Form 990

Departrment of the Treasury
Internal Revenue Service

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

* Do not enter Social Security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

L

B  Check if applicable: Cc D Employer Identification Number
| |Addresschange  [PTLLSBURY UNITED COMMUNITIES 41-0916478
Name change 125 WEST BROADWAY AVENUE #130 E Telephone numker
| {inital retun MINNEAPOLIS, MN 55411 612-302-3400
] Terminated
Amendad return G Gross receipls $ 8,148,190.
i Application pending] F Name and address of principal office:  CHANDA SMITH BAKER H(a) Is this a group return for subordinates?H Yes |%|Na
SAME AS C ABOVE O R SR (M oy L7 L
| Taceemtsaus  [X[30103) [ [501(9) ¢ )= (insertnc) | jasarahor | 527
J . Website: » WWW.,PUC-MN.ORG H{c) Group exerﬁption aumier ™
K Form of organization: @Corporation l_l Trust l_l Association |_| Other ™ | L. Year of formation: 1895 i M State of legal domicile: MN
|Part Summary
1 Briefly describe the organization's mission or most significant activities: TOC BUILD A _STRONG_AND INTERDEPENDENT
@ COMMUNTTY FILLED WITH PEOPLE WHO_ARE ABLE_TO BUILD, FOR THEMSELVES AND THEIR _ __ _ _
£ FAMILIES, A LIFE REFLECTIVE OF THEIR OWN VALUES, INTERESTS, AND ABILITIES_ AND WHO, _
£ IN TURN, CONTRIBUTE TQ THE POSITIVE DEVELOPMENT OF OTHERS. _ __ _____ ______— — —
3| 2 Check this box > if the organization discontinued its operations or disposed of mare than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a). . ..o oo 3 20
‘g 4  Number of independent voting mermbers of the governing body (Part VI, line 18) ... ........ ... ... 4 20
Z| 5 Total number of individuals employed in calendar year 2013 (Part V, fine 2a). . .........ooo ... 5 320
g Total number of volunteers (estimate if necessary) .. ... . 6 756
<| 7a Total unralated business revenue fram Part VIIE, column (C), line 12. ... ..o 7a -19,483.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... . . . 7h -19,483.
Prior Year Current Year
° 8 Contributions and grants (Part VIl line ThY ... ... . . . . 7,075,092, 7,099,160.
2| 9 Program service revenue Part VI, Tine 20). ... ... . 1,013,086. 969,799,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). .................... ... 26,661 . 74,367 .
& 111 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)............... 85,841. -11,690.
12 Total revenue — add lines 8 through 17 (must equal Part Vill, column (A), line 12).. ... 8,200, 680. 8,131,636.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3} .....................
14  Benefils paid fo or for members Part IX, column {A), line ). ........................
o | 12 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... 4,782,248, 4,835,262.
é 16a Professional fundraising fees (Part I1X, column (A), line 11e).
& b Total fundraising expenses (Part IX, colurn (D), line 25) »
M1 17 Other expenses (Part IX, column (A), lines 11a-11d, 115248} . .. ........... .. 3,558,124 . 3,310, 489.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25). ............ 8,340,372. 8,145,751,
.1 19 Revenue less expenses. Subtract line 18 from line 12.. ... ... .. ......... -139,692. -14,115.
E E Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ina 18). ... ..o o 6,750,191, 6,804,133,
;E 21 Total liabilities Part X, line 26). . ... ... 2,382,161, 2,430, 735.
| 22 Net assets or fund balances. Subtract line 21 from line 20. .. ... ... ... 4,368, 030. 4,373,398,

il” <{ Signature Block

tnder penalties of perjur
complete. Declaration of p

eclare that | have examined ) ! ;
arer (oTerE@; cfﬁci;) i5 hased on afl information of which preparer has any knowledge.

this return, including accompanying schedules and statements, and o the best of my knowledge and befief, it is true, correct, and

i .

| I
Wl

| S £
Slgn Signature of officer ¥ Date
Here } CHANDA SMITH BAKER PRESIDENT & CED

Type or print name and title.

Print/Type preparer's name Prepargr's signature Date Check Uif FTIN
Paid MARC COLIN o M "/3"‘/'7 selfemgioyed | PO0560855
Preparer |Fimsrame ™ CARPENTER EVERT & ASSOCIATES
Use Only |rimsamess ™ 7760 FRANCE AVE. S. #940 Firm's EN > 41-1534805

BLOOMINGTON, MN 55435 Proneno. (352) 831-0085

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

X[ Yes [ [No

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

TEEAQTI3L 11/08/13

Form 990 (2013)



Form 980 (2013) PILLSBURY UNITED COMMUNITIES 41-0916478 Page 2
(Part lll -] Statement of Program Service’Accomplishments
Check if Schedute O contains a response or note to any line inthis Part HIl.................... . ... ... .. ...

1 Briefly describe the organization's missicn:
SEE SCHEDULE O

Form 990 0r 990-EZ7. ... ... [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes,' describe these changes on Schedule Q,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (cH4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and aliccations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,959, 684 . including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 1,108, 247. including grants of & ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses & including grants of & Y (Revenue § )
4 e Total program service expenses » 7,067,931, .
BAA TEEAQIC2L  07/02/13 Form 990 (2013)




Form 930 (2013) PILLSBURY UNITED COMMUNITIES 41-0916478 Page 3
[Part IV .| Checklist of Required Schedules

Yes | No \

1 s the organization described in section 507(c)(3) or 4947(aX(1) (other than a private foundation)? /f Yes, ' complete
Schedule A.......ooo T T 1 X |
2 |s the organization required to complete Schedule B, Schedule of Coniributors (see instructions)?............. ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of of in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!......... ... e 3 X |
4 Seciion 501(cX3) organizations. Did the organization engacge in lobhying activities, or have a section 501¢h) election |
in effect during the tax year? If 'Yes,” complete Schedule C, Part It ... . . o TSI 4 X
5 Is the organization a section 501 (c}(@), 501 (c)(8), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If 'Yes,' complete Schedule C, Part I .. .. .. 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right
to projvide advice on the distribution or investment of amounts in such furds or accounts? #f "Yes,' complete Schedule D, X
Part LT P 6
7 Did the organization recsive or hold a conservation easement, including sasements to preserve open space, the
environment, historic land areas, or histaric structures? /¥ 'Yes, complete Schedute D, Part 1. .......... ... ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If "Yes,'
complete Schedule D, Part I} .. ... ... T 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, deat managament, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule _D, Part IV 9 X

10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedufe DoPartVi..

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

a Did the organization report an amount for land, buildings and eguipment in Part X, line 10? If *Yes, complete Schedule
DoPart VI e 1al X

b Did the crganization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil . ... EE 11h X

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

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VY. . ... ..~ ... 7 Mc X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or mors of its total assets reported

in Part X, line 167 If "Yes,' complete Schedule D, Part IX... ... . . . ... .. P 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f Yes,' complete Schedule D, Part X .. ... 1Mel X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X... 1 11f| X

12a Did the organization obtain separate, independent audited financiat statements for the tax year? If 'Yes,' complete

Schedule D, Parts X[, and XIF.............. . .. . .. ... . . . . T FE 12a X
b Was the organization inciuded in consolidated, independent audited financial staternents far the tax year? /f 'Yes,' and .
if the organization answered ‘Ne' to line 123, then completing Schedule D, Parts Xi and Xil is eptional . ............. .. 12bj X
13 Is the organization a school described in section T700)(1AYGD? If 'Yes,” complefe Schedule E. ... ... ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ..., ... ......... . T4a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $1C0,000 or more? If Yes,' complete Schedule F, Parts tand v ... .. 0. T T 14h X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes," complete Schedule F, Parts iand V... ... . . . .o 15 X

16 Did the organization report on Part {X, column (A), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,' complete Schedule F, Parts il and IV, ... ... .. .. .. .. ... 16 X

17 Did the organization report 2 total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? /f Yes,' complete Schedule G, Fart | (see instructions) ..., ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If 'Yes,’ complete Schedule G, Part I .......... ... .. .. .. . . .o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? i 'Yes,"
compiete Schedule G, Part ... . 0 T T 19 X
20 aDid the organization operate one or more hospilal facilities? If 'Yes,' complete Schedule H . ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ... 20b

BAA TEEACTO3L 11/08/13 Form 990 (2013)



Form 990 (2013) PILLSBURY UNITED COMMUNITIES 41-0916478 Page 4
[Part IV _|Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganizations or
government on Part X, colurmn (A), line 1?7 If 'Yes,” complete Schedule |, Parts Tand It ... ... . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance fo individuals in the United States on Part
IX, column (A}, line 27 If 'Yes,” complete Schedule |, Parts fand Il ... ......... ... .. ... . ... .. T 22 X

23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensatad employees? If 'Yes,' complete :
Schedufe ... e 23 X

24a Did the organization have a tax-exempt bond issue with an autstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if "Yes,' answer lines 24b through 24d and

complete Schedule K. if No,'go toline 25a .......... ... ... ... ... . T ooonTomTeme o 24a X
b Cid the organization invest any proceads of tax-exempt honds beyond a temporary period exception? ................. | 2ap
¢ Did the organization maintain ar escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. ... ..o e 24c
d Did the organization act as an 'on beha!f of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(cX3) and 507(cX4) organizations. Did the organizaticn engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule £, Part[.......... .. . . ... . ...~ 25a X

b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Partl........ ... . . T T 25h X

26 Did the organization repert any amount on Part X, line 5, &, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, cemplete Schedule L, Part IL. . 7.0 000 0 T TR 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor or empleyee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if ‘Yes," complete Schedule L, Partilt ... .__.............. .. . . . ...

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

a A current or former officer, director, trustee, or key employee? if 'Yes,' cormplate Schedule L PartiVv. .. .............. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if ‘Yes,' complete
Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? f 'Yas," complete Schedule L, Part IV ... .. . . .. . . . .. .. .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? 'Yes,' complete Scheduwle M. ... ... .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M..._........... . . L ol T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, complete Schedule N, Part{. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part Il ... . LT T e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2and301.7701-3?If’Yes,’completeSchedulei?,Partn".‘..‘....,......<.,,...............,.‘....‘..‘...: 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,  complete Schedule R, Parts Il I, IV,
and V, line ... T 34 X
35a Did the organization have a controlled entity within the meaning of section 512YAD? .. ... .. 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled §
entity within the meaning of secticn 512(b)(13}? if ‘Yes,’ complate Schedule R PartV, line2. ... .. ................ 35h

36 Section 507(c)3) organizations. Did the or]ganization make any transfers {c an exempt non-charitable related ‘
organization? If "Yes,  complete Schedule K, Part V, line 2. ... . . . ... . .. .. T 0T P 36 X

37 Did the crganization conduct mere than 5% of its activities through an entity that is not z related organization and that is

treated as a partnership for federal income tax purposes? f 'Yes,’ complete Schedule R PartVio. ... ... . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule Q... ... ... . 38 X
BAA Form 990 (2013)
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Form 990 (2013) PILLSBURY UNITED COMMUNITIES 41-0816478

Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabile. . ........ ... 1a

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

¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
(gambling) winnings o prize winners?. ... .. ...

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

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

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

See instructions for fiting requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

b If "Yes," did the crganization include with every sclicitation an express statement that such contriautions or grfts were
not tax deductible?. ..., .

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

a Did the organization receive a payment in excess of $75 made pértly as a contribution and partly for goods and
services provided to the payor? ... T T

¢ Did the organization sell, exchangg, or otherwise dispose of tangible perscnal property for which it was required to file
Form 82827 :

d If 'Yes," indicate the number of Forms 8282 filed during the VAN . L? dl

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

g If the organization received a contribution of qualified imtellectual property, did the organization file Form 8899
as TequIred? . .. o T

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) sﬁpporting organizations. Did the

supporting organization, or a denor advised fund maintained by a spensoring organization, have excess business
heldings at any time duringthe year? ..o o T T

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12.. .. ... ... .. ... .. 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against ameounts due or received fromthem.) . .. ... ... ... ... ... . . b
12a Section 4947(aX(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. .. | 12 b[

Note. See the instructions for additiona! information the organization must report on Schedule O,

b Enter the amount of reserves (he organization is required to maintain by the states in
which the organization is licersed to issue qualified healthplans............. .. .. ... ... 13b

¢ Enter the amount of reserves onhand. . ... . 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? ... ............ ... .. ... . ..
b If Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule ©

14a X

T4b

BAA TEEAQI05L 07/02/13

Form 990 (2013)




Form 930 (2013) PILLSBURY UNITED COMMUNITIES 41-0916478

Page 6

Part V| lGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any fine inthis Part VI ............... . ... ... ... @

Section A, Governingﬁody and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... ta

If there are materia! differences in voting rights amoeng members
of the governing body, or if the governing body delegated broad
authority to ar executive committee or sitmilar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee or key employee?. . ...

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

4 Did the crganization. make any significant changes fo its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?... ... ... .. ..

& Did the organization have members or stockholders? ............ ... ... ... .. ...

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. ... ...

b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or other persons other than the governing body? ...................... 0 .

8 Dic the crganization contemporaneously document fie meetings held or written actions undertaken during the year by

the following:

9 s there any officer, director, trustee, or key emgloyee listed in Part Vil, Sectionr A, who cannot be reached at the
organization's mailing address? /f 'Yes," provide the names and addresses in Schedule O .. ... ......... .

31 X

4 X
5 X
] X
7a X

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

10a Did the organization have local chapters, branches, or affifiates?................. ... ... ... . ...

b If 'Yes,' did the organization have written policias and procedurses governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the arganization’s exempt purposes?. . ... ... L L

b Describe in Schedule O the process, if any, used by the organization to review this Ferm 990. SEE SCHEDULE O
12a Did the organization have a writien conflict of interest policy? ff No,'gotoline 13........ ... .. . .. ... ... ... ... ... ..

b Were oﬁicegs, directars, or trustess, and key employees required to disclose annually interests that could give rise
toconflicts? ..o o s

c Did the organization regularly ard consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O how this was done. .. SEE. . SCHEDULE. Q... .. .. . ... .. .0 ... . . . . ..

13 Did the organization have a written whistleblower policy? . ............ ... ... .. ... ..
14 Did the organization have a written document retention and destruction policy? ...

15 Did the process for determining compensation of the fallowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . SEE. SCHEDULE .O................
b Other officers of key employees of the organization. .......... ... .. . .. .
If Yes' to line 15a or 15h, describe the process in Schedule Q. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? ... .

b If "Yes," did the organization follow 2 written policy or procedure requiring the organization to evaluate fts
participation in joint verture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... . ST

8a X

8h| X

9 X
Yes | No

10a X

10b

i1a] X

12h

12¢

15a

Section C. Disclosure

17 List the states with which a copy of this Farm 990 is required 1o be filed » MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T 501{c}3)s only) avéilable for public

inspection. Indicate how you make these availahle. Check all that apply.
I:I Own website D Anather's website Upon reguest D Other (explain in Schedule O)

19 Describe irs Schedule O whether (and if so, how) the organization makes its governing documents, confiict of interest policy, and financial statements availahle to

the public during the tax year, SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and recorcs of the organization:

" MACC COMMONWEALTH 414 SCUTH 8TH STREET MINNEAPOLIS MN 55404 612-341-1656

Form 990 (2013)

BAA TEEAQ10EL 07/02/13



Form 890 (2013) PILLSBURY UNITED COMMUNITIES 41-0916478 Page 7
Panrt VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthis Part VIL ... 0000 oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the
organization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
¢ Lisi the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,
® List all of the organization's former officers, key employges, and highest compensated empioyees whe received mare than $100,000
of reportable compensation from the organization and any related organizations. :
¢ List all of the organization's former directors or frustees 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 persans in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated
employees; and former such persons.

D Check this box if nefther the organization nor any related organization compensated zny current officer, director, or trustee.

©)
(A) (B) Position {do not check more than (D) (E F
Al L R R Uy
svhos |2 2] 2] QI B S E[ T wandasion | reliedogeneatons e
forrelated | & 3% = IS [8 S| S organization
organiza- | & & = I EIERS 2 and related
gg:{g\.?v % % % % Z 2 = organizations
_)_AMIT PATEL __ _______ | 2
. DTRECTCR 0 X 0. 0. 0
& ANDY AUGUSTINE | _2_
CHATR 0 X 0. 0 0
_&) MARNT BUMSTED _ _2
DIRECTOR 0 X 0. 0 0
_®_JO ANN HARRIS _ | _2_
VICE CHAIR 0 X X 0. 0 0
_© PAUL C. PRIBBENOW __ _2
DIRECTOR 0 X 0. 0 0.
_© C. PAUL CARVER ____ _2_
PAST CHAIR 0 X X 0. 0 0
_O) ADAM PATIL _2_
DIRECTOR 0 X 0. 0 0.
_®) KIMBERLY MORRIS AGEE _ | 2 _
DIRECTOR 0 X 0. 0. 0
_© CORY FACTOR ___ | _ 2 _
DIRECTOR 0 X 0. 0 0
(0 _KURT LIEBERMAN | _2_
DIRECTCR 0 X 0 Y 0
0D _RAJ PATEL | 2]
VICE CHAIR 0 X X G. 0 0
02_NORAH SHAPIRO _ __ | _2
DIRECTQOR 0 X 0. 0 0.
3)_TRAVIS LEONARD _ | _Z
TREASURER 0 X X G. 0 0
(4_DWIGHT LAVENDER ___ | 2
DIRECTOR 0 | X 0. 0 0

BAA TEEACI07L  C7/08/13 Form 990 (2013)



Form 990 (2013) PTLLSBURY UNITED COMMUNITIES 41-0916478 Page 8
| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contines)

(B) ©
Position
(A) Ai\;erage édo notlcheck more thE]aﬂt one (D) B (F)
Name and iitie 8(‘;:5 D?f?éet:'na?’%s; %E:‘;‘i?! trﬁstez? com?ggggﬁfubr:efrom comggggar!c?obriefrom am%iﬁ{n t?ft%?her
week [0 = 7 5] the organization related organizations compensation
Ustany 18 = 212 T 12 & & w-21090M50) -2 000 M) fron the
hours |o. 2 < ?f‘ = RS organization
rergtred E ol 5w g 2 2| & and related
organiza § 5| § 7‘% T g organizations
- tions 3= = =
betltov(\; @l & ) it
o | & E :
(5) AMY HARTMAN __________ | _2_
DIRECTOR 0 | X 0. 0 0 |
08 PEGGYE MEZILE _ ________ | _2_ |
DIRECTOR 0 | X 0. 0 0 i
07 CURTIS SMITH ______ ______|_2 | |
DIRECTOR 0 | X 0. 0 0 |
(8_SAHRA WOOR _ __ _ __________ | _2_]
DIRECTOR 0 | X 0. 0 0
(9 TRACY BATSELL _ _______ | 2_
SECRETARY g (X X 0. 0. 0.
2o BUDDY Swow ____ _____ | 2|
DIRECTOR 0 | X 0. . 0.
(21) CHANDA SMITH BAKER | _40
PRESIDENT & CEOQ 0 X 135,639, 0. 9,973,
@ ] o
> ]
ey —_
@) ] o
ThSubtotal ... ... > 135, 639. 0. 9,973.
¢ Total from confinuation sheets to Part VI, Section A.. ... ... ... .. .. .. .. > 0. 0. 0.
dTotal (@dd finestband 1c) ... ... ... .. .. ... ... .. . .. .. .. .. ... > 135,639. 0. 9,973.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensaticn

from the organization ™ 1

Yes | No

3 Did the organization list any former officer, director, or trustee, key emplayee, or highest compensated employee :
on lire 1a? if "Yes," complete Schedule J for such individual ... ... . . .. . . ..

4  For any individuzal listed on line 1a, is the sum of repartable compensation and other compensation from
the fcj)rganiza?tioln and related organizations greater than $150,0007 /¥ "Yes’ complate Schedule J for o
suchindividual ...

5 Did any perscn listed on fine 1a receive or accrue compensation from any unrelated erganization or individual : : -
for services rendered to the organization? If ‘Yes,’ complete Schedule J for such PEISOM. ... i 5 X
Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but rot limited to those listed above) who received mare than
$100,000 of compensation from the organization ™ 0 L
BAA TEEACI08L 111113 Form 990 (2013)




Form 990 (2013) PTLLSBURY UNITED CCMMUNITIES 41-0916478 Page 9
‘Part VIII| Statement of Revenue 7
Check if Schedule O contains a response or note to any line inthisPart VI ... ... ... ... D
ST TR T T T T (A) (B) (] (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function ravenue under sections

revenue

512-514

1 é Federate.d campaigns

2,

b Membership dues............, b
¢ Fundraising events . .......... 1c 86,917.
d Related organizations. ...... .. 1d
e Government grants (contributions). ... | 1e| 2,849,334,
f Al other coniributions, gifts, grants, and
similar amounts not included above. .. | 1| 2 146,064,
g Noncash contributions included in lines 12-1f: & 211,656,
-

h Total. Add lines Ta-1F. ...... ... ... ...

CONTRIBUTIONS, GIFTS, GRANTS |-
PROGRAM SERVICE REVENUE| "4 b 0THER SIMILAR AMOUNTS

Business Code

1. 099,160,

646,297

2a PROGRAM FEES 624200 646,297,
b SUBSIDIZED RENTS 624200 219,698.]  219,698.
¢ REIMBURSEMENTS 624200 103,804. 103,804.
d
e

f All other program service revenue . ..

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

"l 969,799.}"

OTHER REVENUE

10a Gross sales of inventory, less returns

3 Invesiment income (inciuding dividends, interest and

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

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

5 Royalties............... ... ... ...

> 74,367,

74,367,

(i) Reat

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

b Less: rental expenses.

¢ Renfal income or {foss}. .. .

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

Yy
7 a Gross amount from sales of ) Securtties

@iy Other

assets other than inventory _

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

¢ Gainor (loss)........

dNetgainorloss).... .. ................ ..

8a Gross income from fundraising events
(not including . & 86,917,
of contributions reported on line 1c).

SeePart IV, Tine 18................. a

16,554,

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

16,554.

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

9a Gross income from gaming activities.
SeePart IV, line 19... .............. a

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

¢ Net income or {loss) from gaming activities.

and allowances..................... a

b Less: cost of goods sold . ........... b

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

Miscellaneous Revenue

Business Code

Tla MANAGMENT FEES

900099

7,793,

7,7923.

531180

-19,483.

-19,483.

u -11,690.[

" 8,131,636,

969,799, |

~19,483,

82,160.

BAA

TEEADIQIL 07/08/13

Form 990 (2013)
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m 990 (2013)

PILLSBURY UNITED COMMUNITIES

41-0816478

Page 10

[Part IX | Statement of Functional Expenses

Section 501 (c)(3) and 501(c)@) organizations must compleie all columns. All other organizations must complete colurmn (A).

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

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

(A
Tetal expenses

B
Program service
expenses

©
Management and

()
Fundraising
expenses

1

Grants and otner assistance to governments
and organizations in the United States. See
Part IV, line 21..... ... ... .. ........ ...
Grants and other assistance to individuais in
the United States. See Part IV, line 22 .. ...

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16,

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

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

Compensation not.included above, to
disqualified persons (as defined under
section 4958(A(1)) and persons described
in section 4958 BY .. .. ... ... ...,

7 Cther salaries and wages. ............. ...

9

Pension plan accruals and contributions
(include section 401(K) and 403(5) employer
contributions) ........... ... ... .

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

10 Payrolitaxes. ... ... . ... .............

11

12
13
14
15
16
17
18

19
20
21

23
24

Fees for services {non-employees):
aManagement. .. ... ... .. ... .. ... ... ..

cAccounting........... ..
dlobbying ............. ... ... ... . ... . ... ..
e Professional fundraising services. See Part IV, line 17, . .
f Investment management fees. .......... ...

g Other. (If line T1g amt exceeds 10% of line 25, columg
(A) amount, list fine 179 expenses on Schedule OSCH, |

Advertising and promotion .. ... ... ..
Office expenses. . ....................... ..
Information technology. ... .................
Royalties ............................. o

Payments of travel or entertainment
expenses for any federal, state, or loca!
public officials. . ............... ... ... ...,

Cenferences, conventions, and meetings. . ..
Imterest. ...

Depreciation, depletion, and amortization. ..

Insurance.................................
Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 24a. If line 2de amaunt exceeds 10%
of line 25, column {&) amount, list line 24e
expenses on Schedule O)......... ... .. ...

general expenses

145,612,

4,388.

7,305,

0

133, 919.

0

0

0

3,843,167,

3,535,515,

115,311.

192,341,

534,212,

489,465,

17,040.

27,707,

312,271,

287,741.

9,240,

15,290.

1,108,137.

622,817,

461,410.

23,910.

121,666.

93,086.

12,338.

16,242,

83,591,

75,783.

3,436,

4,372.

611,391,

564,619.

16,398,

30,374.

118,679,

114,978.

2,290,

1,411,

318,910,

307,131.

7,066,

4,713.

a PARTTCTIPANTS _ _ _ __ _ 664,734, 664,734,
by;&cg;mggqug ___________ 170,459, 110,295, 48, 331. 11,833.
¢ STAFF_AND VOLUNTEER _ __ _ = 112,922, 67,848, 20,6114, 24,460.
d
e All other expenses .. ...
25 ' Total functional expenses. Add lines 1 through 24 . .. 8,145,751, 7,067,931, 717,862, 359, 958.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here » if following
S0P 98-2 (ASC968-720) . ............... ..
BAA TEEAGTIOL 11/08/13 Form 990 (2013)



Form 990 (2013}

PILLSBURY UNITED COMMUNITIES

41-0916478

Page 11

|Part’ X " |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X, ... . D

A
Beginning of year

(B
End 02 year

w=-Hmnni

LS B R L

7
8
9

10a Land, buildings, and equipment: cost or other basis.

12
13
14
15
16

b Less: accumulated depreciation................. ..
11

Cash — non-inferest-bearing . .. ... ... ... .
Savings and temporary cash investments . ............. 0
Pledges and grants receivable, net . ... ... ... ...

Accounts receivable, net. . ..,

Loans and other receivables from current and former officers, directors,
frustees, key emp!olg_/ees, and highest compensated employees. Complete
Part I! of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4938(c)(3)(B), and contributing
employers and sponsoring organizations of section 507(c)(9) voluntary employeas’
beneficiary organizations {(see instructions). Complete Part I} of Schedule L. ... ..

Notes and loans receivable, net ... ... .. .
Inventories for sale or USe ... ...

Complete Part VI of Schedule D............. ... ...

399,745,

505,372,

741, 786.

677,293,

383,070,

418,337,

BlwW| N -

449,607

437,933,

479, 895.

479,895,

210,977.]

1w | w|;

242,748,

8,000,385.]

4,368,006,

3,684,770.|10¢c

3,632,379,

investments — publicly traded securities .. ... .
Investments — other securities. See Part IV, line 11 ... ... .. ... ... ... ...
Investments — program-related. See Part IV, line 17, ... .......................
Intangible assets ...
Other assets. See Part IV, line 1T ... . o
Total assets. Add lines 1 through 15 {must equal line 34Y . ... ... ... .. ...

11

12

13

14

400,341.115

410,176,

6,750,181.116

6,804,133,

TR bl il Pl

17
18
19

20
21
22

23
24
25

26

Accounts payable and accrued expenses. ... ... .,
Grants payable. . ...
Deferred revenue. ... o
Tax-exempt bond ltabilities. . ........... ... ... ... .. ...... [
Escrow or custodial account liability. Complete Part IV of Schedule D ......... .,

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L. ... . 0

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

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

561,365.| 17

521,759,

1,566,163.{23

1,523,367,

24

254,633.125

385, 609.

2,382,161.|26

2,430,735

O -IMmAane —mz

LMOZRrem OZCTm

27

28

29

30
3
32
33

Organizations that follow SFAS 117 (ASC 958), check here »
lines 27 through 29, and lines 33 and 34.

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

Capital stock or trust principal, or current funds. .. ... .. ...
Paid-in or capital surplus, or land, building, or egquipmentfund ..................
Retained earnings, endowment, accumulated income, or other funds. .. ..........
Total net assets or fund balances. ... ... . .

and complete

3,440,948, 27

3,482,242,

911,607.;28

875,681.

15,475.| 29

15,475,

32

4,368,030.;33

4,373,398.

6,750,191.|34

6,804,133,

2

TEEAQITIL 07/0813

Form 990 (2013)




Form 990 (2013) PILLSBURY UNITED COMMUNITIES 41-0916478

Fage 12

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), tine 12 ... ... . ... ... . 1 8,131,636,
2 Total expenses (must equal Part X, column (A), line 253 .. ... ... 2 8,145,751,
3 Revenue less expenses. Subtract line 2 from line 1........ ... ... ... ... 3 -14,115.
4 Net assets or fund balances at beginning of year (must equai Part X, line 33, column (A} . ................ 4 4,368,030,
5 Net unrealized gains (losses) oninvestments ..........................o 5
6 Donated services and use of facilities. .................. 6
7 oInvestment expenses. ... 7
8 Prior period adjustments. . ... ... 8
9 Other changes in net assets or fund balances (explain in Schedule 0). SEE SCHEDULE O 9 19,483.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B)). . ..o T 10 4,373,398.

Part Xll |Financial Statements and Reporting

Check if Schedule O contéins aresponse or note to any fine inthisPart XI. ... ... ... ... .. . . .. . . .

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

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

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

D Separate' basis DConso!idated basis DBoth consolidated and separate basis

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

I¥ "Yes,' check a box below to indicate whether the financia! statements for the year were audited on a separate
basis, consolidated basis, or both; -

D Separate basis Consolidated basis DBoth consclidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibilily 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
tn Schedule O.

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

Audit Act and OMB Circular A-1332... 70 TR

bIf 'Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit

or audits, explain why in Scheduie O and describe any steps taken to underge such audits. .. ... ... L

3a] X

3b] X

BAA

TEEAGTI2L 07/08/13

Form 990 {2013)




Public Charity Status and Public Support ORE: No. 1545-0047

SCHEDULE A . N . - .
Complete if the organization is a section 501{c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3
= Attach to Form 990 or Form 990-EZ,

® Information about Schedule A (Form 990 or 990-E2) and its instructions is

Departmert of the Treasury

Internal Revenue Service at www.irs.gov/form990. T
Name of the organization Employer identification number
PILLSBURY UNITED COMMUNITIES 41-0916478

IPart1’|{Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundaticn because it is: (For fines 1 through 11, check only one box.}
1 A church, convention of churches or association of churches described in section T70(bY XAXD).
A school described in section 170¢h)1XAXii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(0)1XANGID).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of & college or universily ownad or operated by a governmental unit described in section

T70(bY1XAXiv). (Complete Part Ii.)

A federal, state, or local government or governmentat unit described in section T7Q(bYTXAXV).

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

in section 170(bX1XAXvi). (Complete Part I1))

8 A community trust described in section T70(b)1XAXVI). (Complete Part I1.)

9 D An organization thal normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related t0 its éxempt functions — subject to certain exceptions, and {2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less saction 511 tax) from businesses acguired by the organization after
June 30, 1975, See section 50%a)2). (Complete Part [il.)

10 HAn organization organized and operated exclusively to test for public safely. See section 50%(a)4).

B WwN

~ o W

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or camry out the purposes of one or
more pubficly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508%(a)3). Check the box that
describes the type of supporting organization and complete lines 11a through 11h.

a DType | b DType It c DType Il - Functionally integrated d D Type Il - Non-functionally integrated

e D By checking this box, i certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thar foundation managers and other than one ar more publicly supported arganizations described in section 509(z)(1) or

section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type ! or Type !l supporting organization,

check this box..........oo T T TR, D

g Since August 17, 2006, has the organization accepted any gifi or contribution from any of the following persons?

-,

Yes ! No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iti) .
below, the governing body of the supported organization? .. ..., ... ... .. ... ... o Y7 Mg
(i) A family member of a person described in (Yabove?. ... .. M g (i)
@iy A 35% controlled entity of a person described in () or (i) above? ......... ... .. ... ... 1 g (i)
h Provide the following information about the supported orgarization(s).
(i) Name of supparted (i) EIN (li)) Type of organization (v} s the (v} Did you notify {vi) Is the (vii} Amount of monetary
organization {described on lines 1-9 organization in  {the organization in organization in support
above or IRC section colurmn {i) fisted in | colurnr (i) of your column {i)
(see instructions)) Your governing support? organized in the
document? Us.2
Yes No Yes No | Yes No
A
B)
)
2]
(E)
Total ) Sk
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2013
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Schedule A {Form 990 or 990-E2) 2013 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1X(AXiv) and 170(b)(1XAXvi) .

{Complete only if you checked the box on line 3, 7, or 8 of Part | or if the organization failed to qualify under Part 11}, If the
organization fails to qualify under the tests listed below, please complete Part {1}

Section A. Public Support

Calendar year (or fiscal year
beginning fm) » {a) 2009 (B) 2010 {c) 2011 (dy2012 {e) 2013 N Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include ary 'unusual grants.) ... L. 7,685,868.|7,502,814.!7,745,736. 7,075,082.(7,207,489. 37,216,999.

2 Tax revenues ievied for the
erganization's benefit and
either paid to or expended
onitsbehall............ .. . 0.

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

4 Total. Add lines 1 through 3. .. 7,_685,?6_8 7,502,814.17,745,736.17,075,092.]7,207, 489. 37,216,999.

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

shown on line 11, column (. . 855,771,
6 Public support. Subtract line 5
fromlined. .............. .. .. 36, 361,228.
Section B. Total Support
baginaar yoar (or fiscal year (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 () Total
7 Amounts from line 4. ..., .. 7,685,868.|7,502,814.(7,745,736. 7,075,092.|7,207,489.] 37,216, 999,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources. .............. 17,322. 32,116. 31,771. 26,661, 85,470, 193, 340.

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

18 Cther income. Do not include
gain or loss from the sale of

capital as (Expi i
Sovt 5 SEE. PARE Ty 47,671.] 29,641.| 203,013 99,867. 380,192.

11 Total support. Add lines 7 1
through 10... ... ... .. .. 37,790, 531.
12 Gross receipts from related activities, elc (see instructions) e L 12 0.
13 First five years. If the Form 950 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {03
organization, check this box and step here.........._ 0T T T T TEN > D
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2013 (line 5, column () divided by line 1, column M) ......... ... ... ... . 14 96.22 %
15 Public support percentage from 2012 Schedule A, Part Il, line M. .. ............ ... ... ... .. ... i5 95.74 %
162 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualiftes as a publicly supported organization ........... ... ... ... .. . T T >
b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .......... ... > I:]

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the arganization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ..... ..., > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on fine 13, 16a, 1€b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test, The organization quaiifies as a publicly supported organization .. ......... . >
nstructions. .. ™

18 Private foundation. If the organizaticn did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see i
BAA Scheduie A (Form 990 or 990-EZ) 2013
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Schedule A Form 930 or 990-EZ} 2013 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 3

Part Il |Support 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 If. If the orgznization fails
to qualify under the tests listed below, please complete Part 11)

Section A. Public Support

Calendar year (or fiscal yr beginning in) = (a) 2009 (b) 2010 (€} 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, coniributions
and membership fees
received. (Do not incllde
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
that are not an unrelated trade
or business under section 513 .
4 Tax revenues ievied for the
organization's benefit and
either paid to or expended on
tsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received fremn other than
disqualified persons that )
exceed the greater of $5,000 or 3
1% of the amount on line 13 |
for the year... .. e

¢ Add lines Zaand 7b. .. .. .

8 Public support (Subtract line
cframline ). ... ........ ..

Section B. Total Support
Calendar year {or fiscal yr beginning in) » (a) 2009 (h) 2010 {c)y 20N () 2012 (e} 2013 (M Total
9 Amounts fram line 6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income fram
similar sources. ..............
b Unrelatéd business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 ..

c Add lines 10a and 10b........

11 Netincome from unrelated business
activities not included in lina 10b,
whether or not the business is
regularly carriedon. .. .. ..., ... ..

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

13 Total Support. (i ins 9,10, 11 and 12)
14 First five years. !f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... .U T T T T TR T S SRR SRS, > [_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (N divided by line 13, column (). ........... ... ... . .. . .. 15 %
16 Public support percentage from 2012 Schedule A, Part IIf, line 15. ... ... ... ... 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column () divided by line 13, column (). ........... ... .. .. 17 %
18 Investment income percentage fram 2012 Schedule A, Part MLoline 17, 0o 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box an line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization. . ..., .. ... >

b 33-1/3% support tests — 2012. If the crganization did not check a box on fine 14 or line 19a, and fine 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAQ4Q3L 06/28/13 Schedule A (Form 990 or 99C-EZ) 2033




Schedule A (Form 990 or 990-E2) 2013 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 4

Partlv "[Supplementa! Information. Provide the explanations required by Part II, line 10; Part Il, line 17a
or 1/b; and Part lll, line 12. Also complete this part for any additionat information.
(See instructions).

Schedule A (Ferm 990 or 990-E7) 2013

TEEAQAOAL  06/28/13



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 016273 PILLSBURY UNITED COMMUNITIES 41-0916478
PART II, LINE 10 - OTHER INCOME
NATURE AND SOQOURCE 2013 2012 2011 2010 2009
OTHER 5 99,867. 8 203,013. § 29,641. $ 47,671,
TOTAL 3 0. s 99,867. $ 203,013. § 29,641. § 47,671.




Schedule B PUBLIC DISCLOSURE COPY COMB iNo. 1345-0047

o Py POEL Schedule of Contributors 2013
Department of the Treasury = Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * Information ahout Schedule B (Form 990, 990-E7, 990-PF) and its instructions is at www.irs.goviform990.

Name of the organization : Employer identification number
PTLLSBURY UNITED COMMUNITIES 41-0916478
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501{c)(3) exempt private foundation
D 4947 (=)(1) nonexempt charitable trust treated as a private foundation
[ 1501(0)(3) taxable private foundation

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

General Rule

D For an organization filing Farm 990, 990-EZ, or 950-PF that received, during the year, $5,000 or mare (in meney ar property) from any one
contributor. (Complete Parts | and 1.}

Special Rules

For 2 secticn 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509¢@)(1) and 170()(1){A)(vi) and received fram any one ceniributor, during the year, a contribution of the greater of {1} $5,000 or
{2y 2% of the amount on (i) Form 990, Part VIl ling Th, or (i} Form 990-EZ, line 1. Complete Parts | and Il

For a section 501(c)(7), (&), or (10) srganization filing Form 990 or 99C-EZ that received from any cne 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 [, It, and II1.

B For a section 501(c)(7}, (8), or {10) organizaticn filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, efc, purposes, but these contributions did not total to more thar $1 ,000.
I this box is checked, enter here the tolal 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 arganization because it received nonexclusively

religious, charitable, etc, contributions of $5,0C0 or mare during the VEAN . . -5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Farm 99G-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAQA9 OI‘-‘or Paperwork Reduction Act Notice, see the Instructions for Form 990, 930EZ, Schedute B (Form 990, 990-22Z, or 990-FPF) (2013)
or -PF.

TEEAQ7O01L.  12/27/13



. . OMB Ng, 1545-0047
SCHEDULE D Suppiemental Financial Statements :
(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 3
PartiV, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
> Attach to Form 990, ~“Open to Publj
ebartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. . Inspection .
Name of the arganization Employer identification number
P_ILLSBURY UNITED COMMUNITIES 41-0916478
art 1 | Organizations Maintaining Donor Advised Funds or Other Simifar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
{a) Donor advised funds ' (b) Funds and other accounts
1 Total number atend ofyear.............. ...
2 Aggregate contributions to (during year) .. ...
3 Aggregate grants from (during year). .. ... ...
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets beld in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?............... ... ... .. ... |:|Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used aonly

for charitable purposes and not for the benefit of the conor or donor advisor, or for any other purpese conferring
impermissible private benefit?. ... T T R |:| Yes D No

‘| Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of fand for public use (e.g., recreaticn or education) Preservation: of an historically important land area
-Protection of natural habitat HPresewation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . ................. ... . .. 2a

b Total acreage restricted by conservation easements . .......... ... .. .. ... .. ... 2h
¢ Number of conservation easements on a certified historic structure included in @............. 2c
d Number of conservation easements included in {(¢) acquired after 817/06, and nat on a historic
structure fisted in the Natfonal Register ... ... ... ... .. ... . .. . . . ... 7 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » : '

4 Number of states whers property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it helds?.................... ... . ... .. Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the ysar
[ 3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing consarvation easements during the year

g

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

and section 170(M@BIIN? ... T Ty AR [ ]Yes [ ]no

9 InPart XIll, describe how the organization reports conservation easements in its revenue and éxpense statement, and balance sheet, and
include, if applicable, the lext of the footnote to the organization's financial statements that describes the organizaticn's accounting for
conservation easements.

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

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

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

(i) Revenues included in Form 990, Part VIil, line 1.. .. ......... TR >3
(i) Assels included in Form 990, Part X. ... o >3

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

a Revenues included in Form 990, Part VI, line T........... ... . ... . . >3
b Assets included in Form 990, Part X.................... . ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330TL 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 2

[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, chack any of the following that are & significant. use of its collaction
items (check all that apply):

a Public exhibition d Lean er exchange programs
b Scholarly research e Cther

c Preservation for future generations

4 grovk;(e a description of the organization's collections and explain how they further the organizaticn's exempt purpose in
art X3ll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . .. ............. D Yes DNO

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X7, ... .. T e [[]Yes HLL

Amount
cBeginning balance. ... . 1¢
d Additions during the year ... 1d
e Distributions during the year . ... ... . e
fEnding balanca ... 1f
2a Did the organization include an amount on Form 99C, Part X, line 217 ... .. D Yes No
b If "Yes,' explain the arrangement in Part X!1I. Check here if the expiantion has been provided in Part XIIL. ... . ... .. H
‘Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,
{a) Current year (h) Prior year {c) Two years back {d) Three years hack {e) Four years back
1a Beginning of year balance .. . ., 158,459, 152,509, 135,0589. 109, 405. 0.
b Contributions. .. ............. .. ) 250. 15,225, 17,981. §,139.
€ S loaeaanent amings, gains, 11,335. 9,132, 5,601. 10, 408.
d Grants or schelarships. ... ... ., ’ -2,597.
S o antures for facilties -3,574. -3,432. -3,376. -2,735,
f Administrative expenses. ... ... 109, 405.
g End of year balance........... 166,220. 158,459, 152,508. 135,059, 109, 405.

2 Provide the estimated percentage of the current year end balance (line 1g, column (&) heid as:
a Board designated or quasi-endowment » 90.69%
b Permanent endowment * 9.31%
¢ Temporarily restricied endowment = %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

crganization by: Yes No
() unrelated organizations............ 3a(iy| X
(i) related organizations . ... 3a(ii) X

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

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

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

Description of property (a) Cost or other basis| -(b) Cost or other (¢} Accumulated (d) Book value
(investment) basis {other) depreciation
Taland......... ... ... . ... ... . ... ... 280, 368 280, 368.
bBuidings ....... ... 6,878,790. 3,742,702, 3,136,088.
¢ Leasehold improvements .. ............... ..
dEquipment. ........ ... .. ... ... 841,227, 625,304. 215,923.
eOther........ ... . ... ... . . ... . ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)........... . .. ... - 3,632,379.
BAA Schedule D (Form 990) 2013

TEEA3302L.  10/02/13




Schedule D (Form 990) 2013 PTLLSBURY UNITED COMMUNITIES

41-0916478 Page 3

Part VIl |Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book vaiue

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

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

(@ Closely-hetd equity interests . ...................... ..

(3> Other

Total. (Cofumn () rmust equal Form 990, Part X, column (B) fine 12) .. ™

Part VIl | Investments — Program Related.

Complete if the organization answered "Yes' to Form 990

| N/A
, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value (c) Method of valuation: Cost or end-of-vear market value

()

@

&

(Gl

&)

()]

@

®)

@

ao

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

‘Part IX 7| Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X,-Iine 15.

(a) Description {b) Book vaiue

() DUE FROM AFFILTATED ORGANIZATION 8,654,

(2 INVESTMENTS 253,769.

3) RECEIVABLES FROM AFFILIATED ORGANIZATION 147,753,
@
S)
(5)
)
8
€)]
(0

Total. (Column (b) must equal Form 990, Part X, column (B), fine 15 ... .. . 410,176,

:Part X ;! Other Liabilities.

Complete if the orgarization answered "Yes’ to Form 990, Part IV, line 11e or 1. See Form 990, Part X, line 25

(a) Description of liability (b) Book vaiue
(1) Federal income taxes
2) DUE TO AFFILTATED ORGANIZATION -1,977
(3) FUNDS HELD FOR OQTHERS 142,008
4) REFUNDABLE, ADVANCE 87,103
(5) SCHOLARSHIPS PAYABLE 158,475
)
7
@&
€))
(10
an - .
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) .. ... ™ 385, 609.

2. Uahility for uncertain tax positions. In Part XIlT, provide the text of the footnote to the organization's financial statements that reports the erganization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL

............................ SEE PART. XIII [X]

BAA

TEEA3303L 10/02/13

Schedule D {Form 990) 2013



Scheduie D (Form 990) 2013 PILLSBURY UNITED COMMUNITIES 41-0916478

Page 4

Part XI ' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2  Amounts inciuded on line 1 but not on Form 990, Part VIIi, fine 12:
a Net unrealized gains on investments

¢ Recoveries of prior year grants
o Other (Describe in Part X1i1.)

4  Amounis included on Form 990, Part VI, line 12, but not on fine 1:
a investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIILY. ... o
cAddlinesdaanddb. ... ... T dc

............................ 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. ..................... ... ... .. ...

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

a Donated services and use of faciliies. .. ................ ... .. ... ... ... ... 2a
bPrior year adjustments. . ............ ... 2h
COther 10SSeS . o o 2¢
d Other (Describe in Part XL, ... o 2d

4  Amounts included on Form 990, Part X, line 25, but not an line 1:
a investment expenses not included on Form 930, Part VIl line 7h . .......... ... 4a
b Other (Describe in Part XN, ... 4h
cAddlinesdaanddb. .. ... T T T T

5 Total expenses. Add lines 3 and 4c¢. {This must equal Form 990, Part |, line 181

[Part Xili| Suppiemental Information.

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

BAA Schedule D (Form 990)

TEEA3304L  10/02/13

2013
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[Part Xili | Supplemental Information (continued)

BAA TEEAIZ05L 07/01/13 Schedule D (Form 990) 2013




Suppiemental Information Regarding

OMB No. 1545-0047

gg”%gé‘(';r%g%_m Fundraising or Gaming Activities =
rm : Complete if the organization answered 'Yes' te Form 990, Part IV, lines 17,18,

2013

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. * See separate instructions.

" Open to Public

Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection ™
Internal Revenue Service at www,irs.ggv/foerQO. R i RO
Name of the organization ' Empioyer identification number

PTLLSBURY UNITED COMMUNITIES 41-0916478

P =] Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, iine 17.
ra 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 all that apply.

a Mail solicitations e Solicitation of non-government grants
b [X] Internet and email salicitations f Salicitation of government granis
c D Phone solicitations g Special fundraising events

d [X] In-person solicitations
2 a Did the arganization have a written or oral agreement with any individual (including officers, di_re_ctofs, frustees or key

employees listed in Form 990, Part VII) or entity in connection with professional jundraising services?... ... ... ... ...

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuiant to agresments undar which the fundraiser is to be
compensated at least $5,000 by the erganization.

. I___lYes No

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi} Amcunt paid to

or entity (fundraiser) have custody or control from activity (or retained by}
of contributions? fundraiser listed in
column (i)

(or retained by)
organization

Yes No

10

Total . ... - 0.

3 List all states in which. the organization is reg]
or licensing.

stered or licensed to solicit contributions or has been nofified it 1s exempt from regisiraton

BAA For Paperwork Reduction Act Notice, see

the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-E7) 2013
TEEA37GIL 06/26/13 -



Schedule G (Form 990 or 990-EZ) 2013 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 2

{Part li |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
{add colurmn ()
BE THE CHANGE END OF YEAR AP 1 through column (c))
g (evertt type) (avent type) (total numhber)
v
ﬁ 1 Gross receipis. . ................c...... 53,873. 38, 215. 11,383. 103,471,
E
2 Less: Charitable contributions . ......... 39, 806. 35,728. 11,383. 86,917.
3 Gross income (line T minus line 2).... .. 14,067. 2,487. 16,554.
4 Cashprizes.............cc..covev. ..
5 Noncashoprizes........................
D
& | 6 Rentffacility costs. .................... 4,695. 4,695.
E :
c . . |
T | 7 Foodandbeverages................... 7,872, 7,872,
E
X| 8 Entertainment.........................
E
E g Other direct expenses . ................ 1,500. 2,487. 3, 987.
E
s
10 Direct expense summary. Add lines 4 through S in column (d). . ... o - 16,554,
11 Net income summary. Subtract line 10 from line 3, column (). . ... ..o -

Part lil | 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) Other gaming {d) Total gaming
E bingo/progressive (add column (a)
; hinge through column (c))
N
U
E 1 Grossrevenue ... .......ooviieiian...
2 Cashprizes..........................,
E
DX
& Bl 3 Norcashprizes........................
E N
CS
TEl 4 Rentfacility costs......................
5 Other direct expenses. .................
Yes % ||| Yes % Yes %
6 Volunteerfabor........................ No . No - No
7 Direct expense summary. Add lines 2 through S incolumn (). ... .o -
8 Net gaming income summary. Subtract line 7 frem line 1, column {d).............. ... i >

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

BAA TEEA3702L 06/25/13 Schedule G (Form 990 or $90-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 PTILLSBURY UNITED COMMUNITIES 41-0916478 Page 3
11 Does the organizaticn operate gaming activities with nonmembers? ... ... . . . . . |:| Yes |:| No

12 s the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or ather entity formed 1o
administer charitable gaming? ... .. . D Yes D No

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

o) o

of gaming revenue retained by the third party » &

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

16 Gaming manager information:

Description of services provided *

D Director/officer |:| Employse |:| Independent contractor

17 Mandatory distributions
a s the organization reguired under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D 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 activittes during the tax year » $

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

BAA TEEA3703L  06/26/13 Schedule G {Form 990 or 990-EZ) 2013



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

* Attach to Form 990.

Noncash Contributions

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

* Information about Schedule M (Form 990) and its instructions is at www.irs. gov/form3ag.

OMB No. 1545-0047

2013

Name of the organizaticn

PILLSBURY UNITED COMMUNITIES

Employer identification number

41-0916478

[Part | | Types of Property

S W oSN W;Mh W =

el md el
N -

-
w

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

(a) b
Check if
applicable

(b)
Number of
_contributions or
items contributed

(0
Method of determining
noncash contribution amounts

©
Noncash contribution
amotunts reported
on Form 990,
Part VIII, line 1g

595,

Art — Fractional interests ... ............. ... ..

Books and publications . ..................... ..

Ciothing and househofd goeds. . .............. ..

9,690,

Cars and other vehicles. ................ ... ...

Boatsandplanes.......... ... ... ... .. ...,

Intellectual property . ................ . ... .. ...

Securities — Publicly traded. .. ................,

Securities — Closely held stock. . ...............

Securities — Partnership, LLC, or trust interests,

Securities — Miscellaneous. ....................

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

Foodinventory. .. ......... ... .. ..., ... .. .. ..

135,879,

Drugs and medical supplies. . ................ ..

Taxidermy . ...

Historical artifacts ... ........... ... .. ... ... ...

21,010.

21,959,

22,484,

Other™ (MISCELLANEQUS 1.

39.

29

30a During the year, did the organization receiva by contribution any property reported in Part 1, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required fo be used for exempt
purpeses for the entire holding period? . ................... .. ... ... D e e

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

b If 'Yes,' describe the arrangement in Part il.

31 Does the organization have a gift acceptance palicy that requires the review of any nen-standard contributions?. .. ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contribubtons? ...

b If "Yes,’ describe in Part il.

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

describe in Part Il

......................... 29

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

TEEA4E0TL  09/06/13

Schedule M (Form 920) 2013



Schedule M (Form 930) 2013~ PILLSBURY UNITED COMMUNITIES 41-0916478 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
recefved, or a combination of both. Also complete this part for any additional information.

BAA TEEAJGOZL U6/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB MNo. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 890-EZ.

Department of the Treastry * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Ori'en to 'R-‘.‘h“‘:
Internaf Revenue Service at www.irs.gov/form990. i dnspection T
Name of the erganization Employer identification number
PILLSBURY UNITED COMMUNITIES 41-0916478

AFFORDABLE HOUSING; YOUTH EMPLOYMENT TRAINING AND COLLEGE-READINESS PROGRAMS FOR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 890 or 990-E7) 2013



Schedule O (Ferm 990 or 990-E7) 2013 Page 2

Name of the organization Employer identification number

PILLSBURY UNITED COMMUNITIES 41-0916478

FORM 990, PART Hll, LINE 1 - ORGANIZATION MISSION

BAA Schedule O (Form 990 or 930-EZ) 2013

TEEA4902L 07/08/13




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

PILLSBURY UNITED COMMOUNITIES 41-0916478

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

__ 2013, 03 INDIVIDUALS PARTICIPATED IN A TRAINING OR INTERNSHIP PROGRAM. _______ __

BAA : Scheduie O (Form 990 or 990-EZ) 2013
TEEA4902l. 07/08/13



Schedule O (Form 990 or 920-EZ) 2013 Page 2

Name of the organization Employer identification nhumber

PILLSBURY UNITED COMMUNITIES 41-0916478

~THE ‘ARTS ON CHICAGO’ INITIATIVE ENGAGED OVER 40 NEIGHBORHOOD ARTISTS IN CREATING 205

BAA Schedule O (Form 99¢ or 990-EZ) 2013
TEEA4902L  07/08/13



Schedule O (Form 990 or 99G-EZ) 20713 Page 2

Name of the organization Employer identification number

PILLSBURY UNITED COMMUNITIES 41-0916478

BAA " Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13




Schedule O (Ferm 990 or 990-E7) 2013 Page 2

Name of the organization Employer identification number

PTLLSBURY UNITED COMMUNITIES 41-0916478

BAA Schedule O (Form 990 or 990-E7) 2613
TEEA4902L Q7/08/13



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 5
CLIENT 016273 PILLSBURY UNITED COMMUNITIES 41-0916478
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(&) (B) (C) (D)
PROGRAM ~ MANAGEMENT FUND-
TOTAL SERVICES & GENERAT, RAISING
PROFESSIONAL FEES 1,108,137. 622,817. 461,410, 23,910.
TOTAL § 1,108,137. § 622, 817. 5 461,410, § 23, 910.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PASS THROUGH PARTNERSHIP LOSSES. ... ... ... $ 19,483.

TOTAL § 19,483,
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Schedule R (Form 990) 2013 PTILLSBURY UNITED COMMUNITIES 41-0816478 Page 5

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

- -PART il - PARTNERSHIP FULL NAME, ADDRESS, FEIN _ ______ _________
— 1101 WEST BROADWAY PARTNERS, LIC ___ 20-5357036 ____ 3033 EXCELSTOR BLVD, SUITE 10 _ _
_____ MINNEAPOLLS, MN 55416 _ __ ___ ___ . .
_CHILD CARE HOMES, LLP ___41-1757112 _ __ _ 414 SQUTH EIGHTH STREET _ _ _MINNEAPOLIS, _

Lo MM 55404

BAA . TEEASQCSL  G6/27/13 Schedule R (Form 990) 2013



corm B868 Application for Extension of Time To File an

{Rev January 2014) Exempt Organizati on Return OME No. 1545-1709
Department of the Treasury *File a separate application for each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868,

® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox......... . ... . . ... ... ... ... . ... -

@ |f you are filing for an Additional (Not Automatic) 3-Month Exiension, complete only Part It (on page 2 of this form).
Do not complete Part il unless you have aiready been granted an automatic 3-month extention on a previously filed Form 8868,

Electronic filing fe-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a
corporation required to file Form 99G-T), or an additional (not automatic) 3-month extensicn of time. You can electronically file Form 8868 ‘o
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to fife Form 990-T and requesting an automatic 6-menth extension ~ check this box and compiete Part | only . .. .. » D

All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an exlension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or ather filer, see instructions. Employer identification number (EIN) or
Ty'ptta or '
tin
P PTILLSBURY UNITED COMMUNITIES 41-0916478
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
fhejotelr 1125 WEST BROADWAY AVENUE #130
return. See City, town ar post office, state, and ZIP code. For 2 foreign address, see instructions.
instructions.
: MINNEAPOLIS, MN 55411
Enter the Return code for the return that this application is for (file 2 separate application for each return) . ... ...... ... .. ... .....
Application Return | Application Return
Is For . Code |isFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporaticn) o7
Form 920-BL 02 Form 1041-A , 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Farm 990-T (section 4071{a) or 408(a) trust) 05 Form 6069 ‘ 11
Form 990-T (trust other than above) 06 Form 887¢ 12

© The books are in the care of *  MACC COMMONWEALTH

Telephone No. > §12-341-1656 FaxNo. ™ 612-341-1664 __ __ _ _
® | the organization does nct have an office or place of business in the United States, check thisbox. ... .. ..o i, -
& |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . .. .. > D . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members

the extension is for,
1 | request an automatic 3-morith (6 months for a corporation required to file Form 990-T) extension of time
untit  8/15 . 2014 , to file the exempt organization return for the crganization named above.

The éxtension is for the orga_nization's return for:
> calendar year 20 13 or
> D tax year heginning , 20 o and ending , 20

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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 5069, enter the tentative tax, less any

nonrefundable credits. See instructions . .. . . T 3als 0.
b If this appiication is for Forms 990-FPF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit....................... ... .. 3b|§ 0.

< Balance due. Subtract line 3b fram line 3a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. .............. ... ... .. ... ... 3¢5 0.

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/31/13




