OMEB No. 15450047

Form 990
2012

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury - - . OPen fo P.Ub"c
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B Check if applicable: c D Empioyet Identification Number

| X Address change  [PTLL.SBURY UNITED COMMUNITIES 41-0916478

E Telephone number

612-302-3400

125 WEST BROADWAY AVENUE #130
MINNEAPOLIS, MN 55411

MName change

Initial return

Terminated
Amended return G Gross receipts $ 8 r 225 r 772.
Application pending | F Name and address of principal officer CHANDA SMITH RAKER H(a) Is this a group refurn for affiliates? Yes | X|No
_ H(b) Ase all affiliates included? Yes No
SAME AS C ABOVE If 'Np,” attach a list. (see instructions)

| Taceemptstaws | X[501)@ | [50i() ¢ | Jasarayor | 527
J  Website: = WWW.PUC-MN.ORG

K Form of organization: @Corporation I_] Trust Assoctation ‘_l Other ™

) (insert no.)

=

H(e) Group exemption number
| L Year of Formation: 18 95 | M state of jegal damicile: MN

[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: TQ BUILD A STRONG AND INTERDEPENDENT
@ COMMUNITY FILLED WITH PEOPLE WHO ARE _ABLE_TO BUILD, FOR THEMSELVES AND THEIR = _
g FAMILIES, A LIFE REFLECTIVE OF THEIR OWN _VALUES, INTERESTS, AND ABILTTIES AND WHO,
= IN TURN, CONTRIBUTE TO THE POSTTIVE DEVELOPMENT OF OTHERS. _ _ _ _ __ _ _ __________
2| 2 Check thus box » if the organization discontinued its cperations or disposed of more than 25% of ifs net assets.
<G| 3 Number of voting members of the governing body (Part VI, fine Ta).. . .......... .. ... ... . ... 3 21
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1) . ...... ... ... ... ... 4 21
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). ......................... 5 285
E Total number of volunteers (estimate if necassary). .. ... .. . . [] 950
<| 7a Total unrelated business revenue from Part VIH, column (C), line 12.... ... ..., 7a -14,026.
b Net unrelated business taxable income from Form 990-T, line 34 . ............. ... .. ... ... ..... 7b -14,026.
Prior Year Current Year
® 8 Contributions and grants (Part VIl line Thy ... ... 7,745,736. 7,075,092,
2| 9 Programservice revenue (Part VHL ime 2g).. ... 1,050,934. 1,013,086.
:’>J 10 Investment income (Part VI, column (&), lines 3, 4, and 7d)......................... 31,771. 26, 661.
& 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)............... 166,689. 85,841.
12 Total revenue — add lines 8 through 11 (must equal Part VHI, column (A), ling 12). . ... 8,995,130. 8,200, 680.
12 Grants and similar amounts paid (Part X, column (&), fines 1-3) .....................
14 Benefits paid to or for members (Part IX, column (A), ine &), ........................
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ... 5,301,437. 4,782,248,
§ 16a Professional fundraising fees (Part IX, column (A), fne 11e).........................
g b Total fundraising expenses (Part |X, calumn (D}, line 25) » 387,934,
& 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) ... ... ... ... 3,377,878. 3,558,124,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A}, line 25)............. 8,679,315. 8,340, 372.
1 19 Revenue Jess expenses. Subtract line 18 fromline 12............. ... ... ... ... 315, 815. -139,692.
;; § Beginning of Current Year End of Year
24 20 Total assets (Part X, line 18). ... 6,965, 956. 6,750,191.
ﬁ% 21 Total liabilities Part X, NE 28, . oot e 2,472,260. 2,382,161.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 . ..o 4,493,696. 4,368,030.
|Part I lSlgnature Block

Under penalties of per!pry

clare that
complete. Declaratlon fof pr arer (otherjlawqer) is a,'fEd oﬁ b \rlf/q;mat\on of which preparer has any knowledge.

have examined this refyrn, including accompanying schedules and statements, and o the best of my knewled

g/e and belief, it is true, correct, and

A i R 141200
Slgl'l “"Signéture o offncer‘ " pate] 11 —
Here CHANDA SMITH BAKER PRESIDENT & CEQ
Type or print name and titte.

Print/Type preparer's name Preparers signature Date Check l_l # |PTIN
Paid MARC COLIN W o M S5-29-/3 selfemployed  |P00560855
Preparer |Fimsname * CARPENTER EVERT & ASSQCIATES
Use Only |rimsaadess ™ 7760 FRANCE AVE. S. #940 FimsEN » 41-1534805

BLOOMINGTON, MN 55435 Prane no.  (952) B31-0D085

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

|§| Yes U No

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

TEZAQ113L  12/18M12

Form 990 (2012}



Form 990 (2012) PILLSBURY UNITED COMMUNITIES 41-0916478 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response fo any question in this Part {1 .. ... .
1 Brieffy describe the organization's mission:

SEE SCHEDULE Q

FOMM 990 0 990-EZ7. ... 1ot [] Yes No
If “Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducis, any program services?. ... |:| Yes No

if "Yes,' describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 507{c){4} arganizations and section 4947(a)(1) trusts are reguired to report the amount of grants and allocations to
others, the iotal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 3 6,261,448 . including granis of § Y (Revenue $ 3
SEE SCHEDUIE O

4p (Code: ) (Expenses $ 925,707. including grants of $ ) (Reverue § )
SEE_SCHEDULE O

e e e e e o T — T — e et e

4 d Other program services. {Describe in Schedule O.)
(Expenses 8 including grants of  $ ) (Revenue S )
4e Total program service expenses ™ 7,187,155,
BAA TEEAOIOZL 08/08/12 Form 980 (2012)




Form 990 (2012) PILLSBURY UNITED COMMUNITIES 7 41-0916478 Page 3

'PartIV_|[Checklist of Required Schedules

10

LN

12

13

15

16

17

18

19

20

Is the crganization described in section 501(c){3) or 4947(a)(1} (other than a private foundatiom)? If 'Yes,' complete
SRl e A

Did the organization engage in diract or indirect political campaign achivities on behalf of or in opposition to candidaies
for public office? If 'Yes,' complete Schedule C, Part | ... . .

Section 501(c)(3) organizations  Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the fax yvear? If 'Yes,  complete Schedule C, Part 1. . .

Is the organization a section 50T(cH4), 501(c}(E), 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 accounts for which donors have the right
}(D) provide advice on the distribufion or investment of amounts in such funds or accounts? if Yes, ' complefe Schedufe D,
L Y

Did the organization receive or hold a conservation easement, including easements to preserve gpen space, the
environment, historic land areas or historic structures? /f 'Yes,’ complete Schedule D, Part Il . .............. ... .......

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complefe Schedule D, Part Il . .

Did the organization report an amount in Part X, line 21, for escrow 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 negotiation
services? If 'Yes, complete Schedule D, Part IV . .

Did the crganization, directly or through a related organization, hold assets in termporarily restricted endowments,
permanent endowments, or quasi-endowments? 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, VI, VIII, IX,
or X as applicable.

a gidghe o\r/%’janizat[on report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Scheduile
T Ve F P

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reparted in Part X, tine 167 If 'Yes,' complete Schedule D, Part VL. ... . . . . . . . . . ..

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ling 167 /f "Yas,'complete Schedule D, Part 1X . .. . .

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

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

a Did the crganization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XU .

b Was the organization included in consolidated, independent audited financiat statements for the tax year? if 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil is optional ................

Is the organization a school described in section 1700 1)AX(D? If Yes,' complefe Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Scheduie F, Parts Fand IV, .

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any organizaticn
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts liand IV . ... . .. .. ... ........

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts It 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? [f 'Yes,' complete Schedule G, Part | (see instructions) . ... ... ... . i,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes, ' complete Schedule G, FPart 1l .. . e

i

Did the organization report mors than $15,000 of gross income from gaming activities on Part VI, ling 327 If 'Yes,
compiete Schedule G, Part . .

aDid the organization ocperate one or more hospital facilities? ff 'Yes, complete Schedule H.. ... ... ... ... .. .....

Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
1th X
11c X
ndf X
Me| X
1§ X
12a X
12b} X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADTO3L 12413112

Form 990 (2012)




Form 986 (2012)  PILLSBURY UNITED COMMUNITIES 41-0916478 Page 4

|Part IV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes, complete Schedule |, Parts Fand Il ... ... ... ..........

22 Did the organization report mare than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule f, Parts land it .. ... . . . . . . . .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or & about compensation of the orgamzatlon s current
asnd former officers, directors, trustees, kay employees and mghest compensated employees? If 'Yes,' complete
oy = o 81 {= T

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If No,'go 0 ine 25, . . .. . .

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

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

25 a Section 501(c)3) and 5071{(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? f Yes,' complete Scheduwle L, Part .. ... .. . .. .. . . i

b Is the organization aware that it engaged in an excess benefit transact\on with a disgualified person in a pnor year, and
gaa{t_'l ti;e }ra}jsaFg:tlonl has not been reported on any of the organization's prior Forms 990 or 99C-EZ? If 'Yes,' complete
chedule = AP

26 Was a loan to or by a current or former officer, director, trustee, key employee highest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,  complete Schedufe L, Partlf......

27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key empicyee, substantal
contributor or employee therect, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Part L ... .

28 Was the organization a party to a business ransacticn with one of the following parties {(see Schedule L, Part IV
instructions for apphcable fmng thrasholds, conditions, and exceptlons)

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
Schadile L, Part IV e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? ff ’Yes complete Schedule L, Fart V. . .
29 Did the organizaticn receive mere than $25,000 in non-cash contributions? /f 'Yes, complete Schedule M. ,,,,,,,,,,,,,
3¢ Did the crganieation receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, ' complete Schedule M. . ..
31 Did the organization fiquidate, terminate, or dissolve and cease cperations? If 'Yes, complefe Schedule N, Part {. ., ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, ' complete
Sohedule N Part 1.

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Scheduwle R, Part | . . .

34 Waae \t/hel'orgyanization related to any {ax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, 111, IV,
A Ve T e

35a Did the organization have a controlled entity within the meaning of section 312M)YAD? ... ... ... . . ... ... ... ....

b If “res' t¢ line 35a, did the organization receive any payment from or engage in any transaction with a centrolled
entity within the meaning of section 512(0)(13)? f 'Yes, ' complete Schedule R, Part V. ine 2. ... .....................

36 Section 501(?(:)(3) organizations. Did the OI;ganlzatlon make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule K, Part V, line 2. . e

37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi ......... ... ... ...

38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 197

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

BAA

TEEAQ1G4L 08/08/12

Form 990 (2012)




Form 880 (2012)  PILLSBURY UNITED COMMUNITIES 41-0516478 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V... D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -C- if not applicable. . ........ . ... 1a 175
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ... ... ... 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} wWinnings 10 Prize WiNNerS? . 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year coverad by this return. .. .. 2a 285
b If at ieast one is reported on line 2a, did the organization file all required federal employment tax returns?. .. ... ..... 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the yvear? ... .......... 3a X
b If 'Yes' has it filed & Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q. ........... ... ... .. ... .. 3b

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to & prohibited tax shelter transaction at any time during the tax year?. .................. 5a X
b Did any taxable party notify the arganization that it was or is a parly to a prohibited tax sheiter transaction?...... ... ... 5h X
c if "Yes,' to line 5a or 5b, did the arganization file Form 8886-T7 ... ........ ... .. .. ........ e 5¢

6 a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ... .. ... ... ... ... . ... ... ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductibie? . . 6b

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

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

services provided 10 the DaYOr T . o 7a; X
b If "Yes,’” did the organization notify the donor of the value of the goods or services provided?. ... ................ ..... 7bf X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B O B 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed during the year. .. ... ... ... ... .. ... l 7d! _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ..., .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .......... .. 7f X
g If the organization received a contribution of quaiified intellectual property, did the organization file Form 8899

B PROUITB T 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a

Form 008 C . 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
supporting organization, or a doner advised fund maintained by a sponsaring crganization, have excess business

holdings at any tme during the year?. ... e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ... ... . .. ... 9a
b Did the organization make a distribution to a donor, donor adviser, or related person? . ... ... ... 9h
10 Section 501(cX7) organizations. Enter:
a Initiatien fees and capital contributions included on Part VIl line 12, ... ....... 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities .. .. | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ... ... . . i Ma
b Gross inceme from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... 11b
12 a Section 4947(a)(1) non - exempt charitable frusts. s the crganization filing Form 980 in lieu of Form 10417.......... .. 12a
b if "Yes,' enter the amount of tax-exempt interest recsived or accrued during the year . ... .. ﬁ 12 b'
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne state?. . ... ... .. . . . i ... 13a

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

which the crganization is licensed to issue gualified health plans . ........................ 13b
cEnter the amount of reserves onhand. ... ... ... . . 3¢ |
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... ... ... ... ..... 14a X
b If "Yes, has it filed a Form 720 fo report these payments? f 'No,’ provide an explanation in Schedule C............ ... 14b

BAA TEEAQI05L  08/08/12 Form 990 (2012}



Form 990 (2012) PILLSBURY UNITED COMMUNITIES 41-0916478 Page 6

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

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a 21
If there are material differences in voting rights among members
of the governing body, or if the governing bady delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voiing members included in line 1a, above, who are independent. .. .. 1hb 21

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee 0r Kay emMployEe . s 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? SEE. SCH. O...... .. 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . ... .. .. SEE SCH O . e 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .........
6 Did the organization have members or stockholders? .. . o e 6 X

il
»

7 a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or more
members of the QOVEIMINg DOy . . . e et s 7a X

h Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or other parsans other than the governing body? ... i e e 7b X

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

A THE QOVEIMING DOGY T . it e e e e e 8al X
b Each committee with authority to act on behaif of the governing body?. .. ... .. 8h| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malhng address? If 'Yes,’ provide the names and addresses in Schedule O.. .. ......................... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .. ... 10a X
b If Yes,' did the organization have written poicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
uperatmns are consistent with the organiZation’s BRIt PUIDOSES .. . e 10b
11 a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filingthe form? ... ... ... .. .. .. 11a; X
h Describe in Schedule C the process, if any, used by the organization to review this Form 920.  gpE SCHEDULE O
12a Did the organizaticn have a written conflict of inferest policy? If Wo,"go tofine 13 ... ... .. ... .. ... ... ... ........ 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICES . L e e 12b
¢ Did the organization regularly and Consmtenﬂg maniter and em‘orce compliance with the policy? If Yes,' describe in
Schedule O how this is done. .. ... SEE SCHEDULE. O 12¢ X
13 Did the organization have a written whistleblower pohcy?. ........................................................... 13 X
14 Did the organization have a written document retention and destruction policy? . ... ... ... ... . ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . SEE. SCHEDULE . O...................... 15a] X
b Cther officers of key employees of the organization. . .. .. ... . . . . et 15h X
If "Yes' to line 15a or 15b, describe the process in Schedule C. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during Ee Year7 . .. e 16a] X
bif "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect t0 SUCH arrangemeris? . ... it 16b X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (501(c}3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statemsnts available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»DAN URSIN 414 SQUTH 8TH STREET MINNEAPQLIS MN 55404 612-341-1656

BAA TEEAQT06L 08/08/12 Form 990 (2012)



Form 990 2012)  PTLLSBURY UNITED COMMUNITIES 41-0916478 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIL . ... . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees '

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

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

® | ist 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 employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box b of Form W-2 andfor Box 7 of Form 1099-MISC) of mere than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutionat trustees; officers; key emgloyees; highest compensated
employees; and former such persons.

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

©)
, B e e e T haan © €) ®
ferege | ofcer and 2 dreclorinusie) | componcareniom | combsncation fom amon o aier
MR EETSTOIESI[T|  Wemweo | “WaiBMas e
S =R s
below g ==z 5 g
_()_AMIT PATEL ___ 2
DIRECTOR 0 X 0. 0 0
_@ ANDY AUGUSTINE ___ __ __ _2_
SECRETARY 0 X 0. Q 0
_®)_MARNI BUMSTED _______ _2
DTIRECTOR 0 X 0. 0 0.
_®_J0 ANN HARRIS _2_
DIRECTOR 0 X 0. 0 0.
_()_PAUL_C. PRIBBENOW ____ _2_
DIRECTOR 0 X 0. 0 0.
_® C. PAUL CARVER __ 2
CHATRMAN 0 X X 0. 0 0.
_(D_RDAM PATIL _________ | _2_
DIRECTOR 0 X 0. 0. 0.
_® JO ANN HARRIS _2_
DIRECTOR G X 0 0. 0
_®_REV DR. CRAIG LEWIS __ | __ 2 _
DIRECTOR G X 0. 0. 0
O0_KURT_LIEBERMAN ___ __ | 2 _
PAST CHAIR 0 X X 0. 0. 0
COD_ANDREA CARO __ ______ | 2 _
DIRECTOR 0 X 0. 0 0
(2 _STEVE HOUTZ __ __ _ _ 2
TREASURER 0 X X 0. 0 0
(13)_TRAVIS LEONARD _______ _2_
DIRECTOR 0 X 0 0 G
(4)_DWIGHT LAVENDER ______ _2_
DIRECTOR 0 X 0. 0 0

BAA TEEAQTOZL 121712 Form 980 (2012)




Form 990 (2012) PILLSBURY UNITED COMMUNITIES

41-0916478

Page 8

[Part VIT | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) <
(A) Average | (do not ch;caksﬁr;g?erthan one {D) B )
Nerme and e "B | SR o a Gneorsted | competnitom | comboboon | amsind gher
G B TSI EE D] SN | CWERNEST | v
ours o FH =S| (RS organization
re\f:tred f'_fl g ‘;; = 5 :% :_‘f': E‘; oiggnii_e'laat?ggs
below 5 = & 2
dotted 2| @ Z
line) “l & &
15y AMY HARTMAN __ _ ___ _______ . _2_
DIRECTOR 0 | X 0. 0. 0.
(6 PEGGYE MEZILE _____  ______ | _2_
DIRECTOR 01X 0. 0. 0.
07 ARTHUR MINUS TIT _ ___ . __| _2_
DIRECTOR 0 | X 0. 0. 0.
08 JEANNE SCHUR__ _ ___________/| _2_
DIRECTOR 0 X 0. 0. 0.
Q9 SAHRA NOOR __ _ ____________/| _2.
DIRECTOR 0 X 0. Q. 0.
20 TRACY BATSELL _ ___ ___ _____ | _2_
DIRECTOR 0 | X Q. 0. 0.
Y _NEDY WINDHAM _ ___ __ _______| _2_
PAST CHAIR 0 X X 0. 0. 0.
@2 GERALD DEYO __ ____________ | _2_]
VICE CHATR 0 X X 0. g. 0.
3 _LINDA DONALDSON _____ ______ | _2_
DIRECTOR 0 X 0. 0. 0.
@4 MICHAEL O'KEEFE __ ___ ___ _ __| _2_
DIRECTOR 0 X 0. 0. 0.
5 BUDDY SNOW _ _ _ __ __________| _2_
DIRECTOR 0 X 0. 0. g.
ThSubtotal .. ... > 0. 0. 0.
c Total from continuation sheets fo Part VIl, Section A. . .................... .. > 135, 865. 0. 30,544,
dTotal (add lines1band1c) ... ...... ... ... ... ... ... ... .. > 135, 865. 0. 30, 544,
2 Total number of individuals {including but not limited to those listed ahove) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. . ... 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,0007 f 'Yes' complete Schedule J for
SUCH IAIVIAUGL . . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai
for services rendered to the organization? If 'Yes,' complete Schedule J for such person...... .. ... ... ... ...... 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the caiendar year ending with or within the orgamzatlon s tax

year.

(A)
Name and business address

(B :
Descrigtion of services

©
Compensation

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

$100,000 in compensation from the organization ™

0

BAA

TEEAQ108L 01/2413
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Continuation Sheet for Form 990
2012

Department of the Treasury
Internal Revenue Service

Name of the Crganization Employler |dentification numbear
PILLSBURY UNITED COMMUNITIES 41-0916478
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A (B) ©) (D) (E) F)
Name and Title A Pasition (check all that apply) Reportabiz Reportable Estimated
ho\fjer;ag:r S ST =] =1e o1 compensation fram compensation from amourt of other
E 3_ ElE| =228 the arganization refated orgamzataons compensation
e 1S 2| 2| Eia B2 (W-2/1099-MISC) (W 2/1099-MISC) from the
i’gours fg.r tols|R(zl12sls crganization
related 12 X | 2 Elag and relatedt
organiza- =| 2 = ] organizations
tions a2l = b =
below | @ =
dotted ling) Yla -3
&
CHANDA SMITH BAKER ___ __ | 40 _
PRESIDENT & CEQ 0 X 135, 865. 0. 30, 544.

Form 990 Cont 2012
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Form 980 (2072) PILLSBURY UNITED COMMUNITIES 41-0916478 Page 9
Part VIll| Statement of Revenue

Check if Schedule O contains a respense to any question inthis Part VHLL ..o oo D
(A) (B) ©) {)

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

" revenue 512,513, or 514
Eg 1a Federated campaigns. ........ 1al 2,078,139,
g§ b Membership dues............. 1b
5*_“'; c Fundraisingevents ........... 1c 191,250,
[T
G5 dRelated organizations. ...... .. 1d
%’ Z e Government grants (contributions) . . . . le| 2,529,958,
=
% 2l f Al other contributions, gifts, grants, and
=5 similar amounts not included above. . . 1f| 2,275,745.
=
5 % g Moncash contributions included in Ins 1a-1f. & 240,919,
“ | hTotal. Addliines Ta-1f... ... ... .cooiiiiiiiiioi =l 7.075,092.
= Business Code
[EX]
% 2a PROGRAM FEES __ ___ _ _ 624200 661,250. 661,250.
M b SUBSIDIZED RENTS == _ 624200 226,392. 226,392,
= ¢ REIMBURSEMENTS _ _ _ 624200 125,444. 125, 444.
S d '
= e
-
§ f Ali other program service revenue . ..
e g Total. Add lines 2a-2f. . ... ... . ... ... *| 1,013,086.
3  Investment income (ncluding dividends, interest and
other similar amounts). ... - 26,661, 26,661,
4 Income from investment of tax-exempt bond proceeds. »
5 Royaities.. ... .. ... . .
() Real (i) Personal

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

d Net rental income or (loss). ...l >
() Securities {iiy Other

7 a Gross amount from sales of
assets other than inventory .

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

c Gainor (loss)........

dNetgainor (loss). ....... ... e L
w| 8a Gross income from fundraising events
= {not including & 191, 250.
§ of contributions reported on line 1¢).
E - See Part IV, Jine. 18, .« cvvvcee . . @ 25,092 |
| bless: drectexpenses............... b 25,092.
g ¢ Net income or (Joss) from fundraising events...... ... g

9a Gress income from gaming activities.

SeePart IV, line 19, ............... a
b Less: direct expenses. .............. b
c Net income or (loss) from gaming activities . ......... -
10a Gross sales of inventory, less retums
and allowances. .................... a
b Less: costofgoods sold . ....... . ... b
¢ Net income or (loss) from sales of inventory. ... ...... >
Miscellaneous Revenue Business Code
MaoeER _ _ _ 900089 99,867. 99,867.
b PASS THROUGH PARTNERSHIP _ _  |531190 -14,026. -14,026,
c
d All other revenue .. .. ..........
e Total. Add lines 11a-11d............ ... ... .. > 85,841,
12 Total revenue. See instructions. . .................... | 8,200,8680.] 1,013,086, -14,026. 126,528,

BAA TEEADIOOL 1211712 Form 990 (2012)



Form 999 (2012) PILLSBURY UNITED COMMUNITIES

41-0916478

Page 10

‘Part IX | 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 to any question in this Fart IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

®

Program service

expenses

Management and
general expenses

D
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21, ... ... ... . . . L.

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ..

3 Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines 15 and 15.

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

5 Compensation of current officers, direclors,
trustees, and key employees. ........... ...

166,409.

150,935.

6,007.

9,467.

§ Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(cy3)(B). .. ...

0

0

0.

a.

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

3,759, 207.

3,410,585,

135,519.

213,103,

g Pension plan accruals and contributions
(include section 401(K) and section 403(b)
employer contributions)....................

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

480, 387.

435,184.

17,445,

27,758,

10 Payrolltaxes. . ... ... e

376,245,

344,616,

10,780.

20,849,

11 Fees for services {non-emgloyees):

728,601,

429,875,

284,154,

14,572,

e Professional fundraising services. See Part iV, ling 17, ..

{ Investment managementfees..............

g Other, (If line 11g amt excesds 10% of line 25, col-
umn (A) amt, list line g experseson Sch Q) . ... ...

497,854.

295,822,

198,570,

3,462.

12 Advertising and promotion .......... ...,

13 Officeexpenses.................coovinn..

236,005.

183,054.

19,225,

33,726,

14 (nformation technology. ................. ...

15 Royalties ... ... ... o

16 OCcCupancy...........o it

535,622.

485,419.

18,476.

27,736.

17 Travel ...

120,836.

115,231,

3,249.

1,656.

18 Fayments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ........... ... oL

19 Conferences, conventions, and meetings. . ..

20 interest. ... ..

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

Depreciation, depletion, and amertization. ..

342,812,

331,907,

2,176.

8,729,

21
22
23 lsurance. .. ...
24

Cther expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 242
expenses on Scheduie Q). ... ..

a PARTTICIPANTS

783,004.

783, 004

198,689,

138, 750.

48,687.

11,252,

114,701,

78,082.

20,885.

15,624,

25 Total functional expenses. Add lines 1 through 24 . . .

8,340,372,

7,187,155,

765,283.

387,934.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a cormbined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC958-720) ............... ..

BAA

TEEAOQTI0L 12/1812
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Form 990 (2012) PILLSBURY UNITED COMMUNITIES 41-0916478 Page 11
'Part X |Balance Sheet
Check if Schedule O contains a response to any question inthis Part X .. ... . D
! &)
Beginning of year End of year
1 Cash —non-interest-bearing . ... 301,203.( 1 399, 745.
2 Savings and temporary cashinvestments. . ... ... L. 1,074,190.| 2 741,786.
3 Pledges and grants receivable, net .. ... 317,527.| 3 383,070.
4 Accountsreceivable, net. ... .. 994,828.| 4 449,607.
5 Loans and other recelvables from current and former officers, directors,
trustees, keay emplogees and highest compensated employees Complete
Part il of Schedule L. ... 5
6 Loans and other receivabies from other disquaiified persons (as defined under
section 4958(N(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 503 (c)(9) voluntary employess’
beneficiary organizations (see instructions). Complete Part |l of Schedule L.... .. 6
§1 7 Notes and i0ans receivable, Net ... ... ....ooiii . 485,093.] 7 479, 895
é 8 Inventories for sale Or USE ... ... o i 8
; 9 Prepaid expenses and deferred charges. ... . i 128,966 9 210,977.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Viof Schedule D............... ... 10a 7,761,335,
b Less: accumulated depreciation .............. ... .. 10b 4,076,565. 3,265,363, | 10c 3,684,770.
11 Investments — publicly traded securities .. ... ... ... ... . 11
12  investments — other securities. See Part IV, line 11 ... ... ... ....... 12
13  Investments — program-related. See Part IV, line 11................ .. e 13
T4 intangible assets . ... 14
15 Other assets. See Part IV, line 11 ... . . 398,786.115 400, 341 .
16 Total assets. Add lines 1 through 15 (must equal ine 34 . ...................... 6,965,956.| 16 6,750,191.
17 Accounts payable and accrued expenses. . ... 577,411.117 561, 365.
18 Grants payable. ... ... 18
19 Deferred revenUe. ... .. 19
L | 20 Tax-exemptbondliabilifies. ... ... ... 20
.IA 21 Escrow or custodial account liability, Complete Part IV of Schedule D, . ...... . .. 21
|B 22 loans and other payables to current and former officers, directors, trustees,
L key empioyees, highest compensaied empioyees, and dlsquahﬁed Persons,
LA Complete PartITaf Schedule L. ..o 22
’E 23 Secured mortgages and notes payabie to unrelated third parties. .............. .. 1,611,223.123 1,566,163,
51 24 Unsecured notes and loans payable to unrelated third parties. ................... 24
25 Other liabitities (inciuding federal income tax, payables to related third parties,
and other liabilihes not included on lines 17-24). Complete Part X of Schedule D.. 283,626.|25 254,633,
26 Total liabitittes. Add lines 17 through 25 . ... .. ... ... .. . . .. .. . .. . 2,472,260.]| 26 2,382,161,
N Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
T lines 27 through 29, and lines 33 and 34.
8127 Unrestricted nel assets . ..o i 3,443,561.| 27 3,440,948.
g 28 - Temporarily restricted net assets. ... .. ... .. T TR 1,034,910.|28 911,607.
5| 29 Permanently restrictednetassets .. ... .. .. 15,225.129 15,475,
8 Organizations that do not follow SFAS 117 (ASC 958), check here *» D '
£ and complete lines 30 through 34.
H| 30 Capital stock or trust principal, or current funds .. ... L 30
4 31 Paid-in or capital surglus, or fand, building, or equipment fund .......... ... ... 31
fi 32 Retained earnings, endowment, accumulated income, or other funds. ......... ... 32
’Eé 33 Total net assels or fund balances. . ... o0 et 4,493,696.| 33 4,368,030,
5| 34 Total liabilifies and net assets/fund balances . ............. ... ... ... ... 6,965,956.| 34 6,750,191.
BAA Form 990 (2012)
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Form 990 2012) PTLLSBURY UNITED COMMUNITIES 41-0916478

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 .. ... .. .. .. . L

1 Total revenue {(must equal Part VI, column (A), line 12). ... ... ... .. . 1 8,200, 680.
2 Total expenses (must equal Part IX, column (A), line 258) ............ ... ... 2 8,340,372,
3 Revenue less expenses, Subtract line 2from line V... ... . . 3 -139,692.
4 Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (A)) ................. 4 4,493,696,
5 Net unrealized gains (losses) on INVeStMENtS .. .. . . e 5
6 Donated services and use of facilities. .. ... .. e 6
T INMVEsImIEn R DN B S . . . . e e 7
8 Prior period adjustments. .o 8
9 Other changss in net assets or fund balances (explain in Schedule 0). SEE. SCHEDULE Q. ... ... .. ... 9 14,026.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMIMIN B ). - o ot e e e e 10 4,368,030.

Part Xll |Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: DCash Accruai |:|Other

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

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

D Separate basis DConsoIEdated hasis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ......... ... ... ... .. ... ... . ...,
If "Yes,' chack a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis Consolidated basis DBoth consolidated and separate basis

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

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

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

b If "Yes,' did the organization undergo the required audit or audits? f the organization did nat undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits. ...................... ... ..

Yes | No
2a X
2b| X
2¢| X
3al X
3b X

BAA

TEEAQTTZL 0B/

Form 990 (2012)



OMB No. 1545-0047

oot o 590.£2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)3) crganization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

A » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
PILLSEURY UNITED COMMUNITIES 41-0816478

[Part| |{Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
A school described in section 170(b)(EX}AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}1XAXii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in section
— T70(b)IXAXV). (Complete Part I1.)
j A federal, state, or local government or governmental unit described in section 170(b)(1 XAXv).

[ 7V )

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

in section 170(X1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)}(1)}AXvi}. (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to tts exempt functions — subject to certain excepticns, and (2) no more than 33-1/3% of its s?port from gross investment income and

unrelated business taxable income (less section 511 tax) from businesses acquired by the crganizaticn after June 30, 1975. See section 509(a}2).
(Complete Part 111.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(z)(1) or section 509(5)(2) See section 509(a)(3) Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type lll — Functionally integrated d |:| Type Il — Nen-funciionally iniegrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ather than foundation managers and cther than one or more publicly supported organizations described in section 509(2)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type fi or Type it supporting crganization, |:|
RO IS DO, . o e

g Since August 17, 2006, has the organization accepled any gift or contribution frem any of the foilowing persons?

o o ~ % &

Yes | No
@) A perscn who directly or indirectly controls, either alone or together with persons described in (i) and (fii) )
below, the governing body cf the sup;}orted organization?. ... ... Mg
(i) A family member of a person described in () above?. . . 1ig{ip)
(i) A 35% conirofied entity of a person described in (D or D above? ... . 11 g (iii)
h Provide the following infermation about the supported organization(s).
(i} Name of supperted (i EIN (iii) Type of organization (iv) Is the (v) Did you notify (wi) Is the (i) Amount of monetary
organization (described on lines 1-9 organization in_ | the arganization in argamzation in support
above or IRC section coiumn {i) listed Ta | column (i} of your column (i)
(see instructions)) your govermning support? organized in the
document? u.s.?
Yes No Yes No Yes No
A)
(8)
(C)
)
(E)
Totai
BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ. Schedule A (Form 990 or 990-E7) 2012
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Schedule A (Form 920 or 990-E7) 2012  PTILLSBURY UNITED COMMUNITIES 41-0916478 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(b)1)}AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed tc qualify under Part lll. If the
crganization fails to gualify under the tests listed below, please complete Part 1i1.)

Section A. Public Support

52;?2,‘3?.{9”?,3' (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2072 { Total
1 Gifts, grants, contributions, and

membersmp fees received. (Do not

include any "unusual grants.) .. ... 7,649,651.(7,685,868.[/7,502,814.|7,745,736.|7,075,092_]37,659,161.

2 Tax revenues levied for the
organization'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. ..

4 Total. Add lines 1 through 3... | 7,649,651.|7,685,868.:7,502,814.]7,745,736.;7,075,082.]37,659,161,

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

o

shown on line 11, column (.. 975,218,
6 Public support. Subtract line 5
fromiine & .. ... ... ... ... 36,683, 943.
Section B. Total Support
g:;"i’ggf::gyi":;P’ fiscal year {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts from line 4. ... .. .. 7,649,651 .|7,685,868_(7,502,814.|7,745,736.|7,075,092.|37,659,161.

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

similar sources............... 66,617. 17,322, 32,116, 31,771, 26,661. 174,487.

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

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

capital as (Expl i
Part IV)%%‘%@%I}V 104, 336. 47,671. 29,641, 203,013. 99, 867. 484,528,
11 Total support Add lines 7
through 10, . ... ... .. .. 38,318,176.
12 Gross receipts from related activities, ete (see instructions) . ... L 12 G.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501()(3}
organization, check this box and stOP Rere. .. ... e - D
Section C. Computation of Public Suppert Percentage
T4 Public suppert percentage for 2012 {line 6, column {f) divided by line 11, column (A} ... .. ... ... ... .. ..., 14 95.74 %
15 Public support percentage from 2011 Schedule A, Part i, Iine T4 ... oo 15 05.13%
T16a 33-1/3% support test — 2012, I the organization did not check the box on ling 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... .. ... .. . . . . . ..
b 33-1/3% support test — 2011. !f the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. . ... ... . ... . > l:l

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, cr 16b, and line 14 is 10%
or more, and if the orgamzatson meats the facts-and-circumstances' test, check this box and stop here. ExpTam in Part [V how
the organization meeis the facts-and-circumstances' test. The orgamzatzon qualifies as a publicly supported organization. ...... ... > D

b 10%-facts-and-circumstances test — 2011. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 is 10%
or more, and if the organlzataon meets the ‘facis-and-circumstances’ test, check this box and stop here. Explasn in Part iV how the .-

Organlzatlon meets the ‘facts-and-circumstances’ test. The organization c;ualn‘les as & publicly supported organization. . ......... ..
18 Private foundation. |f the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or $90-EZ) 2012

TEZAQ402L. 08/09N2



Schedule A (Form 990 or 990-E7) 2012 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 3
Part lll _iSupport Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the crganization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) * {a) 2008 (b) 2009 (c) 2010 () 2011 ®z2012 (f) Total

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

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

3 Gross receipts from activities
thai are not an unrelated trade
or business under section 513

& Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itlsbehalf....................

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

6 Total. Add lines 1 through 5. ..

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

b Amounis 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 fine 13
fortheyear..................

cAddines 7aand 7b...... .. ..

8 Public support (Subtract line
Jefromline 6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) ™ {a) 2008 (b) 2009 {c)2010 (dy 2011 {e) 2012 {f) Total

2 Amcunis fromiine 6. .........

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

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

¢ Add lines 10z and 10b. ... .. ..

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

12 Cther income. Do not include
gain or loss from the sale of
capiial assets (Explain in
Part [V.)

13 Total support. (add ins 8, 30¢, 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 Rere. . .. .. .. .

Section C. Computation of Public Support Percentage

v
[ !

15 Pubiic support percentage for 2012 (line 8, column (f) divided by line 13, column (NY . ... ... 15 %
16 Public support percentage from 2071 Schedule A, Partill, fine 15, .. ..o o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column {f) divided by line 13, column ). ................ ... 17 %
18 Investment income percentage from 2011 Scheduie A, Part Il line 17. ... oo 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is mere than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2011. If the organization did not check a box on iine 14 or ling 192, and ling 1& 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 orgamzatton B

20 Private foundation. If the organization did not check a hox on line 14, 19a, or 19b, check this box and see instructions . ...........
BAA TEFAQ403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A {Form 990 or 990-EZ) 2012 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 4

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

BAA Schedule A Form 990 or 890-EZ) 2012
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2012

SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 016273 PILLSBURY UNITED COMMUNITIES 41-0916478
PART il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2012 2011 2010 2008 2008
OTHER s 99,867. § 203,013. § 29,641. 5 47,671. 5§ 104,6336.
TOTAL % 99,867. 5§ 203,013. s 29,641. 5§ 47,671. 5§ 104, 336.




Schedule B OMB Mo. 1545.0047

(Form 990, 990-EZ, .
or 890-PF) Schedule of Contributors 2012
Denartment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Namne of the organization Employer identification number
PILLSBURY UNITED COMMUNITIES 41-0916478
Organization type (check cne):

Filers of: Section:

Form 990 or 930-EZ 501(c)( 3 ) (enter number) organization

D 4947(ay(1) nonexempt charitable trust not treated as a private foundation
D 527 paolitical organization

Farm 980-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 507(c)(3) taxable private foundation

Check if your organizaticn is covered by the General Rule or 2 Special Ruie
Note. Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D Far an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,00C or more (in mongy or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) crganization filing Form 990 or 980-EZ that met the 33-1/3% support test of the regulations under sacticns
509(@3(1) and 170(b)(1)XAY(vi) and received from any one cortributor, during the year, a contribution of the greater of (1) $5,000 or
(2 2% of the amount on (i} Form 990, Part VIII, line Th or (i) Form 990-EZ, line 1. Complete Parts { and 1.

D For a section 501(c)(7), (8), or (10) organization filing Form 930 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals., Complete Parts |, I, and (il

[:I For a section 501(c)(7), (8, or (10} arganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not total to more than $1,000.
If this bex is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year . .......... . ... ... ... ... ... ....... >3

Caution: An organization that is not covered by the General Rule andior the Special Rules does nat file Schedule B Form 990, 990-EZ, or 390-PF) but it must
answer ‘No' on Part IV, [ine 2, of its Form 990; or check the bex on fine H of its Form $90-EZ or on Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form $90, 990-EZ, or 990-PF).

BA;BGFSE_Paperwork Reduction Act Notice, see the Instructions for Form 930, 990EZ, Schedule B (Form 990, 920-E2Z, or 990-FF) (2012}
or 990-PF. :

TEEAQ7OIL 11/30/12



SCHEDULE D - - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered "Yes,’ o Form 990,
Department of the Treasury Part IV, lines 6,7, 8,9,10, 11a, 11b, 11¢, 114, 11e, 11{, 12a, or 12b. Open to Public
intemnal Revenue Sarvice » Attach to Form 990. * See separate instructions. Inspection
Name of the organization Employer identification number
PILLSBURY UNITED COMMUNITIES 41-0916478

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

{a) Donor advised funds {b) Funds and cther accounts
1 Total number at end of year.................
2 Aggregate contributions to (during year) ... ..
3 Aggregate grants from (during year).........
4 Aggregate value at end ofyear. . ... ... ..
5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... ... ... ... ... ... |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner adviser, or for any other purpose corferring
impermissibie private benefi . . DYes D No

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

1 Purp‘ose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use (e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of vioiaticns,
and enforcement of the conservation easements it holds?. . ... .. . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enfercing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{&)(E) M

and section 1700MIANEYIINT .o oo v oo [ |Yes [ ] No

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

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

Ta if the organization elecled, as permitted under SFAS 116 (ASC 958), not lo report in its revenue statement and balance sheet works of
art, historical treaswres, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote {o its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1. .. o >3
(i) Assets included in Form 990, Part X, . .. . e >3

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

a Revenues included in Form 99C, Part VI, ne 1. .. . >3
b Assets included in Form 990, Part X. .. o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 0%/18/12 Schedule D (Form 990) 2012




Scheduie D (Form 990) 2012 PILLSBURY UNITED COMMUNITIES 41-0216478 Page 2

[Part I [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply}:
a Public exhibition d Loan or exchange programs
b Scholarly research e Cther

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpese in
Part X!,

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

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 90, Part X2, .. ... oo i ei e ettt e e [JYes [ |No

b If Yes,' explain the arrangement in Part XiIf and cemplete the following table:

Amount
CBeginning Dalance. . ... .. 1c
d Additions during the year . ... .. e 1d
e Distributions dUning e Wear . L o e
fENdINg DalanCe . e 1f
2 a Did the organization include an amount on Form 980, Part X, line 217 . ... .. . |:| Yes No
b If Yes,' expiain the arrangement in Part XlIl. Check here if the explantion has been provided inPart XIHE., .. ..., H
|Part V |Endowment Funds. Compiete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b} Prior year {c) Two years (d) Three years {e) Four years
1a Beginning of year balance .. ... 152,509, 135, 059. 1089, 405. 103,863. 0.
b Contributions. .. ............... 250. 15,225, 17,981. -4,820.
¢ Net investment earnings, gains,
and l0SSes. .. ... 9,132. 5,601, 10,408. 8,139,
¢ Grants or scholarships. . .......
e Other expenditures for facilities
and programs. . ......... .. ..., -3,432. -3, 376. -2,735. -2,597.
f Administrative expenses. ... ... 103, 863.
g End of year balance........... 158, 459. 152, 509. 135,059, 109, 405. 103,863.
2 Provide the estimated percentage of the current year end balance (line 1g, cclumn (@)} held as:
a Board designated or quasi-endowment * 90.23%
b Permanent endowment ™ 9.77%
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

() unrelated organizations . .. .. 3a(i) X

(i) related organizations L e Zaii) X
B If "Yes' to 3a(i), are the related organizations listed as required on Schedule R7 ... ... ... . L. 3b [

4 Describe in Part Xl the intended uses of the crganization's endowment funds., SEE PART XIII
'Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... ... 284,099, 284,099.
bBuildings .......... ... .. 6,706,119. 3,508,633, 3,1597,486.
c Leasehold improvements ... L.
dEguipment. ... . 771,117. 567,932, 203,185,
eCther. ... ...
Total. Add lines 1a through Te. (Cofurnn () must equal Forrm 990, Part X, column (B), line 10(c).)................... > 3,684,770.
BAA Schedule P (Form $90) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 PILLSBURY UNITED COMMUNITIES

41-0916478 Page 3

|Part VI |Investments — Other Securities. See Form 990, Part X, line 12. N/A

{a) Description of security or category
(including name of security)

{b) Bock value

(c) Method of valuation: Cost or
end-of-year market value

{1) Financial derivatives. .. ......... ... ... ... ...

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

{3y Other

Total. (Column (B) must equal Form 990, Part X, column (B) fine 12} .. ™

Eaﬁ Vil !Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Descripiion of invesiment type

{b) Book vaiue

(c) Method of valuation: Cost or
end-of-year market value

m

@)

3

@)

®)

®

%

(8)

£

(9

Total. (Column (b} must equal Form 990, Part X, columir (B) line 13.). . ™

IPart IX_|Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) DUE FROM AFFILIATED ORGANIZATION 1,292,
(2} INVESTMENTS 251,296.
3} RECEIVABLES FROM AFFILIATED ORGANIZATION 147,753.
)
(&)
()
)
)]
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B}, line 15, . .. . . . . . i »- 400, 341 .

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b) Baok value
(1) Federal income taxes
(2) FUNDS HELD FOR QTHERS 56,623.
(3) REFUNDABLE ADVANCE 27,037.
) SCEQLARSHIPS PAYABLE 170,973.
&)
()
(7
&
)
{(am
(1
Total. (Column (B) must equal Form 990, Part X, column (B) line 25) ..... ™ 254,633,

2. FIN 48 (ASC 740) Footnote. In Part XIH, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions

under FIN 48 (ASC 74C). Check bere if the text of the footnote has been provided in Part XilI

SEE. PART XIIT. ... ................. X

BAA

TEEA3303L 12/2312
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Scheduie D (Form 290) 2012 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

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

a Net unrealized gainsoninvestments. . ........... ... 2a

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

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

dOther (Describe in Part XHE). ... 2d

e Add lines 2a through 2d . ... .. . e 2e
3 Subiract line 2e from e ..o 3
4  Amounts included on Form 990, Part V!II, line 12, but not on line 1:

a Investment expenses not included on Form 99C, Part VIl line 7h........... ... da

b Cther (Describe in Part XIL ). .. 4b

cAdd lines da and BB . .. . 4c
5 TC_‘E' revenue. Add lines 3 and de. (This must equal Form 990, Part !, line 12) .. ... ... ... ... ... .. ........ 5

‘Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements. .. ... ... .. L 1
2 Amounts included on line T but not an Form 990, Part IX, line 25: ‘

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

b Prior year adjustments. .. ... 2b

C ORI 0SS . . . 2c

d Other (Describe in Part XilL). . ... o 2d

e Add lines 2athrough 2d .. .. .. . 2e
3 Subtract line 2e from iine L. .. . 3
4 Amounts included on Form 990, Part IX, line 25, but not on iing 1z

a Investment expenses not included on Farm 990, Part VIl line 74 . ..., ... ... da

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

cAdd nes da and db. .. ... . 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 890, Part !, iine 18 ........................... 5

[Part XIll | Supplemental Information

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XIi, lines 2d and 4b. Alsc complete this part to provide any additicnal information.

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

BAA Schedule D (Form 920) 2012

TEEA3304l. 11/3012



Schedule D (Form 990) 2012 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 5
"Part XIlI [Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE

OR FROM LOSS OF NONPROFIT STATUS. THE ORGANIZATION CONTINUES TO OPERATE CONSISTENT
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__ MAINTAIN ITS EXEMPT STATUS. IT HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A _

BAA TEEAI306L  06/08/12 Schedule D (Form 290) 2012



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 930 or 990-£2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 998, Part IV, lines 17, 18, .

Department of the Treass or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Or;en to(;.”b"c
Inionat Bovents Servoe > Attach fo Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
PTILLSBURY UNITED COMMUNITIES 41-0916478

m Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

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

a Mai! solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants
c [ | Phone solicitations g [ X] Special fundraising events
d E In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
emptoyees listed in Form 930, Part Vii) or entity in connection with professional fundraismg SemVICes?. . ... ... L Yes @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.

(i) Name and address of individual (ify Activity (iii} Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraisen) have custody or cantrol from activity (or retained by) {or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total ... - 0.

3 Lis’it_aﬂ states in which the organization is registered or iicensed to solicit contributions or has been notified 1t Is exempt from regisiration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 930-EZ. Schedule G {Form 920 or 950-EZ) 2012
TEEA3701L  01/07/13



Schedule G (Form 990 or 990-E72) 2012 PILLSBURY UNITED COMMUNITIES

41-0916478

Page 2

Part I Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #! (b) Event #2 {c) Other events (d) Total events
(add column (a)
BE THE CHANGE FANS RACE 1 through column (e))
E {event type) {event type) (total numben
v
E .
” 1 Grossreceipts. ... ... i 97,652, 89, 364. 29,326. 216,342,
E
2 Less: Charitable contributions........ .. 86,120. 15,804, 29,326. 191,250,
3 Gross income {line T minus line 2)...... 11,532. 13, 560. 25,092,
4 Cashoprizes...........................
5 Noncashoprizes........................
D
é 6 Rentifacility costs. . .................... 2,500. 3,790. 6,290.
c
T | 7 Foodandbeverages................... 7,084. 1,537. 8,621.
E
; 8 Entertainment.............. ... ..
E
§ g Other direct expanses. . ......... ... .. 1,948 8,233 10,181.
E
S
16 Direct expense summary. Add fines 4 through 9incolumn ). .. ... ... 25,092.
11 Net income summary, Combine ling 3, column (), and line 10 ... ... ...
Part I | Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Cther gaming {d) Total gaming
E bingo/progressive (add coiumn (a)
\ér bingo through column (c))
N
]
T GroSSTrevenue ...........cooeeeeennn..
2 Cashprizes........ ... i,
E
DX
& Bl 3 Non-cashoprizes.......................
EN
€S
TE|l 4 Rentfacility costs......................
5 Otherdirectexpenses.................
| |Yes % || Yes % _|Yes %
6 Volunteerlabor............... .. ... .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn (). ... ... -
8 Net gaming income surmmary. Combine lines 1, column D and line 7. ... i i s

9 Enter the state(s) in which the organization cperates gaming activities:

TEEA3702L 01/07/13 Schedule G (Form 990 or 920-EZ) 2012



Schedule G (Form 990 or 990-£7) 2012 PTLLSBURY UNITED COMMUNITIES 41-0916478 Page 3

11 Does the organization operate gaming activities with nonmembers? ... . . . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of & partnership or other entity formed to
administer charitable Gaming . ... . o [Yes [ [Ne
13 Indicate the percentage of gaming activity operated in:
2 The organization’s faCility . . . ...\ vt et e e ...} 13a % }
B AN OUESIE FAGHTY . o e 13b %

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

Name >
Address»>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . ... ... BYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > S

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer |:| Employee D (ndependent contracter

17 Mandatory distributions
a [s the organization required under state law to make charitable distributions from the gaming nrocesds 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 spent in the
organization’s own exempt activities during the tax year » §
Part IV §upplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see insiructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE J Compensation Information OMS No. 7545-0047

(Form 9390) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees

Department of the T » Complete if the organization answered "Yes' to Form 990, Part IV, line 23. Open to Public
Internal Bevenus Servce » Attach to Form 990. ™ See separate instructions. Inspection

Name of the organization ) Employer identification number

PILLSBURY UNITED COMMUNITIES 41-0916478

|Part 1 ] Questions Regarding Compensation

Yes | No

T a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line Ta. Complete Part Hl to provide any reievant information regarding these items.

D First-class ar charter iravel DHousmg allowance or residence for perscnal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaith ar social club.dues or initiation fees

D Discretionary spending account D Personal 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
reimbursement or provision of all of the expenses described above? if 'No,” complete Part lll to explain................ 1h

2 Didthe organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part [l

Compensation committee Written employment contract
|:| independent compensation consuitant Compensation survey or study
Form 220 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a with respect to the filing crganization
or a related organization:

a Receive a severance payment or change-of-control payment?. . . 4a

b Participate in, or receive payment from, a supplemental nongualified retirement plan?. . ... ... ... ... .. .. ... ... ... 4ab

Pl P

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. ... ... ... 4c

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

Only section 501(cX3) and 501(cX4) organizations must complete iines 5-9.

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

8 TN Or AN Zat 0N T e S5a X

b Any related organization?............... ... .. e 5h X

If 'Yes' to line ba or 5b, describe in Part {l1.

6 For persens listed in Form 990, Part VII, Section A, ling 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

@ THE OrgaNIZalION T L o e 6a X

b ANy related organization? . . . 6b X

If "Yes' to line 6a or bb, describe in Part ll.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines b and 67 If Yes, describe in Part It ... ... . . 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53.4958-4(a)(3)?
if 'Yes,' describe in Part il

9 If 'Yes' to line 8, did the organization also follow the rebuttalile presumption procedure described in Regulations
section 53.4958- L (o) N 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4I01L 12110412
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SCHEDULE M
(Form 990)

Bepartment of the Treasury
Internal Revenue Service

Noncash Contributions

= Complete if the organizations answered "Yes'
onh Form 990, Part IV, lines 29 or 30.

» Aftach to Form 980.

CMB No. 1545-0047

2012

Open To Public
Inspection

Name of the arganization

Emploayer identification number

PILLSBURY UNITED COMMUNITIES

41-

0916478

{Part| | Types of Property

W0 00~ MU N -

o e
N o~ O

-
w

14
15
16
17
18
19
20

RRERR

26
27
28

Art—Worksofart........ ..., ... L
Art — Historical freasures . . .......... ... .....
Art — Fractional interests ... ............ ...
Boeoks and publications . ..., o L
Clothing and household goods. .................
Cars and other vehicles. ..................... ..
Boatsandplanes....... ... ... ... ... ...
Intellectual property .. ... ..o L
Securities — Publicly traded. .. ... ... ... ...
Securities — Closely held stock. .. ... ... e
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous. . ........... ... ...
Qualified conservation contribution —

Historic structures. ... ... . ... ..
Qualified conservation contribution — Other.. ...
Real estate — Residential.................. . ..
Real estate — Commercial .....................
Realestate —Other.. ... ... ... ... ... ..
Collectibles . ......... ..
Foodinventory......... ... ... ... ..ot
Drugs and medical suppiies. . ..................
Taxidermy ... ... i
Historical artifacts ........................ . .. ..
Scientific specimens, ...
Archeological artifacts .. ............ ... ... ..
Other ™ (IN KIND INTERES

Other™ (ORGAN Yoo

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

€
Noneash contribution
amounts reported
on Farm 990,
Fart Vill, fine 1g

()
Method of determining
nencash contribution amounts

11,206.

180,122.

21,000.

22,241,

1,350.

Pl bl b

5,000.

29

30a During the year, did the organization receive by confribution any property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part |V, Donee Acknowledgement

29

Yes No

purposes for the entire Nolding PEHOG? .. ... e e e 30a X
b if "Yes," describe the arrangement in Part I, '
31 Does the organization have a gift acceptance policy that reguires the review of any non-standard contributions?. .. .. 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMIIBUNONS Y L e e 32a X

b

33

If Yes," describe in Part Il.

If the organization did not report an amount in column (c) for a type of property for which column (&) is checked,

describe 1 Part II.

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

TEEA460TL 1211012

Schedule M Form 993) 2012



Schedule M (Form 990) 2012 PTILLSBURY UNITED COMMUNITIES 41-0916478 Page 2

Part ll | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting i 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.

BAA TEEASROZL 12110112 Schedule M {Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1545 2247

(Form 990 or 920-EZ) 201 2

Complete o provide information for responses to specific questions on
Form 930 or 930-EZ or to provide any additional information.

Open to Public

e B e * Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PTLLSBUORY UNITED COMMUNITIES 41-0916478

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

_ . IMPORTANT PART OF ADDRESSING INEQUALITIES. WHEN THE AGENCY WAS FOUNDED IN 1873, _ _ __
. CLINIE, INDUSTRIAL TRAINING, AND SEWING CLASSES. TODAY, STAFF MANAGE A GROWING _ ____

WITH CRIMINAL HISTORIES; ARTS AND THEATRE PROGRAMS AND PERFORMANCES; AFFORDABLE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490TL  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ} 2012 Page 2

Name of the erganization Employer identification number

PILLSBURY UNITED COMMUNITIES 41-0916478

FORM 990, PART HI, LINE 1 - ORGANIZATION MISSION

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12




Schedule O (Form 990 or 990-EZ7) 2012 Page 2

Name of the organization Employer identification number

PILLSBURY UNITED COMMUNITIES 41-0916478

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/%/12



Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the organization Employer identification number

PILLSBURY UNITED COMMUNITIES 41-0916478

___"A NEW_'ARTS ON CHICAGO’ INITTATIVE IDENTIFIED 20 NEIGHBORHOOD ARTISTS/ARTIST TEAMS TO __ _

BAA Schedule © {Form 990 or 990-£2) 2012
TEEAdOO2L 12/8/12



Schedule Q (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

PILLSBURY UNITED COMMUNITIES 41-0916478

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

__ POLICY ANNUALLY. THEY ARE ALSO REQUIRED TO REPORT ANY POSSIBLE CONFLICTIS OF |

BAA Schedule O {Form 99Q or 990-£2) 2012
TEEA4Q02L 12/8/12



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 4
CLIENT 016273 PILLSBURY UNITED COMMUNITIES 41-0916478
FORM 990, PART X, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PASS THROUGH PARTNERSHIP LOSSES..................ccccoooiiiiiiiiiiiiiiiiiiiin 8 14, 026.
TOTAL § 14,026.
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Schedule R (Form 990) 2072 Page 5

Part VIl | Supplemental Information

Complete this part to provide additionai information for responses to questions on Schedule R
(see instructions).

PART lll - PARTNERSHIP FULL NAME, ADDRESS, FEIN

BAA TEEAS005L 12/28/12 Schedule R {(Form 930) 2012



o 93608 Application for Extension of Time To File an

(Rev January 2013) Exem pt organization Retu rm OMB No. 1545-1709
Departmeant of the Treasury * File a separate application for each return.
® |f you are filing for an Automatic 3-Month Exdension, complete only Partl and check thisbox............. ... ... ... ... .. .. -

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

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

|Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporaticn required to file Form 990-T and reguesting an automatic 6-month extension — check this box and complete Part 1 only . .. .. > |:|

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

Name of exempt organization or other fiter, see instructions. Empleyar identification number (EIN} or
Typt: or
rin
P PILLSBURY UNITED COMMUNITIES 41-0916478
File by the Number, street, and room or suite number. if a P.Q. box, see instructions. Social security number (SSN}
Quedete™ 1125 WEST BROADWAY AVENUE #130

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
MINNEAPOLIS, MN 55411

Enter the Return code for the return that this application is for (file a separate application for eachreturn} . ........ ... ... . 0.
Apl?Iication Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-E2 01 Form 9S0-T (corporation) o7
Form 990-BL Q2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 0%
Ferm 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 T
Form 990-T (trust other than above) 06 Form 8870 12

® The bocoks are nthecare of » DAN URSIN

Telephone No. = §12-341-1656__ _ __ _ _. FAXNo. ™ 612-341-1664 _ _ __ _ _
@ |[f the organization does not have an office or place of business in the United States, check thisbox. . ... .. ... ... .. >
@ [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . .... > D . it is for part of the group, check this box. .. * Dand attach a list with the names and EINs of all members

the extension is for,

1 | reguest an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time
untif _8/15 . 20 13 . w file the exempt organization return for the organization named ahove.

The extension is for the orga_ﬁization's return for:
> calendar year 20 12 or

> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinai return
DChange in accounting pericd

3a If this application is for Form 880-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INstructions. .. ... .. . 3al3 0.

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

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if reguired, by using
EFTPS (Electromc Federal Tax Payment System). See instructions. .. .................................. 3ci$ 0.

Caution. If you are going 1o make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EQ for
payment mstructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
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