Form 990  OMB No. 1545.0047
Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations)
* De not enter social security numbers on this form as it may be made public,

pepariment of the Treasury * Informatian about Form 930 and its instructions is at www. frs.gov/form980,
A For the 2015 calendar year, or tax year beginning , 2015, and ending . )
B Checkif applicable: c - | D Emplayer identification number
E Addresschange  [PTLLSBURY UNITED COMMUNITIES 41-0816478
Name change 125 WEST BROADWAY AVENUE #130 E Telephons number
:,mgm return MINNEAPOLIS, MN 55411 _ 612-302-3400
o Final rgturn/terminated
| |Amended retum G Grossreceipts 10 480,896,
| Application perding F Name an§ address of principal officer: CHANDA SMITH BAKER H{a) Is this a group return for subordinates?H Yes HNO
SAME AS C ABOVE | O R T el oy L Yes LMo
I Toxeremptstatus  [X]501ex3) [ [501e) ¢ ) (nsertao) | [4o47axnyor | 527
J Website: » WiWW.PUC-MN.ORG H(c) Group exemption number W
K Form of organization: LX__]Corpmaiion U Trust I_I Association '_j Other ™ ’ L vear of formation: 1895 [ M State of legal domicite: MN
JPartiFE] Summary -
1 Briefly describe the organization's mission 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 ABTLITIES AND WHO, _
£ IN TURN, CONTRIBUTE TO THE POSITIVE DEVELOPMENT OF OTHERS, _ __—_ ___ — —— """~
%’ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
<] 3 Number of voting members of the governing body Part VI, line 18). ... oo oo oo 3 16
‘:‘: 4 Number of independent voting members of the governing body Part VI, line FL ¢} 4 16
&t 5 Total number of individuals employed in calendar year 2015 (Part V, line 28) e i 5 387
= Total number of volunteers (estimate if necessany) ................ ... . 6 1,003
&| 7a Total unrelated business revenue from Part Vi, column (C), line 12.. ..o 7a 733.
b Net unrelated business taxable income from Form 990-T, line 34 . . ... v 7b 0.
. Prior Year Current Year
© 8 Confributions and grants (Part VI, line ThY ... oo e 8,975,570. 9,087,702,
21 9 Program service revenue Part VIIL line 2g). ..., e 1,080, 882. 1,292,366.
% 18  Investment income (Part ViII, column (A), lines 3, 4, and 7d)................ ... ... 74,937, 571.
@ [ 11 Other revenue (Part VIli, calumn (A}, lines 5, 6d, 8c, 9¢, 10¢, and 11e)............... ~ -6,043, 38,238.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12)..... 10,125,346.| . 10,418,877.
13 Grants and similar amounts paid (Paet 1X, column (A), fines LX) DI :
14 Benefits paid to or for members (Part IX, columa (A), ine ). ......oovvevo i,
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 5,331,178, 6,072,556,
g 16 a Professional fundraising fees (Part X, column (&), line 116} .. ..o oeeeee .
&| b Total fundraising expenses (Part X, column (@), line 25) » 418, 501. Al S 7t
uf 17 Other expenses (Part IX, coluran (A), lines 11a-11d, 11£:24e) ............. 0 ooenn.. 3,840,318, 4,283,153.
18 Total expenses. Add lines 13-17 (must equal Part X, cofumn (A), line 25)............. 9,171,496, 10,355,709,
| 19 Revenue less expenses. Subtract fine 18 from line 12.. ..., 953, 850. 63,168.
3 § ' Beginning of Current Year End of Year
g;; 20 Total assets (Part X, line TB). ..o e 7,850,621, 8,033,471,
;E 21 Totat liabilities (Part X, ine 28). .. ........ .. i, B 2,510,182, 2,629,864,
2| 22 Net assets or fund balances. Subtract line 21 from line 20... ...\ oo ovoee 5,340,439, 5,403,607,

‘Part 11 Signature Block

Under penallies of perjury, YG4clarg that | have examined this refurn, including accompanying schedules and statements, aad to the best of my knowledge arfl belief, it is trug, correct, and
complete, Declaration of pfepdr rtp/an/) n is b?sedjon 2lt information of which preparer has any knowledge. i r o

b [ IR AFT REE,
Sign Signature of officer . Dalg /7
Here } CHANDA SMITH BAKER PRESIDENT & CEO

Type or print name and title.

Print/Type preparer's name Preparer's sighature Date Check I_l i PTIN
Paid MARC COLIN m,_ M , _ ¢} A b selfemployed | PO0560855
Preparer |Fimsaame > CARPENTER EVERT & ASSOCIATES
Use Only |7imsaaiess ™ 7760 FRANCE AVE. S. #940 Fim'sEN > 41-1534805

BLOOMINGTON, MN 55435 . Phoneno. {952) 831-0085

May the IRS discuss this return with the preparer shown above? (see NStUctions). . ... E(] Yes J_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQII3L 10/1215 Form 990 (2015)




Form 990 (2015) PILLSBURY UNITED COMMUNITIES 41-0916478 Page 2
Part lll - | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any line inthis Part 1. .. ... . oo e
1 Briefly describe the organization's mission:

SEE SCHEDULE O

Farm 990 or 900 EZ7 . e D Yes No
If "*Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization‘s rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)}(3) and 501(c£(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: y (Expenses § 8, 930, 550, including grants of $ ) Revenue $ 3
SEE SCHEDULE O . o

4b (Code: ) (Expenses § including grants of $ ) Revenue § )

4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule Q.)
(Expenses  § including granis of § Y (Revenue $ )

4 ¢ Total program service expenses » 8,930,550,
BAA TEEAD102L 10/12/15 Form 980 (2015)




Form 990 (2015)

PILLSBURY UNITED COMMUNITIES

41-0916478

10

11

12

13

1%

16

17

18

19

Pa

rt 1V | Checklist of Required Schedules

|§’ wedo;g?ization described in section 50T(c)(3) or 4947(2){1) {other than a private foundation)? /f 'Yes,’ complete
chedule

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complefe Schedule C, Part |, . .. .
Section 801(cX3) organizations. Did the organization enga&;e in lobbying activities, or have a section 501(h) election

in effect during tne tax year? If "Yes, 'complete Schedule C, Part 1. . . o

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

Did the organization maintain any donor advised funds or any similar funds or accourds for which donors have the right
}g prc!wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art

Did the crganizaticn receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I

Did the erganization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’
complete Schedule D, Part 1. . .. . e

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

Did the organization, directly or through a related organization, hold assels in ternporarily restricted endowments,
permanent endowments, or quasi-endowmenis? If 'Yes,’ complete Schedule D, Part V

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a ?)id Fi,heto‘r/ganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes," complete Schedule
, Par

b Did the organization repert an amount for investments — other securilies in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes, ' compiete Schedule D, Part Vil

¢ Did the organization repart an amount for investmants — program related in Part X, line 13 hat is 5% or more of its totat
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part Viil.

d Did the organizaticn report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complefe Schedie D, Part 1X . .. .. et e et i

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X

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

a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,' complete
Schedula D, Parts X, and Xi!

b Was the organization included in consolidated, independent audited financial statements for ihe tax year? If 'Yes,’ and
if the organization answered 'No' fo ling 12a, then completing Schedule D, Parts X! and X! is optional

Is the organization a schoot described in section 170(b)(1)(AXIN? If 'Yes,  complefe Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 fram grantmaking, fundraising,
business, investment, and %rogram service achivities outside the United States, or aggregate foreign investments valued
at $100,000 or mare? If "Yes,' complete Schadule F, Parts [ and IV, ... .. . e

Did the organization report on Part 1X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? If 'Yes,’ complete Schedule F, Parls Il and IV, . ... o et

Did the organization report on Part [X, column (A), line 3, mere than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes,' complete Schedula F, Parts Il and IV.

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

Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? If *Yes, complete Schedule G, Part H ... . e e e e

Did lhe organization report more than $15,000 of gross inceme from gaming aclivities on Part VIII, fine 9a? If 'Yes,”
complete Schedule G, Part I . . . e e

Page 3

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

T1al X
11b X
T1¢ X
Md} X
1le| X
14| X
12a X
12k X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA

TEEADIO3L 101215

Form 990 (2015}




F_pnjq 990 (2015)  PILLSBURY UNITED COMMUNITIES 41-0916478 Page 4
PartiV. | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If Yes’, complele Schedule H............................ 20a X
b If 'Yes' lo line 20a, did the organization attach a copy of its audited financial statements to this return?. . .............. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any dormestic organization or
domestic government an Part IX, cofumn (A), line 17 If "Yes,’ complate Schedule I, Parts fand il . ... .. ........ ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule §, Paris Fand 1. .. ... .. . 0 e T 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensaticen of the organization's current
and former officers, directors, truslees, key employees, and highest compansated employees? If 'Yes,' complete
SORedUle e 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding pringiyal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f "Yes, ' answer lines 24b through 24d and
complete Schedule K. If No, 'golo line 25a. .. ... . . . T 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow zt any time during the year to defease
any tax-exempl bonds?. .. oo T 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. ................ 24d
25a Seclion 501(c)3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,' complete Schedule L, Part ... ... ... ..o 000 0. 25a X
b Is the organization aware that it engaged in an excess benefit transactlion with a disqualified person in a prior year, and
that the lransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? #f 'Yes,’ complete
Schedule L, Part ... T 25hb X
26 Did the organization report any amount en Part X, ling 5, 6, or 22 for receivables from or payables to anfy current or
farmer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 X

27

28

29
30

AN
32

33

34

36

37

38

a A current or former officer, director, trustee, or key employse? /f "Yes,' complete Schedule L, Part IV,

b A family member of a current or former officer, director, trustee, or key employee? if

¢ An entity of which a current or former officer, director, trustes, or key employee (or a famil

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

If Yes', complete Schedule L, Part Il

Did the organization provide a grant or other assistance o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family membar
of any of these persons? If 'Yes,' complete Schedule L., Part il

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

Yes,' complete

Schedule L, Part IV,

( : member thereof} was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV. .. .. ... .. ©o© i,

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, complete Schedule M.... ... .. . . . T

"complele

Did the organization selt, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,
Schedule N, Part If

Did the crganization own 100% of an entity disregarded as separate from tha organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part 1...... ..o\

Was the organization related to any tax-exempt or taxable entity? If ‘Yes," complete Schedule R, Part i, i1, or 1v,
and Part V, line 1

entity within the meaning of section 512\0){13)? If 'Yes," complete Schedule R, Part V., line 2. . ... ... .\ ooovnooio .

Seclion 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2.

Did the organizalion 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, BPark Vi, . ... .. ..............

Did the erganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192
Note. All Form 990 filers are required to complete Schedule O

28a X
28k X
28c X
29 X

30 X
31 X
32 X
33 X
34| X

35a X
35b

36 X
37 X
38 X

BAA

Form 980 (2015)

TEEAOICAL 10/12/15




Form 990 (2015) PILLSBURY UNITED COMMUNITIES 41-0916478 Page 5

| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note ta any line inBhis Parb V. ... o

............ N

1a Enter the number reported in Box 3 of Form 1098. Enter -0- if nol applicable.............. 1a

Yes | N

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 rapartable payments to vendors and reportable gaming
{gambling) winnings to prize WiNNEIS?. . ... et T

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

4a Atany time during the calender year, did the erganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b if Yes,' enter the name of the foreign country; »

See instructions for fiting requiremerts for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. {FBAR)

6a Does the organization have annual gross receipts 1hat are normally greater than $100,000, and did the organization
solicit any cantributions that were not tex deductible as charitable comribulions?. .. ... 0ot

b li 'Yes," did the organization include with every solicitation an express statement that such confritiitions or gifis were
not tax dedUctble? . . .

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

a Did the organizalion receive a ;)ayment in excess of $756 made partly as a contribution and partly for goads and
services provided to the payor? . C ... . T

¢ Did the organizaticn sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file
<

d1f "Yes,' indicate the number of Forms 8282 filed during the year . ........................ l 7d]

4a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... ...

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 TBOUITEUT L . ittt e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C.

b Did the sponsaring organization make a distribution to a danor, donor advisor, or refated person?
10 Section 501(cX7) organizations. Enter:

79

7h

a [nitiation fees and capital contributions included on Part VIIl, line 12................ ... ... t0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
Tt Seclion 501(cX12) organizalions. Enter:
a Gross income from members or shareholders. . ... 11a
b Gross income from other sources (Do not net ameunts due or paid to other sources
against amounts due or received from them.y . ... oot b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417. ... ........
b [f "Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12 b'

Note. See the instructions for additional information the organization must report on Schedule O.

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

c Enter the amount of reserves on hand. .. ... ... . 13¢

14a Did the organization receive any payments for indoor tanning services during the tax Year? .
bIf "Yes, has it filed a Form 720 io report these payments? If No,’ provide an explanation in Schedule O. ..............

12a

14a X

14b

BAA TEEADIOS5L 10112715

Form 890 (2015)




Form 980 (2015) PILLSBURY UNITED COMMUNITIES 41-0916478 Page 6
Pant VI | Governance, Management, and Disclosure For each 'Yes' response to fines 2 through 7b below, and for

a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI, ... oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. ... 1a
If there are material differences in voting rights among members
of the governing bady, or if the governing body delegated broad
authorty to an execulive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with z2ny other
officer, director, trustee, or Key mMpIoYaa?. ...

3 Did the organization delegate conirel aver management duties customarily performad by or under the direct suparvision

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

since the prior Form 990 was filed?. ... o . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels?............. 5 X
6 Did the organization have members or stockholders? . ... oo e 6 X
7a Did the crganization have members, stockholders, or other persans who had the power to elect or appoint one or more

members of the governing body?. .. .. ... 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... i

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The QOVEImiNg BOUY T ... 8al X
b Each committee with authority to act on behalf of the governming body?. ... ... oo 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide ihe names and addresses in Schedule O ... ... ... e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... i 10a X

b if Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches 1o ensure their
operations are consistent with the organization's exempt gUIBOSEST. . .. ... .

b Describe in Schedule O the process, if any, used by the organization to review this Form 830. SRR SCHEDULE O
12a Did the organization have a written conflict of interest policy? 1 'No,"go to line 13, ... i

b Were officers, directors, or frustees, and key employees required 1o disclose annually interests that could give rise
toconflicls?. .o T 12b] X

¢ Did the organization regularly and consistently moniter and enforce campliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .SEE _SCHEDULE. Q.. .. ... . ... ..
13 Did the organization have a written whistleblower policy? . ... o oo e
14 Did the organization have a wrillen document retention and destruction policy?. . ... ..o oo
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . SEE. SCHEDULE .O.....oovooooe . 15al X
b Other officers or key employees of the organization .. SEE. SCHEDULE .Q . .....ooo o 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ...

b If 'Yes,' did the organization follow a written poficy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ..
Section C. Disclosure
17 List the states with which a copy of this Form 980 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) avaitable
for public inspection. ndicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other {explain in Schedule O)
19 Destribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the crganization's books and records: >
MACC COMMONWEALTH 414 SOUTH 8TH STREET MINNEAPOLIS MN 55404 612-341-1656
BAA TEEAQI06L 10/12A15 Form 990 (2015)




Form 990 (2015)  PILLSBURY UNITED COMMUNITIES 41-0916478 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL . ... D

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

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

¢ List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amouni of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

# List all of the organization's former directors or trustees that received, in the capacily as a former direcior or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List Fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest compensated
o

employees; and former such persons.
D Check this bax if neither the organization nor any related organization compensated any current officer, director, or trustea.
©
) (B) | (i ont bor, ies peronn D) (E) (F)
Name and Title Average is both an officer and a Reportable Reporiable Estimated
hours directoritrustee) compensation from compensation from amount of gther
per S— the organization related organizations compensation
week |2 3} 21 Q1 S (] H AT (W-2/1099-WiSC) (W-2/1099-MI5C) from the
fowsir s & £ 3 |3 [55]2 i taiten
relaled |51 5 =1 =1 8 ql arganizations
L] ( ?HISZB- = g = % §
Sl ga |0 3
Ing) 8 ‘2;.
_()_AMIT PATEL L2
DIRECTOR 0 X 0 0 0
_(@ ANDY AUGUSTINE _____ | _2
DIRECTOR 0 X 0. 0 0
_3) MARNI BUMSTED _ _  ________ | _Z_
DIRECTCR 0 X 0. 0 0
_@®_JO ANN HARRIS __ __ ________ 2
VICE CHAIR 0 X X 0. 0 0
& PAUL C. PRIBBENOW _ __ _____ | _2
DIRECTOR 0 X 0. 0 0
_©) FAYSAL ABRAHAM _ _____ | _Z_
DIRECTGR 0 X 0. 0 0
_)_RDAM PATIL __ __ __ . ______ _2_
DIRECTOR 0 X 0. 0 0
_® LINDSAY BENJAMIN ____ | _2_
CHATR 0 X X 0. 0 0
_© CORY FACTOR _ _  __________ | _2 .
DIRECTOR 0 X 0. 0 0
(9 KURT LIEBERMAN _ | _2_
DIRECTOR 0 X 0. 0 0
OV RAJ PATEL _2 _
VICE CHAIR 0 X X 0. 0 0
{12)_NORAH SHAPTRO _ __ _ ________ o2
DIRECTOR 0 X g. 0 0
Q%) TRAVIS LEONARD ______ | _2
TREASURER 0 X X 0. 0. 0.
(4% _LISA SAYLES ADANS _ __ ______ .
DIRECTOR 0 X 0. 0. 0

BAA TEEADIO7L 10/12/§5 Form 990 (2015)




Form 990 (2015) PTLLSBURY UNITED COMMUNITIES 41-0916478 Page 8

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

(B) ©)
{(A) Average | (do not!ch;?cs:'tr‘agrne_man ong (1) (E) )
Name and litie hggﬁs g?g‘.’;n;‘?ﬁ"rim‘:ﬁ mei? comggr?gz;}?onui'rom com';gg:ani?(;n_fiefrpm am%ﬁir:{ngftgdmer
(ﬁ;?f;ﬁy e ol T ol =18 O the orgam.zabon relatz_ed o1 ar_alzabons compansation
o 123l 2|25 3 5]g| vventese (W-2/1059-MISC) from Lhe
o S E8 e 283 S reialed
related = Il =N ey izati
orzgniza % 5 § -g_ g 2 arganizations
R
98E ]
g
(5_DR. LAURA BLOOMBERG __ ___ | __2_
DIRECTOR 0 X 0 0. 0
{16) _KENJI OLUMURA | L2
DIRECTOR 0 X 0 0. 0
07 CURTIS SMITH __ _________ | _ 2 _
SECRETARY 0 X X 0 0 0.
(18 PEGGYE MEZILE ______ __ | _2_
DIRECTOR 0 X 0 0 0.
{19 SAHRA NOOR _____________ | _2Z_
DIRECTOR 0 X 0. 0. 0
@0 STEFAN VOS ____ ] _2 _
DIRECTOR 0 X 0. 0. 0
21 CHANDA SMITH BAKER | _40 |
PRESIDENT & CEO 0 X 164, 340. 0. 11,465,
22
e ——
2y e
@) ] .
ThSub-total ... .. > 164,340. 0. 11,465,
¢ Total from continuation sheets to Part VI, Section A. . ...................... » 0. 0. 0.
dTotal (add lines Tband 1€) ....................oooooi > 164, 340. 0. 11,465.

2 Total number of individuals (incluging but not limited to those listed above) who received more than $100,000 of reportatble compensation

from the organization ™ 1

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the fc;rggm;;tic;n and related organizations grealer than $150,0007 Jf 'Yes' complete Schedule J for
SUCTTIRGIVIGUBT . . .. e i e e e e e e e e e e e

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received rmore than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) . B) )
Name and business address Description of services

C
Comp(en)sation

2 Tolal number of indepenrdent contractors (including but not limited to those listed above) whe received more than
$100,000 of compensation from the organization ™

BAA TEEAQICEL 10/12A15

Form 990 (2015)




 Form 990 (2015)

Pa

‘2 ,2 1a Federated campaigns. la] 1,860,354
g3 b Membership dues............. 1b

35 ¢ Fundraising events . .......... 1c 221,066

g §| d Related organizations. ........ 1d

2- % e Government grants (contrilutions). . . . e 3,808,600

.% x| £ All other contributions, ?ifts, qrants, and

ZE similar amounts not included abave. . . 1] 3,197,682

-E g g Noncash contributions included in fines Ta-tf; § 445,064,
85! hTotal Addlines Ta-1f............ ... ............ >

Business Code

revenue

PILLSBURY UNITED COMMUNITIES 41-0916478 Page 9
{ Statement of Revenue
Check if Schedule O contains a response or note to any ling inthis Part VI, ... oo D
A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

2a PROGRAM FEES 624200 923,934, 923,934,
b SUBSIDIZED RENTS 624200 237,818, 237,818,
¢ REIMBURSEMENTS 624200 130,614. 130,614,

f All other program service revenue . ..

Program Service Revenue
=4

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

¥

1,292,366,

3 Investment income (including dividends, interest and
other similar amounts)...............

571.

571,

7 a Gross amount from sales of

4 Income from invesiment of tax-exempt bond proceeds. »
5 Royallies..... ... >
(@ Real

6a Grossrents..........

b Less: rental expenses.

¢ Rental income or (foss). . . .

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

{0} Securities

assets other than inventory

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

¢ Gain or {loss)

d Netgainor loss)....................

g 8a Gros_s income from fundraising events
o (not including . § 221,066,
2 of contributions reported on line 1¢).
% SeePart IV, line 18 ................ a 62,019,
E b Less: direct expenses. .............. b 62,019,
5 c Net income or (loss) from fundraising events. . ....... >
9a Gross income from gaming activities.
SeePartiv,line19................. a
b Less: direct expenses............_.. b
¢ Net income or (loss) from gaming activities .......... >
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory.......... -
Miscellaneous Revenue Business Code
11a QTHER INCOME _ _ 900099 26,906, 26,906,
b MANAGMENT FEES _ _ _ _ _ _ _ _ 900099 10,599. 10,599,
¢ PASS THROQUGH PARTNERSHIP 1531190 733. 733.
d All otherrevenue...................
e Total. Add lines 11a-11d............................ 38,238, Sanihan whi i :
12 Total revenue. See instructions. ..................... *110,418,877.1 1,292,366, 733, 38.076.
BAA TEEAOOSL 10412415 Form 980 (2015)
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PILLSBURY UNITED COMMUNITIES

41-0916478

Page 10

{Part1X: | Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

()
Total expenses

®

Program service

expenses

Management and
general expenses

[(0)
Fundraising
expenses

1

10
11

@ Other. {If line 11q amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line 22. ...........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

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

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

175,805,

160,527,

7,402,

7,876.

Compensation not included above, to
dlsqualiﬁedapersons (as defined under
section 4958(f(1)) and persons described
in section 4958 (3B .. ...l

0.

0

0.

0.

Other salaries and wages..................

4,826,212,

4,406,687.

203,106.

216,419,

Pension plan accruals and contributions
(include seclion 401¢k) and 403(b}
employer contributions). ...................

Other employee benefits...................

639,206.

584,621.

26,166.

28,4189,

Payrolltaxes. . ............. ... ...

431,333.

393,767,

18,087,

19,479,

Fees for services (non-employees):
aManagement......... ... ... ... ... L.

cAccounting. . .......... ..

dlobbying........... . ... ... L,

e Prefessional fundraising services. See Part IV, line 17 . .

f Investment management fees. .............

1,616,235.

953,201,

644,869.

18,165.

{A) amount, list Tine T1g expenses on Schedute 0. 5CH.
Advertising and promotion.................

Office expenses................... e

166,475,

100,882,

15,698,

49,895,

fnformation technalogy. .. ..................

78,412,

70,282.

3,999.

4,131.

Rovalties.............. ... .o iii..

OCCUPaNCY. ...t e e

674, 375.

609,012,

31,789,

33,574,

Travel. ... .

126,857,

118,121,

5,821.

2,915.

Payments of travel or entertainment
expenses for any federal, stale, or local
public officials. . ... ...l

Conferences, conventions, and meetings. ...

Imterest. ...

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

Depreciation, depletion, and amortization. . .

327,545,

325,167,

853.

1,525,

Insurance.......... ... ... . i
Other expenses. ltemize expenses not
covered above {List miscellaneous expenses
in line 24e. 1f line 24e amount exceeds 10%
of line 25, column éA? amount, fist line 24e
expenses on Schedule Q). ... ... ... ...

a PARTTICIPANT EXPENSE _ 992,344. 992,278. 7. 59.
b STAFF_AND VOLUNTEER 168,458, 126,960, 18,750. 22,748.
¢ MISCELLANEQUS . 132,452, 8%, 045, 30,3133, 13,296,
d
eAfrot_l'le_r;%ense;iiii._..............-?

25 Total functional expenses. Add lines T through 24e . . . 10,355,709. 8,930,550, 1,006,658. 418, 501,

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check hare » if following

SOP 982 (ASC958-720)..................

BAA

TEEADTIOL 11/19/15

Form 990 (2015}
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PTLL.SBURY UNITED CCOMMUNITIES

41-0916478

Page 11

{Pa

Balance Sheet

Chack if Schedule O contains a response ornote to any line inthis Part X.. ... . o

A
Beginning of year

B
End (or)year

Assets

G oo =

[=2]

7
g
9
10

11
12
13
14
15
16

Cash ~ non-interest-bearing
Savings and temporary cash investments
Pledges and granis receivable, net
Accounts receivable, Tet. ... .. e

Loans and other receivables from current and former officers, directors,
trustees, key emp!otfees, and highest compensated employeses. Complete
Part [l of Schedule L.

Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)%8), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employess’
beneficiary organizations (see instructions). Complete Part If of Schedule L

Notes and loans receivable, net
lnventories for sale or use

a Land, buildings, and equipment: cost or other basis,

Complete Part Vi of Schedule D 8,904,731,

603, 646,

380,609.

664,205,

718,931.

761,637.

942,754,

872,611

alwinN] =

874,129

479,895,

479,895,

b Less: accumulated depreciation 5,007,420.

267,762

3,665,295,

Wl |

10¢

300,535

3,897,311,

Investments — publicly traded securities
investments — other securities. See Part IV, line 11 ... ... ...........
Investments — program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 10 ... . . o i,
Tolal assets. Add lines T through 15 {must equal line 34)

11

12

13

14

435,570,

15

439,307,

7,850,621.

16

8,033,471.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounis payable and accrued expenses. ... . ... . .. s
Granis payable. ................... e e e e e
Deferred revenue. ... e e
Tax-exempt bond Habilities. ... .. .. . o
Escrow or custodial account liability. Complete Part IV of Schedule O

Loans and other paﬁab!es to current and former officers, directors, trustees,
key employees, highest compensated employess, and disqualified persons.
Complete Part 1l of Schedule L

Secured mortgages and notes payable to unrelated third parties. ................
Unsecured notes and loans payable to unrelated third parties

Other liabitities (including federal income tax, payables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25

690,811,

17

1,009,374.

1,317,425,

23

1,260,437.

24

501, 846.

25

360,053.

Net Assets or Fund Bailances

27
28
29

30
3
32
33

Organizations that follow SFAS 117 (ASC 958), check here »
lines 27 through 23, and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here »
arid complete lines 30 through 34.

Capital stock or trust principal, or current funds.
Paid-in or capital surplus, or land, building, or equipment fund
Relained earnings, endowmant, accumulated income, or other funds,
Total net assels or fund balances. ... ... . o .

and complete

3,689,324.

2,510,182,

26

27

2,629,864,

3,685,645,

1,635,640,

28

1,702,487,

15,475,

29

15,475.

5,340,438,

5,403, 607.

7,850,621,

8,033,471,

2

TEEAGIIIL 10/12/15

Form 990 (2015)




Form 890 (2015) PILLSBURY UNITED COMMUNITIES 41-0916478 Page 12
“|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X . ... oo e D

1 Total revenue {(must equal Part VI, column (A, ine 12 ... 1 10,418,877,
2 Total expenses (must equal Part IX, column (A), line 25} . ... 2 10,355,709,
3 Revenue less expenses. Subtract line 2 from line 1., .. .. 3 63,168,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ................. 4 5,340,439,
5 Net unrealized gains (losses) on investments .. ... ... 5
6 Donated services and use of facilities. ... ... o 6
T INVeSt M N, BRI SO . . . i e e 7
8 Prior period adjustments. . ... e e 8
9 Other changes in net assets or fund balances (explain in Schedule O).............. ... ... .. .. i .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B, .ttt e e e e e e e s 10 5,403,607,

Financial Statements and Reporting
Check if Schedute O contains a response or note to any line in this Part XIL ... ... o oo o

1 Accounting method used to prepare the Form 990; DCash Accrual DOlher

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separale basis, consolidated basis, or hoth:
E]) Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accourttant? ............ ... .................. 26 X

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

Separate basis Consolidated basis DBoth consolidated and separate basis

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

i the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
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 Circular A-T337. . e e e e 3al X
b If 'Yes,' did the organization undergo the required audit or audils? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ................oo ... 3 X
BAA Form 980 (2015)
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SCHEDULE A
(Form 990 or 930-EZ) 4947(aX1) nonexempt charitab

Department of the Treasury

Public Charity Status and Public Support OMS No. 15450047

Complete if the organization is a section 501(c)(3? otrganization or a section 201 5
e trust.

» Attach to Form 990 or Form 990-EZ.
* Information about Schedule A (Form 990 or 990-EZ) and its instruclions is

intemal Revenue Service at www.frs.gov/form890. LTy
Nama of the organization Employer identification number
PILLSBURY UNITED COMMUNITIES 41-0916478

[Part | |{Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

[«> T ]

8
9

10
n

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

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

A hospital or a cooperative hospital service organization described in section 170} 1XAXjii).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1XANiii). Enter the hospital's
name, cily, and state;

D An organization operated for the benefil of a college or university owned or operated by a governmental unit described in section
T70(bY1XAXiv). (Complete Part 1.)
A federal, state, or local government or governmental unit described in section T70(b)1}AXv).

E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bXTXAXvi). (Complete Part Il.}

A community trust described in section 170(b)(1}AXvi). (Complete Part 11.)

D An crganization ihat normally receives: (1) more than 33-1/3% of its support from contributions, membership fegs, and gross receipts
from aclivities refated to its exempt funclions — subject to certain exceptions, and (2) ne more than 33-1/3% of its support from gross
invesiment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry out the ﬁurposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 50%(a)¥2). See section 50%aX3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines Tle, 111, and 11g,

a Type I A supporling organization operaled, supervised, or controlled by its supported crganization(s), typically by giving the supported
organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Seclions A and B,

b D Typell. A supForting organization supervised or confrolled in connection with its supported organization(s), by having control or
management of the supporiing organization vested in the same persons that control or manags the supported organization(s). You
must complete Part 1V, Sections A and C.

¢ |:| Type Ill functionally integrated. A supporting organizaticn operated in connecticn with, and functionally integrated with, its supported
organizalion(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operaled in connection with its supparted organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instruclions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type I furctionally
integrated, or Type Ill non-functionally integrated supporting organization.

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

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

N f rted @} EN - - Is the (v} Ameunt of menetary (vi) Amount of other
@ Tf];agizsali%%o ¢ ! (i elcyﬁge%fgf‘g,?ﬁézsa%'f’g“ Qrgag‘;)atison listed | support (see instructions) sup‘;ml (see instructions)
above (see instructionsyy | P yguogugngef{glng
Yes No

(A)
(B)
©)
D)
(E)
Total il - Aadnabenennt i | §
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-E2) 2015

TEEAQAGIL 1011215




Schedule A (Form 990 or 990-EZ) 2015 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 2

Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)}1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ifl, If the
organization fails to qualify under the tesls listed below, please complete Part HL.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) £ (@) 2011 (by2012 (c)2013 (dy2014 (e} 2015 () Total
1 Gifts, grants, contributions, and

merrbership fees received. (Da not
include any 'vnusual grants.) . ...... {7,745, 736. 7,075,092.|7,207,489.|8,975,570.19,087,702. 40,0091, 589.

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

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

4 Total. Add fines 1 through 3... 40,091,589,

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

shown on line 11, column {f).. 130,946,
6 Public support. Subtract line 5
fromlined................... 36,960,643,
Section B. Total Support
bognaar year (or fiscal year (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4. ......... 7,745,736.|7,075,092.17,207,489.,8,975,570.|9,087,702.] 40,091, 5883.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 31,771, 26,661, 85,470. 74,937, 28,210. 247,049,

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

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

Part V15 S BRRT Y

320,627,

11 Total su;lz)gort. Add lines 7
through 10...................

12 Gross receipts from relaled activities, etc. (see instructions).

13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here. .. .. . . e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, columa (0) .. .. ... vvreer ... 14 98,28 %
15 Public support percentage from 2014 Schedule A, Part 1l line TA. .. ..o 15 97.86%

16a 33-1/3% support test -- 2015, | the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................. . o >

b 33-1/3% support test — 2014. If the organization did not check a box en line 13 or 16a, and line 15 is 33-1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organizalion. .. ... ... ot e > D

17a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test — 2014. 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 arganization............. > H

18 Private foundation. If the organization did not check 2 box on line 13, 16a, 16b, 17a, or 176, check Lhis box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 3

JJSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part H.)

Section A. Public Support
Catendar year (or fiscal year beginning in) » (ay 2011 (b) 2012 (c)2013 (d)y 2014 {e) 2015 (0 Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’}. ........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activily that is
related to the organization's
tax-exempt purpose..........

3 Gross receipls from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid 1o or expended on
ftsbehait....................

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

6 Total. Add lines 1 through 5. . .

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

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

cAddlines 7aand 7b..........

8 Public suppart. (Subtract line
fcfromline 6)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a)2011 {b) 2012 () 2013 {d) 2014 {e) 2015 (f) Total
9 Amounts from line 6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from
similar Sources. ............uun..

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

¢ Add lines 10aand 10b........

11 Netincome from unrelated business
activities not included in line 1Gh,
whether or not the husiness is
regularly carded en, . ..., . ... .

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

12 Total support. {Add lines 9,
10c, 11, and 12)..............

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

organization, check this box and stop here. .. ... oo oo e > ]_[
Section C. Computation of Public Support Percentage
18 Public support percentage for 2015 (line 8, column () divided by Hne 13, column () ... ... i iits. 15 %
16 Public supporl percentage from 2014 Schedule A, Part 111, 1ine 15 ... .ottt e e 16 %
Section D. Computation. of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column (f divided by line 13, column ). ... ... 17 %
18 Invesiment income percentage from 2014 Schedule A, Part 1, line 17, ... e, 18 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization. .......... » D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ........... - H

BAA TEEAG403L 1011215 Schedule A {Form 930 or 920-EZ} 2015




Schedule A (Form 990 or 990-£7) 2015 PILISBURY UNITED COMMUNITIES 41-0916478 Page 4
Pait IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B, If you checked 11b of Part |, complete Sections A"and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organizalion's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI howr the supported organizations are designated. if designated by class or purpose, describe
the designation. If historic and continuing refationship, explain_ ... ... ... . . . .. . . . ... .. ..

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

3a Did the organization have a supported organization described in section 501 {c)(&), (B), or (6)? If 'Yes," answer (b)
and (C) below. .. ... T

b Did the organization confirm that each supported organization gualified under section 501{c)®), (), or (6) and
satisfied the public support tests under section 509(@)(2)? If 'Yes,' describe in Part VI when and how the organization
made the deferminalion .. ... .o

¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such Use. ... ...............

4a Was an% supported organization not organized in the United Slates ('foreign supported organization')? /f "Yes' and
ifyou checked 1la or 11b in Part |, answer (b) and (o) below . .......... .. ... . . .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the fareign supported
organization? If *Yes, describe in Part VI fiow the organization had such control and discretion despite being confrolled
or supervised by or in connection with ifs supported Organizations. ... ... ... .. ... e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections S01(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part Vi what conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 17000)(2)(B) purposes. ..............

5 a Did the organization add, substitute, or remove any supported arganizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide delail in Part VI, including () the names and EIN numbers of the supported
organizations added, subslituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). .. .. ... ... ... ... . T

b Typel or_Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? ... ..o T

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

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

8 Did the organization make a loan io a disqualified person (as defined in section 4958) not described in line 77 /f ‘Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). . .......... e e e e

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 organizalions described in section 50%@)(1) or (2))7?
If 'Yes,' provide detail in Part VI, ... I

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

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

10a Was the arganization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functicnally integrated supporling organizations)? If 'Yes,'
answer 10D befow. ... ... T 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whelher the organization had excess busingss ROIAINGS.) .. ... . o o 10b

BAA TEEAO4GAL 10112115 Schedule A (Form 980 or 990-EZ) 2015




Schedule A (Form 990 or 990-£7) 2015 PILLSBURY UNITED COMMUNITIES 41-0916478

Page 5

Part1V. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directy or indirectly conirals, either alone or together with parsons described in {b) and (c) below, the

governing body of a supported Organization?. . ... . .

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

Yes

No

Ma

11b

Mc

Section B. Type i Supporting Organizations

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

applied to such powers during the 1ax Year .. ... ... . . . . . . e e

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

SUPPOTEING Organizalion. . . ... o e

Section C. Type Il Supporting Organizations

T Were a majorily of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of he organization's supported organizalion(s)? If ‘No," describe in Part VI how conlrol or management of the
supporting organization was vesled in the same persons that controlled or managed the supported organization(s). .. ..

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported arganizations have a significant
voice in the organization's invesiment 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
IS TOGAN . e e

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used lo satisfy the Infegral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 balow.,

b D The organization is the parent of eacht of its supparted organizations. Complete fine 3 below,

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposss of the
supported organization(s) to which the organization was responsive? ff ‘Yes, ' therr in Part Vi identify those supporfed
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to fhose supported organizations, and how the organization determined that these activities constituted
substantially all of its activitios . .. .. L

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
gach of the supparted organizations? Provide details inm Part VI .. . . e

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

3b

BAA TEEAD405L 10/12/15 Schedule A (Ferm 930 or 390-EZ) 2015




Schedule A {Form 990 or 990-EZ) 2015 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 6
PartV. | Type lll Non-Functionaily Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integrat Part Test as a qualifying trust on November 20, 1970, See instructions. All
ather Type 1l non-functionally integrated supporting arganizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year © Cutrant Year
1 Net short-term capital gain. . ... oo e 1
2 Recoveries of prior-year distributions .. ............... 2
3 Other gross income (see iNStructions) . ... oo 3
4 Addfines 1through3.. ... ... ... ... .......... i 4
5 Depreciation and depletion. . ....... ... ... 5
6 Porlion of operating expenses paid or incurred for production or collection of qross
income or for management, conservation, or maintenance of properly held for
production of income (see instructions).. . ... I 6
7 Other expenses (see instruclions). . ......ooovee e e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line By 8
Section B — Minimum Asset Amount (A) Prior Year B et e

1 Aggregate fair market value of alt non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . ...... .. ... o o
b Average monthly cash balances. .. ...

dTotal (add lines 1a, b, and 16} ... ..o

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtractline 2from line Td .. ... ... . . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (far greater amount,

See InslrUCtiONS) ... .. 4
5 Net value of non-exempt-use assets {subtract line 4 from line ) S 5
6 Multiplyline 5 by 030 ... ..o 6
7 Recoveries of prior-year distributions ... ............. 7
8 Minimum Asset Amount (add line 7toline 6). . .......ooovviiriien 8

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column Ay .............. 1
2 Enfer85% of ine 1... ... o i 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A ........... 3
4 Entergreaterofline 2orfine 3. ... 4
5 Income tax imposed i prior year. ... ... 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject o emergency

temporary reduction {see instructions) . ......... .. . 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type |Il supporting organization

(see instructions).
BAA Schedule A (Form 990 or $90-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

PILLSBURY UNITED COMMUNITIES

41-05916478

Page 7

[PartV.

| Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt PUrgoSes ... ... ... e

2

Ameunts paid to perform activity that directly furthers exempt
in excess of income from activity. . .....................

purposes of supported organizations,

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

Amounts paid to acquire exempt-use assets ............

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6........

||| |

Distributions to attentive supported organizations to which the
in Part VI). See instructions. .....................c. L.

organization is responsive (provide details

Distributable amount for 2015 from Section C, line 6.. . ..

10

Line 8 amount divided by Line 9 amount................

Section E - Distribution Allocations (see instructions)

Distributions

T Distributable amouni for 2015 from Section C, line 6. ...........

2 Underdistribulions, if any, for years prior to 2015 (reasconable

cause required — see instructions) . ....... ... Lo

fons carryover, if any, to 2015:

d From 2013..

efrom2004. . ... ... ... ...

fTotal of lines 3athroughe..... .. ... ... .. ... .. ... ............

¢ Applied to underdistributions of prioryears. . ...................

h Applied to 2015 distributable amount . .........................

i Carryover from 2010 not applied (see instructions). . ..............

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

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears....._...............

b Applied to 2015 distributable amaunt .. .............. ... ... ... .. :

¢ Remainder. Subtract linesdaand 4bfrom4...................

5 Remaining underdistributions for years prior to 2015, if any.
Sublract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions). ...

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions).......

@
Underdistributions
Pre-2015

iii)
Distri(butable
Amount for 2015

7 Excess distributions carryover to 2016, Add lines 3jand 4c . . ..

Breakdown of line 7:

¢ Excess from 2013.

dExcessfrom2014...................

eExcess from2015. .. .. ... ... ...,

BAA
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Schedule A (Form 990 or 990-E2) 2015 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 8

Squlemental Information. Provide tie explanations required by Part 11, line 10; Part I, line 17a or 17;Part 11, line 12; Part I,
Section A, lines 1, 2, 3h, 3c, 4, 4c, 5a, 6, 93, 9b, 9c, T1a, 1th, and He; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, Za, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Séaction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2015 2014 2013 2012 2011
$ 10,5%99. 8 7,148. 3 99,867. 8  203,013.
TOTAL 3§ 10,599, § 7,148, 3 0. % 99,867, 8 203,013,

BAA TEEAGAOSL 10/12/15 Schedule A {Form 990 or 990-EZ) 2015




Schedule B OMB No. 1545.0047

o0 o, 95062, Schedule of Contributors 2015
Department of the Treasury > Attach to Form 890, Form 990-E2Z, or Form 990-PF,
Internal Revenue Service > Information about Schedule B (Form 998, 990-EZ, $90-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
PILLSBURY UNITED COMMUNITIES 41-0916478
Organization type (check one):
Filers of: Section:
Form 990 or 890-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nenexempt charitable trust not treated as a private foundation

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

[:I 4947(a)(1) nonexempt charitable trust treated as a private foundation
[]501()(3) taxable private foundation

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

General Rule
D For an organization filing Form 990, 990-EZ, or 990-FF ihat received, during the year, contributions totaling $5,000 or more {in money or

Ty

property} from any one contribulor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 {©)(3) filing Form 990 or 9%0-EZ that met the 33-1/3% support test of the regulations
under sections 509(a){1) and 170(b)(1)(AY(vi), that checked Schedule A (Form 930 or 950-E2), Part |l, line 13, 16a, or 16b, and ihat )
received frorn any one coniributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()
Farm 990, Part VI, line 1h, or (i) Form 990-EZ, iine 1. Complete Parts | and H.

For an organization described in section 501(0)(7%, (8, or (10) filing Form 990 or 990-E7 that received from any one contributor,
during the year, total contributions of more than 31,000 exclusively for religious, charitable, scientific, fiterary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, {l, and N1.

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does ot file Schedule B (Form 990, 990-EZ, or
990-PFR, but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ of an its Form 950-PF,
Part i, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950, 990-£2, or 990-PF. Schedule B (Form 990, 980-EZ, or 930-PF) (2015)

TEEAQ701IL 10/27/15




Schadule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 1 of Partl
MName of organization Employer identification number
PILLSBURY UNITED COMMUNITIES 41-0916478
Part] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |GREATER TWIN CITIES UNITED WAY _ Person
S Payroll [}
404 SOUTH EIGHTH STREET ___1,860,354.| Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b) () ) =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2_ _ |HENNEPIN COUNTY ___ Person
___________________ Payrol| D
300 SOUTH 6TH STREET  __________________ ¥ __1,223,407.f Noncash [ |
Complete Part il for
ﬂ_II,‘JN_Eéf_’O_ngl_ MN 55487 _ _ _ _  _ _ _ __________ gonca%h contributions.)
a) b C d
Nufnber Name, addre(ss), and ZiIP + 4 Tgt)a! Type of c(or)ltribution
contributions
3__ |STATE OF MINNESOTA ___ Person
___________ Payroll [ ]
540 CEDAR STREET __ __ _ _ _ __ ____  __________ [ __1,127,694.| Noncash [ ]
Complete Part |l for
ST. PAUL, MN 55164 _______________________ oneatt cormibutions.)
(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ [cITY OF MINNEAPOLTS Person
____________ Payroll [ ]
350 SOUTH 5TH STREET __ _ _______________§ 451,703.| Noncash [ ]
Complete Part 1 for
MINNEAPOLIS, MN 65415 Soncast conibutions.)
a b C d
Nusn{)er Name, addre(ss?, and ZIP + 4 Ts)l)ai Type of c(or)ltribuiion
contributions
Person D
e Payroll [ ]
_________________________________________________ Noncash |:]
{(Complete Part 1I for
______________________________________ noncash contiibutions.)
a b C d
Nufn)ber Name, addre(ss), and ZIP + 4 Tgtzal Type of c(or)ltribulion
contributions
Person D
I Payroli D
___________ Noncash [ ]

(Compilete Part 1l for
noncash contributions.)

BAA
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Schedule B {Form 990, 920-EZ, or 990-PF) (2015)

FPage 1 to

1 of Partil

MName of organization

Employer identification number

PILLSBURY UNITED COMMUNITIES 41-0916478
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space s needed.
- () , ) (d)
Description of noncash property given FMV (or estlmateg Date received
{see instruclions

(a) No.
from
Part [

©
FMV (or estlmate;
(see instructions,

(d)
Date received

{a) No.
from
Part |

()
FMV {or estimate
{see instructions

(@
Date received

{a) No.
from
Part|

(c)
FMV (or eslimale;
(see instructions

(d)
Date received

{a) No.
from
Partl

()
FMV (or eslimale}
(see instructions

(d)
Date received

{a) No,
from
Part |

(c)
FMV (or eslimate;
(see instructions;

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 ofPartlil
Name of organization Employer identification numiber
PTLLSBURY UNITED COMMUNITIES 41-0916478

Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and

the following line enlry. For organizations completing Part 111, enter the total of exclusively religious, charitable, elc.,
contributions of $1,000 or tess for the year. (Enter this information once. See instructions.)............. 5

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

a (b ) R ) N
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
N/A e
e
Transf(er) of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) by ) -
N% fra:(olm Purpose of gift Use of gift Description of how giftis held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) by () N
N?’. !rt;(olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ) ) LD
N?,. frolm Purpose of gift Use of gift Description of how gift is held
art
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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OMB MNo. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 930) » Complete if the organization answered ‘Yes' on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990, ;

Pepartment of e Treasury * Information about Schedule D (Form 990) and its instructions is at www.frs.gov/form990. specti
Name of the organization Empleyer identification number
PILLSBURY UNITED COMMUNITIES 41-0916478

_ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts
1 Total numberatendofyear.................
2 Apgregate value of contributions to (during year).. ... ..
3 Aggregale vélue of grants from (duringyear)..........
4 Aggregaie value at end of year..............
5 Did the organization inform all donors and donor advisors in writing hat the assets held in donor advised funds
are the organization's praperty, subject to the organization's exclusive legal control?........ e DYes |:| No

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

Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important [and area

Protection of natural habitat Preservation of a certified historic siructure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements ... .. ... i 2a
b Total acreage restricted by conservation easements . ... ... .o 2h
¢ Number of conservation easements on a cerlified historic structure included in (@)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... .o i e 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject 1o conservation easement is located »
5 Does the organization have a wrilten pelicy regarding the periodic menitoring, inspection, handiing of violations,

and enforcement of the conservation easements it holds?. . ... ... s DYes D No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
[

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

8 Does each conservation easement reparted on line 2(d} above satisfy the requirements of section 179{@ B
and section 1T70(MY@BIANT ... ... .o e [Jyes  []No

9 InPart Xill, describe haw the organization reparis conservation sasements in its revenue and expense statement, and balance sheet, and
include, if applicable, Lhe text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation gasements.

t lit | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, ot to report in its revenue stalement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHI, the text of the footnote to its financial stalemenis that describes these items.

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

(i} Revenue included on Form 990, Part VIIL line 1. ... oo i e i »5
(i) Assets included in Form 990, Part X. ... >3

2 If the organization received or held works of art, historical treasures, 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 S80, Part VI, line 1. . o "3
b Assets included in Form 990, Part X. ... . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3I0IL 0G/03/15 Schedule D (Form 990) 2015




Schedute D (Form 990) 2015 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 2

[Part il .| Organizations Maintaining Coliections of Ar, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianization's acquisition, accession, and cther records, check any of the following that are a sigaificant use of its collaction

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

¢ Preservation for future generations

4 Erovi;i(f]a”a description of the arganization's collections and explain how they further the organization's exempi purpose in
art XII.

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

.|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
0N Form 990, Part X2, .

[]Yes [ ]No

Amount
cBeginning bBalance. .. ... 1c
d Additions during the Year .. ... . 1d
e Distributions during the year .. ... ... e e e e 1e
fEnding balance ... . oo 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . _ .. D Yes No
b If 'Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XHL.......... .......... H
|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {b) Prigr year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance ..... 169,278. 166,220. 158,459. 152,509. 135,059,
b Contributions. . ................ 250, 15, 225.
© B eceiment earnings, gains, 4,627. 6,827. 11,335, 9,132, 5,601,
d Grants or scholarships. ........
© o programaures for facilities -8, 222, -3,769. -3,574. -3,432. -3,376.
f Administrative expenses.......
g End of year balance........... 165, 683. 169,278, 166,220. 158,459. 152,509,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 90.66 %
b Permanent endowment » 9,34 %
¢ Temporarily resiricted endowment » %
The percentages an lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated arganizations. ... ... 3ai)| X
(i) redated organizations ... .. ... i 3a(ii) X
b if "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. .. oooo oo, 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEF PART XIII

VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Bescription of property (a) Cost or other basis (b) Cost or ather (c) Accumulated () Book vailue
(investment) asis (other) d i

Taland. .. ... 244,493, = 244,493,

bBuildings ............. ... 7,306,055, 4,229,763. 3,076,292,

c Leasehold improvements ................... 117, 838. 18,494. 99, 344.

dEquipment. ... 1,236,345, 759,163, 477,182,
eOther... .. ... ... .. ... .. ...

Total. Add lines 1a through Te. (Column () must equal Form 990, Part X, colurmnn (B), fine 10c.) ... ...\ vvviner. ... > 3,897,311.

BAA

TEEA33G2,  10M12/15
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' SC_h?dUle D (Form 990) 2015 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 3

/ll | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or categary {including name of security) (b) Book valug (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ...............................
(2) Closely-held equity interests. ........................
(3) Other

Total. (Calumn (b) must equal Form 990, Part X, columnn (B) ling 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 value (c) Method of valuation: Cost or end-of-year market value

Mm
)
&)
G
6
)
@
@&
&)
a0
Total (Column (b} must equal Form 990, Part X, column (B) line 13.). .
AX: | Other Assets,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description | {b) Book valug

(1) DUE FROM AFFILIATED ORGANIZATION 38,673.

() INVESTMENTS 252,881.

(3 RECEIVABLES FROM AFFILIATED ORGANIZATION 147,753.
@)
&)
®&)
@
@&
&)
{0

Total. (Column (b) must equal Form 890, Part X, column B) line 15.) ... .o e e > 439, 307.

| Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or T1f. Sea Form 990, Part X, line 25

{a) Description of liability (b) Book value
(1) Federal income taxes
(2 FUNDS HELD FOR OTHERS 106,893.
(3 REFUNDABLE ADVANCE 182,015,
(&) SCHOLARSHIPS PAYABLE 71,145,
)
&)
@)
)
)
a9
an
Total. (Colurnn (b) must equal Form 9%0, Part X, column (B) line 25} . . . . . > 360, 053.
2. Liability for uncertain tax positions. In Part XI1l, grovide the text of the footnote to the organization's flnancm H ements at reports the organlza on's liability for uncertain
tax positions under FIN 48 (ASC 740). Check hers if the fext of the footriote has been provided in Part XL .. .. oo e, SEE .PART XIII [X

BAA TEEA3I03L 060315 Schedule D (Form 980) 2015
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Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements. .. .......ooove e
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains (losses) oninvestments .. ... s,

1 10,418,877,

b Donated services and use of facilities. . ... .o

¢ Recoveries of prior year grants. ... ...

d Other (Describe in Part X1, ..o

eAddlines 2athrough 2d ... .. ... .. o
3 Sublractline Ze from line ... .. .. o
4  Amounts included on Form 950, Part VI, fine 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIli, line Zb ... ...........

10,418,877,

b Other (Describe in Part XHL ). oo e

cAddlines da and Ab. .. ..o e

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 12,) 10,418,877.
Part XIE | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements. . ......... ... 10, 355,7009.
2 Amounts included on line 1 but not an Form 990, Part 1X, line 25:

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

b Prior year adjusiments. . ... 2b

COINeT 0888 . L 2¢

d Other (Describe inPart XIH). ..o 2d

e Add lines 2a through 2d . ...
3 Subtract fine 26 rom Ne L. . o 10,355,7089.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

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

b Other (Describe in Part XHL). ...ttt e 4b

cAddiinesdaand db. ... T
5 Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part |, line 18} ... coiieeee e, 10,355, 709.

Part Xiit| Supplemental Information.

Provide the descriplions reguired for Part II, lines 3, 5, and 9; Part I, fines 1a and 4; Part IV, lines 1b and 2b; Part V, . . .
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

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

PILLSBURY UNITED COMMUNITIES HAS BEEN DESIGNATED AS THE REPRESENTATIVE PAYEE FOR A

GROUP OF DEVELOPMENTALLY DISADVANTAGED ADULTS THAT ARE UNABLE TO MANAGE THEIR

FINANCES THEMSELVES.

PART V, LINE 4 - INTENDED USES OF ENDOWNMENT FUND

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

ANY MISSION RELATED PURPQSE.

BAA

TEEA3304L 056/03/15

Schedule D (Form 990) 2015




Schedule D {(Form 990) 2015 PILLSBURY UNITED COMMUNITIES 41-0916478 Page §
[Part Xill. | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION HAS A TAX-EXEMPT STATUS UNDER SECTION 501(C) (3) OF THE INTERNAL
REVENUE CODE AND HAS ADOPTED ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, ASC 740-10.
THE ORGANIZATION'S POLICY IS TO EVALUATE UNCERTAIN TAX POSITIONS, AT LEAST
ANNUALLY, FOR THE POTENTIAL FOR INCOME TAX EXPOSURE FROM UNRELATED BUSINESS INCOME
OR FROM LOSS OF NONPRCFIT STATUS. THE ORGANIZATION CONTINUES TO OPERATE CONSISTENT
WITH ITS ORIGINAL EXEMPTION APPLICATION AND EACH YEAR TAKES THE NECESSARY ACTIONS TO
MAINTAIN ITS EXEMPT STATUS. IT HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A
PRIVATE FOUNDATION UNDER THE INTERNAL REVENUE CODE AND CHARITABLE CONTRIBUTIONS BY

DONORS ARE TAX DEDUCTIBLE.

BAA TEEAI05L  06/0315 Schedule D (Form 990) 2035




Supplemental Information Regarding Fundraising or Gaming Activities OMS No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, tine 6a.
Department of the Treasury > Attach to Form 990 or Form 990-£2,
infernal Revenue Service > Information ahout Schedule G (Form 930 or 99¢-EZ) and its instructions is at www.irs.gov/form990. .
Name of the trganization Employer identification number
PILLSBURY UNITED COMMUNITIES 41-0916478
B Fundraising Activities. Complete if the organizaticn answered "Yes' on Form 990, Part IV, line 17.

Par Form 920-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b {X] Internet and email solicitations f IX] Solicitation of government granis
c D Phone solicitations g Special fundraising events
d [X] in-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. ... ............ DYes No
b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(iyName and address of individual (i} Activity (iit) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have cusiody or control from activily {or retained by} or relained by)
of contributions? fundraiser listed in organization
column (i) -
Yes No
1
2
3
4
5
6
7
8
9
10
Total . > 0
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2015

TEEAZ/OTL  12/102/15




Sche_dule G (Form 990 or 990-EZ) 2015 PILLSBURY UNITED COMMUNITIES 41-09216478 Page 2
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 ggzig%tglluaﬁnts
BE THE CHANGE THRIVENT BIKE 2 thraugh column gg)))
R (event ype) fevent type) (lotal number)
5 1 Grossreceipts................o.o. 154,935, 71,232, 56,918, 283,085,
3 2 Less: Contributions.................... 102, 862. 71,232. 46,972, 221,066,
3 Gross income (line 1 minus line 2),..... 52,073. 9,946, 62,019,
4 Cashprizes...........ooeeiiiiiannnn.
5 Noncashoprizes........................
g 6 Rentffacility costs...................... 4,079, 8,598. 12,677.
¢
T | 7 Foodandbeverages................... 10,000, 1,140, 11,140.
g 8 Enterfainment................... ...
g 9 Otherdirect expenses ................. 37,994. 208. 38,202.
’ 10 Direct expense summary. Add lines 4 through 9in column {(d)................... ... . ........ [T - 62,019,

1T Net income summary. Subtract line 10 from line 3, column (). ... ...ttt i

Part lIl{ Gaming. Complete if the organization answered "Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo {b) Pull tabs/instant | () Other gaming (d) Total gaming
£ blngoig‘rogresswe (add column (a)
\éf ingo through column (€))
N
]
E T Grossrevenue ...........ovveinn...
2 Cashoprizes...........................
o
& Bl 3 Noncashprizes........................
E N
CS
TEl 4 Rentfacility costs......................
5 Other direct expenses .................
Yes % ||| Yes % Yes %
6 Volunteer labor. ... .. ... ... ... No No No
7 Direct expense summary. Add lines 2 through 5 in column (). ... e i, >
8 Net gaming incormne summary. Subtract tine 7 from line 1, column (d) .. ..ot oo >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the arganization licensed to conduct gaming activities in each of these states?. .. ... i, D Yes DNO
bif No, explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ... ......... _[j Yes _!jﬁ'a -

BAA TEEA3702L  06/02/15 Schedule G (Form 990 or $90-EZ) 2015




Schedule G (Form 990 or 990-E7) 2015 PTILLSBURY UNITED COMMUNITIES 41-0916478 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... e, D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership ar other entity farmed to
administer charitable Gaming? ... . . e D Yes [:] No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b AN outside facility . ... 13b
14 Enter the name and address of the person who prepares tha organization's gaming/special events books and records:

Y

(T4}

9
20| oe

Name »
Address >
152 Does the organization have a contract with a third parly from whom the organization receives gaming revenue?. ... ... D Yes D No
bif "Yes," enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $

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

16 Gaming manager infarmation:

[ ] Directorfofficer [ ]Employee [ ]tndependent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes [ [No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or sgent in the

organization’s own exempt activities during the tax year » $

| Supplemental Information, Provide the explanations required by Part 1, line 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions),

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 980-EZ) 2015




SCHEDULE J Compensation Information

ONE No. 15450047

(Forim 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered "fes' on Form 990, Part ¥V, line 23.
* Attach to Form 990.

2015

Department of the Treasury . _— . f
Internal Revenue Service * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990, 5P
Name of the organization Employer identification number

PILLSBURY UNITED COMMUNITIES 41-0916478
| Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 950, Part
VI, Section A, line Ta. Complete Part HI to provide any relevant information regarding these items.

[:] First-class or charter travel D Housing allowarnce or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments DHeaIth or social club dues or initiation feas

D Discretionary spending account DPersonaI services {e.g., maid, chauffeur, chef)

b If any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment or
reimbursernent or provision of all of the expenses described above? If 'No,' complele Part 1il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Direclor, regarding the items checked inline 1a? ..................

3 Indicate which, if any, of the following the filing or%anization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a relaled organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1I1.

Compensation commitiee Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by lhe board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a relaled organization:

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11

Only section 501(cX3), 501(cX4), and 501{cX29) organizations must complete lines 5-9.

5 For parsons listed on Form 990, Part Vi, Section A, line 1a, did the erganization pay or accrue any compensation
contingent on the revenues of;

@ The OrganiZation? ...

If "Yes' to line 5a or 5b, describe in Part |11,

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net earnings of:

A The Organizalion? . ... . o

# "Yes' on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

Yes | No

payments not described on lines 5 and 67 If "Yes,  describe in Part 11l .. . . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant o a contract that was subject
to the intial contract exce?tion described in Regulations section 53.4958.-4(a)(3)?
E'Yes, describe In Part Il oo 8 X
9 1f Yes' lo line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3 008 -B(0) 7. .t 9
BAA For Paperwoark Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE M
(Form 990)

Depariment of the Treasury
Internaf Revenue Service

Noncash Contributions

* Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 930.

* Information about Schedufe M (Form 990) and its instructions is at wwnv.irs.gov/form930.

OMB No. 1545-0047

2015

Narne of the organization

Employer identification number

41-0916478

PILLSBURY UNITED COMMUNITIES

Types of Property

L= - R B I 4 B O T

mak md
N -

—_
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Books and publications........................
Clothing and household goeds. . ................
Cars and other vehicles. .......................
Boatsandplanes..............................
Intellectual property ............ . ... ........
Securities — Publicly traded. . ..................
Securities — Closely hald stock. ................
Securities — Partnership, LLC, or trust interests.
Securities — Miscelfaneous .. ..................

Qualified conservation contribution —
Historic structures. ... ... . .. ... ..

Real estate — Other...........................
Collectibles ................... .. ... ...
Foadinventory. .................. ... ..........
Drugs and medical supplies....................
Taxidermy . ... e
Historical artifacts............. ... ...........
Scientific specimens. . .........................
Archeological artifacts ... ......................

Other » (TOYS

a b
Chgc)k if o
applicable

Number of
contribulions or
items contributed

©
Noncash contibution
amounts reported
on Form 990,
Part VI, line 1g

0
Method of determining

noncash contribution amounts

18,377,

299, 805.

5,900.

66, 982.

54, 000.

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

29

During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which is rot required to be used
for exempl purposes for the entire holding period?

b H "Yes,' describe the arrangement in Part 1.

32a Does the organization hire or use tiird parties or related organizations to solicit, process, or sel

noncash ContrbUlIONS? .. .o

b If "Yes,' describe in Part Il
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |1,

[Yes | No

30a X

32a X

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

TEEAd0IL 10130115
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Partll | Supplemental Information. Provide the information required by Part [, lines 30h, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.
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ONB No. 1545.0047

SCHEDULE © Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 890 or 990-EZ.

Department of the Treasury * {nformation about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form290. :

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

FORM 290, PART I, LINE 1 - ORGANIZATION MISSION

PILLSBURY UNITED COMMUNITIES IS A UNIQUE NONPROFIT QRGANIZATION IN MINNEAPOLIS. OUR
MISSICN IS TO CREATE CHOICE, CHANGE AND CONNECTION. WITH SIX LOCATIONS - INCLUDING
FIVE NEIGHBORHCOD CENTERS, ONE TRAINING 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 PEQPLE WHO WALK
THRQUGH OUR DOORS EACH YEAR. THE AGENCY'S 180 FULL AND PART-TIME STAFF OFTEN LIVE IN
THE NEIGHBORHOODS WHERE THEY WORK AND ARE PASSIONATE ABQUT HELPING THEIR COMMUNITY

AND ITS MEMBERS GROW AND SOLVE THE CHALLENGES THEY FACE.

AS A DESCENDANT OF THE SETTLEMENT HOUSE MOVEMENT, PILLSBURY UNITED COMMUNITIES
RECOGNIZES THE CCOMPLEX CAUSES AND EFFECTS OF SOCTAL AND ECONOMIC INEQUALITIES IN OUR
CORE NEIGHBORHOODS, AND BELIEVES THAT THE BEST WAY TO EFFECT POSITIVE CHANGE IS TO
HELP PECPLE CONNECT AND BUILD MEANTNGFUL RELATIONSHIPS. THE PROGRAMS OFFERED AT
PILLSBURY UNITED COMMUNITIES ARE NOT ABOUT HAND-QUTS OR CHARITY, BUT ENCCURAGE
GIVE-AND-TAKE RELATIONSHIPS BETWEEN MEMBERS OF THE COMMUNITY AND PILLSBURY UNITED
COMMUNITIES. THE AGENCY EMPHASIZES PEOPLE OVER PROGRAMS ~ YET RECOGNIZES THAT
PROGRAMS ARE AN IMPORTANT PART OF ADDRESSING INEQUALITIES. WHEN THE AGENCY WAS
FOUNDED IN 1879, SERVICES OFFERED INCLUDED A DAY NURSERY SO MOTHERS COULD GO TO
WORK, A HEALTH CLINIC, INDUSTRIAL TRAINING, AND SEWING CLASSES. TODAY STAFF MANAGE A
GROWING NUMBER OF SERVICES THAT INCLUDE CHILD CARE, AFTER-sCHOOL ACTIVITIES AND A
CRISISNURSERY; CITIZENSHIP AND ENGLISH CLASSES FOR REFUGEES AND RECENT IMMIGRANTS:
JOBOPPORTUNITIES AND RECREATIONAL ACTIVITIES FOR THE DEVELOPMENTALLY CHALLENGED;
HEALTH INSURANCE ENROLLMENT AND PRO BONO LEGAL ASSISTANCE; VOCATIONAL TRAINING FOR
PEQPLE WITH CRIMINAL HISTORIES; ARTS AND THEATRE PROGRAMS AND PERFORMANCES;

AFFORDABLE HOUSING; YOUTH EMPLOYMENT TRAINING AND COLLEGE-READINESS PROGRAMS FOR
BAA For Paperwork Reductien Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  19/12/15 Schedule O (Form 930 or 990-E2) (2015)
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Name of the organization Employer identification number

PILLSBURY UNITED COMMUNITIES 41-0916478

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

TEENS; SUPPORT FOR EMERGING ORGANIZATIONS 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
HELPING INDIVIDUALS CONFRONT INEQUITIES AND CREATE LIVES THAT ARE MEANINGFUL TO THEM
AND REFLECTIVE OF THEIR OWN VALUES.

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

PILLSBURY UNITED COMMUNITIES (PUC) TWO LARGEST PROGRAM SERVICES (I.E., UNITS) BY
EXPENSES ARE NEIGHBORHOOD CENTERS AND THE PILLSBURY HOUSE THEATRE (PHT)}. THROUGH
THESE UNITS, PUC OFFERS A HOST OF PROGRAMS THAT ENCOURAGE GIVE-AND-TAKE RELATIONSHIPS
BETWEEN MEMBERS OF THE COMMUNITY AND THE AGENCY. PROGRAMS INCLUDE CHILD CARE AND
AFTER-SCHOOL AND SUMMER ACTIVITIES FOR YOUTH; A CRISIS NURSERY; JOB OPPORTUNITIES AND
RECREATIONAL ACTIVITIES FOR THE DEVELOPMENTALLY CHALLENGED; LEADERSHIP TRAINING AND
DEVELOPMENT; BASIC NEEDS SERVICES SUCH AS FOOD SHELVES, CLOTHING CLOSETS AND
EMERGENCY FINANCIAL ASSISTANCE; FAMILY HEALTHCARE ADVOCACY INCLUDING HEALTH INSURANCE
ENROLLMENT, MEDICAL INTERPRETATION AND TRANSLATION; ARTS AND THEATRE PROGRAMS AND
PERFORMANCES; AFFORDABLE HOUSING; AND YOUTH EMPLOYMENT TRAINING AND COLLEGE-READINESS
PROGRAMS FOR TEENS. BELOW IS A SAMPLING OF THE PEOPLE SERVED AND THE SERVICES

PROVIDED IN 2015.

EDUCATION -

6,867 CHILDREN AND YOUNG ADULTS ARE ENGAGED AND PREPARED FOR LIFE.

- 27 TODDLERS AND PRESCHOOLERS IN THE PILLSBURY EARLY EDUCATION CENTER WERE TAUGHT IN
AN ARTS INTEGRATED EDUCATIONAL SETTING TARGETED TO IMPROVE EDUCATIONAL OUTCOMES.

- 6,177 STUDENTS WERE ENROLLED IN PUC AUTHORIZED CHARTER SCHOOLS DESIGNED TO MEET THE

CULTURALLY-SPECIFIC NEEDS OF MANY UNDERESTIMATED POPULATIONS IN MINNESOTA.

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4SO2L  10/12/15
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Name of the organization Empfloyer identification number

PILLSBURY UNITED COMMUNITIES 41-0916478

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
- 35 COLLEGE VISITS WERE FACILITATED TO MINNESOTA STATE UNIVERSITIES QUTSIDE OF THE
TWIN CITIES METRO AREA FOR YOUTH IN OUR COLLEGE PREP PROGRAMS.

- 17 HIGH SCHOOL SENIORS IN PUC’S COLLEGE PREPARATORY PROGRAM GRADUATED FROM HIGH

SCHOOL.

YOUTH AND FAMILY PROGRAMS -~

10,058 INDIVIDUALS AND FAMILIES STRENGTHENED TIES AND BUILT BONDS IN THEIR
COMMUNITIES.

- 584 YOUTH AGE 4-22 ATTENDED AFTER-SCHOOL PROGRAMS OR PARTICIPATED IN INTERNSHIPS,
PROVIDING ADDITIONAL EDUCATION, CONNECTION TO PEERS, AND OUT OF SCHOOL ENRICHMENT
ACTIVITIES,

- 35 FAMILIES IDENTIFIED AND BUILT UPON THEIR STRENGTHS AS THEY CONNECTED WITH
RESQURCES TO ENHANCE THE LIVES OF THEIR FAMILIES.

- 275 INTERGENERATIONAL CONNECTIONS WERE CREATED THROUGH GATHERINGS TO SHARE
EXPERIENCES AND IMPART WISDOM ABOUT TRADITIONAL FOOD, CULTURAL NORMS, BELIEFS AND
VALUES.

- 179 CHILDREN RECEIVED CARE IN A SAFE, COMMUNITY-BASED SETTING AT QUR CRISIS
NURSERIES, WHEN PARENTS EXPERIENCED OVERWHELMING STRESS AND DAILY CHALLENGES.

-~ 671 OF PARENTS CONNECTED WITH PEERS AND SHARED KNOWLEDGE IN OUR PARENT NETWORKING

GROUPS,

WELLNESS AND NUTRITION -

17,845 PEOPLE TACKLED HEALTH DISPARITIES BY PARTICIPATING IN HEALTH INITIATIVES, SUCH
AS CHRONIC DISEASE PREVENTION AND SCREENING, FOOD SECURITY SERVICES, AND PROMOTING
FOOD JUSTICE IN THE COMMUNITY.

- 65 IMMIGRANT WOMEN LEARNED ABOUT BREAST CANCER RISKS, PREVENTICN, AND DIAGNOSIS

BAA Schedule O (Form 990 or 930-E2) (2015)
TEEA4Q02L 1012115
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Name of the organization Employer identification number

PTILLSBURY UNITED COMMUNITIES 41-0916478

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

- 1,771 RESIDENTS RECEIVED FRESH PRODUCE AT THE WAITE HOUSE AND BRIAN COYLE CENTERS
PRODUCE GIVE-AWAY DAYS.

- 7,845 INDIVIDUALS RECEIVED FOOD FROM THE PUC FOOD SHELVES FOR A TOTAL OF 684,359
POUNDS OF FOOD DISTRIBUTED.

- 1,623 PEOPLE IN THE POWDERHORN PARK NEIGHBORHOOD RECEIVED CHIROPRACTIC CARE,
ACUPUNCTURE, MASSAGE THERAPY, MEDICAL SERVICES, COUNSELING AND HEALTH COACHING AT THE
INTEGRATED HEALTH CLINIC AT PILLSBURY HOUSE + THEATER.

- KITCHEN FACILITIES WERE RENOVATED AND IMPROVED ACROSS PUC CENTERS INCREASING ACCESS
TO HEALTHY, NUTRITIOUS FOOD AND INCREASING THE NUMBER OF MEALS SHARED WITH COMMUNITY

MEMBERS BY 6,824 MEALS.

EMPLOYMENT AND TRAINING -

1,194 PEOPLE HAVE GAINED THE SKILLS TO SUCCEED AND ACCESSED GAINFUL EMPLOYMENT
OPPORTUNITIES.

- EMPLOYMENT PROGRAMS IN THE CEDAR RIVERSIDE NEIGHBORHOOD HELPED 80 EAST AFRICAN
RESIDENTS IN NAVIGATING THE WORLD OF WORK AND PROVIDED ASSISTANCE PREPARING FOR,
APFLYING TO, AND OBTAINING EMPLOYMENT.

- 22 YOUTH EXPERIENCING HOMELESSNESS RECEIVED VALUABLE PAID INTERNSHIPS, GIVING THEM
JOB EXPERIENCE AND LIFE-SKILLS TO SET THEM ON THE PATH TO SUCCESS THROUGH OUR
TRAINING PROGRAM AT FULL CYCLE BIKE SHOP.

- 52 YOUNG LEADERS STRENGTHENED THEIR EMPLOYMENT AND LEADERSHIP SKILLS BY GRADUATING
FROM THE PUBLIC ALLIES INTERNSHIP PROGRAM.

- PUC OFFERED COURSE WORK AND COLLEGE CREDITS IN LEADERSHIP AND THE POLITICS OF
COMMUNRITY CHANGE THROUGH ITS PARTNERSHIP WITH MINNEAPOLIS COMMUNITY AND TECHNICAL
COLLEGE,

- 34 YOUNG SOMALI AND OROMO WOMEN RECEIVED MENTORING AND PROFESSIONAL JOB SKILLS

BAA Schedule O (Form 990 or 9390-EZ) (2015)
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Name of the organization Employer identification number

PILLSBURY UNITED COMMUNITIES 41-0916478

FORM 930, PART lll, LiNE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THROUGH THE TRAINING PROGRAM AT OUR SISTERHOOD BOUTIQUE.

ASSET CREATION -

27,089 PEOPLE HELPED TO POSITIVELY IMPACT ECONOMIC, SOCIAL AND CULTURAL CHANGE IN
THEIR COMMUNITIES,

~ 462 EDUCATORS AND EDUCATION LEADERS RECEIVED VALUABLE PROFESSIONAL DEVELOPMENT WHEN
THEY ATTENDED THE CHARTER SCHOOL STAFF FORUM HOSTED BY QOUR OFFICE OF PUBLIC CHARTER
SCHOOLS.

~ 3,200 PEQPLE WERE MOBILIZED TO ADVOCATE FOR POLICIES THAT DIRECTLY IMPACTED THEM.
- ©78 PEOPLE ATTENDED THEIR FIRST ARTS EVENT THROUGH ARTS ON CHICAGO.

- 700 CUSTOMERS SHOPPED AT FULL CYCLE BIKE SHOP, SUPPORTING OUR PROGRAM TO PROVIDE
OPPORTUNITIES FOR YOUTH TO DEVELOP JOB EXPERIENCE AND PROFESSIONAI, SKILLS.

- 12,472 AUDIENCE MEMBERS CONFRONTED DIVERSE ISSUES BY SEEING SOCIALLY-MINDED
PERFORMANCES AT PILLSBURY HQUSE THEATER.

- 55 SOCIO-POLITICAL PERFORMANCES WORKSHOPS WERE PRESENTED FOR COMPANIES, COMMUNITY
GROUPS AND OTHER ORGANIZATIONS BY OUR BREAKING ICE IMPROVISATIONAL ARTISTS.

FORM 920, 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 920 REVIEW PROCESS

NO REVIEW WAS OR WILL BE CONDUCTED.

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

KEY EMPLOYEES AND THE BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST
POLICY ANNUALLY. THEY ARE ALSO REQUIRED TC REPORT ANY POSSIBLE CONFLICTS OF

INTEREST AS THEY ARISE.

BAA Schedule O (Form 990 or 990-E2) (2015)
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Nams of the organization Employer identification number

PILLSBURY UNITED COMMUNITIES 41-0916478

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
EXECUTIVE COMMITTEE OF THE BOARD REVIEWS CEO'S PERFORMANCE BASED ON WRITTEN ANNUAL
OBJECTIVES; IT RECEIVES AND REVIEWS SALARY COMPENSATIONS SURVEYS FROM MN COUNCIL OF
NONPROFITS AND OTHERS; IT DETERMINES COMPENSATION INDEPENDENTLY OF THE CEQ; BOARD OF
DIRECTORS AFFIRMS ACTION OF THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE USE OF LOCAL AND NATIONAL DATA TO SUPPORT THIS DECISION. LARGELY, THE MINNESOTA
NONPROFIT COMPENSATION BOOK, AND THE ALLIANCE FOR STRONGER FAMILIES AND COMMUNITIES
HUMAN SERVICES COMPENSATION REPORT.

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

AVATLABLE UPON REQUEST

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(R) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATISTING
PROFESSIONAL FEES 1,616,235, 953, 201. 644,869, 18,165,

TOTAL $ 1,616,235, § 953,201. 8 644,869, § 18,165,

BAA

Schedule O (Form 930 or 95%0-EZ) (2015)
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| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

PART Il - PARTNERSH!P FULL NAME, ADDRESS, FEIN

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

MINNEAPOLIS, MN 55416
CHILD CARE HOMES, LLP 41-1757112 414 SOUTH EIGHTH STREET MINNEAPOLIS,

MN 55404

BAA TEEASC05. D6/01/15 Schedule R {Form 9290) 2015




