723. 3,723,
4  Income from investment of tax-exempt bond proceeds..”
5 Royalfies. .. ... o e >
(i) Real (& Personal

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

d Net rental income or (loss) ............. . ..ol
(i} Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

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

c Gain or (loss)........
dNetgainorloss) ... e

@ | Ba Gross income from fundraising events
2 (not inciuding.. § 113,908,
% of contributions reported en line 1c).
o See Part iV, line 18................ a
E b Less: direct expenses.............. b
5 ¢ Net income or (loss) from fundraising events
aa Gross income from gaming activities.
SeePartV,iine19................ a
b Less: direct expenses.............. b

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

10a Gross sales of inventory, less returns

and allowances.................... a
h Less: cost of goods sold............ h
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code
11a QTUER INCOME _ _ _ _ _ _ _ _ _ 900099 35,631,
b MANAGMENT FEES _ _ _ _ _ _ _ _ 900099 12,295, 12,295.
€ PASS THROUGH PARTNERSEIP _ _ _[531150 -3,672. 3,672,
d All otherrevenue ..................
e Total. Add lines 11a-Tid ........... ...t - 44,254,
12  Total revenue. See instructions............. ... .. *(11,738,700.] 1,344,074, -3,672. 51,649,

BAA TEEADIOSL 1116116 Form 990 (2018)
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m 990 (2016)

PILLSBURY UNITED COMMUNITIES

41-0916478

Page 10

|PartiX: | Statement of Functional Expenses

Seétion 501(c)(3) and 501(c){4) organizations must complete all columns. Al other organizalions must comptete column (A).

Check it Schedule O contains a response or note to any line in this Part 1X

Do

not include amounts reported on lines

6h, 7b, 8b, 8b, and 105 of Part Vill.

(A)
Total expenses

B
Program service
expenses

()
Management and
generat expenses

(D)
Fundraising
exXpenses

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21........ ... ... ... ...

2 Grants and other assislance to domestic

10
1

individuals, See Part IV, line22 .. ..........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid fo or for members............

Compensation of current officers, direciors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons {as defined under
section 4958{7)(1)) and persons described

in section 4958(CQ@)BY. . ...

Other sataries and wages .. ................

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

Other employee benefits ............. .. ...
PayrolliaXes.......coooiiiiiiiiie et
Fees for services (non-employees};

diobbying......... ... i
e Professional fundraising services. See Part IY, line 17. . .
f Investment managementfees..............

g Other. (If Tine 11g amount exceeds 0% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..

12 Advertising and prometion..................
13 Officeexpenses.......cooveiiiiiiiieienn
14 Information technology. ............. ... ...
15 Royalties. ... oo
16 OCCUPANTY .. ...ttt iaaaiaieee e

17

18 Payments of travel or enterfainment

expenses for any federal, state, or locai
public officials. ...

19 Cenferences, conventions, and meetings. ...
20 Interest...... ... .

21

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

22 Depreciation, depletion, and amortization ...

23

INSUMANGCE . ..ottt ettt e iaee e

24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. i line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e

expenses on Schecule O.) ... ..o ilt

204,484,

188, 901.

7,684,

7,899,

0.

0.

0.

0.

5,574,604,

5,166,207,

202,722,

205,675,

494,811,

449,033,

21,920,

23,858.

155,765,

717,381,

19,078.

19,306,

1,731,860,

915,519,

775,655,

40,786.

194,229,

151,367.

23,405,

19,457.

74,557,

64,631.

5,594,

4,332,

719,799,

615,145,

58,046,

46,608,

110,736.

98,412,

8,3%4.

3,930,

351,003.

338,022,

5,507,

7,474,

a PARTICIPANT EXPENSE _ _ 1,067,907, 1,067,907,
b STAFF_AND_VOLUNTEER _ _ . 176,227 . 108,407, 32,315, 35,505,
¢ MISCELLANEQUS _ _ _ _ _ __ .. _ 133,885, 92,875, 25,112, 15,898.
d
e,all_o&e_rg@f;nses......—..—......_.._.'."..ﬁ.....

25  Total functional expenses. Add lines 1 through #e. . . . 11,589,967. 9,973,807. 1,185,432, 4£30,728.

26 Joint costs. Complete this line only if

the arganization reported in column {B)
joint costs from a combined educationat
campaign and fundraising solicitation.
Check here » [ ] i following

SOP 98-2 (ASC 958-720). . .................

BAA

TEEADTI0L 11/16/16

Form 890 (2016)




Form 990 (2016) PILLSBURY UNITED COMMUNITIES 41-0916478 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X. ... e D
Beginni(r%) of year End ((?f)year
1 Cash — nen-inferest-bearing. .. ... it e s 380,609.| 1 652,948,
2 Savings and temporary cash investments.......... ... 718,931, 2 485, 846.
3 Pledges and grants receivable, net. ... ... 942,754.| 3 1,317,363,
4 Accounts receivable, nel .. .. . 874,129, 4 868,322.
5 Loans and other receivables from current and former officers, directors,
fustees, key emplo[\_(ees, and highest compensated employees, Complete
Partltof Schedule L. . ... s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958¢f)(1)), persons desaribed in sectior; 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 561(c)(9) voluntary employees’
beneficiary organizations (see instructions). Compiete Part i of Schedule L... ... 6
@i 7 Notes and foans receivable, net. ... 479,895, 7 479,895,
§ 8 Inventories for Sale OF USE. .. .. it 8
<L | 9 Prepaid expenses and deferred charges. ..o 300,535 9 320,689
10a Land, buildings, and equipmeni: cost or other basis.
Complete Part Viof Schedule Di............... ..., 10a 9,910,219, s
b Less: accumuiated depreciation............ ... ... 10b 5,374,431, 3,897,311.[10c¢ 4,535,788,
11 Investmenis — publicly raded securities. ... ... s i
12 investmenis — other securities. See Part IV, line 11........ ... 12
13 Investments — program-related. See Part IV, line 11..............c.oooon 13
14 Intangible assels. ... . 14
15 Otherasseis. See Part IV, line 13, ... e 439,307.[15 400, 690.
16 Total assets. Add lines 1 through 15 {must equal line 34)....................... 8,033,471.|16 9,061,541.
17 Accounts payable and accrued eXpensSes ... ... ... i e 1,009,374.]|17 1,080,560.
18 Grants Payable . ... .o o e
19 Defarred reVENUE . ... . ettt e e e
20 Tax-exempt bond fiabilities .. ... o i i
2121 Escrow or custedial account liability. Complete Part iV of Scheduie D...........
| 22 Loans and other payables o current and former officers, directors, trustees,
o key empioyees, highest compensated employees, and disqualified persons.
g Camplete Part llof Schedule L ... ... ..o s
| 23 Secured mortgages and notes payable to unrelated third parties................ 1,260,437.128 1,791,538,
24 Unsecured neotes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables io related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 360,053.|25 637,103.
26 Total liabilities, Add lines 17 through 25, . ... oo s 2,629,864,|26 3.509, 201
R QOrganizations that follow SFAS 117 (ASC 958), check here > and complete I
8 lines 27 thraugh 29, and lines 33 and 34. i
5 27 Unrestricted Nel asselS. ... i e 3,685,645.]27 2,610,848,
g 28 Temporarily restricted net assets. ... o i 1,702,487.|28 2,926,017,
w| 29 Permanently restricted netassets. ... 15,475.[2¢2 15,475,
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
": and complete lines 30 through 24.
; 30 Capilal stock or trust principal, or current funds. ... 30
2| 31 Paid-in or capital surplus, or land, building, or equipmentfund. ................. 31
-2. 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Toialnetassetsorfundbalances.......... i 5,403,607.|38 5,552, 340.
34 Toflal liabilities and nei assets/fund balances. ....... ... . ool 8,033,471.134 9,061,541,
BAA Form 990 (2016}

TEEAOITIL 11116116




Form 990 (2016) PILLSBURY UNITED COMMUNITIES 41-0916478 Page 12
| Reconciliation of Net Assets

Check if Schedute O contains a response of note to any line inthisPart XI...... ... . oo D

1 Total revenue {must equal Part VIIl, column (A), line 32)................... e 1 11,738,700,

2 Total expenses (must equal Part [X, column (A}, Ine 25). ... 2 11,589, 967.

3 Revenue less expenses. Subtractline 2from line 1., .. .. i 3 148,733.

4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A).................. 4 5,403,607,
5 Net unrealized gains (lesses) oninvestments. ... o i 5
6 Denated services and use of facililies. . ... .. .o i e 8
A T 1= e = 1T R e R R 7
8 Prior period atjustments . . ... .. e e 8

a Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equat Part X, line 33,
COIUITITE (B 1+ vt et ettt et ettt et et e e e e e e e e 10 5,552,340.

Financial Statements and Repotting

Check if Schedule O contains a response of note to any lineinthisPart XIl. ... .o

1 Accounting method used fo prepare the Form 9390: |:| Cash Accruai D GCther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ...

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

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

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

D Separate basis Consol%dated basis D Both consolidated and separate hasis
c If 'Yes' to line 2a or 2h, does the arganization have a committee that assumes respansibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ........................

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

3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrolEar A-T3837 ...t et e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audis, explain why in Schedule O and describe any steps taken to undergo such audits................. 0o

3a|] X

3b; X

BAA
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A : T . - .

Complete if the organization is a section 501(c)(3) organization or a section
(Form 590 or 930-E2) A4947(aX1) nonexempt chal(*itlzb?e trust. 201 6

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » information about Schedule A (Form 990 or 990-EZ} and its instructions is
Internal Revenue Service at www.irs.qov/form990.
Name of the organlzation Employer identification number
PILLSBURY UNITED COMMUNITIES 41-0916478

[Partl [Reason for Public Charity Status (Al 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

FoN LI ]

10

1
12

a

b

c

d [

e

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

A school described in section 170(bYTXAXi) (Attach Schedule E (Form 998 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170X KA.

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

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

section 170(bX1)}AXiv). {Complete Part I1.)

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

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

i1 section 170(bY1XAXvi). (Complete Part Ii.)

D A communily trust described in section 170(b)(1YA}vi). {Complete Part il.)

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

D An organization that normally receives: {13 more than 33-1/3% of its support from contributicns, membership fees, and gross receipls

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 acguired by the organization after
June 30, 1975. See section 50%a)2). (Compiete Part lI1.}

An organization organized and operated exclusively to test for pubiic safety. See section 509%(aX4).
An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out theC Eurposes of one

or more publicly supperted organizations described in section 502(a)1) or section 509ﬁa){2). See section 50%aX3). Check the box in
fines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supparted organizatien(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustées of the supporting crganization. You must
complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlied in connection with its supported erganization(s), by having conirol or

management of the supporting crganization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting arganization operated in connection with, and functionally integrated with, its suppoerted
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E,

Type Hi non-functionally integrated. A supperting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

D Check this box i the organization received a written determination from the IRS that it is a Type |, Type 1§, Type lIf functionatly

integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. ... ..o ’::]

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

(i) Name of supported organization (i) EIN %Hl) Type of organization {v) Is the () Amount of monetary (vi} Amount of other
described on Tines 1-10 organization listed |  support (see instructions) support (see instzuctions)
above {see instructions)) 1 your goveraing
decument?
Yes No

A

(B)

©

()]

(E)

Total i i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-F7) 2016 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 2

Partll |Support Schedule for Organizations Described in Sections 170(bX1)(AXiv) and 170(bX1 YA Vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part f or if the organization failed te qualify under Part 11, If the
organization fails to qualify under the tests listed below, please complete Part IH.)

Section A. Public Support

gggggf‘rfgyﬁ%"yr fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and
membership fees received, (Ds not

include any ‘enusual grants.). ... ... 7,075,092.|7,207,489.18,975,570,[9,087,702.| 10346649.|42,692,502.

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

3 The value of services of
facilities furnished by a
governmentai unit to the
organization withoui charga . . . 0

4 Total. Add lines 1 through 3. .. 10346649,| 42,692,502

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

39,418,

6 Public support. Subtract fine 5
fromiined. . .................

Section B. Total Support

42,653,084,

E:;“;‘L‘S?;gyﬁ,%’im fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Totai
7 Amounis fremline 4.......... 7,075,092.|7,207,489.18,975,570.|9,087,702.] 10346649, 42,692,502,

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

similar Sources . .............. 26,661, 85,470. 74,937, 28,210. 3,723. 219,001,

9 Net income from unrelated
business activities, whether or
not the business is requiarly
carfied on. ... et 0.

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

capitai as (Explain i
P S BRRY Y . 7,148.]  10,599. 117,614,
11 Total support. Add lines 7 '
through 10......oooiieen, o S ‘ e 143,029,117,
12 Gross receipts from related activities, etc. (see instruclions)...............oii | 12 0.
13 First five vears. If the Eorm 950 is for the organization's first, second, third, fourih, or fifth tax year as a seclion 501(c)(3}
organizafion, chack this hox 2nd SOP MEre. ... . o e e > D
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2016 {tine 6, column {f) divided by fine 11, column (). 14 99,13 %
15 Pubiic support percentage from 2015 Schedule A, Partil fine T4, ... .o 15 98.28%

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

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... > I_—_I

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and fine 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 meals the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ......... > |:|

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. 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... ™
BAA Schedule A (Form 990 or 890-EZ) 2016 -
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Schedule A (Form 990 or 890-E7) 2016 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete orly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2012 (b 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or faciiities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipis from aclivities
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
itsbehatf.....................

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

6 Total. Add lines 1 through 5. ..

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

h Amounts included on lines 2
and 3 received from other than
disquatified persons that
exceed the greater of $5,600 or
1% of the amount on line 13
fortheyear...................

¢ Add lines Zaand7b...........

8 Public support. (Subtract line
Joefromline 6. ...l

Section B. Total Support
Calendar year {or fiscal year beginning in} = (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
g Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sourees . ... ... .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or nat the business is
regularly carriedon. .. ... ...
12 Other income. Do not include
gain of loss from the sale of
capital assets (Explain in
Part VLY ...

13 Total support. (Add lines 9,
1We, 1,and 12 ... venn oo

14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here. ... ... . . . o e e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column () divided by line 13, celumn ... 15 %

16 Public support percentage from 2015 Schedule A, Partlll, line 15..... ... ... ... oot 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column () divided by line 13, column )................... 17 %

18 Investment income percentage from 2015 Schedule A, Part 1l line 17, 18 %

19a 33-1/3% support tests—20186. If the organizatien did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2015. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization .. .. » H

20 Private foundation. If the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions. . . .......... >
BAA TEEAC403L 09/2816 Schedule A (Form 990 or 990-EZ) 2016
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Page 4

Part Supporting Organizations

(Complete only if you checked a hox in line 12 on Part |, If you checked 12a of Part 1, complete Sections
A and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part 1, 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 crganizations are designated. If designaled by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

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

b Did ihe organization confirm that each supported organization gualified under section 501(¢){4), (5), or {6) and
satisfied the public support tests under section 509()(2)? If 'Yes," describe in Part Vi when and how the crganization
made the determination.

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170{c)2)(B)
purposes? If Yes,’ explain in Part VI what contirols the arganization put in place to ensure such use,

4a Was any supported organization not organized in the United States (‘foreign supporied organization’}? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate conirel and discretion in deciding whether to make granis to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such: confrol and discretion despile being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(C)(3) and 509(@)(1) or (23?7 If "Yes,' explain in Part VI what controfs 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 organizaticn add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer ()]
and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN numbers of the supported
organizations added, substitutad, or removed; (i) the reasons for each such action; (il the authority under the
organization's organizing document authorizing such action; and (v} how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il anly. Was any added or subskituted supported organization part of a class already designated in the

organization's organizing document?

¢ Substitutions only. Was the substitution the result of an evenl 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
ar more of its supported organizations, or (i} olher supporting organizations that also support or benefit ane 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}(CY), a family member of a substantial contributor, or & 35% controlied entity with
regard to a substantial conlributor? if 'Yes,” complete Part | of Schedule L (Form 990 or 990-E.2).

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

complete Part | of Schedule L (Form 990 or 990-E2).

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 b09¢a)(1) or @n7
If 'Yes,' provide detail in Part VI

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

¢ Did a disquaiified 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? /f "Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(0) (regarding

certain Type || supporting organizations, and all Type lil 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, lo determine
whether the organization had excess business holdings.)

Yes

No

10b

BAA TEEAQ404L 03/28/16 Scheduie A (Form 990 or 990-EZ) 2016
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jPartIV_ [Supporting Organizations (continued)

11 Has the organization accepted 2 gift or cantribution from any of the following persons?
a A person who directly er indirectly contrals, either alone or together with persons described in {b) and (¢) helow, the

Yes

No_

11a

governing body of a supported organization?
b A family member of & person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) abave? If 'Yes' fo a, b, or ¢, provide detail in Part VI. Tic
Section B. Type | Supporting Organizations
Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majoriy of the organization's direciors or frustees 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 allocaled among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the crganization cperate for the benefit of any supported organization other than the supported organization{s)
that operated, supervised, or controiled the supporting organization? If 'Yes,' explain in Part VI hiow providing such
benefit carried ouf the purposes of the supported organization(s) that operated, supervised, or conirolled the
supporting organization.

No

Section C. Type il Supporting Organizations

1 Were a majorily of the organization's directors or frustees during the tax year also a majarily of the directors or trustees
of each of the organization's supported organization(s}? If ‘No,' describe in Part VI how controi or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

Section D. All Type li Supporting Organizations

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

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

3 By reason of the relationship described in (2, did the organization's supported organizations have a significani
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard,

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the hox next o 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 I:I The organization is the parent of each of its supporled organizations. Complete line 3 belfow.

c [I The organization supported a governmenial entity. Describe in Part VI how you stipported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported erganization{s) io which the organization was responsive? If 'Yes,’ ther in Part VI identify those supporfed
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 constituled
substantiaily all of ils activities.

b Did the activities described in (a) constitute activities that, but for the erganization's involvement, one or more of
the organization's supporied organization{s) would have been engaged in? If *Yas,' explain in Part /! the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involverment.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or frustees of
each of the supported crganizations? Provide defails in Part VL.

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

Yes

No

3b

BAA TEEAQ405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Scheduie A (Form 990 or 990-E7) 2016 PEILLSBURY UNITED COMMUNITIES 41-0916478 Page 6
Pa Type Ili Non-Functionally Integrated 509(a)3) Suppotting Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part V). See
instructions. All other Type [l non-functionally integrated supporting organizations must comnplete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B)(ggﬁgﬁgl\;ear

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

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

o AW -

L= S B I N T ) LR

Portion of operating expenses paid or incurred for production: ar collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[+>]

7 Other expenses (see insiructions) 7
8 Adjusted Net Income (sublyact lines 5, 6, and 7 from line 4). g

Section B — Minimum Asset Amount (A) Prior Year ‘B’(Sﬁﬁﬁﬂé?;ear

T Aggregate fair market value of ail non-exempt-use assets {see instructions for shori
tax year or assets held for part of year): :

a Average monthly value of securities
b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (2dd lines 1a, 1k, and 1¢}

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

2 Acquisition indebledness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 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)

W~

Section C — Distributable Amount Curtent Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minsimurm asset amount for prior year (from Sectien B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

G| U || N =

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

D Check here if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization
{see instructions).

BAA Schedule A {Form 990 or 920-EZ) 2016
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PILLSBURY UNITED COMMUNITIES

41-0916478 Page 7

[Part

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supperted organizations to accomplish exempl purposes

2

Armounts paid to perform activity that direcily furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid to acquire exempt-use asseis

Qualified set-aside amounis (prior IRS approval required)

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

Total annuai distributions. Add lines 1 through 6.

O~ w

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

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. T . . . ) an
Section E — Distribution Allocations (see instructions) Excess Underdistributions
Distributions

(iif)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Pre-2016

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

3 Fxcess distributions casryover, if any, to 2016:

i

CFrom2013...............
dFrom20%d...............
eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable ameount
¢ Remainder. Subfract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a frem line 2. For resutt greater than
zero, explain in Part V1. See instructions.

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

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

b Exceés from 2013 .......
¢ Excess from2014.......

d Excess from 2015.......

e Excess from 2016.......

BAA

TEEA0407L  09/28/16
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Schedule A (Form 890 or 930-E4) 2016 PILLSBURY UNITED COMMUNITIES 43.-0916478 Page 8
Part VI |Supplemental Information. Psovide the exgi)lanaiicms required by Part I}, line 10; Part II, line 17a or 17b:Part Ili, line 12; Part IV,
—— Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9, 9b, G, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;
Part IV, Section D, fines 2 and 3; Part IV, Section E, fines 1c, Za, 2h, 3a, and 3b; Part ¥, line 1; Part V, Section B, fine te; PartV,
Section D, lines 5, 6, and 8 and Part V, Section E, lines 2, 5, and 6. Also complete this past for any additional infermation.
{See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012
g 10,599. $ 7,148. 8 99,867.
TOTAL % 0. § 10,599. 5 7,148, 5 0. 8 99,867.

BAA TEEAGACBL  09/28116 Schedule A (Form 930 or 990-E2) 2016




Schedule B PUBLIC DISCLOSURE COPY OMB MNo. 1545-0047
Form 90, 990-£2, Schedule of Contributors 2016
Dsparment of the Treastry » Attach to Form 980, Form 990-EZ, or Form 990-PF.
internal Revenue Service » Information about Schedule B (Form 990, 999-EZ, 930-PF) and its instructions is at www.irs.gov/orm990.
Naine of the organization - Employet identification number
PTLLSBURY UNITED COMMUNITIES 41-0916478
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4847(¢a)(1) nonexempt charitable trust not trealed as a private foundation

D 527 political erganization
Form 990-PF [ ]501(c)(3) exempt private foundation

D 4947(@)(1) nonexempt charitable trust treated as a private foundation
[ 1501(c)(3) taxable private foundation

Check if your crganization is coverad by the General Rule cr a Special Rule.

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

General Rule

DFor an organization filing Form 990, 990-EZ, or $20-PF that received, during the year, contributions totaling $5,000 or more (in money or
praperty) from any ene contributor. Complete Parts | and Il. See instructions for determining a contributor's total centributions.

Special Rules

For an organization described in section 501(¢)(3) filing Form $9C or 990-E7 that met the 33-1/3% support test of the regulations
under sections 509(z)(1) and 170()(13(A)(vi), thal checked Schedule A {Form 990 or 990-E2), Part |l, line 13, 16a, of 169, and that
received from any one contributor, during the year, total coniributions of the greater of (1) $5,000 or (2} 2% of the amount on (i)
Form 990, Part VL, line 1h, or (if} Form 990-EZ, line 1. Complete Parts 1 and I,

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

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 ne such contributions totaled more than
$1,000. If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't compiete any of the parts unless the Generai Rule applies to this organization becalése
it received nonexclusively religious, charitable, efc., contributions totaling $5,000 or more during theyear...... >

Caution. An organization that isn't covered by the General Rule and/or the Speciai Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF?, bui it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-£2 or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet ihe fifing reguirements of Schedule B (Forsi: 99C, 990-EZ, or 990-PF).

BAA For Paperwork Retuction Act Notice, see the Instruetions for Form 990, 990-EZ, or $90-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

FPage

1 of

Name of organization

Employer Identification number

PITLSBURY UNITED COMMUNITIES 41-0916478
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a{’ (b} (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
;L I Person
"""""" Payroll D
i . 1,700,461.| Noncash D
{Complete Part If for
______________________________________ noncash coniributions.)
(aL (b) (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
________________ Payroll D
e ____5.._1,181,007.) Noncash []
(Cornplete Part Il for
______________________________________ noncash coniributions.)
(a ) (© (d
Num{:er Name, address, and ZiP + 4 Total Type of cor)ltribution
contributions
3— I Person
Payroll D
PO _ 1,430,501, Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(a{] (1) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
i I Payroli D
___________________________________________ 556,295.| Noncash [ ]
(Complete Part It for
______________________________________ noncash centributions.)
(a) (b) () oy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
R Payroll D
___________________________________________ 500,000.| Noncash D
(Complete Part 1l for -
______________________________________ nongash contributions.)
(@ k) (c} dy =
Number Name, address, and ZIP +4 Total Type of contribution
confributions
6 |l Person
- Payroll D
___________________________________________ 300,000.] Noncash D
{Complete Part |l for
______________________________________ noncash conlributions.)
BAA TEEAGT0Z. (BIOH16 Scheduie B (Form 980, 990-EZ, or 990-PF) (2016)

2 of Partl




Schedule B (Form 990, 990-EZ, or 90-PF) (2016)

Page

2 of

Name of organization

Employer identification rumber

PILLSBURY UNITED COMMUNITIES 41-0916478
- | Contributors (see instructians). Use duplicate copies of Part | if additicnal space is needed.
a (b} (¢ d
Nu(m{)er Name, address, and ZIP + 4 Tot)al Type of c(or)ﬂribution
contributions
[ Person
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ . Payroll I:I
___________________________________________ 250,000.! Noncash [j
(Complete FPart |l for
______________________________________ noncash contributions.}
(a{) (k) (c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 | Person
i Payroll D
___________________________________________ 500,000.; Noncash |:l
(Complete Part Il for
______________________________________ noncash contributions.)
{a (b) (c) (d)
Num?:er Name, address, and ZIP + 4 Total Type of contribution
contributions
T Person
5 Payroll D
___________________________________________ 250,000.| Noncash D
(Complete Fart i for
______________________________________ noncash contributions.}
(a%] (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 1 Person
B Payroll D
___________________________________________ 335,000.| Moncash D
(Complete Part il for
______________________________________ noncash contributions.)
(a) {b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e Payroil I:I
_________________________________________________ Noncash D
{Complete Part [i for
______________________________________ noncash contributions.)
(a {b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash confributions.)
BAA TEEAQ702L. C8/09/16 Schedule B (Form 990, 990-EZ, or 920-PF) (2016)

2 of Partl




Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartll

Name of organization Employer [dentification mumber

PTLLSBURY UNITED COMMUNITIES S
Part

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

{2) No. L (b) , ©) )
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
N/
IS . S IS
(a) No. . (b) . ) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
IS . VU VOO EEUO S
(a) No. L (b) . ) )
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
R . SO SO
(a) No. L (b) . (€) (d)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
IS . SO ES
{a) No. . (b) . (c) | (d)
from Description of noncash property given FNV (or estimate Date received
Part | {see instructions
[ . S AU
(a) No. o () , ) | (d)
from Description of noncash property given FMV {or estlmate; Date received
Partl (see instructions
IS OO USSP
BAA Schedule B (Form 990, 990-EZ, or 330-PF) (2016)
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Schedul

e B (Ferm 990, 990-EZ, or 990-PF) (2016)

Page 1 to 1 of Partill
Name of organization Employer identification number
P LLSB_URY UNITED COMMUNITIES 41-0916478

[

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 conttibutor. Complete calumns (a) through (e} and
the folfowing line entry. For organizations completing Part Ili, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.j............ s N/A
Use duplicate copies of Pari 1l if additional space is needed.
(@ 0 © R ) N
N% frc:im Purpose of gift Use of gift Description of how giftis held
art

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

a ) ey | . fd) .
N% froim Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferar to transferee
(a) QI (© T L N
N% from Purpose of gift Use of gift Description of how gift is held
art 1
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by () om0t itt
No. from Purpose of gift Use of gift Description of how gift is held
Part [

Transferee's name, address, and ZIP + 4

)
Transfer of gift

BAA

Sched

TEEAQ704.  0B/09/16

ule B (Form 990, 990-EZ, or 990-PF) (2016)




SCHEDULE D Supplemental Financial Statements OMB o 13499047
(Form 990) » Complete if the organizaﬂon answered 'Yes' on Form 990, 201 6
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .

» Attach to Form 290.
Depaciment of lhs Treasury | » Information about Schedule D (Form 920) and Its instructions is at www.irs.gov/form990.

Name of the erganization Employer identification number

PILLSBURY UNITED COMMUNITIES 41-0916478

Part] | 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) bonor advised funds {b) Funds and other accounts

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

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

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

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

(5 N R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to fhe organization's exclusive legal control?. ... DYes D No

6 Did the pr%anizatéon inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privale BEnafit? .. e e |:|Yes [ ]no

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

1 Purpose(s) of conservation easements held by the organizatien (check all that apply}.
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HP{esewatiOH of a certified historic structure
Preservation of open space

2 Complele lines 2a through 2d i the organization held a qualified conservation contribution: in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... i i 2a
h Total acreage restricied by conservation easements. ..........ccoo i 2h
¢ Number of conservation easements on a certified historic structure included in @) ............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure fisted in the National Register . .. ... i e 2d
3 Mumber of conservation easements modified, transferred, released, extinguished, o terminated by the organization during the
tax year »

& Number of states where properly subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viotations,

and enforcement of the conservation easements IEHOIIST . ... oo oo [ yes [JNo
& Staff and volunteer hours deveted to monitoring, inspecting, hardling of violations, and enforcing conservation easements during the year
»-

7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(A3(B)(1)

AN SECHONM T7OMMAIBININT. - -+« vreeeeee e e eemms oo e e e e [(Jyes  [Ino

9 | Part Xl 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 |l [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not o report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, educaticen, or research in furtherance of public service, provide,
in Part X111, the text of the footnote 1o its financial statements that describes these items.

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

{) Revenue included on Form 990, Part VIIL fine 1. ..o -3
iy Assets included in Form 990, Part X . ... . oo 3

2 i the organization received or held works of arl, historical reasures, or other similar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items!

a Revenue included on Form 990, Part Vill, line 1. ... i i e >3

b Assets included in Form 990, Part X . ... ot e e e e >
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3I0IL 08/15/18 Schedude D (Form $80) 2016




Schedule D (Form 990y 2016 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 2
TOrganizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

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

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

[ Preservation for future generations

4 Em\j.['i()i(e”ia description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

TEscrow 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
O FOIM O80, PATE X7+ ¢ vn v e e e e e e e e e et et et et e [ ]Yes [ |No

b If 'Yes,' explain the arrangement in Part Xlil and compiele the following table:

Amounrt
€ BegINMINg DAIAMGCE. . ..ottt it e 1c
d Additions during the Year .. ..o e s 1d
e Distributions during the Year. . ... ..o e Te
f ENGING DAIANCE. .. ... oo e if

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

{a) Current year {h) Prior year {c) Two years hack {d) Three years back {e) Four years back
1 a Beginning of year balance. ..... 165,683, 169,278, 166,220. 158, 459. 152,509.
b Contributions. . ................ 250.

¢ Net investment earnings, gains,
and losses .. .......... . ..., 6,008. 4,627, 6,827. 11,335. 9,132.

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

e Other expenditures for facilities
and programs .. ... -8,222. -3,769. -3,574, -3,432.

f Adminisirative expenses........

g End of year balance............ 171,691, 165,683, 169,278, 166,220. 158, 459,

2 Provide the estimated percentage of the curreni year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 90.99%
b Permanent endowment > 9.01%
¢ Temporarily restricied endowment » %
The percentages on lines 2a, 2b, and Zc should equat 100%.

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

organization by: Yes No

(i} unrelated organizabions, .. .. ..o Jalipl X

(i) related OrganiZations., .. ... o e o Ba(iiy X
b If 'Yes' on line 3adi), are the telated organizations listed as required on Schedule R? ... 3h

4 Describe in Part XU the intended uses of the organization's endowment funds. SEE PART XITT
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b% Cost or other (c} Accumuiaied (d) Booi value
(investment) asis (cther) depreciation
Talant.. . . oorr e e 291,401, 291,401,
b BUIAINGS. - v eeeeee e 8,126,910. 4,532,740. 3,594,170,
¢ Leasehold improvements. .................-
dEquipment...........ooo 1,491,908, 841,691, 650,217,
eOther. .. e
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . ................... » 4,535,788,
BAA Schedule D (Form 990) 2016

TEEA33021. 08/15/16



Schedule D (Form 990} 2016 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 3
Part Vil'| Investments - Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12,
(a) Description of security or category (inchuding name of security} {b) Bock vaiue (c) Method of valuation: Gost or end-of-year market value
{1) Financial derivatives............... ... ot
(2) Closely-held equity interests. ....................
(3) Other

Total. (Cofurmn (b) must equal Form 590, Part X, cofumin (B} iine 12.). .. ™

Part Viil] 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 vaiue {c) Method of valuation: Coest or end-of-year market value

45
@
&)
@
(5)
&
)
&
®
{10y
Total, (Column (b) must equal Form 990, Part X,_colurn (B) fine 13.) . . ™| ;
Part ¢ | Other Assets. N/A _
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

)]
@)
@
&)
&
)
@
8
©
(10
Total. (Column (b} must equal Form 990, Part X, column (B) line 15.). ... ... ... ... . it iiiiiiee »

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 laxes
(2) FUNDS HELD FOR OTHERS 51,623.
(3) REFUNDABLE ADVANCE 511,596.
%) SCHOLARSHIPS PAYABLE 73,884,
()
®
)]
&
(€)]
(10}
an :
Total. {Cofumn (&) must equal Form 590, Part X, column (B) line 25.). . . . .. > 637,103.| = o
2. Liabdlity for uncertain tax positions, In Part X1, 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 footaate has been provided in Part XNE ... SEE. PART XTIT [X

BAA TEEA3303L 0811516 Schedute D {Form §30) 2016




Schedule D (Form $90) 2016 PTLLSBURY UNITED COMMUNITIES 41-0916478 Page 4
Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

2 Amounts included on line 1 but not on Form 990, Part VIH, line i2:
a Net unrealized gains (losses) oninvestments. .......... ..o
b Donated services and use of facilities . ... ...
c Recoveries of prior year granis ... i
d Other Describe in Part XIHLY .. ..o e
eAdd lines 2athrough 2d. . .. ... oo e

3 Sublractline 2e from e L. ... i e

4  Amounts included on Form 930, Pari VIII, line 12, but nct on Jine 1:
a Invesiment expenses not included on Form 990, Part VI, fine 7b..............
b Other (Desoribe in Part XL oo oo T
C A lINes 4a and AB .. ... e Ac

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, fine 12). .. .. .. .. ....ooieii ot 5
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 290, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, tine 25: L
a Donated services and use of facilifies . .. ... ... e 2a
b Prior year adjustments. . ... ... 2b
C O OSSO, - o oottt e et et 2c
dOther (Describe in Part XHLY ..o oo 2d

e Add Tines 2a through 2d. . .. oo e

3 Subtract [Ine 2e from lNG .. o e et e

4 Amounts inciuded on Form 990, Part iX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VHI, line 7b.............. da
b Other (Describe in Part XHLY ... o oo ib
C A INEs Aa AN BD ..o oot

5 Total expenses. Add Jines 3 and 4c. (This must equal Form 990, Part, line 18). ... .......................
[Part Xill] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Pari IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY

PILLSBURY UNITED COMMUKITIES HAS BEEN DESIGNATED AS THE REPRESENTATIVE PAYEE FOR A
GROUP OF DEVELOPMENTALLY DISADVANTAGED ADULTS THAT ARE UNABLE TO MANAGE THEIR
FINANCES THEMSELVES.

PARTV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BOARD DESIGNATED ENDOWMENT WITH INCOME AND RELATED INVESTMENT GAINS TO BE USED FOR

ANY MISSION RELATED PURPOSE.

BAA . Schedule D (Form 990) 2016

TEEA3304L 0BNSNG6



Schedule D (Form 990) 2016 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 5
[Part XiII | Supplemental Information (continued)

PART X - FIN 48 FCOTNOTE
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.
THF, ORGANIZATION'S POLICY IS TO EVALUATE UNCERTAIN TAX POSITIONS, AT LEAST
ANNUALLY, FOR THE POTENTTAL FOR INCOME TAX EXPOSURE FROM UNRELATED BUSINESS INCOME
OR FROM 1.0SS OF NONPROFIT STATUS. THE ORGANIZATION CONTINUES TO OPERATE CONSISTENT
WITH ITS ORTGINAL EXEMPTION APPLICATION AND EACH YEAR TAKES THE NECESSARY ACTIONS TO
MATNTAIN ITS EXEMPT STATUS. IT HAS BEEN CLASSIFIED AS AN ORGANIZATTON THAT IS NOT A
PRIVATE FOUNDATION UNDER THE INTERNAL REVENUE CODE AND CHARITABLE CONTRIBUTIONS BY

DONORS ARE TAX DEDUCTIBLE.

BAA TEEA3305L D08/15/16 Schedule D (Form 99€) 2016




Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G . ot ot . ;

(Form 990 or 990-E2) et e o ha 15000 on ot SH0 5, e o 2016
Department of the Treasury = Attach to Form 990 or Form 990-EZ. b
internal Revenue Service » Information about Schedule G (Ferm 990 or 980-EZ) and its instructions Is at www.irs.gov/form390.

Name of the organization Employer identification number
PILLSBURY UNITED COMMUNITIES 41-0916478

=] Fundraising Activities. Complete if the organization answered “Yes’ on Form 990, Part IV, line 17.
1 Form 990-EZ filers are not reguired to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ail that apply.

a Mait salicitations e Solicitation of non-government granis
b Internet and email solicitations f Solicitation of government grants
¢ [_] Phone solicitations g [X] Special fundraising events
d [X} in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, frustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ... i DYes No

b If "Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s S . v) Amount paid to ; ;
(i Name and address of individual | i) Activity |, G Did fundraiser | - (iv) Gross receipts ¢ ()or etaod by) (vi) Amount paid to

or entity (fundraiser) have custody ar control from activity fundraiser listed n or retained by}

of coniributions? organization

Yes No

colurnn i)

10

3 Listl‘all states in which the organization is registered or licensed to solicit contributions or has been notified & is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 30 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEAS701L 09/23/16




Schedule G (Form 990 or 990-E7) 2016 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 2
Partll: Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (dc)idTOtall events
BE THE CHANGE FULL CYCLE 1 e ol 53)))
’é (evant type) {event type} (total numben)
v
E 1 Gross receipts. .......ooveveiiaaoonnn. 83,589, 65,932. 41, 890. 191,411,
E
2 Less: Contributions.................... 31,088. 65, 932. 16, 888. 113,908.
3 Gross income {line 1 minus line 2)..... 52,501, 25,002, 77,503,
4 Cashprizes........ ... . ciiians
5 Noncashpyizes.......................
D
1‘; 6 Rentfacility CostS. .....oovevrirenon.. 10, 681. 2,317. 12,998.
¥ 7 Food and beverages ......-c.coveenn.- 10, 915. 18,214, 29,129,
E
X | 8 Entertainment........................
E
§ 9 Other direct expenses. ... ............. 30, 905. 4,471, 35,376,
E
s
Direct expense summary. Add lines 4 through @ incolumn () ... ... » 77,503.
Net income summary. Subtract line 10 fromiine 3, column (d)............ ..o > |

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

) (b) Pull tabs/instant ) {d) Total gaminrg
g (a) Bingo béngo/grogressive {c) Gther gaming (add column {a)
v ingo through column {c))
E
N
u
E T GrossSrevenuUe. . ... ..ooiiiiiinens
2 Cashprizes....................o0
E
DX
kBl 3 Noncashprizes...................o.e.
E N
cs
TE|l 4 Rentfacility costs............o
5 Other divect expenses.................
| IYes % | lYes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) .. ... -
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ... oo *

9 Enler the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to condust gaming activities in each of these sfates?..........e |:| Yes D No
bIf No, explain:
102 Were any of the organization’s garming licenses revoked, suspended or terminated during the tax year?... ... . Tj?e? - _D_NE -

BAA TEEA3702L 09123116 Schedule G (Form 930 or 990-E2) 2016



Schedule G (Form 990 or 990-E2) 2016 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... oo |:| Yes |:| No
12 s the organization a grarter, beneficiary or trustee of a frust, or a member of a partnership or other entity formed to
ACMINISTEr CHAREADIE GAMING 7. .. ...ttt et e et e ettt ettt e s e e e e e et et e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's Tacility. . . ... ... .. e 13a %
b AN GUESIAE FACHIY. . . ottt e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™
Address =
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. DYes DNO
b If "Yes,’ enter the amount of gaming revenue received by the organization™ S and the amount

of gaming revenue retained by the third party > e

¢ If "Yes,’ enter name and address of the third parly:

16 Gaming manager information:

Description of services provided *

{ | pirectorfofficer D Employse D independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming procesds to retain the
state gaming license? DYes D No
b Enter the amourt of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > 5
PartlV ] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (itiy and (v);
and Part 111, lines 9, 9h, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L  09/23/16 Schedule G (Form 990 or 930-EZ) 2016




SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

» Complete if the organization answered 'Yes' on Form 930, Part IV, line 23,
™ Attach to Form 990.

Department of the Treasury

internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form930.
Name of the organization Employer identiflcation number
P__I $BURY UNITED COMMUNITIES 41-0916478

Questions Regarding Compensation

[P:

Yes | No
1a 8heck the appro&n_riate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part :
li, Section A, line 1a. Complete Part | to provide any relevant information regarding these items.
|:| First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [ ]Healtt or social club dues or nitiation fees
|:| Discretionary spending account [:| Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line Ta are checked, dict the erganization follow a written policy regarding payment or
reimbursement or provisicn of all of the expenses described above? If 'No," complete Part Ill to explain................

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 in line 1a?... ..o

3 Indicate which, if any, of the feflowing the filing organization used to esiablish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a refaled organization to
establish compensation of the CEO/Executive Director, but explain in Past lll.

Compensation committee Writtens employment contract
[ ] Independent compensation consultant Gompensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respact to the filing
orgarnization or a related organization:

a Receive a severance payment or change-of-control paymem? ... ... oo

b Participate in, or receive payment from, a supplemental nongualified retirement plan? ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ...
If *Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HB

Only section 501(c)3), 501{cX4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OTgaNIZA 0N, L et
h Any related organization? ... ... e e
If "Yes' on line 5a or 5b, describe in Part Il

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

a The orGanizaliOn?. . . ... .. it e
b Any refated organization? . ... ... e
i 'Yes® on fing 6z or 6b, describe in Fart lil.

7 For persens listed on Form 990, Part VII, Section A, line Ta, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part 1 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(2)(3)7

IF Yes,' describe in Park fll ... .. oo e e 8 X
9 [f'Yes' on line 8, did the organization alsc follow the rebuttable presumption procedure described in Regutations
SEGHON BB BlC 7 . . ottt ottt ettt e e e e eaeseneiaiiesiee e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2016

TEEA4101L  08/19/16
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OMB No. 1645-0047

SCHEDULE M Noncash Contributions

(Form 990) 2016

» Complete if the organizations answered 'Yes' on Form 920, Part IV, lines 28 or 30.

» Attach to Form 220.
Depariment of the Treasury » Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
PILLSBURY UNITED COMMUNITIES 41-0916478

Types of Property
(a) (b) {c) d
Check if Number of Noncash coniribution Method Of(d)etermining
applicable contributions or amounts reported  |noncash contribution amounts
ffemns contributed on Form 990,

Part VI, line 1g

Art—Worksofart.............. ool
Art — Historical freasures . ................ ...
Art — Fractional interesis................... ...
Books and publications. ... ...
Clothing and household goods. .................
Cars and other vehicles . _......... .. ...
Boatsand planes.............coo oy
Intellectual property. .. ...l

9 Securities — Publicly traded ....................
10 Securities — Closely beld stock. ................
11 Securities — Parinership, LLC, or fust interests .
12 Securities — Miscellaneous. ......... ..o ont

O~ ST hRWwN =

13 Qualified conservation contribution -
Historic structures ... .o e

14 Qualified conservation contribution — Other... ...
15 Realestate — Residential ................... ...
16 Real estate — Commercial.....................
17 Realestate —Other.......... ... ..ooiiiin..
18 Collectibles. .. ..o e
19 Food IVentory. . .....ooeevrianeiiiiiiiirninns 317,957,
20 Drugs and medical supplies............. ...
21 TaXidermy, .. oo e
22 Historical artifacts. ........ ... ..ol
23 Scientificspecimens. ... i
24 Archeological artifacts............. ..o

25 Other™ (BIKES ___ Do 60, 380.
26 Other™ (OTHER ___ Yoo 16,002.
27 Other» ) B
28 Other™ ( Yoo
29 Number of Forms 8283 received by the organizatien during the tax year for contributions for which he
organization complated Form 8283, Part IV, Donee Acknowledgerment ... 29

Yes No

30a During the year, did the arganization receive by sontribution any properiy reported in Part |1, tines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn'l required to be used fE - ;
for exempt purposes for the entire holding period?. . ... ..o 30a X

b If "Yes,' describe the arrangement in Part 1L
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. ..

32a Does the organization hire or use third parties or related organizations to solici, process, or sell
FONCASH GO U OIS 7.« - o oottt et ettt e e et e e e e e e e e 32a X

b If "Yes,” describe in Part li.
33 If the organization didn' repori an ameount in column (c) for a type of property for which cotumn (a) is checked,
describe in Part 11.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M (Forim 990) (2016}

TEEA4601L.  08/24/16



Schedule M {Form 980) (2016) PILLSBURY UNITED COMMUNITIES 41-09164778 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4G02L 08/24/16 Schedule M (Form 990) (2016)




SCHEDULE O Supplemental Information to Form 920 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) Complete to
Form 9

Department of the Treasury » Information about Schedule O (Form 9920 or 990-EZ) and its instructions is

Internal Revenue Service

rovide information for responses to specific questions on
50 or 980-EZ or to provide any additional information. 201 6
» Attach to Form 980 or 980-EZ.

at www.irs.gov/form990.

MName of the organization

PILLSBURY UNITED COMMUNITIES

Employer identification number

41-0916478

FORM 990, PART {ll, LINE 1 - ORG

ANIZATION MiSSiON

PILLSBURY UNITED COMMUNITIES IS A UNIQUE NONPROFIT ORGANIZATION IN MINNEAPOLLIS. OUR

MISSION IS TO CREATE CHOICE, CHANGE AND CONNECTION. WITH SIX LOCATIONS - INCLUDING

FIVE NEIGHBOREOOD CENTERS,

ONE TRATNING AND DEVELOPMENT CENTER, A PROFESSIONAL LIVE

THEATRE, AND 7 SOCIAL ENTERPRISES. PILLSBURY UNITED COMMUNITIES IS POSITIONED TO

ADDRESS THE COMPLICATED ISSUES AND CONCERNS FACED BY THE 54,000 PEOPLE WHO WALK

THROUGH OUR DOORS EACH YEAR. THE AGENCY'S 180 FULL AND PART-TIME STAFF OFTEN LIVE IN

THE NEIGHBORHOODS WHERE THEY WORK AND ARF. PASSIONATE ABOUT HELPING THEIR COMMUNITY

AND 1TS MEMBERS GROW AND SOLVE THE CHALLENGES THEY FACE.

AS A DESCENDANT OF THE SETTLEMENT HOUSE MOVEMENT, PILLSBURY UNITED COMMUNITIES

RECOGNIZES THE COMPLEX CAUSES AND EFFECTS OF SOCIAL AND ECONOMIC INEQUALITIES IN OUR

CORF NEIGHBORHOODS, AND BELIEVES THAT THE BEST WAY TO EFFECT POSITIVE CHANGE 15 TO

HELP PEOPLE CONNECT AND BUILD MEANINGFUIL RELATIONSHIPS. THE PROGRAMS OFFERED AT

PILLSBURY UNITED COMMUNITIES ARE NOT ABOUT HAND-OUTS OR CHARITY, BUT ENCOURAGE

GIVE-AND-TAKE RELATIONSHIPS BETWEEN MEMBERS OF THE COMMUNITY AND PILLSBURY UNLITED

COMMUNITIES. THE AGENCY EMPHASIZES PEOPLE OVER PROGRAMS - YET RECOGNIZES THAT

PROGRAMS ARE AN IMPORTANT PART OF ADDRESSING INEQUALITIES. WHEN THE AGENCY WAS

FOUNDED TN 1879, SERVICES OFFERED INCLUDED A DAY NURSERY S0 MOTHERS COULD GG TO

WORK, A HEALTH CLINIC, INDUSTRIAL TRAINING, AND SEWING CLASSES. TODAY STAFF MANAGE A

GROWING NUMBER OF SERVICES

CRISISNURSERY; CITIZENSHIP

THAT INCLUDE CHILD CARE, AFTER-SCHCOL ACTIVITIES AND A

AND ENGLISH CLASSES FOR REFUGEES AND RECENT IMMIGRANTS;

JOBOPPORTUNTITIES AND RECREATIONAT, ACTIVITIES FOR THE DEVELOPMENTALLY CHALLENGED;

HEALTH INSURANCE ENROLLMENT AND PRO BONO LEGAL ASSISTANCE; VOCATIONAL TRAINING FOR

PEOPLE WITH CRIMINAL HISTORIES; ARTS AND THEATRE PROGRAMS AND PERFORMANCES;

AFFORDABLE HOUSING: YOUTH EMPLOYMENT TRATNING AND COLLEGE-READINESS PROGRAMS FOR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-EZ. TEEA4S0IL. 0B/16/16 Schedule O (Form 990 or 930-EZ) (2016)




Schedule O (Form 990 or 990-E7) 2016 Page 2

Name of the organization Employer identification number

PILLSBURY UNITED COMMUNITIES 41-0916478

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

TEENS; SUPPORT FOR EMERGING ORCGANTZATIONS AND CHARTER SCHOOLS, AND MANY OTHER
SERVICES TO PEOPLE IN MINNEAPOLIS WHO ARE LOOKING TO MAKE POSITIVE CHANGES IN THEIR
LIVES. PILLSBURY UNITED COMMUNITIES IS RECOGNIZED FOR ITS INNOVATIVE APPROACHES,
PROGRAMS AND FINANCING MECHANISMS THAT BUILD BETTER COMMUNITIES FOR EVERYONE BY
HELPTNG INDIVIDUALS CONFRONT INEQUITIES AND CREATE LIVES THAT ARE MEANINGFUL TO THEM
AND REFLECTIVE OF THEIR OWN VALUES.

FORM 990, PART Ill, LINE 2 - NEW SERVICES

NORTH MARKET - A NEW KIND OF GROCERY STORE - IS A UNIQUE NON-PROFIT SOCIAL ENTERPRISE
UNITING THREE ELEMENTS OF COMMUNITY HEALTH IN ONE PLACE: NUTRITIOUS FOOb, HEALTH
CARE SERVICES, AND COMMUNITY WELLNESS EVENTS AND EDUCATION. MORE THAN A STORE, TIT'S A
HOME BASE FOR COMMUNITY HFALTH. THIS UNIQUE GROCERY STORE AND WELLNESS CENTER WILL
ALSO CREATFE, 25 RETAIL JOBS OFFERING LIVABLE WAGES AND JOB TRATNING, AND INFUSE THE
LOCAL ECONOMY WITH $3.6 MILLION IN REVENUE EACH YEAR. HENCE, PUC PLANS TO USE FOOD
ORIENTED DEVELOPMENT TO EXPAND ECONOMIC OPPORTUNITY AND CONTRIBUTE TO NEIGHBORHOOD
REVITALIZATION.

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

PTLLSBURY UNITED COMMUNITIES’ MISSION IS TO CREATE CHOICE, CHANGE, AND CONNECTION.
STNCE ITS INCEPTION IN 1879, PILLSBURY UNITED COMMUNITIES HAS WORKED WITH
UNDER-RESQURCED POPULATIONS ACROSS MINNEAPOLIS TO FOSTER THE RESILIENCE AND
SELF-SUFFTCIENCY OF INDIVIDUALS, FAMILIES, AND THE COMMUNITY AS A WHOLE. PUC IS
CREATING A NEW MODEL FOR SOCIAL SERVICES BY DESIGNING SOLUTTONS THAT ADDRESS A
SPECTRUM OF INTERSECTING NEEDS-FROM EDUCATION TO EMPLOYMENT TO HEALTH-WHILE CONTINUALLY
INVESTING TN THE AGENCY’S CAPACITY TO INNOVATE AND IMPROVE. PUC’S INTERCONNECTED SYSTEM
OF PROGRAMS, COMMUNITY CENTERS, AND SOCIAL ENTERPRISES UPLIFTS OVER 50,000 LIVES EACH
YEAR.

PILLSBURY UNTTED COMMUNITIES IS ORGANIZED AROUND FIVE IMPACT AREAS, WHICH ARE UNITED

BAA Schadule O (Form 990 or 990-£2) (2016}
TEEAJQ02L 0B/16/16




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

MName of the organization Employer [dentification number

PILLSBURY UNITED COMMUNITIES 41-0916478

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

IN AN TNTERCONNECTED APPROACH TO ADDRESS THE MULTI-DIMENSIONAL BARRIERS FACED BY
LOW-INCOME INDIVIDUALS AND FAMILIES. IMPACT ARFAS INCLUDL:

EDUGCATION

GOAL: ALL YOUTH ARE ENGAGED, POSITIVE, AND PREPARED FOR LIFE

PROGRAMS: EARLY EDUCATION, OFFICE OF PUBLIC CHARTER SCHOOLS, AND ACADEMIC SUPPORT
PROGRAMS

RESULTS :

- 7,988 STUDENTS WERE ENROLLED IN PUC AUTHORTZED CHARTER SCHOOLS DESIGNED TO MEET THE
CULTURAL AND ACADEMIC NEEDS OF UNDERESTIMATED POPULATIONS IN MINNESOTA

- 32 TODDLERS AND PRESCHOOLERS IN PEEC WERE TAUGHT AN ARTS INTEGRATED EDUCATIONAL
SETTING TARGETED T(Q IMPROVE EDUCATIONAL OUTCOMES

- 93 HTGH SCHOOL STUDENTS PARTICTPATED IN PUC’S COLLEGE PREPARATORY PROGRAM

YOUTH AND FAMILY

GOAL: TNDIVIDUALS AND FAMILIES BUILD STRONG LINKS, BRIDGES AND BONDS

PROGRAMS: YOUTH, ADULTS, OLDER ADULTS, AND ADULTS WITH A DISABILITY

RESULYS:

- 804 YOUTH AGES 4-22 ATTENDED AFTER~SCHOOL AND PROGRAMS OR PARTTICIPATED IN
INTERNSHIPS, PROVIDING ADDITIONAT, EDUCATION, CONNECTION TO PEERS, AND OUT OF SCHOOL
ENRICHMENT ACTIVITIES

- 179 CHITDREN RECEIVED CARE IN SAFE, COMMUNITY BASED SETTINGS AT OUR CRISIS
NURSERIES WHEN PARENTS EXPERIENCED OVERWHELMING STRESS AND DATLY CHALLENGES

- 423 PARENTS CONNECTED WITH PEERS AND COMMUNITY MEMBERS TO COLLECTIVELY LEARN AND

CREATE SOLUTIONS AROUND ISSUES IMPACTING THEIR COMMUNETIES.

WELLNESS AND NUOTRITION

GOAL: INDIVIDUALS AND FAMILIES ARE HEALTHY AND WELL

BAA Schedule O (Form 920 or 990-EZ) (2016)
TEEA4902L 0B/16116




Schedule O (Form 990 or 990-E2) 2016 Page 2

Name of the organization Employer identificalion number

PILLSBURY UNITED COMMUNITIES 41-0916478

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

PROGRAMS: HEATTH PROGRAMS, CLASSES AND WORKSHOPS, AND FOOD AND NUTRITION PROGRAMS
RESULTS:

- 1575 IN THE POWDERHORN PARK NEIGHBORHOOD RECEIVED CHIROPRACTIC CARE, ACUPUNCTURE,
MASSAGE THERAPY, MEDICAL SERVICES, COUNSELING AND HEALTH COACHING AT THE TNTEGRATED
HEALTH CLINIC AT PHT

- 8122 INDIVIDUALS RECEIVED FOOD FROM THE PUC FOOD SHELVES (THIS INCLUDES GROVELAND)
FOR A TOTAL OF 757,492

- 1800 RESIDENTS RECEIVED FRESH PRODUCE AT THE WH, BC, AND GFFY

EMPLOYMENT AND TRAINING

GOAL: TNDIVIDUALS HAVE ACCESS TO GAINFUL EMPLOYMENT OPPORTUNITIES AND THE SKILLS TO
SUCCEED

PROGRAMS : ADULT EMPLOYMENT AND TRAINING, AND YOUTH EMPLOYMENT AND TRATNING
PROGRAMSRESULTS :

- EMPLOYMENT PROGRAM AT BRIAN COYLE IN THE CEDAR RIVERSIDE NEIGHBORHOOD ASSISTED 134
PEOPLE IN JOB SERVICES, REPRESENTING A 60% INCREASE IN PEOPLE SERVED

- 43 YOUNG SOMALI AND OROMO WOMEN AND MEN RECEIVED MENTORING AND PROFESSIONAL JOB
SKI1LLS

- 22 YOUTH EXPERIENCING HOMELESSNESS RECEIVED VALUABLE PAID INTERNSHIPS, GIVING JOB
AND LIFE SKILLS TO SET THEM ON THE PATH TO SUCCESS

ASSET CREATION

GOAL: THE COMMUNITIES IN WHICH PUC IS LOCATED EXPERIENCE STGNIFICANT POSTTIVE
ECONOMIC, SOCIAL, AND CULTURAL CHANGE

PROGRAMS: BUSTNESS VENTURES, CREATIVE PLACEMAKING, INITIATIVES, AND PARTNERSHIPS
RESULTS:

- 68 RADIC PRESENTATIONS WERFE GIVEN ADDRESSING ISSUES IN THE COMMUNITY, USING

MULTEIPLE LANGUAGES

BAA Schedule O (Ferm 990 or 990-EZ) (2016)
TEEA4302L 081616




Schedule O (Form 990 or 990-EZ2) 2016 Page 2

Name of the organization Employer identification number

PILLSBURY UNITEP COMMUNITIES 41-0916478

FORM 920, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
~ OVER 20,000 PEOPLE HELPED TO POSITIVELY IMPACT ECONOMIC, SOCTAL, AND CULTURAL

CHANGE IN THEIR COMMONITIES.

PILLSBURY HOUSE THEATRE CREATES CHALLENGING THEATRE TO INSPIRE CHOICE, CHANGE AND
CONNECTION. TEROUGH THE MAINSTAGE SEASON AND COMMUNITY ENGAGEMENT PROGRAMS, PHT
ILLUMINATES THE DTFFERENCES THAT MAKE EACH PERSON UNIQUE AND THE SIMILARITIES THAT
BRING PEOPLE TOGETHER, WITHIN AN ARTISTICALLY ENGAGING CONTEXT THAT PROMOIES
UNDERSTANDING AND LEADS TO POSITIVE ACTION. FROM THE MAINSTAGE SERIES TO CHICAGO
AVENUE PROJECT TO NAKED STAGES TO THE HENNEPIN COUNTY HOMF SCHOOL PROJECT, PHT BRINGS
AUDIENCES CILOSER-TO THE EDGE, TO THE ACTORS, TO AFFORDABLE, ADVENTUROUS THEATRE, TO
FELLOW AUDIFNCE MEMBERS, AND TO A STRONG COMMUNITY. SINCE IT'S INCEPTION IN 1992, THE
THEATRE CONTINUES TO INSPIRE CHOICE, CHANGE, AND CONNECTION THROUGH RAW, INTIMATE
DRAMA.

PTLLSBURY HOUSE THEATRE IS PROUD TO BE A PROFESSIONAL THEATRE UNLIKE ANY OTHER. AN
TNTEGRAL PART OF PILLSBURY UNTTED COMMUNITIES, ONE OF THE LARGEST HUMAN SERVICES
ORGANIZATIONS TN THE STATE, PILLSBURY HOUSE THEATRE DEMONSTRATES THAT THE HIGHEST
QUALITY ART IS AN INTEGRAL PART OF ALL HEALTHY COMMUNITIES, WINNING AWARDS FOR
THEATRE ACROSS THE METRO WHILE ALSO INSPIRING CHOICE, CHANGE, AND CONNECTION AS PART
OF QUR SOCIAL SERVICE MISSION IN SOUTH MINNEAPOLIS.

PHT’ S IMPACT IN 2016 INCLUDED:

- 68 RADIO PRESENTATIONS WERE GIVEN ADDRESSING ISSUES IN THE COMMUNITY, USING
MULTIPLE LANGUAGES

- PHT ENCAGED 301 ARTISTS AND PAID THEM A TOTAL OF $692,340 (NOT INCLUDING TAXES AND
BENEFITS)

~ 17,559 PEQPLE MADE OR EXPERIENCED ART THROUGH:

~ 82 PERFORMANCES OF 3 MAINSTAGE PRODUCTIONS

BAA Schedule O (Form 990 or 930-EZ) (2016}
TEEA4OUZL  08/16/16




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

Name of the organization Employer identification number

PILLSBURY UNITED COMMUNITIES 41-0916478

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

- 29 PERFORMANCES OF 19 DIFFERENT BREAKING ICE SHOWS

- 25 ART BLOCKS EVENTS OUT IN THE NEIGHBORHOOD

- 15 CHICACGO AVENUE PROJECT PLAYS CREATED BY YOUNG PEOPLE UNDER THE MENTORSHIP OF
ADULT PROFESSTIONAL THEATRE ARTISTS

- 5 TEACHING ARTISTS WORKING IN COLLABORATION WITH 10 SOCIAL SERVICE STAFF PROVIDED
ARTS LEARNING TO PEOPLE AGES 16 MONTHS TO 100+ YEARS AT PILLSBURY HOUSE, AT AUGUSTANA
HOME FOR SENTORS AND IN THE HOMES OF FAMILIES RECEIVING HOME VISITING SERVICES

- 6 ARTIST DESIGNED COMMUNITY ENGAGEMENT PROJECTS GATHERED INPUT ON RESIDENTS' DREAMS
FOR THEIR COMMUNITY

- 1 NEW PARTNERSHIP WITH HECUA TO OFFER ‘ART FOR SOCIAL CHANGE’ INTENSIVE COLLEGE LEVEL
CURRICULUM AND SUPPORT THE DEVELOPMENT OF THE NEXT GENERATION OF COMMUNITY ARTS

PRACTITIONERS

FORM 990, PART Vi, LINE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY

MACC COMMONWEALTH MANAGES THE HR, FINANCE, AND INFORMATION TECHNOLOGY OPERATIONS OF
PILLSBURY UNITED COMMUNITIES.

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

THE AUDITOR MEETS WITH THE FINANCE COMMITTEE TO PRESENT THE FORM 930. THE FINANCE
COMMITTEE MOVES IT TO THE ENTIRE BOARD FOR DISCUSSION AND APPROVAL.

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

THIS IS DONE ON MANY LEVELS THROUGHOUT THE ORGANIZATION. POLICIES AND PROCEDURES ARE
BROUGHT TO THE GOVERNING BOARD ANNUAL FOR EVALUATION AND COMPLIANCE ENFORCEMENT. PUC
ALSO HAS AN EFFECTIVE PROGRAM EVALUATION SYSTEM - MANAGED BY OUR ORGANIZATIONAL

PERFORMANCE TEAM.

BAA Schedule O (Form 996 or 990-E7) (2016}
TEEA4902L  0B/16/16




Sche

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

Name of the organization Etnployer identification number

PILLSBURY UNITED COMMUNITIES 41-0916478

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION IS LOOKED AT ANNUALLY INTERNALLY AKD EXTERNALLY. LTKED POSITIONS ARE
COMPARED TO REDUCE DISCREPENCIES, AS WELL AS LOCAL AND NATIONAL DATA TO ENSURE PUC

IS IN ALTGNMENT WITH TREND.

FORM 990, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION IS TOOKED AT ANNUALLY INTERNALLY AND EXTERNALLY. LIKED POSITIONS ARE
COMPARED TO REDUCE DISCREPENCIES, AS WELL AS TOCAL AND NATTONAL DATA TO ENSURE PUC

IS IN ALIGNMENT WITH TREND.

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

AVAILABLE UPON REQUEST

BAA

Schedute O (Form 990 or 990-E2) (2016)
TEEA49C2L 08/16/16
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PartVil | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART Il - PARTNERSHIP FULL NAME, ADDRESS, FEIN

1101 WEST BROADWAY PARTNERS, LLC 20-5357036 3033 EXCELSIOR BLVD, SUITE 10
MINNEAPOLILS, MN 55416

CHILD CARE HOMES, LLP 41-1757112 414 SOUTH EIGHTH STREET MINNEAPOLIS,

MN 55404
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