Form 990 OME No. 15450047
Return of Organization Exempt From Income Tax 2014

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

Popartment of the Treasury * Informatien atrout Form 930 and its instructions is at www. frs.gov/form990.
A For the 2014 calendar year, or tax year beginning ,» 2014, and ending .
B Check if applicable: C D Employer identification number
| |Addresschange  |PILLSBURY UNITED COMMUNITIES 41-0916478
Name change 125 WEST BROADWAY AVENUE #130 E Telephone number
st et |MINNEAPOLIS, MN 55411 612-302-3400
: Final return/terminated |
|| Amended return G Gross receipts 3 10,169,525, j
| |Application pending | F Name and addvess of principal office:  CHANDA SMLTH BAKER H(a) !s lhis a group return for subordinates?H Yos  |%|No
SAME AS C ABOVE O ) et et oy 7o LMo
Tax-orempt status X[ 501ex®) [ [5019) ¢ )< (insertno) | [4047ayyor [ [527
Website: » WWW.PUC-MN.ORG H(c) Group exemption number
Form of organization: E{_l(:orporation |_J Trust I_I Association U Other ™ ] L vear of formation: 1895 I M state of legal domicite: MN

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 _ __ _ _
£ FAMILIES, A LIFE REFLECTIVE OF THEIR OWN VALUES, INTERESTS, AND ABILITIES AND WHO, _
£ 1IN TURN, CONTRIBUTE TO THE POSITIVE DEVELOPMENT OF OTHERS, "~
% 2  Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
<t 3 Number of voting members of the governing body Part Vi, line Tad. ... oo 3 19
‘:-: 4 Number of independent voting members of the governing body (Part VI, line 1b)...................._, a 19
L 6 Total number of individuats employed in calendar year 2014 (Part V, line 2a)........... e 5 332
=S| 6 Total number of volunteers (estimate if NECESSANY) .. ... oo ittt e e 6 1,104
<| 7a Total unrelated business revenue from Part Vill, column ©Lline 2. 7a -13,191.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... .. ... ... i, 7b -13,191.
Prior Year Current Year
© 8 Contributions and grants (Part Vill, line Th) ... ... e, 7,099,160. 8,975,570.
21 9 Program service revenue (Part VIIL line 2g). ... ... .. iiiiiniin . 969, 799. 1,080,882,
2 [ 10 investment income (Part VIll, column (&), lines 3,4, and 7d). ........................ 74,367. 74,937,
111 Other revenue (Part VI, calumn (A), fines 5, 64, 8c, 9¢, 10c, and 11e) . .......oo. ... -11,690. ~-6,043.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)..... §,131,636. 10,125, 346,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3y.....................
14 Benefits paid o or for members (Part IX, column (Ay, line &Y. ... ............._.......
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).,... 4,835,262, 5,331,178.
§ 16 a Professional fundraising fees (Part IX, column (A), Jine Tle}.........................
8 b Total fundraising expenses (Part X, column (D), line 25) »
di 17 Other expenses (Part IX, column (&), lines 11a-11d, 11624e) ........................ 3,310,489, 3,840, 318.
18 Total expenses. Add lines 13-17 (must equal Part IX, column ¢A), line 25)............. 8,145,751 . 9,171,496,
| 19 Revenue fess expenses. Sublract line 18fromtine 12................................ -14,115. 953,850.
g g Beginning of Current Year End of Year
éa 20 Totalassets (Part X, lne 16). .. ... . i i 6,804,133, 7,850,621.
52 21 Total labilities (Part X, lIne 26). . ... ... i 2,430,735, 2,510,182.
22) 22 Net assets or fund balances. Subtractiine 21 fromline 20........... ... ............. 4,373,398. 5,340,439,

-u‘a

Under penalties of perjury, | declar
complete. Declaration of prepare?é

that ) have examined this teturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
/r}?‘n officer) is based on all inforenation of which preparer has any knowledge.

b _ L _Tfao/20i5
slgn Signatdes of offiCar Date
Here } CHANDA SMITH BAKER PRESIDENT & CEO

Type or print name and title,

PrintType preparer's name Preparer's gigrature Date Check |_|if PTIN
Paid MARC COLIN %ﬁ, 4/1- '7/1‘f/lr selfemployed  |POQ560855
Preparer |Fimsneme > CARPENTER EVERT & ASSOCIATES
Use Only [rimsadiess ™ 7760 FRANCE AVE. S. #940 Firm'sEIN » 41-1534805

BLOOMINGTON, MN 55435 phoneno. (952) §31-0085

...................................... (X] Yes [ ]Ne

May the IRS discuss this return with the preparer shown above? (see instructions)
Form 930 (2014)

BAA For Paperwork Reduction Act Notice, sce the separate instructions. TEEAQI13L 05/28/14




Form 990 (2014) PILLSBURY UNITED COMMUNITIES 41-0916478 Page 2
Part lll ;] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fine in this Part 1. ... .................cc. i,
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

Form 990 0r S90-EZ7. ...t [] Yes No
If "Yes,' describe these new services an Schedute 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 tiree Jargest program services, as measured by expenses.
Section 501(c)}(3) and 501(c}(#) organizations are required o report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

42 (Code: } (Expenses $ 6,978,495, including grants of $ Y Revenue $ 3
SEE _SCHEDULE O. _ _ _ _ _ . o

4b (Code: ) (Expenses 5 960,215, including grants of $ ) (Revernue  § )
SEE_SCHEDULE O _ _ _

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue 3 )

4d Other program services. (Describe in Schedule 0.)
(Expenses § including grants of § Y (Revenue $ )

4 e Total program service expenses ™ 7,938,710,
BAA TEEAOTORL 05/28/14 Form 990 (2014)




Form 930 _(2%) PILLSBURY UNITED COMMUNITIES 41-0916478 Page 3
[Part IV_[Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} ar 4947¢a)(1) {other than a private foundation)? If "Yes," complete
Schedule A. ..o T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect palitical campaign activities an behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... .. .. .. . . 0T 3 X
4 Section 501(c¥3) organizations. Did the organization engage in labbying activities, or have a section 501¢h) election
in effect during the fax year? If 'Yes,' complete Schedule C, PartH. ... ... . . . . . ... . ST 4 X
5 Is the organization a section 501(c)(4), 501()(5), or S01(c)(6) erganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? I "Yes,’ complete Schedule C, Part lli . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
‘tg p;o]vfde advice an the distribution or investment of amounis in such funds or accounts? #f *Yes,” complete Schedule D, 6 X
L
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if 'Yes,' complete Schedule O, Part If. . . .. ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? Jf Yes,'
complete Schedule D, Part 1. .. T 8 X
9 Did lhe organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts nat disted in Part X; or provide credit counseling, debt management, credit repair, or debt negotialion
services? If 'Yes,' complete Schedule D, Part IV, ... .. ... . . . 9 X
10 . Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,' complete Schedula D, Part V... ... .\ ooven o
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIi, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, lina 10? If 'Yes,' complete Schedule
O e L R 1taj X
b Did the organization report an amount for investmenis — other securities in Part X, line 12 that is 5% or more of its total
assets roported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIL. .. ... ... . 0o 11hb X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or mare of its tolal
assets reported in Part X, line 167 If 'Yes, complele Schedule D, Part VIIL ......... ... . i 1c X
d Did the organization report an amount for other assets in Part X, lina 15 thal is 5% or more of ifs total assets reported
in Part X, line 162 If 'Yes,' complete Schedule O, Part IX ... ... .. .. .. T 11d] X
& Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X _ .. .. 1e} X
f Did the oroanization's separate or consolidated financial statements for the tax year include a foolnate that addresses
the organization’s Tiability for uncertain tax positions undsr FIN 48 (ASC 74037 If "Yes," complete Scheduie D, Part X... | 11} X
T2a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts XI, and XI1. ... . . . . . . . . . . . e, U S 12a X
b Was the organization included in consolidated, independant audited financial statements for the tax year? If Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and Xl is oplional . ............... 12| X
13 s the organization a school described in section 170} 1ANID? If *Yes,' complete Schedule E....................... 13 X
142 Did the organization maintain an office, employees, or agents oulside of the United States?. .. ..o ooovooon oo 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, invesiment, and E/rogram service activities outside the United States, or aggregate foreign investmenis valued
at $100,000 or more? if Yes,' complete Schedule F, Parts 1 and IV, ... ... ... 0. 0T 14b X
15 Did the organization repart on Part 1X, 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 Hand IV ... ... ... . . . . T 15 X
16 Did the organization report an Part (X, column (A), line 3, more than $5,000 of agaregate grants or other assistance to
or for foreign individuals? If *Yes,’ complete Schaduie F, Parts il and IV, ... ... .. o rerne o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
celumn (A), lines 6 and Tte? If 'Yes,' complete Schedule G, Part | (seeinstructions) . ........... ..o 17 X
18 Did the organizalion report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines Ic and 8a? If "Yes,' complete Schedule G, Partil ... .. . ... .. . . . . . . . . . . 181 X
19 Did the organization r66p0rt more than $15,000 of gross income from gaming activities on Part VIIL, lina 9a? f "Yes,*
complele Schedule G, Part Il . T 19 X
20 aDid the organization operate one or more hospital facilities? if 'Yes,' complete Schedufe H.. ... ... o'ooron 20 X
bif Yes' la Jine 20a, did the organization attach a copy of its audited financial statements to this return?. ... . ......... 20b
TEEAOI03L 05/28/14 Form 990 (2014)

BAA




Form 980 (2014)

PILLSBURY UNITED COMMUNITIES

41-0916478

Page 4

{Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report mare than $5,000 of grants ar other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,” complete Schedule I, Parts fand Il . . ........oooooo... .. 21 X
22 Did the organizatian report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
calumn (Ag, line 22 If "Yes,' complete Schedule |, Parts fand Il ... .. .. . . . . . . . . 22 X
23 Did the arganization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about campensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. ... T 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prinf;E}Jal amount of more than $1060,000 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. 1f No, Qo0 lne 25a. .. ... oo e T 24a X
b Did the organization invest any proceeds of fax-exempt bonds beyond a temporary period exceplion? ................. 24b
c Did the organization mainfain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempl BONdS?. . 24¢
d Did the aorganization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)X4), and 501(c)29) organizalions. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part L......... oovoorernn, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part L . o 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes', complefe Schedule L, Part H. .. . . . . . . T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if Yes,” complete Schedule L, Part Il ... ... . e
28 Was the organization a pary to a business transaction with one of the following parties (see Scheduie L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f ‘Yes,* complete Schedule L, Part IV, . ................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete
Schedule L, Part IV .. 28b X
¢ An entily of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, directar, trustes, or direct or indirect owner? If "Yes,' complete Schedule L, Part IV ...\ \ oo 28¢ X
29 Did the organization receive more than $25,000 in nen-cash contributions? {f "Yes,  complete Schedule M ............. 29 X
30 Did the organization receive conlributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes,' complete Schedule M. . ... .. .. . . . . LT 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes," complete Schedule N, Part!...... 31 X
32 Did the organization sell, exchange, disposa of, or transfer more than 25% of its net assels? /f 'Yes,' complete
Schedule N, Part 1l 32 X
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 Schedule R, Part ... ... ... ... .. .0\ 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,’ complete Schedule R, Part i1, Ili, or IV,
andPart V, line 1. 34 X
35.a Did the organization have a controlled entily within the meaning of section TPl (o) [ S ) Y U 3%a 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 section 512(b)(13)? /f "Yes, ' complete Schedule R, Part V. line 2.. . ..... ... ... ... ... ... 35b
36 Section 501(cX3) organizations. Did the arganization make any transfers to an axempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2. .. . . . . . T 35 X
37 Did the erganization conduct more than 5% of its activilias throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, " complele Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q... ... ... o e 38 X
BAA Form 990 (2014)

TEEAD104L.  05/28/14




Form 990 (2014) PILLSBURY UNITED COMMUNITIES 41-0916478 Page 5

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

Check if Schedule O contains a resporse or note to any line inthis Part V. ... oo

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

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

¢ Did the erganization comply with backup vithhelding rules for reportable payments to venders and reportable gaming
(gambling) winnings to prize WiNners? .. .. ... e T

2a Enter the number of employees reported on Form W3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this relurn. . . . .

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, securilies account, or other financial account)?. ... .....

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

See instructions for filing requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts. (FBAR)

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
notlax deductible? . .. ... T .
7 Organizations that may receive deduclible contributions under section 170(c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided fo the payory ... o T T

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file
Form 82822, .. .

g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899
S TRQUINEA? L o T

1¢  Section 501(c)7) organizations. Enter:

7c X

a Initiation fees and capital contributions included on Part Vill, line 12........... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities.... { 10b
11 Section 501(cX12) organizations. Enter;
a Gross income from members or shareholders. . ...............co Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from hem.) ... ... ot e b
12a Section 4347(aX1) non-exempt charitable trusts. Is 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 additional information the organization must report on Schedule O,
b Enter the amount of reserves the arganization is required to maintain by the states in

12a

which the organization is licensed to issue qualified health plans................ ... ..... { 13b
¢ Enter the amount of reserves onhand..............oo | 13¢
14a Did the organization receive any payments for indoor tanning servicas during thetaxyear? ... ......... ... ... .. .... 14a X
b I 'Yes,' has it filed a Formt 720 to report these payments? If ‘No,’ provide an explanation in Schedule ©............... 14b
Form 890 (2014)

BAA TEEAQTOSL 05/28/14




Form 890 (2014) PTLLSBURY UNITED COMMUNITIES 41-0916478 Page 6
| Governance, Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O, See instructions.
Check if Schedule O contains a response or nole to any line inthis Part VI ... 0o

Section A. Governing Body and Management

1 a Enter the number of voting members of liie governing body af the end of the tax year. . ... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing tedy delegated broad
authority to an exaculive commiltee or similar committee, explain in Schedule O.

b Enter the number of voling members included in line Ta, above, who are independent. . ... b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey @mployee T, . ...

3 Did the organization defegate control over management duties customarily performed by or under the direct supervision
of officers, directars, or trustees, or key employees to a management company or other person?SEE. SCH. 0. ... ... 3] X

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

since the prior Formt 990 was flled?. . ..o 4 X

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

6 Did the organization have members or StOCKhOIdEIS? . . ... . e 6 X
7a Oid the organization have members, stockhelders, or other persons who had the power to elect or appoint one or more

7a X

members of the govermning body 2. . ... .

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

8 %d tfh?l organization cantemporaneously document the meetings held or written actions undertaken during the year by
e foilowing:

a The governing Dody T . .. 8a| X
b Each committee with authority to act en behalf of the governing body? ... ... o e 8b] X
9 Is there any officer, director, trusiee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedwle G ............ . vo'eeeiei 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. J
Yes | No
1¢a Did the organization have local chaplers, branches, or affiliales? .. ... et 10a X
b If 'Yes," did the organization have written policies and procedures gaverning the activities of such chapters, affiliates, and branches to ensure fheir
operations are consistent with the organization’s exempt BUIBOSEST. .. . i it 10b
17 a Has the organizaticn provided a complete copy of this Form 990 to all members of its goverring body before filirg the form? .. .. ... ... ... ....... 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |-
12a Did the organization have a written conflict of interest policy? If N6, go to e 13, .. .o oo 12a

b Were officers, directors, or frustees, and key emplayees required to disclose annually interests that could give rise
12h

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,' describe in
Schedule O how this was done. .. SEE SCHEDULE. Q... .. ... . . . 12¢] X
13 Did the organization have a written whistleblower policy? . ... ... o
14 Did the organization have a written document retention and destruction pelicy?. .. .. oot
15 Did the process for determining compensation of the following persons include a review and approval by independant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . SEE. SCHEDULE . O......0ooeri i, 15aj X
b Other officers or key employees of the organization .. SEE. SCHEDULE .Q .. ... 15b| X
if "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNg e Year? . .

bif Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... .. ... . 0

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 990-T (Section 501(c}(3)s only) available
for public inspaction. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain inn Schedule O)
19 Describe in Schedula O whether (and if so, how) the organization made its governing documents, confiict of interest policy, ard financial statements available to
the public during the tax year. SEE SCHEDULE ©
20 State the name, address, and telephone number of the persen who passesses the organization's books and records: >
MACC COMMONWEALTH 414 SQUTH 8TH STREET MINNEAPQLIS MN 55404 612-341-1656
BAA TEEADIOSL 1111314 Form 990 (2014}




Form 990 (2014) PILLSBURY UNITED COMMUNITIES _ 41-0916478 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL ... ..o o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Jisted. Report compensation for the calendar year ending with or within the

organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employae)
who received repartable compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of mare than $100,000 from the
erganization and any related organizations.

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

¢ List alf of the organization's former directors or trustees that received, in the capacily 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 frustees or directors; institutional trusteas; officers: key employees; highest compensated
employees; and former such persons.

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

©
(A) B) | Fion one b, yrioes paroen ©) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours direclorfirustes) compensation from campensation from amount of other
per —— the organization retated organizations compensation
week (2 S| T 219 O I av2/1099-MISC) OW-2/1092-MI1SC) from the
S 2 E|F 5 573 )
related § § =) § 5 S = organizations
organiza-f2 2| 2 F|®8
belmsv g g § EB;
al
(O AMIT PATEL ___  ___________ _ 2
DIRECTOR X 0. 0 0
_@ ANDY RUGUSTINE _2
CHAIR 0 X X 0 0 0
_()_MARNL BUMSTED _ ________ __ _2_
DIRECTOR 0 X 0. 0 0
_®_JOANN HARRIS -2 _
VICE CHATR 0 X X g, 0 0
_®_PAUL C. PRIBBENOW _ _______ -2
DIRECTOR Q X 0. 0 0
_© FAYSAL ABRAHAM | -2
DIRECTQOR 0 X 0 0 0
_D_ADAM PATIL -2
DIRECTOR 0 X 0. 0 0
_®_ LINDSAY BENJAMIN ________ __ _2_
DIRECTOR 0 X 0. 0 0
__CORY FACTOR _ ___________| -2 _
DIRECTOR G X 0. 0 0
(10_KURT LIEBERMAN | _2
DIRECTOR 0 X 0. 0 0
O _RaJ PATEL | 2
VICE CHAIR 0 X X 0 0 0
02_NORAH SHAPIRO _ _ __________ -2
DIRECTOR RY X 0. 0 0
(3)_TRAVIS LEONARD ___ 2
TREASURER 0 X X 0 0 0
4)_LISA SAYLES ADANS _ _ __ _ _ __ -2
DIRECTCR 0 X 0. 0. 0

BAA TEEAQIOZL 02/27/14 Form 990 (2014)
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| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B) <)
(&) Average | (do nolld,é’&s'é‘f;?emggmm () ) ®
Name and tille Pe;s t‘,’?}'(é’el?nae"‘%s; g[‘fg‘?mﬁ[’“smg; wnsgggadﬁﬂefmn comggg.ganﬁaot:}efrmn am%ﬁir:%aft:?her
week f—r—0 & H 7] the crganization related organizations compensation
Uistany 18 3 & g 5; =3 = (V4211639 ISC) W-2/1029-MISC) from the
o B EIElIais Zal3 organization
T ol=® |3 g ale and selated
o’{""at‘?d 25 2 < 8ol organizations
i LI
below & 51 &
e | %8 &
(%) AMY HARTMAN __ __ _  ______ _ 2 _
DIRECTOR 0 X 0. 0 0
(19 _PEGGYE MEZILE _ __  _______ | 2 _
DIRECTOR 4] X 0. 0 0
a7 CURTIS SMITH _____ ___ _____ _2 .
SECRETARY 0 X X 0. 0 0
(8 SAHRA NOOR ___ __ _______ | _2_
DIRECTOR 0 X 0. 0 0
09 STEFAN VOS __ __ _  _________ _2_
DIRECTOR 0 X 0. 0. 0
(20) CHANDA SMITH BAKER _ _ __ __ _ | 40 _
PRESIDENT & CEQ 0 X 155,499, 0, 11,036.
ey ] ——_
e __ ] e
ey ] _—
@) e _
@8 e
ThSub-total . ... o e > 155,499, 0. 11,036.
¢ Total from continuation sheets to Part Vi, Section A, ... .................... > 0. 0. 0.
d Total (add lines Thand Te)......................... .. > 155,499. 0. 11,036.

2 Total number of individuals (including but not limited to those tisted above) who received more then $100,000 of reporiable compensation

from the organization ™ 1

3 Did the organiza!ion list any former officer, directer, or trustee, key employes, or highest compensated employes
7 If 'Yes,” complete Schedule J for such individual

on line la

4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from

the arganization and related organizations greater than $150,0007 If "Yes' complete Schedule J for

such individual

5 Did any person listed on line Ta receive or accrue compensation from any unrefated arganization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

year.

(A)
Name and business address

.. (B) .
Description of services

©) .
Compensation

2 Total number of independent contractors (including but nat limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEADIOSL 03/09/15
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Patt Vill| Statement of Revenue

Check if Schedule O contains a response or note to any line Inthis Part VIN. ..o D
(A) (B) (%) (1))

Total revenue Related or Unrelated Revenue

exempt business excluded from tax

function revenue under sections
ue 512-514

Ta Federated campaigns......... Ta] 2,083.671.
b Membershipdues............. 1b
¢ Fundraising events . .......... 1c 186,672.
d Related organizations......... 1d
e Government grants (contributions). ... | 1e| 3,135,568,
f All other contributions, gifts, grants, and

simiilar ameunts not included abave... | 1f| 3, 569,659,
@ Noncash contributions included in lines ta-1f: & 328,133,
h Total. Add lines Ta-1f........................cc... .. >

Businass Code

2a PROGRAM FEES 624200 695,861. 695,861.

b SUBSIDIZED RENTS 624200 252,028, 252,028,

¢ REIMBURSEMENTS 624200 132,993, 132,993.

and Other Similar Amounts

f All other program service revenue. ..
g Total. Add lines 2a-2f,.............................. 1,080,882,

3 Investment income (including dividends, interest and
other similar amounts). ................... ... ... 74,937.

4 Income from investment of tax-exempt bond proceeds.

5 Rovalties........... .. i >
(& Real (i Personal

Program Service Revenue Contributions, Gifts, Grants |:

¥

¥

.Y

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

d Net rental income or (l0ss). .. .......ocoviiia...
(i} Securities (i) Other

7 a Gross amount from safes of
assets other than inventory

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

¢ Gainor (loss) ........
dMNetgainor (Joss)............... i, >

8a Gross income from fundraising events
{not including . § 186,672,

of contributions reported on line 1c).
SeePart IV, line18............_... a 44,179,

b Less: direct expenses............... b 44,179,
¢ Net income or {loss) from fundraising events......... L

Other Revenue

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

b Less: direct expenses. .............. b
¢ Net income or {{oss) from garming activities .. ........ L

[T0a Gross sales of inventory, less returns
and allowances..................... a

bless:costofgoodssold............ b

¢ Net income or {foss) from sales of inventory. ......... Lo
Miscelfaneous Revenue Business Code B

112 MANAGHENT FEES 900099 7,148, ) 7,148,

b PASS THROUGH PARTNERSHIP 531190 -13,191. -13,191,

e Total. Add iines 11a-11d. ........................... > -6,043.

12 Total revenue. See instructions. ............ s “110,3125,346.{ 1,080,882. -13,191. 82,085,
BAA TEEAQICOL 11/13/14 Form 990 (2014)
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[Part IX | Statement of Functional Expenses

Sectian 801(c)(3) and 501{c)(4} organizalions must complete alf columns. All other organizafions must complete column (A).

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

Do

6b,

not include amounts reported on fines
76, 8b, 8b, and 10b of Part VIil.

(A)
Total expenses

Program service

(B)

expenses

{©)
Management and
general expenses

D)
Fundraising
expenses

1

10
N

g Other. (If line 11g amt exceads 10% of line 25, <olum

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, fine21......... ..............

Grants and other assistance to domestic
individuals. See Part IV, line22............

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

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

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

166,535,

153,212,

5,496.

7,827,

Compensation not included above, to
disqualified Spersons (as defined under
section 4958(N{1)) and persons described
i section 4958(C)3B). . ...

0

0.

0.

0.

Other salaries andwages..................

4,221,330,

3,878,082,

143,182,

200,066.

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

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

586,755.

538, 006,

20,503.

28,246,

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

356, 558,

329,161,

11,181,

16,216,

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

cAccounting. ............... o,

dlobbying _...............................

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

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

1,254,592,

702,762,

527, 376.

24,454,

(A} amount, fist line 11g expenses on Schedule 05
Advertising and promotion.................

Office expenses, ...............cvuin ..

190,283.

136,319,

20, 668.

33,296.

Information technology. ....................

76,419.

69,602,

3,282,

3,535,

Rovalties .................................

Ocoupancy......o.o..oooii i

698,734,

631,688.

27,445,

39,601.

Travel ...

124,325,

113,749,

7,161,

3,415,

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

Conferences, conventions, and meetings. . . .

Inferest.. . ... .. .,

Depreciation, depletion, and amortization. . .

317,534.

315,016,

837,

1,681,

Insurance. .. ...,

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

Total functional expenses. Add lings 1 through 2e . . .

874,968. 862,368. 9,100. 3,500,
167,960, 128,943. 26,648. 12,369,
135,503. 79,802, 26,620. 29,081.
9,171,496. 7,938,710, 829,499. 403,287.

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs fram a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASCIBB-720) . ...l ...

BAA

TEEAQTI0L 05/28/14

Form 980 (2014)
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[Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X. ... . o . o D

Y &
Beginning of year End of year

603, 646,
664,205,
761,637,
972,611.

Cash —non-interest-bearing ... T 505,372,

Savings and temporary cashinvestments . .............. ... . 677,293.
............................................ 418, 337.

Accounts receivable, net. ... .. 437, 933.

Bl —

N W N -
X
(1)
o
©2
[v]
n
)
=
j= B
0w
-
@
=
—
1]
-
[1]
[#]
e
b
o
=
o
=
14
-4

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employeas, Complete

Partltof Schedule L. .. 0 o T
& Loans and other receivables from other disqualified persons (as defined under

section 4958(f}(1)), persons described in section 4958?0}(3)(8), and contributing

employers and sgensoring arganizations of section 501{c)(9) voluntary employees’

beneficiary organizations (see instructions). Complete Part Il of Schedule L......

7 Notes and loans receivable, net . ... ... 479,895,
8 Invenlories forsale oruse ... ... .. .
9 Prepaid expenses and deferred charges . ...

479,895.

6
7
8
9

Assets

267,762,

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................ .. 10a 8,346,414,

b Less: accumulated depreciation . .................. 10b 4,681,119, 3,632,379, 10c 3,665,295,
11 Investments — publicly traded securitios ................._.. . .. ... ... L
12 Investments — other securities. See Part IV, line 11 ..o oo, 12
13 Investments — program-related. See Part IV, line 1. ... ..o oeeer 13
14 Intangible assels. ... ... oo
15 Otherassets, See Part IV, line Tl ..o o 410,176.115 435,570.
16 Total assets. Add lines 1 through 15 (must equal line34) ....................... 6,804,133.]16 7,850,621,
17 Accounts payable and accrued expenses. . ............ ... ... ... 521,759, 17 690,811.
18 Granls payable. . ...
19 Deferredrevenue. .. ...
20 Tax-exempt bond ffabilities. . ...... ...
21 Escrow or custodial account liability. Complete Part IV of Schedwle D . ........ ..

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disquatified persons.
Complete Partll of Schedule L. ... 0 . .. .

23 Secured morfgages and notes payable to unretated third parties. ................ 1,523,367.123 1,317,425,
24 Unsecured notes and loans payable to unrelated third parties.................... 24

25 Other liabilities (including federal income tax, payables fo refated third parties,
and other labilities not included on lines 17-24). Complete Part X of Schedule [ . 385,609.]25 501, 946,

2,510,182,

Liabilities

26  Total Nahilities. Add fines 174dhrough 25 . ... 2,430,735
Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets............ 3,482,242, 3,689, 324,

28 Temporarily restricted netassets...... ... .. oo 875,681, 28 1,635, 640.

29 Permanently restricted netassets ........... ... 15,475,
Organizations that do not follow SFAS 117 (ASC 958), check here » D ' T
and complete lines 30 through 34,

30 Capital stock or trust principal, or current funds. ... ooov oo

31 Paid-in or capital surplus, or land, building, or equipment fund ..................

32 Retained earnings, endowment, accumulated income, or oiher funds. . ........... 32

33 Totalnetassets or fund balances. ... oo 4,373,398.] 33 5,340,439.

34 Total liabilities and net assets/fund batances .. .............ooiiiien 6,804,133.134 7,850,621,
Form 990 (2014)
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Form 990 (2014) PILLSBURY UNITED COMMUNITIES 41-0916478

Page 12

Part XI. | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine in this Part Xb. ..o

1 Total revenue (must equat Part VI, column (A, line 12) ... o 1 10,125,346,
2 Total expenses (must equal Part IX, column (&), ine 25) .. ... o i e 2 9,171,496,
3 Revenue less expenses. Subtract line 2 from line T... ... .. . . i 3 953, 850.
4 Net assets or fund balances at beginning of year {must equai Part X, line 33, columa (A% ................. 4 4,373, 398.
5 Net unrealized gains (0Sses) on INMVESIMENS .. .. oottt e e e e 5
6 Donated services and use of faclilies. . ... oot o 6
7 VESHMENt @XPENSES. L ot e 7
8 Prior period adjustments. ... ... 8
9 Other changes in net assets or fund balances (explain in Schedule O). SEE SCHEDULE O ............. 9 13,191.
10 Netassels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SO (B ). . e e e e 10 5,340,439.

| Financial Statements and Reporting

Check if Schedule O contains a response or note to any fline inthis Part XU ... e,

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

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

If Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate hasis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ... ...\ o e
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis Conso!idated basis D Both consolidated and separate basis
¢ If "Yes' to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staterments 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.
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 Cireular A-1332. ... e T e
b if *Yes,’ did the arganization undergo the required audit or audils? i the arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken fo undergo such audits. . ......oovveeveoenno .

3a] X

3bf X

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

SCHEDULE A Complete If the organization is a section 501(cX3) organization or a section 201 4

- (Form 320 or 930-E2) 4947(2X1) nonexempt charitable trust.

Department of the Treasury T
Intarnal Revenus Service at www.irs.gov/form990.

> Attach to Form 990 or Form 980-EZ,
* Information about Schedule A (Form 290 or 990-E2) and its instructions is

Nant

PT

e of the organization Employer identification number

LLSBURY UNITED COMMUNITIES 41-0916478

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

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

1

~N gy N

W0 o

10
1

A church, convention of churches, or association of churches described in section 170(k)(1XAXi).

A school described in section 170(b)Y1)AXE). (Altach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{bX1)AXiif).

A medical research organization operated in conjunction with a hospital described in section 178(BX1XAXII. Enter the hospital's
name, cily, and state:

l A federal, state, or local government or governmental unit described in section 170(b)X1XAXv).

An organization that normally receives a substantial part of its support from a governmenial unit or from the general public described
in section T70(bY}(1XAXvi). (Complete Part Il.)
A community trust described in section 170(b)}1XAXvi). (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 its exempt funclions — subject o certain exceptions, and (2) no more than 33-1/3% of its support fram gross
investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after

June 30, 1975. See section 509%(aX2). (Complete Part I11.)
An organization organized and operated exclusively fo test for public safely. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supperted organizations described in section 50%aX1) or section 50%(a)2). See section 50%aX3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a Type | A supporting organization operated, supervised, or cortrolled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b Typell. A supporting organization supervised or controlled in connection with ifs supported organization(s), by having control or
management of the supporting organization vested in the same persons that controt or manage the supported arganization{s). You
must complete Part IV, Seclions A and C.

c Type il lunctionally integrated. A sup$orting or?anizalion cperated in connection with, and functicnally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that is a Type |, Type 1, Type Il functionally
integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported orgamizations. ..., .. .. i [:I

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

() Name of supported (N EN (i} Type of organization {.  Gw)Isihe (v) Amount of mongtary {v) Amount of ather
organization {described on Tines 1-9 organization listed { support (see instructions) support {see instructions)
abave or IRC section in your governing
(see instructions)) document?
Yes | No

)
(&
©
{B)
€
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 980-£2) 2014
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Schedule A (Form 990 or 990-E7) 2014 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)Y(1)(A)iv) and 170(b)(1XAXVD)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organizalion fails to qualify under the tests listed below, please cormplete Part H1)

Section A. Public Support

Calendar year (or liscal year
beginning In) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1  Gifts, grants, contributions, and

memiership fees received. (Do not
include any "snusual grants.y ... ... 7,502,814.17,745,736.17,075,092.{7,207,489.|8,975,570.] 38,506,701,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbhehalf......_.......... 0.

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

4 Total, Add lines 1 through 3... 8,975,570.] 38,506,701,

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

shown an ling 11, column (f). . 244,635,
6 Public support. Subtract fine 5
fromlined.................. 138,262,066,
Section B, Total Support
g:gggﬁ:gyﬁsr (or fiscal year {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {f Total
7 Amounis fromline 4. ......... 7,502,814.{7,745,736.17,075,092.]7,207,489.|8,975,570.| 38, 506, 701,

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

royalties and income from
similar sources. .............. 32,116. 31,771, 26,661, 85,470, 74,937. 250, 955,

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

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

capital as 0 i

PartVi.).ﬁ(ﬁé%ﬁ VI 339, 669.
11 Total suggort. Add lines 7

through TO. .. ... ... ... 39,097, 325.
12 Gross receipts from related activities, etc (see instructions) . . Q.
13 First five years, If the Form 390 is for the organization’s first, second, third, fourth, ar fifth tax year as a section 501(c)(3)

organization, check this box and stop Nere. ... i e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column () .. ......cooverrvr ..., 14 97.86%
15 Public support percentage from 2013 Schedule A, Part i, line M. ..o e e 15 96.22 %

16a 33-1/3% support test — 2014, If the organization did not check the box on fine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization gqualifies as a publicly supported organization . ... ... i e e »

b 33-13% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... e e e > D

17a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the crganization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ........ > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organizalion meets the *facls-and-circumstances’ test, check this box and stop here, Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedute A (Form 990 or 990-E7) 2014
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Schedute A (Form 990 or 990-£7) 2014 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 3

JSupport Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part t or if the organization failad to qualify under Part |1, If the organization fails

to qualify under the tesis listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2010 {b) 201 {c) 2012 (d) 2013 (e) 2014 (N Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.. ........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........
3 Gross receipis fram activities
that are not an unrelated trade
or business under section 513.

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

5 The value of services ar
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 from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

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

8 Public support (Subtract line
Jofromline6)..............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 {b) 2011 {c) 2012 (d)yz013 (e)2014 (N Total
9 Amounis fromline&.......... .

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

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

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in lire 10b,
wiether ¢r not the business is
reqularly carried ¢a. ... ... .. ... ...

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

13 Total support. (Add lines 9,
W0c, 1Tand 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(¢)}(3)
organizaffon, check this box and stop here. ... ... .. .o [_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (fine 8, column (f) divided by line 13, column ). ......................... 15 %
16 Public support percentage from 2013 Schedule A, Part i11, 108 15 ... v e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by tine 13, column 147} R 17 %
18 Investment income percentage fram 2013 Schedule A, Part 1, line 17. ..o oo 18 3
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .......... > EI
b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization.... ™
20 Private foundatian. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions. . .. ........ > H

BAA TEEADAO3L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014  PILLSBURY UNITED COMMUNITIES 41-0916478 Page 4

Part IV ;| Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. . ... ... . e

2 Did the crganization have any supported organization that does not have an IRS delermination of status under section
509(@)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section BO9EIT) OF (2. ..o oo e T

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

b Did the organization confirm that each supperted organization qualified under section 501(c)y(4), (8}, or (6) and
satisfied the public support tests under section 509(@)(2)? If 'Yes, describe in Part VI when and how the organization
made the delerminalion .. ... ... . . e T

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

4a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes' and
if you checked 1la or 11bin Part I, answer (B) and (¢) belove. ... .. . .. . . ... .. ... ... ... ... ..o

b Did the organization have ultimate control and discretion in deciding whather to make grants to the foreign supported
organization? If 'Yes,” describe in Part VI how the organization had sich control and discration despite being controlled
or supervised Dy or in connection with its supported organizations. .. ... ... .. ... .. .. o

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3y and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
alf support to the foreign supported organization was used exclusively for section 170(c)(2NB) purposes...............

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

b Type | or_Type H only. Was any added or substituted supported organization part of a class already designatad in the
organization's organizing document? . ... e T

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone ather than (a) its supported organizations; () individuals that are part of the charitable class benefited by one
or more of ils supported arganizaticns; or (¢) other supporting organizations that also support ar benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part Vi, ..........o oo

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributer, or a 35-percent controfled entily with
regard to a substantial cantributor? If *Yes," complete Part | of Schedule L (Form 990). . ...\ oo voeon

8 Did the organizalion make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Fart f of Sehedule L (Form 990). . . ... .. T

9a Was the organization controlled directly or indireclly at any time during the tax year by one or more disqualified persons
as defined in section 4946 {other than foundation managers and organizations described in section 509¢)(1) or (207
If Yes,  provide defail in Part V... ... ... . I

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? Jf "Yes,  provide defaif in Part VI........ ... ... . . .. .. . . . .. ... .

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

10a Was the organization subject to the excess business holdin?s rules of IRC 4943 because of IRC 4943(f) (regarding
certain ;%Bpg ,lr[ supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,’
answer O L e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . ... . . . e e

BAA TEEAG404L. 07/17114 Schedule A (Form 990 or $30-E2) 2014
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Page 5

[Part IV [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly controls, either alone or together vith persons described in (b) and (c) below, the

Yes | No

governing body of a supported organiZation?. . . e 11a
b A family member of a person described in (@) @bBOVe . ... ... e 1tb
¢ A 35% controlled entily of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVl. ... .... Te
Section B, Type ! Supporting Organizations
Yes | No

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

2 Did the organization operate for the benefit of any supported organization ather than the supgported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOIHNG OrGaniZAHOM. ... .o e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or frustees
of each of the organization’s supported organization(s)? /f ‘No,” describe in Part VI how conitrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).. ...

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wrilten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of he Form 990 that was most recently filed as of the date of netification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previausly provided?.........

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

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

IS FEQard . ... o T

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the arganization used to salisfy the Integral Part Test during the year (see instructions}:
a D The arganization satisfied the Activities Test. Compleie fine 2 balow.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instruclions).

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

a Did subsiantially alf of the organization's activities during the tax year directly further the exempt purposes of the
supporied organization(s) to which the organization was responsive? If 'Yes,” then in Part Vi identify those supported
organizations and expfain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its ACHVIlES . . . ... .

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

organization’s involvement............... e e e e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or trusiees of

each of the supported organizations? Provide defails in Part VI . ... ... . . . . . . . . .

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each of its

supporied orgamizations? If "Yes,' describe int Part VI the role plaved by the organization inthisregard ................

BAA TEEAG405L 07/18/14 Schedule A (Form 990 or 980-EZ) 2014
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{Part V.| Type Ill Non-Functionally Integrated 509(a)3) Suppotting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through £.

Section A — Adjusted Net income

(A} Prior Year

(B) Current Year
(cptional)

Net short-term capital gain. . ... e

Recoveries of prior-year distributions . ... i e

Other gross income (sea instructions) .. ...... ... .

Addlines T through 3. . ... e

Depreciation and depletion. . .. ... i e

|| B[N =

Portion of operating expenses paid or incurred for production er collection of gross
incomne or for management, conservation, or maintenance of properly held for
production of income (See instructions) . . ...... ... o i e

7

Other expenses (see iNStructions) . .. ... i i e

8

Adjusted Net income (subtract lines 5, 6 and 7 fromiline 4. . ... .................

Section B — Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

1

Aggregale fair market value of all non-exempt-use assets (see instructions for shost
tax year or assets held for part of year):

a Average monthly value of securities . ............ oo oo

b Average monthly cash balances. ..................

¢ Fair market vaiue of other non-exempt-use assets. ......... ... ... ... ...........

d Total (add lines Ta, 1b, and 10) .. .. e e e

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets.....................

w

Sublract line 2 from line 1. .. oo e

-3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEe INStrUCHONS ) . . .

Net value of non-exempt-use assets (subtract line 4 fromline 3 ...................

Multiply line B By (030 .. e

Recoveries of prior-year distributions . .. ... .. oo i

V(N n

Minimum Asset Amount (add line 710 ne B). ... .. vv i e,

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A) . .............

Enter 85% of Hne 1. .. i

Minimum asset amount for prior year (from Section B, line 8, Column A)............

Entergreater of line 2 or line 3.. ... ...

Income tax imposed in prior Year. . ...

DR (W N -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instruchions) . ... ... e

|

~

Check here if the current year is the organization's first as a non-functionally-integrated Type Wi supporting organization
(see insfructions).

BAA

TEEAQ4CHL 07/18/14
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Schedule A (Form 990 or 930-E2) 2014 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 7
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations 1o accomplish exempt pUMPOSES . ..o v o vee e e

2 Amounts paid to perform activily that directly furthers exempt purposes of supported organizations,
inexcess of INCOMe from activily. .. . e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations. .......................
Amounts paid to acquire exempt-Use assals . ... ..o e B,
Qualified set-aside amounts (prior IRS approval requIred). . ... ..ottt e e e
Other distributions {describe in Part VI). See instructions. . ... oot e
Total annual distributions. Add lines 1 through 6. . . ... oo e e

Distributions fo attentive supported organizations to which the organization is responsive (provide details
N Part VB, See instructions. . ... oo e

QO ||| bt

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

. T . . . @ L. iti)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distri(butahle
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, fine 6. .............

Underdistributions, if any, for years prior to 2014 {reasonable
cause required — see instructions) . ......... ... il

Excess distributions carryover, if any, to 2014:

d:

e From 2013
fTotal of lines 3athroughre............o. o i
g Applied to underdistributions of prioryears. . .....................
h Applied to 2014 distributable amount . ... ... ... ... ...,
i Carryover from 2009 not applied (see instructions). ...............
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2014 from Seclion D,
line 7:
a Applied to underdistributions of prioryears. ............ ... .. ....
b Applied to 2014 distributable amount . ...........................
¢ Remainder. Sublract lines 4a anddb from 4 ... . .............
5 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). ... . e

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). ... ..

7 Excess distributions carryover to 2015, Add lines Jjand 4c . ... ..
Breakdown of line 7:

d Excess from 2013

eExcessfrom2014...................
BAA Schedule A (Form 950 or 950-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 8

/1 | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b;
and Part lI, line 12. Also complete this part for any additional information. (See instructions).

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010
QTHER $ 7,148, $ 99,867. & 203,013, $ 29,641,
TOTAL § 7,148. § 0. 8 96,867. § 203,013. 8 29,641.
BAA Schedule A (Ferm 990 or 990-EZ) 2014
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 15450047
Cooapry P0ES Schedule of Contributors 2014
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service > informalion ahout Schedule B {Form 930, 990-EZ, 390-PF) and its instructions is at www.irs.gov/form930.
Name of the organization Employer identification number
PILLSBURY UNITED COMMUNITIES 41-0916478
Organization type (check ane):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

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

[ 1527 political arganization
Form 990-PF [ ]501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust freated as a private foundation
D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c}{7), (8), ar {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, coniributions totaling $,000 or more (in money or
property) from any one contributor. Complete Parts | and [l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 501 and 170(b)(1){AYvD), that checked Schedule A (Ferm 990 or 990-EZt), Part I, line 13, 16a, or 16b, and that )
received from any one contributor, during the year, total contributions of the é;realer ot (1) $5,000 or (2) 2% of the amount on (1)
Form 930, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501 (c)(7%, (8), or (10) filing Form 990 or 980-E7 that received from any one contributor,
during the year, total contributions of mere than $1,000 exclusr‘ve&for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children or animals. Complete Parts 1, I, and ill,

D For an organization described in section 501(c)(73, (8}, or (10) filing Form 990 or 930-EZ that received fram any one contributor,
during the year, contributions exclusively for religious, charitabfe, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, elc., purpose. Do not complete any of the parts unless the General Rule applies 1o this organization becguse
it received nonexclusively religious, ¢haritable, etc., contributions totaling $5,000 or more during the year ..... >

Caution: An organization that is not covered by the General Rule andfor the Sﬂeciaf Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF}, but it must answer ‘No' on Part [V, line 2, of its Ferm 990; or check the box on line H of its Form 990-EZ or on its Form 9590-PF,
Part 1, line 2, to certify that it dees not mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéf-\9 DFg; Paperwork Reduction Act Notice, see the Instructions for Form 980, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQYOIL 11113114




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

1 of

Name of erganization

PILLSBURY UNITED COMMUNITIES

41-0

Employer identification number

916478

Part | ‘| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

(a{) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
e Payroll D
______________________________________ $_____350,000.| Noncash [ ]
{Complete Part 1l for
______________________________________ noncash contributions.)
(a (b) {c) (d)
Num{:er Name, address, and ZIP + 4 Total Type of contribution
cantributions
2 N Person
________ Payroll [ |
______________________________________ $___2,083,671.} Noncash [ |
(Complete Part I! for
______________________________________ noncash contributions.)
(@ ] (©) @
Number Name, address, and ZIP + 4 Tota! Type of contribution
contributions
I Person
Payroll [ ]
_______________________________________ $___1,144,689.| Noncash ]
(Complete Part |l for
______________________________________ noncash contributions.)
(a) () (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 I Person
_______________ Payroll [ ]
______________________________________ $ ___897,283.| Noncash [
(Complete Part il for
______________________________________ noncash contributions.)
(a) {0 © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 I Person
Payrolt [ ]
______________________________________ $_ __ 357,722.| Noncash []
(Complete Part H for
______________________________________ noncash contributions.)
(@) {b) () @
Number Namie, address, and ZIP + 4 Total Type of contribution
contributions
L Persan
Payroll D
______________________________________ $_____273,604.] Noncash [ ]
(Complete Part fl for
______________________________________ noncash contributions.)
BAA TEEAQTO2L O7F17N4 Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

1 of Part1




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partll

Employer identification number

Hame of organization

41-0916478
Noncash Property (see instructions). Use duplicate copies of Part Il if additionat space is needed.
c) . (d)
FMV (or estimate; Date received
(see instructions
{a) No. o ()] ) ©) (@
from Description of noncash property given FMV (or estimateg Date received
Parti {see instructions
O - I I
(a) No. _ (®) , () (d)
from Description of noncash property given FMV (or eshmate; Date received
Partl {see instructions
I A N
(a) No. - (b) . {c) )
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
IS S S
(a) No. L (b) . © (d)
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
T TTITTTTTITIIIITTTTTTTTBS b
(a) No. L (b) {c) . (B
from Description of noncash property given FMV (or estlmate; Date received
Patt {see instructions
U - BN N
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

Mame of organtzation

PILLSBURY UNITED COMMUNITIES

Page 1 to 1 of Partlll
Employer identificaion number
41-0916478

[Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}7), (8)
or {10) that total more than $1,000 for the year from any one contributor. Complste columns (a) through ¢e) and
the following line eniry. For organizations completing Part ll, enter the total of exclusively religious, charitable, ete.,
contributions of $1,000 or less for the year, (Enter this information once. See instructions.)............. s N/A

space is needed.

Use duplicate copies of Part 111 if additional
a ()
No. from Purpose of gift
Part |

(=
Use(o% gift

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

a by © RN ) S
N?’. frrtoim Purpose of gift Use of gift Description of how gift is held
a
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® © . Y ) N
Ng. fl'liolm Purpose of gift Use of gift Description of how giftis held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a 0 © . L)
N% frl;(olm Purpose of gift Use of gift Description of how gift is held
a

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

BAA

TEEAQZCAL 111314
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CME No. 1545-00347

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answared 'Yes,' to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
*> Attach to Form 990.

[epartment of the lieasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Narme of the organization

PILLSBURY UNITED COMMUNITIES 41-0916478
| 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 other accounts
1 Total number atend ofyear.................
2 Aggregate value of contributions to (duringyear) ... .. ..
3 Aggregate value of grants from (duringyear). .........
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legat control?. ... ... ... ... ....... ..., DYes D No

& Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any olher purpose conferring
impermissible private benefit e . e e DYes 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 land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation 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 fornt of a conservation easemant on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . ... ... i i 2a
b Total acreage restricted by conservationeasements................ ... . ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢c
d Number of conservation easements included in (c) acquired after 817/06, and not on a historic
structure listed in the National Register........ ... . o i 2d
3 Number of conservation easements modified, {ransferred, released, extinguistied, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Daes the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted o monitoring, inspecting, and enforcing conservation easements during the year
»

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

B Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h{&B))
and section T70(IBIINT . -1 oot e []Yes [[]Ne

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

| | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered 'Yes' to Form 990, Part {V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 258}, not to report in its revenue statement and balance sheet works of
art, historical treasures, or cther simifar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHl, the text of the foolnote 1o its financial statements that describes these items.

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

foltowing amounts relating to these items:
(i) Revenue included in Form 990, Part VI, line 1. ... . o e -3
(i) Assels included in Form 990, Part X .. oo e >3

2 {f the organizafion received or held works of art, historical treasures, or other similar asssls for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Farm 990, Part VI, Bne L. e e e e e e e e »3
b Assets included in Form 890, Part K. . ... »35
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAI0IL 10/28/14 Schedule D (Form 930} 2014




Schedule D (Form 990) 2014 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 2 |
{Part 1l .{ Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianization's acquisition, accession, and othar recards, check any of the following that are a significant use of its collection

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

c Preservation for future generations

4 ;ro¥igi<?l? descripticn of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive danations of art, historical treasures, or other similar assets
to be sold lo raise funds rather than to be maintained as part of the organization's collection?. .. ..............._. |:| Yes DNo

;| Escrow and Custodial Arrangements, Complete if the organization answered 'Yes to Form 990, Part 1V,
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 FOrm 990, Part X2 .. ettt e T [[]Yes [ INo
b If "Yes,' explain the arrangsment in Part XIIl and complete the following table:
Amount

€ Beginming balance. ... ... .. e, tc
d Additions during the year . ... ... 1d
e Distributions during the ¥ear .. ..o 1e
FENding balance . ..o 1f

[Part V -[Endowment Funds. Complete if the organization answered 'Yes' 1o Form 990, Part IV, line 10.

(a} Current year {b) Prior year {¢) Two years back {d) Thres years back {e) Four years back
1a Beginning of year balance..... 166,220, 158, 459. 152,509, 135,059, 109,405,
b Contributions. ................. 250. 15,225. 17,981.
¢ Net investrment ings, gains,
and losses. .. orngs GaIns, 6,827. 11,335. 9,132. 5,601. 10, 408,
d Grants or scholarships.........
e Oth ditures for faciliti
and programe. s o achites -3,769. -3,574. -3,432, -3, 376, -2,735.
f Administrative expenses. ... ...
g End of year balance........... 169,278, 166,220, 158,459, 152,509, 135,059,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 90.86 %
b Permanent endowment » 9.14 %
¢ Temporarily restricted endowment » %
The percenfages 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

organization by: Yes No

(i} unrelated organizalions ... .. . 3al)] X

(iiy related organizalions .. .. ... 3a(ii) X
b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R? .. ... .. 0. 3b

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

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

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (ti) Book value
(investment) asis (other) depreciation
Taland ... 276,638, 276,638,
bBuildings ............. ... 6,980,725. 3,988, 886. 2,991,839.
¢ Leasehold improvements .. .................
dEguipment....... ... 1,089,051, 692,233. 396,818,
eOther......... ... .
Total. Add lines 1a through le. (Column () must equal Form 990, Part X, column (B), fine 10¢Y . ........ooveenv.... > 3,665,295,
BAA Schedule D (Form 990} 2014

TEEA3302L 08/25/14




Schedule D (Form 990) 2014 PTLILSBURY UNITED COMMUNITIES 41-0216478 Page 3

[Part Vi | 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) Desription of securily or category (including name of security) (b) Book valug {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ..............................
(2) Closely-held equity interests .........................
(3) Other

Total, (Column (b) must equal Form 9%, Part X, columa (B) ling 12) .. ™|

Part VIl | Investments — Program Related. N/A _
Complete if the organization answered 'Yes' to Form 990, 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-year market value

[¢))]
)
3
1G]
&)
(6)
&
(8)
®
{0
Total. (Cofumn (B) must equal Form 990, Part X, colunin (B) line 13.). . ™|

Part1X! /| Other Assets. o , :
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) DUE FROM AFFILIATED ORGANIZATION 33,614,

2) INVESTMENTS 254,203.

(3) RECETVABLES FROM AFFILIATED ORGANIZATION 147,753.
@
5
&)
&)
(8)
)]
o

Total, (Colurnn (b} must equal Form 990, Part X, column (B), e 150 ..o L 435,570,

Part X | Other Liabilities. ]
Complete if the organization answered 'Yes' to Form 990, Part IV, fine 11e or 11f. See F

{a) Description of liability (b} Book value
(1) Federal income taxes
(2 FUNDS HELD FOR OTHERS 135,505.
(3 REFUNDABLE ADVANCE 244,870,
(4> SCHOLARSHIPS PAYABLE 121,571.
5)
&)
&
8
&)
(10
an
Total. (Calumn (b) must equal Form 990, Part X, column (B) line 25) . . ... > 501,946 _, s
2. Liability for uncertain tax positions. [n Part X111, provide the text of the footaote to the organization's financial statements that reports the organization's liabiiity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the foolnate has been provided in Part XUL. .. ... ...\ o oo SEE .PART. XIIIL [X

BAA TEEA3I03L 08/25/14 Scheduie D {(Form 290) 2014




Schedule D (Form 990) 2014 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 4
Part XI -| Reconciiiation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ... ... .. . . . 1
2 Amountis included on line 1 but not on Ferm 990, Part ViiI, line 12;
a Net unrealized gains (losses) oninvestments . .............o oo oL,
b Donated services and use of facilities. . ............................ P
¢ Recoveries of prioryear grants. ... ... ...
d Other (Describe in Park XUL). .. ... e
eAddlines 2athrough 2d ... ... o i
3 Sublractline 2efromiline 1., .. .
4  Amounts included on Form 990, Part VI, tine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 76 .............
b Other (Describe in Part XU . ...

CAdd lines da and Ab. .. . o e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part L, ine 12}, ... . i, 5

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Compilete if the organization answered "Yes' to Form 990, Part iV, line 12a.

T Total expenses and losses per audited financial statements. ... oo i e
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ... ... . . 2a
b Prior year adjustments. .. ... 2b
C O NIEr 1080 . L e e 2¢
d Other (Dasciibe in Part XUL). .. ... . e 2d

eAddlines Zathrough 2d ... ... o o
3 Subtract line 2e from ine B ..
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil fine 7b .. .......... .. 4a
b Other (Describe in Part XU, ... o i 4b
CAddlinesdaand db. ... .. ... ... T
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Partl, fine 18) ..o,
(Part Xlll| Supplemental Information.

Provide the descriptions required for Part 1], lines 3, 5, and 9; Part Ill, lines Ta and 4; Part 1V, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complste this part to provide any additional information.

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

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

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

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

ANY MISSION RELATED PURPQSE.

BAA Schedule D (Form 990) 2014

TEEA33MML 1042814




Schedule D (Form 990) 2014 PTLLSBURY UNITED COMMUNITIES 41-0916478 Page

[Part XIIl ;| Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE
THE ORGANIZATION HAS A TAX-EXFMPT STATUS UNDER SECTION 501{(C)(3) OF THE INTERNAL

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

PRIVATE FOUNDATION UNDER THE INTERNAL REVENUE CODE AND CHARITABRLE CONTRIBUTIONS RY

DONORS ARE TAX DEDUCTIBLE,

BAA

TEEA3305L 08/25/14 Schedule D (Form 890) 2014




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 0”32”6'_5]42"”

(Form 990 or 990-E2) Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 13, or 19, or if the
organization entered more than $15,000 on Form 990-E2, line 6a.

* Attach to Form 990 or Form 990-EZ.

Department of the Ti
Internal Rovenue Service * [nformation about Schedule G {Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990,
Employer identification nurmber

Name of the crganizaticn
PILLSBURY UNITED COMMUNITIES 41-0916478
Part. Fundraising Activities, Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Farm 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 Sclicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations a Special fundraising events
d {X] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?. ... ............ DYes No

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaled at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity {iii) Did fundraiser (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity (or retained by) or retained by)
of contributions? fundraiser listed in organization

cofumn (i}

Yes No

3 Lis}_all states in which the organization is registered or licensed to selicit contributions or has been notified it is exempt frem registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Farm 990 or 99G-EZ) 2014
TEEA3IZ0IL CI/16/14




Schedule G (Form 990 or 980-E7) 2014 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 2
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 . Egé ;’%ﬁ;&]ﬁ;ﬁns
: il B el B el B
:ﬁ: 1 Grossreceipts. ............... ... ... 137,638. 55,752. 37,461, 230,851,
® | 2 Less: Contributions.................... 115, 954, 39,699, 31,019. 186,672.
3 Gross income (fline 1 minus line 2). .. ... 21,684, 16,053. 6,442, 44,179,
4 Cashprizes........covviiiviiinennn..
5 Noncashprizes............ocoovivno. ..
f;l: 6 Rentfacilitycosts...................... 4,086. 7,309. 325. 11,720,
f 7 Foodand beverages................... 11,859, 5,569, 690. 18,118,
g 8 Enterfainment......................... 5,427, 5,427.
g 9 Other direct expenses.................. 5,739, 3,175. 8,914,
i Direct expense summary. Add lines 4 through 9 incolumn (). ... ..o iiiiiii i > 44,179,

Net income summary. Subtract ling 10 from line 3, column (@) ... ... .. i
1T %asmégg. Compilete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

on Form 990-EZ, line Ga.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E hingo/progressive (add column (a)
E bingo through column (c))
N
1]
E T Grossrevenue ...............o.ieen...
2 Cashprizes...........................
o X
m Bl 3 Noncashprizes........................
EN
cs
T E| 4 Rentfacility costs.....................,
5 Other directexpenses.................
Yes % {|_|Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S in column (@), ... oot e e >
8 Net gaming income summary. Subtract line 7 fromiine 1, column (@)......oovvvot oo >
9 Enter the state(s) in which the organization conducts gaming activities:
a [s the organization licensed to conduct gaming activities in each of these states?. ... ... ... oo ..., D Yes D No
bif 'Noexplain: e
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax yearz ... ........ []¥es "|j"~6 -

BAA TEEAIZ02. 09/16/14 Schedule G (Form 990 or 390-E7) 2014




Schedule G (Form 990 or 990-E2) 2014 PILLSBURY UNITED COMMUNITIES 41-0916478 Page 3
11 Does the organization operate gaming activities with nonmembers? . ... oo e, D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or ather entity formed to
administer chanitable Gaming 2 .. . o D Yes D Mo

13 Indicate the parcentage of gaming aclivity conducted in:
a The organization's facilily. .. ... i 13a
bAnoutside facilily . . ... ..o 13b

o?| o\

of gaming revenue retained by the third party> $

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

16 Gaming manager inforemation:

Description of services provided »

D Directorfofficer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state taw to make charitable distributions from the gaming proceeds to retain the
state gaming license? , DYes [[No
b Enter the amount of distributions required under state law to be distributed to other exempt organizaiions or spent in the
organization's own exempt activities during the tax year » $
rt IV | Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v),
and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEAI703L 09/16/14 Schedule G (Form 990 or 930-E7) 2014




SCHEDULE J Compensation Information

OM3 Mo, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered Yes' on Form 990, Part IV, line 23.
» Attach to Form 990.
Department of the Treasury > Information about Schedule J (Form 990) and its instructions is
friernal Revenue Service at www.irs.gov/formg90.

2014

Name of the organization
PILLSBURY UNITED COMMUNITIES

41-0916478

Employer identification number

‘E Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following %o or for a person listed in Form 990, Part
ﬁ L

VI, Section A, line 1a. Complete Part Il to provide any refevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel faor companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeatth or social club dues or initiation fees

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

b If any of {he boxes on line 1a are checked, did the organization follow a wiritten policy regarding payment or

reimbursement ar provision of all of the expenses described above? If '"No,’ complete Part [il to explain.............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direclors,

trustees, and officers, including the CEQ/Executive Diractor, regarding the items checked inline Ta?................

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the arganization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a relalted organization {o
astablish compensation of the CEQ/Executive Director, but explain in Part |1,

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

4 During the Jear, did any person listed in Form 990, Part Vi, Section A, line Ta with respect to the filing organization
arganization:

or a relate

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

Only section 501(c)3) 501(cX4), and 501(cX29) organizations must complete lines 5-9.

& For persons listed in Form 950, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If 'Yes' to line 5a or Bb, describe in Part 1],

6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the net earnings of:

If "Yes' o line 6a or 6b, describe in Part 11,
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organizalion provide any nan-fixed

paymenits not described in lines 5 and 67 If "Yes,' describe inPart 1tl.................. e e

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

IFYes, describe in Part Hh . o e

9 If "Yes' fo ling 8, did the organization afso follow the rebuttable presumption procedure described in Regulations

SEBCHON B340 B 2. .. ot ettt e

Yes | No

7 X
...l 8 X
.- 9

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

TEEAAIQIL 10117714

Schedule J {Form 980) 2014
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2014

SCHEDULE M o
(Form 990) Noncash Contributions

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

» Attach to Form 990.

Department of tho Treasury * Information about Schedule M (Form 990) and its Instructions is at www.irs.gov/form930.

Name of the organization Employer identification number

PILLSBURY UNITED COMMUNITIES 41-0916478
|Part] | Types of Property
a b C
Chfa-c)k if Nungbg:r of Noncash (co)ntribution Method Of(ﬂétermining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,

Part Vili, line 1g

Art —Worksofart. ... ... ..,
Art — Historicat treasures. . ....................
Art — Fractional inferests.............. ...
Books and publications........................
Clothing and household goods. .................
Cars and othervehicles........................
Boats and planes. ...........ooo il
Intellectuat property . .............. . ... ...
9 Securities — Publicly traded. ...................
10 Securities ~ Closely held stock ................
11 Securities — Partnership, LLC, or trust interests.
12 Securities — Miscellaneous. .................._.
13 AQualified conservation contribution —
Historicstructures........ ... ..ol
14 Qualified conservation contribution — Cther.. ...
15 Real estate — Residential................. ...,
16 Real estate — Commercial .....................
17 Realestate —Other.................c..oiae
18 Collectibles. ......... oo,
19 Foodinventory....... .. ....oooiiiiiiiaiaia.. 145,332,
20 Drugs and medical supplies....................
21 Taxigermy . .o i it e
22 Hisloricalardifacts............. ... ...l
23 Scientificspecimens. ........... ... ..l
24 Archeological artifacts ........... ... ... ...

1i8,618.

WO b wh ==

25 Other ™ (IN KIND INTERES _ J... 17,500,
26 Other™ (BIKES ) S 38,542,
27 Other ™ (MISCELLANEQUS )... 8,141.
28 Other™ ( 1., .
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement.......... ... ..ot 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part 1, lings 1-28, that it must
hold for at least three years from the date of the iniial contribution, and which is not required to be used for exempt
purposes for the entire holding Period? .. o e e e

b if 'Yes,’ describe the arrangement in Part il.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH CONtIIDUEIONS ? . o i i e e i e aaaas
b If "Yes,” describe in Part H.
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 M.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) (2014) '

32a X

TEEA46OIL  05/28/14




Schedule M (Form 990) (2014) PILLSBURY UNITED COMMUNITIES 41-0916478 Page 2

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

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)




ONB No, 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information,
> Attach to Form 990 or 990-EZ.

Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
internat Revenue Service at www.irs.gov/formg90.

Name of the organization

PILLSBURY UNITED COMMUNITIES 41-0916478

Employer identification number

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

PTLLSBURY UNITED COMMUNITIES IS A UNIQUE NONPROFIT ORGANIZATION IN MINNEAPOLIS. OUR
MISSION IS TO CREATE CHOICE, CHANGE AND CONNECTION. WITH SIX LOCATIONS - INCLUDING
FIVE NEIGHBORHOOD CENTERS, ONE TRAINING AND DEVELOPMENT CENTER, A PROFESSIONAL LIVE
THEATRE, AND 7 SOCIAL ENTERPRISES. PILLSBURY UNITED COMMUNITIES IS POSITIONED TO
ADDRESS THE COMPLICATED ISSUES AND CONCERNS FACED BY THE 54,000 PEOPLE WHO WALK
THROUGH OUR DOORS EACH YEAR. THE AGENCY'S 180 FULL AND PART-TIME STAFF OFTEN LIVE IN
THE NEIGHBORHOODS WHERE THEY WORK AND ARE PASSIONATE ABOUT HELPING THEIR COMMUNITY

AND ITS MEMBERS GROW AND SOLVETHE CHALLENGES THEY FACE.

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

AFFORDABLE HOUSING; YOUTH EMPLOYMENT TRAINING AND COLLEGE-READINESS PROGRAMS FCOR
BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. TEEA4Z0IL 0871814 Schedule @ (Form 990 or 990-E7) 2014
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PILLSBURY UNITED COMMUNITIES 41-0916478

Employer identification number

FORM 990, PART i, LINE T - ORGANIZATION M!SSION

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

FORM 980, PART IIl, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

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

PROGRAMS FOR TEENS. BELOW IS A SAMPLING OF THE PEOPLE SERVED AND THE SERVICES

PROVIDED IN 2014.

NEIGHBORHOOD AND FAMILY:

COLLECTIVELY QUR NEIGHBORHOOD CENTERS CONNECTED WITH MORE THAN 40,230 INDIVIDUALS.

YOUTH AND FAMILY PROGRAMS - WE SERVE YOUTH AND TEENS WITH AFTER-SCHOOL, SUMMER AND
SCHOOL SUCCESS PROGRAMS, THROUGH COMMUNITY SERVICE PROJECTS AND VOLUNTEER

OPPORTUNITIES, WITH MENTORING, CAREER COUNSELING AND SUPPORT GROUPS, AND BY

BAA Schedute O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14
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PILLSBURY UNITED COMMUNITIES 41-0916478

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

SUPPORITNG POST SECONDARY PREPARATION AND SUCCESS. ADDITIONALLY, WE SERVE WHOLE
FAMILIES, THROUGH A COMPREHENSIVE ARRAY OF SERVICES SUCH AS PARENT EDUCATION, FAMILY
HEALTH AND WELLNESS, CIVIC ENGAGEMENT, AND EVENTS AND GATHERINGS THAT HELP PECPLE
DEVELOP THEIR OWN NETWORKS OF SUPPORT. THESE SERVICES ARE AIMED AT HELPING
INDIVIDUALS AND FAMILIES ACHIEVE STABILITY WHILE WORKING TOWARD THE GOALS THEY SET

FOR THEMSELVES. IN 2014, WE SERVED 11,524 INDIVIDUALS.

HEATLTH AND NUTRITION - THROUGH CULTURALLY RELEVANT HEALTH EDUCAITON AND NUTRITION
PROGRAMS, HEALTH CLINICS, ASSISTANCE WITH OBTAINING HEALTH CARE, FITNEESS ACTIVITIES,
AND FOOD SHELVES, PILLSBURY UNITED COMMUNITIES SERVED 21,549 INDIVDUALS. THESE
PROGRAMS WERE FOCUSEDON THE INTEGRATION OF HEALTHY CHOICES FOR HEALTHIER LIVES. OUR
FOOD SHELVES PROVIDED QVER 600,000 POUNDS OF CULTURALLY APPROPRIATE AND NUTRITIOUS

FOOD TO INDIVIDUALS AND FAMILIES THATHAD DIFFICULTY MEETING THEIR FOOD NEEDS.

EMPLOYMENT AND TRAINING - OUR COMPREHENSIVE TRAINING PROGRAMS GIVE INDIVIDUALS AN
OPPORTUNITY TO DEVELOP AND HONE THE SKILLS THEY NEED TO ENTER THE CAREER THEY CHOOSE.
WE SUPPORT INDIVIDUALS IN DEVELOPING AND PURSUING THEIR CAREER PLANS AND GOALS. IN
2014, 1,678 INDIVIDUALS PARTICIPATED IN A TRAINING OR INTERNSHIP PROGRAM.
ADDITIONALLY, PILLSBURY UNITED COMMUNITIES’ EMPLOYMENT PROGRAMS SERVED MANY GOUPS
INCLUDING HOMELESS YOUTH, ADULTS WITH DISABILITIES, YOUTH, AND ELL LEARNERS.

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

THEATRE/COMMUNITY ARTS AND CULTURE:

PILLSBURY HOUSE THEATER -

-6,817 TOTAL PEOPLE ATTENDED MAINSTAGE PRODUCTIONS AND EVENTS (OVER 90% CAPACITY),
4599 PEOPLE ACCESSED MAISTAGE EVENTS THROUGH FREE OR ‘PICK YOUR PRICE TICKETS’.

~39 EMERGING ARTISTS DEVELOPED AND PERFORMED NEW WORK THROUGH THE LATE NITE SERIES

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEAS902.. 08/18/14
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PILLSBURY UNITED COMMUNITIES 41-0516478
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FORM 990, PART lIl, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

FOR 332 TOTAL AUDIENCE MEMBERS OVER 3 SERIES EVENTS.

-3 LATE NITE ARTISTS CONDUCTED COMMUNITY ENGAGEMENT WORKSHOPS FOR EMERGING ARTISTS,
YOUTH AND ADULTS IN PHT’S PERFORMANCE AND COMMUNITY PROGRAMS.

-3 NAKED STAGES ARTISTS DEVELOPED FULL LENGTH PERFORMANCES THROUGH A 7-MONTH
FELLOWSHIP AND PERFORMED OVER TWO WEEKS FOR 406 TOTAL AUDIENCE MEMBERS.

-126 CHILDREN PARTICIPATED IN CHICAGO AVENUE PROJECT ACTING AND PLAYWRITING CLASSES,
PERFORMANCES AND FIELD TRIPS.

-677 COMMUNITY MEMBERS ATTENDED CHICAGO AVENUE PROJECT PERFORMANCES.

~73 ADULT ARTISTS PROVIDED 1600+ HOURS OF ONE ON ONE MENTORING TO CHICAGO AVENUE
PROJECT YQOUTH.

-201 ADDITIONAL VOLUNTEERS PROVIDED OVER 300 HOURS OF SERVICE TO PHT.

~THE BREAKING ICE PERFORMANCE COMPANY CREATED AND PERFORMED 16 SHOWS THAT OPEN UP
DIALOGUE AROUND RACTAL EQUITY FOR 2965 INDIVIDUALS.

-26 MIDDLE SCHOOL YOUTH PARTICIPATED IN A GREEN CENTRAL SCHOOL RESIDENCY WITH ARTIST
ANGELA OLSON.

-115 HIGH SCHOOL YOUTH PARTICIPATED IN POWER OF QUR VOICES TEEN THEATRE RESIDENCIES
AT WASHBURN HIGH SCHOOL, SOUTH HIGH SCHOOL AND THE EPSILON PROGRAM.

=17 YOUTH PARTICIPATED IN THE POWER OF OUR VOICES AFTERSCHOOL AND SUMMER PROGRAMS,
CREATING ORIGINAL PERFORMANCES FOR HIGH SCHOOL AND COMMUNITY AUDIENCES OF 306
PEOPLE.

-4 PHT RESIDENT TEACHING ARTISTS CONTINUED THE PROCESS OF INTEGRATING ARTS INTO THE
SOCIAL SERVICE PROGRAMS OF PILLSBURY HOUSE NEIGHBORHOOD CENTER, PROVIDING ARTS
LEARNING EXPERIENCES TO OVER 1266 CHILDREN AND ADULTS.

-THE 'ARTS ON CHICAGO’ INITIATIVE ENGAGED OVER 40 NEIGHBORHOOD ARTISTS IN CREATING 205
ARTWORKS THAT ARE DISPLAYED IN 137 NEIGHBORHOOD LOCATIONS. 655 WORKS OF ART WERE

CREATED BY COMMUNITY MEMBERS. 46 LOCAL BUSINESS HOSTED ARTWORKS. 3313 NEIGHBORHOOD

BAA Schedule O Form 990 or 990-EZ) 2014

TEEA4Z02. 03/18/14
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PILLSBURY UNITED COMMUNITIES 41-0916478

FORM 290, PART ill, LINE 4B - PROGRANM SERVICE ACCOMPLISHMENTS

RESIDENTS PARTICIPATED IN ARTS ON CHICAGO ACTIVITIES THAT KNIT TOGETHER THE CREATIVE

ASSETS OF THE NEIGHBORHOQOD.

-126 CHILDREN PARTICIPATED IN CAP ACTIVITIES.

-595 PEOPLE ATTENDED CAP PERFORMANCES.

-89 ADULT ARTIST MENTORS DONATED 1,500+ HOURS TO CAP.

-64 ADDITIONAL VOLUNTEERS PROVIDED OVER 200 HOURS OF SERVICE TO PHT.

-THE BREAKING ICE ADULT COMPANY CREATED AND PERFORMED 9 SHOWS FOR 2,448 INDIVIDUALS.
-24 MIDDLE SCHOOL YOUTH PARTICIPATED IN BREAKING ICE INTENSIVE RESIDENCIES THAT
PERFORMED FOR AUDIENCES OF PEERS AND COMMUNITY MEMBERS TOTALING 153 PEQPLE (2

PERFORMANCES TOTAL) .
-83 HIGH SCHOOL YOUTH PARTICIPATED IN POV TEEN THEATRE RESIDENCIES AT WASHBURN HIGH

SCHOOL.

-20 YOUTH PARTICIPATED IN THE POV AFTERSCHOOL PROGRAM AND THE 612 SUMMER PROGRAM AND
CREATED ORIGINAL PERFORMANCES FOR HIGH SCHOOL AND COMMUNITY AUDIENCES.

-5 PHT RESIDENT TEACHING ARTISTS CONTINUED THE PROCESS OF INTEGRATING ARTS INTO THE
SOCIAL SERVICE PROGRAMS OF PILLSBURY HOUSE NEIGHBORHOOD CENTER, PROVIDING ARTS
LEARNING EXPERIENCES TO 1,049 CHILDREN AND ADULTS.

~A NEW ‘ARTS ON CHICAGO" INITIATIVE IDENTIFIED 20 NEIGHBORHOOD ARTISTS/ARTIST TEAMS TO
IMPLEMENT PLACEMAKING PROJECTS THAT ENGAGE NEIGHBORHOOD RESIDENTS IN ARTS ACTIVITIES
AND KNIT TOGETHER THE CREATIVE ASSETS ALONG CHICAGO AVENUE. THE FIRST TWQ EVENTS
WERE ATTENDED BY OVER 150 COMMUNITY MEMBERS.

FORM 930, PART V|, LINE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY

MACC COMMONWEALTH MANAGES THE HR, FINANCE, AND INFORMATION TECHNOLOGY OPERATIONS OF

PILLSBURY UNITED COMMUNITIES.

BAA

Schedule Q (Form 990 or 990-E2) 2014
TEEA4902. 08/18/14
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PTILLSBURY UNITED COMMUNITIES 41-0916478

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

MAY 2015 BOARD MEETING
FORM 890, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

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

INTEREST AS THEY ARISE,

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

FORM 930, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE USE OF LOCAL AND NATIONAL DATA TO SUPPORT THIS DECISION. LARGELY, THE MINNESOTA
NONPROFIT COMPENSATION BOOK, AND THE ALLIANCE FOR STRONGER FAMILIES AND COMMUNITIES
HUOMAN SERVICES COMPENSATION REPORT.

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

AVAILABLE UPON REQUEST

FORM 990, PART IX, LINE11G

OTHER FEES FOR SERVICES
(a) (B) {C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSTNG
PROFESSIONAL FEES 1,254,592, 702,762, 527,376. 24,454,

TOTAL $ 1,254,592, § 702,762, § 527,376, § 24,454,

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

PASS THROUGH PARTNERSHIP LOSSES ... .. .. i $ 13,191.
TOTAL $ 13,191.

BAA

Schedule O (Form 930 or 990-EZ) 2014
TEEA4202L 08/18/14
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Schedule R (Form 920) 2014  PILLSBURY UNITED COMMUNITIES

Part:Vii =

41-0816478 Page 5

Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART Il - PARTNERSHIP FULL NAME, ADDRESS, FEIN

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

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

MN 55404

MINNEAPQLIS,

BAA

TEEABQOSL 08122/14

Schedule R (Form 990) 2014




Ffom 3868 Application for Extension of Time To File an

(Rov January 2014) Exempt Organization Return OMB No. 1545-1703
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.gow/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box............................. ... . >

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

Electronic filing (e-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 990-T), or an additional {not automatic) 3-month extension of time. You can eleclronically file Form 8868 1o
request an extension of time fo 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 to the 1RS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.govlefile and click on e-file for Charities & Nonprofits.

.| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an autematic -month extension — check this box and complete Part {only ..... > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an exfension of time to file
income lax relurns.

Enter filer's identifying number, see instructions

Narng of exemnpt organization or other fiter, sea instrucfons. Employer identification number (EIN) or
Type or
rint
P PILLSBURY UNITED COMMUNITIES 41-0916478
File by the Number, street, and room or suite number. If a P.O, box, see instructions, Social secunity number (SSN)
meewr™ |125 WEST BROADWAY AVENUE #130
retun, See Cily, fown or post office, stale, and 2IP code. For a foreign address, see instructions.
insiructions,
MINNEAPQLIS, MN 55411
Enter the Return code for the refurn that this appiication is for (file a separate application for each refurn} ...
Aprlication Return Aplplication Return
Is For Code [lIstor Code
Form 990 or Form 930-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 10471.A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Farm 990-T {section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » MACC COMMONWEALTH _ _ _ __ __  ______
Tefephone No. > 612-341-1656________ FaxNo. > 612-341-1664 ______
® |f the arganizalion does not have an office or place of business in the United States, check this boX. ... ... .00 >
& If 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 Irequest an automatic 3-month (6 months for a corporation required 1o file Form 930-T) extension of time
until 8 /_ i5 20 15 . to file the exempt organization return for the organization named above.
The extension is for the organization’s return for:
» calendar year 20 14 or
> D tax year beginning »20 _ ,andending .20 L
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinai return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits. See instructions........ ... ... ... . . oo T 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit. . ............. ... . .. .. ..... 3b|S Q.
€ Balance due. Subtract line 3b from line 3a. Include Syour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .. ......ovoiirenee oo, 3c|s 0.

Caution. If you are going to make an electronic funds withdrawal {direct debif) with this Form 8868, see Form 8453-EQ and Form 8879-EO for

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Nolice, see instructions, Form 8868 (Rev 1-2014)
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