** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

Department of the Treasury Opento Public

Internal Revenue Service P Information about Form 990 and its instructions is at_www.irs. gov/form990 lnspectlon
A For the 2016 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
oanee | PEOPLE SERVING PEOPLE, INC.
gim%e | Doing business as
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Favenny 614 SOUTH THIRD STREET 612-332-4500
s City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 7,084,265.
fmended] MINNEAPOLIS, MN 55415-1104 H(a) Is this a group return
188" | F Name and address of principal officer: DANIEL GUMNIT for subordinates? . [ Ies No
perdid | SAME. AS C ABOVE ) H(b) Are all subordinates included? || Yes [ | No
| Tax-exempt status: - 501(c)(3) D 501(c) ( )< (insert no.) ] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website; p WWW.PEOPLESERVINGPEOPLE.ORG H(c) Group exemption number P>
K_Form of organization: Corporation | | Trust [ | Association [ | Other p» | L Year of formation: 198 2| M State of legal domicile: MN
[Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activiies: SEE SCHEDULE O
[4]
c
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 8 Number of voting members of the governing body (Part VI, ine 18) 3 13
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 12
| 5 Total number of individuals employed in calendar year 2016 (Part V, ine 28) _____..............ccccooooisieriiescsirccsras 5 102
£| 6 Total number of volunteers (estimate if NECESSANY) .______..........c...ooo..oooooooeeooeeeeeeeeeeeeeee oo, 6 4082
8| 7a Total unrelated business revenue from Part VI, column (C), line 12 ... 7a 0.
< b Net unrelated business taxable income from Form 990-T, i@ 34 ........oooeieieiiiiieiiiiieii e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 2,367,412, 2,460,611.
é 9 Program service revenue (Part VIII, line 2g) 4,570,622, 4,521,697,
&! 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 64. 381.
&1 41 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) .. 59,478, 101,576.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 6,997,576. 7,084,265,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 3,067,263, 3,367,007.
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) P> 0. . . . . .
Wl 47  Other expenses (Part IX, column (), lines 11a-11d, 11§24e) . . ... ... 3,729,690. 3,755,974.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 6,796,953, 7,122,981,
19 Revenue less expenses. Subtract line 18 fromline 12 .........occoiiiiiiiiiiiiiiiiiecin, 200,623, -38,716.
58 Beginning of Current Year End of Year
£9 20 Total assets (PArt X, e 16) ... oo 1,618,019, 2,205,001,
<J 21 Total liabilities (Part X, ine 26) 436,605. 1,062,303.
25 25 Net assets or fund balances. Subtract line 21 from iNe 20 ... oovovooooooooooe 1,181,414. 1,142,698.

v

2art ll | Signature Block

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here VERNON SOWELL, DIRECTOR OF FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signature Date icf“ec“ [ ]| PTIN
Paid LAWRENCE H. MOHR, CPA seltempoyes [P00447603
Preparer |Firm's name p BAKER TILLY VIRCHOW KRAUSE, LLP FirmsENp 39-0 859910
Use Only | Firm's address p. 225 S 6TH ST #2300
MINNEAPOLIS, MN 55402 Phonen0.612.876.4500
May the IRS discuss this return with the preparer shown above? (see instructions) ... . ......oiiiiiiiiiiiiiiiiiiiiieieiieean, Yes [:} No

e32001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)




Form 990 (2016) PEOPLE SERVING PEOPLE, INC. . . Page?2
Part Il J Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I .. ittt iiireiseaeirieiineeesieerereees
1 Briefly describe the organization’s mission:

PEOPLE SERVING PEOPLE HELPS FAMILIES EXPERIENCING HOMELESSNESS MANAGE
CRISIS SITUATIONS AND BUILD A STRONG FOUNDATION FOR THEIR LONG-TERM
SUCCESS.

2 Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOIM 990 OF G90-EZ? ...\ oo eeeee et [X]ves [ INo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... ‘:]Yes No

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

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

4a (Code: ) (Expenses $ 4 7 2 9 O 1 2 3 7 e including grants of $ ) (Revenue $ 4 7 2 2 8 ’ 8 6 5 . )
EMERGENCY SHELTER:

IN 2016, THE ORGANIZATION PROVIDED SHELTER AND MEALS FOR 1,070
FAMILIES. A TOTAL OF 1,894 UNDUPLICATED CHILDREN AND 1,194 ADULTS WERE
OFFERED THESE SERVICES, FOR A TOTAL OF 3,088 UNDUPLICATED GUESTS. PSP
PROVIDED THESE SERVICES TO A TOTAL OF 127,225 DUPLICATED GUESTS, AND
PROVIDED 206,212 MEALS IN 2016. OTHER SERVICES PROVIDED INCLUDE
EDUCATIONAL, EMPLQYMENT, ADVOCACY AND PARENT AND FAMILY SUPPORT
SERVICES. A LAUNDRY ROOM AND PERSONAL CARE ITEMS WERE ALSO AVAILABLE
FOR GUESTS.

4b  (code: ) (Expenses $ 78 4 7 4 4 4 s including grants of $ } (Revenue $ )
EDUCATIONAL SERVICES:
DURING 2016, 285 UNDUPLICATED (5,929 DUPLICATED) CHILDREN AGES SIX
WEEKS TO FIVE YEARS OF AGE ATTENDED THE ORGANIZATION'S EARLY CHILDHOOD
DEVELOPMENT CENTER. 426 UNDUPLICATED (2,652 DUPLICATED) CHILDREN IN
GRADES K-12 ATTENDED SESSIONS IN THE TUTORING PROGRAM. CHILDREN'S
ACTIVITY PROGRAMS WERE ATTENDED BY 255 UNDUPLICATED (476 DUPLICATED)
CHILDREN AGED PRESCHOOL THROUGH TEENS. PARENTING GROUP AND INDIVIDUAL
SESSTIONS WERE HELD, WITH 174 UNDUPLICATED (375 DUPLICATED) PARENTS
PARTICIPATING.

4¢c  (Code: ) (Expenses § 427 ' 544. including grants of $ ) (Revenue $ 235 ’ 358. )
SUPPORTIVE HOUSING: )
THE PERMANENT SUPPORTIVE HOUSING PROGRAM CONSISTS OF TEN 2-BEDROOM
UNITS THAT HOUSE FAMILIES WHO NEED ASSISTANCE IN RETURNING TO
SELF-SUFFICIENCY. FAMILIES LEARN TO LIVE INDEPENDENTLY WITH THE HELP OF
ON-SITE ADVOCATES WHO WERE AVAILABLE TO THEM FOR HELP IN IDENTIFYING
GOALS AND MAKING PLANS TO REACH THOSE GOALS. VARIQUS LIFE SKILLS
CLASSES WERE OFFERED, ALONG WITH REGULAR MEETINGS WITH OTHER SUPPORTIVE
HOUSING FAMILIES, WHERE THEY COULD SHARE THEIR PROBLEMS AND FIND WAYS
TO WORK THROUGH THEM TOGETHER. .

4d Other program services (Describe in Schedule O.)
(Expenses $ 1 7 2 5 2 7 0 8 2. including grants of $ ) (Revenus$ )
4e Total program service expenses P> 6,754,307,

Form 990 (2016)
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Form 990 (2016) PEOPLE SERVING PEOPLE, INC.

Page 3

| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1£7YES," COMPIBE SCREAUIB A ... et ettt ettt e s ae st et et e b ettt eeae et b et et ettt bt enennenenaens 11X
2 s the organization required to complete Schedule B, Schedule of CONtHBULOIST ... ...........ccoviveeeeeeeeeeecrie e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " COMPIEte SCREAUIE C, PAIT I ..............ccooovveeeeevveeeeooeeee e oo eresse st 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCHEUIE C, PArt Il ..........c...c.ccocucvieceeeieeeeeeeeeeieeeeeeeaeeseues e ses et ssa st s s s seaoens e easaenes 4 X
5 s the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 |f “Yes," complete Schedule C, Part Il .............c.cccoovvvuevionneccnnnene ) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il .............ccccooveeiivivnennnae. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCREAUIE D, PAIE Il .....oooo oo oo s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChEAUIE D, PAIt IV ...........cocoeeeeieiee et eietee et ae s ettt et et enste st essebeehe e sttt be e et ate ot e enserasraenaennas 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V' ..........cccccoocoveiironrioeni s rcerece s
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, Vi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf “Yes," complete Schedule D,
PAIT VI oo oo oo ee e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl .........cc.ccooeeeeeeeeeeeeeeeeeteeeeceese et 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ................ccooeeioeeeeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," cOMPIEte SCREAUIE D, PAIt IX .......coov.ooeeeeeeeeo v eeeesee e seeeeeseeeeeseteeseeeseeesseesesee s e s eeeeseeee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, Part X ................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SChedule D, Parts XI@NA XII  ............cooieee oottt eete ettt a e et s s en st et e b et bt bbbt e ba e sttt a e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional —............... izb | X
13 Is the organization a school described in section 170(b)(1)(A)il)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete SChedule F, PArts 1 8NA IV ........ccceeiveit ittt sttt et sene s sianssaens e 14b X
15  Did the organization report on Part [X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I and IV ............cocccovoeeeeeeeeeeeeeeet oo es et en et 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts H1aNA IV ..............ccccocoeiieeeeeeeeeneeees e eeaeeeveienas 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 f "Yes," complete SChEAUIE G, PAIT! .........c.ccvverinieiniirieerieece e neees et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? Jf "Yes," complete SCREAUIE G, PArt Il ..............cc..ccoeeeeeeeeeee et eve et ete et es et ete b eaesssaa s e s e se e bt nae st e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
complete SChedule G Part Il ..o oot et e e 19 X
Form 990 (2016)
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Form 990 (2016) PEOPLE SERVING PEOPLE, INC. Page 4
| Part IV | Checklist of Required Schedules ontinued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ..........cccccoocoriiiremoreiaancenacnees 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule I, Parts 1 and Il ...........c.ccccccoorcconivircunennn. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 /f "Yes," complete Schedule |, Parts 1 and Hll  .........cccoceeiioerieninencnec e 22 X
23  Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIE J ..o oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 N8 258 ........c....ccoieeeieiee ettt e ettt es oot et et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year io defease
any tax-eXemMPt DONAS? ettt et ettt as 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | ...........cccccovenvcceercecrrnosonnnes 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
SCHEAUIB Ly PAIET .ottt et ettt at et et a2 e b e st 462t h e b et eb e st e sttt bttt e ae b e s s s e e st n e na e 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? Jjf "Yes, "
COMPIBLE SCREOUIE Ly PAIE Il .o oo eeevee e eveeeeeeesers s ee e ee e sess e 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," COMPIete SCHEAUIE L PAFEIHl ................oowweoeeeooeoeeroeeeeoosersseesessssees s 127 | | X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV ] j
instructions for applicable filing thresholds, conditions, and exceptions): | . 5
a A current or former officer, director, trustee, or key employee? [f "Yes," complete Schedule L, Part IV ............ccccccvieinnns 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV ...........cc.cccooveieiiiciniee e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? |f "Yes," complete Schedule M .......................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONIIDULIONS? Jf "YeS, " COMPIBtE SCHEAUIE M ......eevee.eeeeee e eeoeeee s eeesse s oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," cOMPIEte SCREAUIE N, PArt ] .........c..cooeeeeeeeeeeeeetee et ettt sttt e e e e b s es s s e e s eate et s sheer e ts e be s anes 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAIT I ... eeee e ee oo eoeees oot eee oo s s 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 Jf "Yes," complete Schedule R, Part | .............ccoccooveoeeeieeee e en s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
PAIEV, I8 T oo eeeeeee e eeeoeeeeeseee et oo e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(6)(13)? If “Yes, " complete Schedule R, Part V, i€ 2. ...........ccccvcecreeorecoriniuncnreeecreennrens 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaule R, PArt V, liNE 2 .............oouieieeereeeeee ettt eaes e e rabe e ens e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ........c..ccc.c...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... e 38 | X
Form 990 (2016)
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Form 990 (2016) PEQOPLE SERVING PEOPLE, INC.
| Part V'| Statements Regarding Other IRS Filings and Tax Compliance

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

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 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNGs 10 PriZe WINNEIS? ... .....i.iiciiiii it eie ettt eb e ca e eme et st e ene e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ... ... - F
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O ............c..cocecvevrenen. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... ...
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? || . ... ......ccccoimiiriiiiriineeeeeenee e eacees
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chatitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt TaxX ABAUCHIDIE? ettt ettt ettt ettt et et see e e 1 6b [ [
7 Organizations that may receive deductible contributions under section 170(c). . ; i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO FIle FOIM 82827 oot e ettt e e e ettt e oo e oo b b e eee oo s eamta e ee e s 2ee 2 ee sab et e ae s e e e see e s aR i rre e s e e s ts bbb baeae e 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year ..., | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |, | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds. - ‘
a Did the sponsoring organization make any taxable distributions under section 49667 || . ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter: }
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘
amounts due or received from themL) e 11b 'i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. 12b j
183 Section 501(c)(29) qualified nonprofit health insurance issuers. _ 3
a Is the organization licensed to issue qualified health plans in more than one state? . ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. . |
b Enter the amount of reserves the organization is required to maintain by the states in which the 3
organization is licensed to issue qualified health PIaNs ... ... 13b
¢ Enterthe amount of reserves onhand ... ... 13¢ ~
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jf “No." provide an explanation in Schedule O .....oooooovvvvizeeeeeeee 14b
Form 990 (2016)
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Form 990 (2016) PEOPLE SERVING PEQPLE, INC. Page 6
I Part VI I Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI i
Section A. Governing Body and Management

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

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

officer, director, trustee, or key 8MPIOYEE? | ... ...t X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? | . .. it e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOGY? | . ... ..ottt ettt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: - ;
@ The gOVEIMING DOUY? | oot eea ettt e sttt b bbb bbbttt e 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes, " provide the names and addressesin Schedule QO .ooocooeerenenceeenenenneniieriiiiizs: 9 X
Section B. Policies (7pis section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X ___
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. - ‘
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .....ccooioiiieeiieece e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
N SCHEdUIE O ROW ThiS WAS TOME ...ttt et e ke st s s et st et et e h e e e e nt e ent et et eea s eesbssan e e entsnaesaeen s cens 12c] X
13  Did the organization have a written whistleblower POlICY? . ... 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent - - 4
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o !
a The organization’s CEO, Executive Director, or top mariagement official 15a | X
b Other officers or key employees of the organization X

15b
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 QUING e YOAI? et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ‘ b
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
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), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request l:| Other (expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. ’
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: (3
VERNON SOWELL - 612-277-0245
614 SOUTH THIRD STREET, MINNEAPOLIS, MN 55415-1104
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) PEOPLE SERVING PEOPLE, INC. Page 7

|Part Vll| 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 in this Part VIi

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® [ st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

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

(A) (B) ©) (D) (E) F)
Name and Title Average | o cli ng'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(list any g the organizations compensation
hoursfor | S - B organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| = [ & 2 |E and related
below El2|.|El28 = organizations
ine) |2|Z|E|5 285
(1) DREW FESLER 1.00
BOARD CHAIR X X 0. 0. 0.
(2) JOSEPHINE PUFPAFF 1.00
BOARD VICE CHAIR X 0. 0. 0.
(3) CHRIS CLARK 1.00
BOARD MEMBER X 0. 0. 0.
(4) VERNON ROWLAND 1.00
BOARD MEMBER X 0. 0. 0.
(5) MICHAEL KREMENAK 1.00
BOARD MEMBER X 0. 0. 0.
(6) CORA MCCORVEY 1.00
BOARD MEMBER X 0. 0. 0.
(7) GRETCHEN MUSICANT 1.00
BOARD MEMBER X 0. 0. 0.
(8) RYAN STRACK 1.00
BOARD MEMBER X 0. 0. 0.
(9) LATOYA BURRELL 1.00
BOARD MEMBER X 0. 0. 0.
(10) KAREN KEPLER 1.00
BOARD MEMBER X 0. 0. 0.
(11) STEFANI TYGAR BARNES 1.00
BOARD MEMBER X 0. 0. 0.
(12) ANDREA TURNER 1.00
BOARD MEMBER X 0. 0. 0.
(13) DANIEL GUMNIT 20.00
CHIEF EXECUTIVE OFFICER 20.00 [X X 174,846, 0.] 27,881.
(14) JANINE WENHOLZ 36.00
CHIEF OPERATING & FINANCE 4.00 X 86,200. 0. 20,781.
632007 11-11-16 Form 990 (2016)
7

AannrATN 1AA100 Q1017 Y"N1E NAQO0D DEADT.E CHERUTNG PHODPT.E TN R101R

1




19595 0cNT7T9N 144100 Q1N11

Form 990 (2016) PEOPLE SERVING PEOPLE, INC.

Page 8

Part vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) (©) (D) (=] F)
Name and title Average (donot cfegf:ﬁiggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 2 | & g {(W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below gl |28 gl o organizations
D SUBEOTAL ..o > 261,046, 0.| 48,662,
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d Total (add lines 10 8Nd 1€) ....ooiiiiiiii oo 261,046. 0.|] 48,662,

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

compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? jf "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? |f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services

rendered to the organization? Jf "Yes." complete Schedule J fOr SUCH DEISOM. ooveeeiiereiieiiieeieeeeeieoiieieeeineiiziiceen

Section B. Independent Contractors

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

A (B) (©)
Name and business address Description of services Compensation
WATSON FORSBERG, 6465 WAYZATA BLVD, SAINT GENERAL
LOUIS PARK, MN 55426 CONTRACTOR/CONSTRUCT 271,300.
SCHREIBER MULLANEY CONSTRUCTION COMPANY GENERAL
1286 HUDSON RD, ST PAUL, MN 55106 CONTRACTOR/CONSTRUCT 223,053,
DEALER SERVICES GROUP INC
44 ST CROIX TRAIL SO., LAKELAND, WI 55043 SECURITY 197,104.
SYSCO FOOD SERVICES OF MN FOOD AND FOOD
PO BOX 49730, BLAINE, MN 55449 SUPPLIES 164,246.
PREMIER RESTUARANT EQUIPMENT, 7120
NORTHLAND TERRACE N, MINNEAPOLIS, MN 55428 [EQUIPMENT SUPPLIER 112,805.
2 Total number of independent contractors (including but not limited to those listed above) who received more than -
$100,000 of compensation from the organization P> 5 o .
Form 990 (2016)
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Form 990 (2016) PEOPLE SERVING PEQPLE, INC. Page 9
| Part Vil | Statement of Revenue

revenue revenue

Check if Schedule O contains aresponse or noteto any lineinthisPart VIIL ... D
- ... (A) (B) (C) (D)
7 Total revenue Related or Unrelated R%j%ut% )?)fJCAlég?d
- exempt function business sections
1

512-514

‘2 a Federated campaigns . ... 1a
g b Membershipdues . ... 1b
3H o Fundraisingevents ... 1c ,
E%. d Related organizations ... id2,460,611.|
,,;: e Government grants (contributions) 1e
,S f All other contributions, gifts, grants, and
:é similar amounts not included above . 1f
'E g Noncash contributions included in lines 1a-1f: $ 2 7 9 s 7 6 0 ol : . :
3 h_Total. Add ines 1a-1f oo » 2,460,611,
g | 2a GOVERNMENTAL CONTRACTS | 624200 [3,947,290./3,947,290.
s b SHELTER FEES-SELF PAY 624200 281,575. 281,575,
# ¢ PSP CHAR SUPPORT SVCS 561000 159,050. 159,050.
E d SUPPORTIVE HOUSING 624200 133,782.| 133,782.
29 e
a f All other program service revenue ... ...
g Total. Add liNeS 28:2F ... ooooioooooiioii » 4,521,697. = = | = |
3  Investment income (including dividends, interest, and
other similar aMOUNLS) ._......_.........coooovvvvveceieesrrrereeees > 381. 381.
4  Income from investment of tax-exempt bond proceeds |
B ROYAIIES ..ot »
(i) Real (ii) Personal
6 a Grossrents ...
b Less:rental expenses | ...
¢ Rental income or (foss) .
d Net rental income of (I0S8)  ....ooiiiiei i, »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(oss) ...
d Net gain oF (10S8) ..o srennes »
o] 824 Gross income from fundraising events (not
% including $ of
3 contributions reported on line 1c). See
T Part IV, line 18 ... a
:C: b Less:direct expenses ... ... b
© ¢ Net income or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses ... b :
¢ Netincome or (loss) from gaming activities ................. | 2
10 a Gross sales of inventory, less returns ; ;
and allowances ... a .. -
b Less:costofgoodssold ... b - ' o
¢ Net income or (loss) from sales of inventory _................. »
Miscellaneous Revenue Business Code} o - '
11 a PSP BASKETS 900099 50,000, 50,000.
p PATHWAY IT SCHOLARSHIP 900099 50,000. 50,000.
¢ MISC INCOME 900099 1,576. 1,576.
d Allotherrevenue ... ... .. ... _
e Total. Add lines 11a11d ... »| 101,576. ' , ~ .
12  Total revenue. Seeinstructions. ... > 7,084,265-4,464,223- 0. 159,431-
632009 11-11-16 Form 990 (2016)
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orm 990 (2016)

art IX | Statement of Functional Expenses

PEQPLE SERVING PEOPLE,

INC.

L]
Do not include amounts reported on lines 6b, (A) B) (€) D) .
75, 8b, 9, ant 10b of Part Vi Total expensos P aess | oo oxpbnass Fé‘i“séﬁﬁé‘ég
1 Grants and other assistance to domestic organizations . - - ' 1
and domestic governments. See Part IV, line 21 :
2 Grants and other assistance to domestic !
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 309,708. 289,980. 19,728.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
pe\rsons described in section 4958(c)(3)}B) .........
7 Other salaries and wages ... 2,485,909.] 2,327,426. 158,483.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 64,031. 59,952. 4,079.
9 Other employee benefits ... 309,298. 289,577. 19,721,
10 Payroll taxes ... 198,061. 185,436, 12,625.
11 Fees for services (non-employees):
a Management ... 101,856. 95,363. 6,493.
B L8gal oo 6,214. 6,214.
€ ACCOUNtING _....\.\\\\ooooooooo e 13,936. 13,936.
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 367,802, 324,437, 43,365,
12 Advertising and promotion ...
18 Office eXPenses ..o 468,776. 457,688. 11,088.
14 Information technology .. . ...
16 Rovalties | . ...
16 Occupancy 1,805,020, 1,750,868. 54,152,
17 TraVel e 47,705. 44,663. 3,042.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 215,950, 209,471, 6,479.
28 INSUANGE ...\ 58,240. 56,493, 1,747,
24  Other expenses. ltemize expenses not covered - ‘ - -
above. (List miscellaneous expenses in ling 24e. If line
24¢ amount exceeds 10% of line 25, column (A) = 7
amount, list line 24e expenses on Schedule 0.) ~ . - . |
a FOOD AND GUEST SUPPLIES 456 ,737. 456,737.
p MISCELLANEQUS OPERATING 86,176. 80,682, 5,494.
¢ EQUIPMENT MAINTENACE 67,617. 65,589, 2,028.
d WORKFORCE DEVELOPMENT 46 ,664. 46,664.
e All other expenses 13,281, 13,281.
25  Total functional expenses. Add lines 1 through 24e 7,122,981, 6,754,307. 368,674. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here Jp l:| i following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

PEOPLE SERVING PEOPLE, INC.

[ Part X | Balance Sheet

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

632011 11-11-16

12960720

11
144198 1013

2016 .0A000 PFOPL,E SEFRVING PEOPLE

(A) (8)
Beginning of year End of year
1 Cash-nonvinterestbearing . ... 457,828.| 1 630,404,
2  Savings and temporary cash investments 51,866.| 2 52,166.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, NEt .. ... 214,858.] 4 119,507,
5 Loans and other receivables from current and former officers, directors, - - |l - -
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | . e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Partllof SchL 6
§ 7 Notes and loans receivable, net ... ..., 7
L | 8 INVENtONies fOr SAIB OF USE ... ..cooeveeeeeeeeeeee oo eee s seeeeeeseeeeseesened 8
9  Prepaid expenses and deferred Charges  ._._...........cccooorvermrererorrercren. 68,497.| 9 103,597,
10a Land, buildings, and equipment: cost or other - - | - - -
basis. Complete Part VI of Schedule D . 10a 2,446,182, . | P _
b Less: accumulated depreciation ... 10b 1,234,361. 745,355, 10¢ 1,211,821.
11 Investments - publicly traded securities . ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSetS ... ... 14
16 Otherassets. See Part IV, line 11 ... 79,615.] 15 87,506.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,618,019.]| 16 2,205,001.
17 Accounts payable and accrued expenses 391,405.] 17 1,062,303.
18  Grants payable .. ... 18
19 DEferred rOVBNUE .. | . . .\ oo eeeeeeseeeeeeeeeeee e eeeeees 45,200.| 19
20 Taxexempt bond fiabilities .. ... ... 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D . . 21
o | 22 Loans and other payables to current and former officers, directors, trustees, - l ] ‘
é key employees, highest compensated employees, and disqualified persons. ~ L ‘
2 Complete Part 11 of Schedule L ..o 22
= 23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D et 25
26 Total liabilities. Add lines 17through25 .............................cooiiiiiiiiiin.. 436,605.] 2 1,062,303,
Organizations that follow SFAS 117 (ASC 958), check here P> and - ‘ ‘ -
9 complete lines 27 through 29, and lines 33 and 34. . . .
Q| 27 Unrestricted NEEasSetS ... .occccooooooooeeoeecs oo 1,181,414.) 27 1,142,698.
% 28 Temporarily restricted net assets 28
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P D k . ;
5 and complete lines 30 through 34. -
4‘.3. 30 Capital stock or trust principal, orcurrentfunds ... 30
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund BAIANGES ...............cccoooovoveoveoreoeeeeeeeeeveeereecreesseenrs 1,181,414.] 33 1,142,698.
34  Total liabilities and net assets/fund balances ... oo 1,618,019.] a4 2,205,001.
Form 990 (2016)
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Form 990 (2016) PEOPLE SERVING PEQOPLE, INC. Page 12
[Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ..o [
1 Total revenue (must equal Part Vll, column (A), line 12) 1 7,084,265.
2 Total expenses {must equal Part [X, column (A), line 25) 2 7,122,981,
3 Revenue less expenses. Subtractline 2 fromline 1 3 -38,716.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,181,414.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities | ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B)) oottt e e 10 1,142,698.

| Part lell Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: :| Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or chacked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ...
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 basis l:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ...,
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:
l:j Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrCUIAr ATBB? | oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ..o 3b
Form 990 (2016)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

} Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

o
4

Name of the organization

PEQPLE SERVING PEOPLE, INC.

Employer identification number

lﬁart, il Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital’s name,

1
2
3
4

city, and state:

university:

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

section 170(b)(1)(A)(iv). (Complete Part I.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 B0 0 0000

10

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 functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lll.)

11 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a '____—] Type L. A supporting organization operated, supervised, or controlled 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 [:] Type Il. A suppotting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c {:} Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(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 it is a Type |, Type I, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

0 =

Enter the number of supported organizations
Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

izath Tivy Ts Thie organization isied
(jif) Type of organization in your governing document?

(described on lines 1-10

No

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

above (see instructions)) Yes

Total

=

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

12960720 144108 81013
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Schedule A (Form 990 or 990-E7) 2016 PEOPLE SERVING PEOPLE,

INC.

Page 2

[ Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A}{iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1224479.| 1518143.| 1876106.| 2367412.| 2460611.| 9446751.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1224479.| 1518143.| 1876106.| 2367412.| 2460611.| 9446751.
5 Thepotionoftotalcontributons [ =~ (.~ ..} . | £
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (®) _
6 _Public support. Subtragt line 5 from line 4. | 5446751.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 ... 1224479.| 1518143.| 1876106.| 2367412.| 2460611.| 9446751.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 313. 422, 10. 64, 381. 1,190.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ... 85,350.] 198,582.| 61,686.] 59,478.| 101,575.| 506,671.
11 Total support. Add lines 7 through 10 - . ; 1 9954612,
12 Gross receipts from related activities, etc. (see Instructions) ..., 12 | 18,124,363.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and st Rere ... e e e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (iine 6, column (f) divided by line 11, column (f)) 14 94.90 «
16 Public support percentage from 2015 Schedule A, Part I, ine 14 ..o 15 94.91 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

632022 09-21-16
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Schedule A (Form 990 or 990-£7) 2016 PEOPLE SERVING PEOPLE, INC. Page 3
[ Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...
7a 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 3
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7¢ from ling 6.
Section B. Total Support

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

9 Amounts fromline6 ...
10a 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

c Addlines 10aand 10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ---eeeeenn
13 Total support. (Add lines 9, 10¢, 11, and 12.)

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

ChECK this DOX ANA SEOPD MEIE  ..vios ittt ittt st ee s e s e o e es et esesseas e sisss s ee et e e L et et oot e be e ettt ettt »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2015 Schedule A, Part llL line 15 ... oo, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () _.................... 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 e 18 %
19a 33 1/3% support tests - 2016. 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 . ... » D

b 33 1/3% support tests - 2015. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __ . ... | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ....................... > |:l
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 PEOPLE SERVING PEOPLE, INC. e Page 4
[Part IV ] Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? f "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.

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? [f “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")? f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) 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;
(iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). 5a | I
b Type | or Type li only. Was any added or substituted supported organization part of a class already -
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (il) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iif) other supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? Jjf "Yes," provide detail in - ‘
Part VI. 6 | |
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor - 1
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 85% controlled entity with b | -

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 ‘ —
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 . o
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). ’:8 ’ 1

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more | ;
disqualified persons as defined in section 4946 (other than foundation managers and organizations described .

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. .9 |
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which -

the supporting organization had an interest? Jf "Yes," provide detail in Part VI. | Sb |
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit - -

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI, | 9¢ |

10a Was the organization subject to the excess business holdings rules of section 4943 because of section .
4943(f) (regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated - -

supporting organizations)? jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ] g
. ther zation had ss business holdings,) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 PEOPLE SERVING PEQPLE, INC.

Page 6

[Part IV Supporting Organizations (ontinued)

1"

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or togsther with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a. b. or c. provide detail in Part Vi

11a
11b
11c

Section B. Type | Supporting Organizations

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 directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condjtions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? [f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

_____supervised, or controlled the supporting organization
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 trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
ed ization(s),

. the supported organ,
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? ff “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 all times during the tax year? Jf "Yes," describe in Part VI the role the organization's
izations played in this regard.

ort
Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
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? Jf "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.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes," describe in Part VI_the role played by the organization in this regard,

Yes

2a

2b

B

3a

3b

632025 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 PEOPLE SERVING PEOPLE,

INC.

Page 6

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type [ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

oD N |

o 01 (AW N [

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

)]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

1

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

(B) Current Year
(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

o | |0 | |»

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

Acquisition indebtedness applicable to non-exempt-use assets

[+

Subtract line 2 from line 1d

w

IS

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recovetries of prior-year distributions

0 N o (O

Minimum Asset Amount (add line 7 to line 6}

0N ([0 D

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 ¢r line 3

Income tax imposed in prior year

oD 0N |-

O O [ W N =

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

6

~

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

632026 09-21-16
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Schedule A (Form 990 or 990-£7) 2016 PEOPLE SERVING PEOPLE, INC. Page 7
PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part Vl). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® [N (o |0 b |

0] {ii) (iif)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

Excess di tributions carryover, if any, to 2016:

w

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 20186 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4 ...~ -...-=-= = =—=+— _ ___._._.B.==B&BB=<=<||&|
5 Remaining underdistributions for years prior to 2016, if - -
any. Subtract lines 3g and 4a from line 2. For result greater . - . -
than zero, explain in Part V1. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of line 7:

Pl

TKr|™te a0 ||

—

E =S

Excess from 2013
Excess from 2014
Excess from 2015 .
Excess from 2016 l .

o Q|0 |T|w

Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 PEQPLE SERVING PEOPLE, INC. Page 8

l Part VI l Supplemental Information. provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part lli, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB No. 1545.0047

i e B Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury L i A

internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number

PEOPLE SERVING PEQOPLE, INC.

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 } (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

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), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

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 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1l line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and i.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but 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, etc.,

purpose. Don’'t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ..o P $

An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form S990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

PEQPLE SERVING PEOPLE, INC.

Employer identification number

Partli Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

1

$ 2,460,611,

Person
Payroll []
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll [:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:l
Payroll |:[
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:I
Payroll I:I
Noncash [ |

(Compilete Part |i for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3
Name of organization Employer identification number

PEOPLE SERVING PEOPLE, INC.

Parill, Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
° . (b) X FMV (or estimate) @ .
from Description of noncash property given . . Date received
(See instructions)
Part |
FOOD AND SUPPLIES
1
$ 279,760, 12/31/16
(a)
(c)
No.
° L (b) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(See instructions)
Part|
$
(@
(c)
No.
o o (b) ) FMV (or estimate) @ .
from Description of noncash property given . . Date received
(See instructions)
Part |
$
(a)
(c)
No.
° L. (b) i FMV (or estimate) @ 5
from Description of noncash property given . . Date received
(See instructions)
Part |
$
(@
(c)
No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions)
Part 1
$
(@)
(c)
No. o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
(See instructions)
Part |
$

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) . Page4
Name of organization Employer identification number

PEOPLE SERVING PEOPLE, INC.
Part | Exclusively Teligious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for

e ' the year from any one contributor. Complste columns {a) through (e) and the following line entry. For organizations
completing Part lil, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part [l if additional space is needed.

(a) No.
g C:‘f{ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’I‘T{II {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
IfDrOTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r OTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
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. = OMB No. 1645-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 6
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. o R I
Department of the Treasury P> Attach to Form 990. ‘ _Open fQ quhc o
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at _www.irs gov/form990 _ Inspection
Name of the organization Employer identification humber

PEOPLE SERVING PEOPLE, INC.
|Part I ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ...
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 legal control? . ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? ... it s e [ Yes [ INo
Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
l:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A WN

[:l Yes [ Ino

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ ...l 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register . . . e eneae et nae e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hOIdS? ... [ lves [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| S
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
aNd SECHON T7OMIAIBII? ......oorooeoese oot [ Ives [ INo
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIi,
the text of the footnote to 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 furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIl line 1
(i) Assetsincluded in FOrm 990, Part X || ...

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

a Revenue included on Form 990, Part VIIL line T s > 3
b Assets included in FOrm 990, Part X i e » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 PEOPLE SERVING PEQPLE, INC. Page 2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a l:] Public exhibition d |:] Loan or exchange programs
b D Scholarly research e [_] Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .............cceieees |:| Yes E:] No

Ipél't v ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIM 90, PAMEX? | i ettt et ettt ettt
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year

- 0 Q0 0

ENGING DAIANGCE | . e ettt ettt nr e n e s e

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . . D Yes E] No
b If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part XIll  ............ooooeeinciiieeees D

|PartV | Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three vears back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

o Q 0 T

Other expenditures for facilities
and programs ..

-

Administrative expenses

g Endofyearbalance ... ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Avre there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OrGaNIZAtIONS | .. ... .. oottt et iert st n b te b e saeae et ebeaneeeneas 3a(i)
(i) related OrgaNIZATIONS || . .. ... oottt ettt et ettt estesba et et et et e ebaeseasenenenen 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
] Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumuiated (d) Book value
basis (investment) basis (other) depreciation
Ta Land | ‘
b BuUildings ...
¢ Leasehold improvements 416,178. 64,329. 351,849.
d 1,964,495.| 1,127,0096. 837,399.
e 65,509. 42,936, 22,573.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, column (B) fine 10C.) «cooveeeinieeiie., » | 1,211,821.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 PEOPLE SERVING PEQPLE, INC. Page 3
| Part Vll] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

B)

©)

()]

E)

(@)

@)

(H) : : ; -
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p» . . . . g
] Part VIlI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(8)
(4)
(5)
(6) |
(7 ;
&) |
@) V |

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) ; . .
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 920, Part X, line 15.
(a) Description (b) Book value

’i1) d :
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes - - . ‘ .
)
©) ‘ ; - - -
(6) . -
7 - - - , ‘
8
)
Total, ste 990 1€ 25.) irrienieece. | 4
2. Liability for uncertain tax positions. In Part XIil, prowde the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 PEOPLE SERVING PEOPLE, INC. Page 4
]Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

7,308,902,

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

a Net unrealized gains (losses) on investments ... 2a

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

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

d Other (Describe in Part XHL) ... 2d

@ AAAIINGS 28 HIOUGN 20 __...........oooovoooeooeeeeooeeeeee oo oeeeee oo oeeee s 224,637.
3 SUDHACE NG 28 FOMHNE T ... ...\ oeooooeeeoeeesoeeeeeeeeeoooeeooeeooeoeree oo 3 | 7,084,265,
4 Amounts included on Form 990, Part Vi, fine 12, but not on line 1: -

a Investment expenses not included on Form 990, Part VIil, line7b . ... 4a

b Other (Describe in Part XIIL) ..o 4b _

© AJAIINES 428NG 4D ... _o.ooooooooeeoe oo s 4c 0.

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part [ fine 12.) coeeeeciicenosiriieiiicen 5 7,084,265.
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StAtEMENtS _._...............ooooveceeoereereoreoeeooereseeeeeeessesrsessenssnonan 7,347,618.

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

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

b Prioryear adjustments . ... 2b

€ OMhEIOSSES | ... ittt ser ettt et 2c

d Other (Describe in Part XIIL) ..., 2d _

€ A NINES 28 HIOUGN 20 ...\ oo eeeeeeoeee e eeseee oo 2e 224,637,
8 SUDIACE NG 26 fTOM KNG T .. .11 oo es st ee e oo 3 7,122,981,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a

b Other (Describe inPart XIL) ... 4b .

C ADDIiNes 42 and 4D .o [ 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ 1@ 18.) _-ceeeeevviveiiiiecieiaineseneecse 5 7,122,981.

|__art Xll| Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, 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 complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE ACCOUNTING STANDARDS FOR CONTINGENCIES IN

EVALUATING UNCERTAIN TAX POSITIONS. THIS GUIDANCE PRESCRIBES RECOGNITION

THRESHOLD PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION OF TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE NOT

CERTAIN TO BE REALIZED. NO LIABILITY HAS BEEN RECOGNIZED BY THE

ORGANIZATION FOR UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2016 AND 2015.

THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATTION BY

FEDERAL AND STATE AUTHORITIES.

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 980) 2016

PEOPLE SERVING PEOPLE, INC. Page 5

[Part XIIT Supplemental Information (ontinueq)
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SCHEDULE J Compensation Information | ove o 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6

~ Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury PAttach to Form 990. - Open 'tP PUbhc ‘
internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs. gov/form990 __ Inspection
Name of the organization Employer identification number

PEOPLE SERVING PEQPLE, INC.
[Partl | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

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

[:| Discretionary spending account [—_—_l Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? .. ...
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Exscutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Hl.

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? |,
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9. | - -

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ] ]

contingent on the revenues of: _

a The organization? ... . 5a X
b Any related organization? 5b X

If *Yes" on line 5a or 5b, describe in Part [il. ‘ ; :

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ‘

contingent on the net earnings of: - !

@ TN OFGANIZAHONT oottt 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ili. b ;
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments ; ‘ i
not described on lines 5 and 67 If "Yes," describe in Part 1l e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the | ' )
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il . ... 8 L
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in F
Regulations seCtON 53.4958-B(C)2 . oot 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2016
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SCHEDULE M Noncash Contributions | ove o tsas-0047

(Form 990) 2 0 1 6 ’

_ OpenToPublic
__ Inspection

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990.
Internal Revenue Service P Information about Schedule M (Form 990} and its instructions is at www.irs.gov/,
Name of the organization Employer identification nhumber
PEOPLE SERVING PEOPLE, INC.
];Part I | Types of Property

=~

(@ (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIIl, line 1g

Art - Fractional interests .
Books and publications ...
Clothing and household goods
Cars and other vehicles

Boats and planes

Inteflectual propefty ...
Securities - Publicly traded ...
Securities - Closely held stock ... ...........
Securities - Partnership, LLG, or
trustinterests ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures ...,
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

-
w O © o~NO A WON -

19 Food inventory X 1 200,950.COST
20 Drugs and medical supplies .. ................
21 Taxidermy ...
22 Historicalartifacts ... ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( SUPPLIES ) X 1 78,810.COST
26 Other P ( )
27 Other » )
28 Other B ( )
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 . ... 29 0
. Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it - l
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for , 7
exempt purposes for the entire NOIAING PEMOU? ... ... e 30a X
b If "Yes," describe the arrangement in Part 1. 7 .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash .
COMIOUEONS? oo e 32a X
b If "Yes," describe in Part Il. | o
33  If the organization didn’t report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part Il :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2016)
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Schedule M (Form 990) (2016) PEOPLE SERVING PEOPLE, INC. - Page 2

| Partll I Supplemental Information. Provide the information required by Part 1, 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.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN B INDICATES THE NUMBER OF CONTRIBUTORS.

632142 08-23-16 Schedule M {(Form 990) (2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. )

Department of the Treasury P> Attach to Form 990 or 990-EZ. _ OpentoPublic |
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. _ Inspection. :
Name of the organization Emnlover identification number

PEQOPLE SERVING PEQOPLE, INC.

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PEOPLE SERVING PEOPLE HELPS FAMILIES EXPERIENCING HOMELESS MANAGE

CRISTIS SITUATIONS AND BUILD A STRONG FOUNDATION FOR THEIR LONG-TERM

SUCCESS.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

DEVELOPED THE NEW CENTER OF EXCELLENCE EARLY CHILDHOOD DEVELOPMENT

PROGRAM WHICH PROVIDES LICENSED, QUALITY CARE AND SUPPORT FOR CHILDREN

AGES 16 MONTHS-12 YEARS, OFFERING LOW CHILD-TEACHER RATIOS AND SMALL

CLASS SIZES FOR OPTIMAL GROWTH AND DEVELOPMENT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PEOPLE SERVING PEOPLE ALSO OFFERS BOTH IN HOUSE AND HOME VISITING

ADVOCACY SERVICES, PARENTAL ENGAGEMENT PROGRAM, EMPLOYMENT SERVICES, A

TECHNOLOGY RESOURCE CENTER, HEALTH/WELLNESS/NUTRITION AND FINANCTAL

FITNESS CLASSES.

EXPENSES $ 1,252,082, INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PRESENTED TO THE FULL BOARD FOR ITS REVIEW AND

DISCUSSION PRIOR TO FILING. BOTH THE FINANCE COMMITTEE AND KEY STAFF REVIEW

THE DOCUMENT PRIOR TO PRESENTING IT TO THE FULL BOARD AND ARE PRESENT TO

ANSWER ANY QUESTIONS. UPON APPROVAL OF AND ACCEPTANCE BY THE FULL BOARD,

THE FORM 990 IS APPROPRIATELY FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number

PEOPLE SERVING PEOPLE, INC.

ANNUAL CONFLICT OF INTEREST DISCLOSURE STATEMENTS ARE COMPLETED BY ALL

BOARD MEMBERS AND KEY EMPLOYEES. PER THE POLICY, CONFLICTS ARISING ARE TO

BE REPORTED TO THE BOARD IN WRITING IMMEDIATELY UPON DISCOVERING THE

CONFLICT. WHERE A CONFLICT EXISTS, BOARD MEMBERS REFRAIN FROM VOTING AND

KEY EMPLOYEES ARE NOT ALLOWED TO EXERT ANY INFLUENCE ON ISSUES INVOLVING

THE CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

THE GOVERNANCE COMMITTEE RESEARCHES COMPARABLE DATA AND MAKES

RECOMMENDATIONS TO THE BOARD ON THE CEQO'S COMPENSATION. THE CEO RESEARCHES

COMPARABLE DATA TO DETERMINE THE COMPENSATION OF THE CHIEF OPERATING

OFFICER.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XII, LINE 2C:

THERE WAS NO CHANGE IN THE SELECTION AND OVERSIGHT PROCESS.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 PEOPLE SERVING PEQPLE, INC. Page 5
| Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
SCHEDULE R, PART II - RELATED PARTY
PEOPLE SERVING PEOPLE, INC. IS REPORTED AS A RELATED PARTY TO PEOPLE
SERVING PEOPLE CHARITIES. THE MISSION OF PEOPLE SERVING PEOPLE
CHARITIES IS TO PROVIDE SUPPORT SOLELY TO PEOPLE SERVING PEOPLE, INC
FOR THE PROGRAMMING AND SERVICES OFFERED TO FAMILIES EXPERIENCING
HOMELESSNESS.
632165 09-06-16 Schedule R (Form 990) 2016
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m 990

Department of the Treasury

*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Opento !ubhc

Internal Revenue Service P> Information about Form 990 and its instructions is at_www.irs.gov/form990 Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
o | PEOPLE SERVING PEOPLE CHARITIES, INC.
yﬁ?née Doing business as e o -
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
,F;?j‘,‘n, 614 SOUTH THIRD STREET 612-332-4500
sy City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 5,673,233.
Amended| MINNEAPOLIS, MN 55415-1104 H(a) Is this a group return
168" | F Name and address of principal officer: DANIEL GUMNIT for subordinates? . IS No
perdind | SAME AS C ABOVE H(b) Are all subordinates included? || Yes || No
| Tax-exempt status: 501(c)(3) [:] 501(c) ( )< (insert no.) |:| 4947(a)(1) or |:| 527 If “No," attach a list. (see instructions)
J Website: p» WWW . PEOPLESERVINGPEQPLE . ORG H(c) Group exemption number P>

K_Form of organization: Corporation | ] Trust [ | Association [ | Other >

] L Year of formation: 200 0| M State of legal domicile; MN

| Partl| Summary

,| 1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O
o
c
g 2 Check this box P> [::] if the organization discontinued its operations or disposed of more than 256% of its net assets.
2| 8 Number of voting members of the governing body (Part VI, e 18) ..............occcoummerrerrmseersserrseensnen 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 5
8 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) .. ... ..........cooiiiiviieie, 5 10
£| 6 Total number of volunteers (eStiMate If NECESSAY) .................ocooeerierrrrrrrreserssesssssmoecessessessseneseeersssesssoaenen 6 4082
%] 7a Total unrelated business revenue from Part VI, column (C), e 12 e, 7a 0.
< b Net unrelated business taxable income from Form 990-T, N8 34 ......ocoooiiviiiiiiiiiiie e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 2,068,392. 1,950,633.
g 9  Program service revenue (Part VIII, line 2g) 1,604,550. 1,614,229.
2| 10 Investment income (Part VIl, column (A), ines 3,4, and 7d) ..., 247,024, 397,444,
©1 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10, and 11e) ... 17,411. -1,721.
12 Total revenue - add lines 8 through 11 (must equal Part VHI, column (A), line 12) ......... 3,937,377, 3,960,585,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... ... 2,412,613, 2,415,411,
14 Benefits paid to or for members (Part IX, column (A), line4) . .. .. 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 327,131, 351,773.
@| 16a Professional fundraising fees (Part IX, column (A}, line 11e) ... 0 . 0 .
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 488,179
W| 17 Other expenses (Part IX, column (&), lines 11a-11d, 11£24€) . . ... 9 94,97 1 9 8 6 6 7 0.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ... 3,734,715. 3,753,854,
19 Revenue less expenses. Subtract ling 18 from line 12 ......oocovveiiiiecieniiiiieiieeiieens 202,662, 206,731.
5§ Beginning of Current Year End of Year
‘§<_E 20 Total assets (Part X, line 16) 19,194,650, 18,970,959.
< 21 Total liabilities (Part X, line 26) 5,249,487. 4,541,418,
25 20 Net assets or fund balances. Subtract line 21 from iNe 20 ..., 13,945,163, 14,429,541.
[ Part Il [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here VERNON SOWELL, DIRECTOR OF FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signature Date Geok [ ]| PTIN
Paid  [LAWRENCE H. MOHR, CPA Femposs PO0447603
Preparer | Firm'sname p BAKER TILLY VIRCHOW KRAUSE, LLP Firm'sENp 39-0859910
Use Only |Firm'saddress . 225 S 6TH ST #2300
MINNEAPOLIS, MN 55402 Phoneno.612.876.4500
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes [ JNo
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)




Form 990 (2016) PEOPLE SERVING PEOPLE CHARITIES, INC. Page 2
| Part lI ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il .........ocoeiviiii i [ ]
1 Briefly describe the organization’s mission:

THE MISSION OF PEQOPLE SERVING PEOPLE CHARITIES, INC. IS TO PROVIDE
SUPPORT SOLELY TO PEOPLE SERVING PEOPLE, INC. FOR THE PROGRAMMING AND
SERVICES OFFERED TO FAMILIES EXPERIENCING HOMELESSNESS.

2  Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOM 990 OF O90-EZ?  ____.__......oooooooeeeeeeeeeeeeees oo e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:]Yes No

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

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

4a (Code: )(Expenses$ 2 7 419 7 9 6 0 s including grants of $ 2 1 415 7 411 . ) (Revenue$ 5 5 ’ 8 94 . )
PROVIDING FINANCIAL SUPPORT TO PEOPLE SERVING PEQPLE, INC. FOR
SUPPORTIVE PROGRAMS RELATED TO ITS TEMPORARY EMERGENCY HOUSING.

4b (Code: ) (Expenses$ 6 9 0 7 1 2 1 . including grants of $ ) (Revenue$ 1 7 5 1 2 7 3 7 2 . )
RENTING TO PEOPLE SERVING PEOPLE, INC. SPACE FOR THE OPERATION OF
PEQPLE SERVING PEOPLE, INC.'S SHELTER AND RELATED SERVICES.

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

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

4e Total program service expenses P> 3,110,081,

Form 990 (2016)

632002 11-11-16

2
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]{Part‘lV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

as applicable.

Form 990 (2016) PEOPLE SERVING PEQPLE CHARITIES, INC. Page 3
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
£ 7YES," COMPIBIE SCHOAUIB A ...........ooeeeeee e ettt ettt ettt ev e e b st e r et as e ettt eas e e bbbt se et e ene st sn e saenenimsnesnennies 1| X
Is the organization required to complete Schedule B, Schedule of Contributors? . 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? If "Yes," COMPIete SCHEAUIE C, Pt ] .......oovvoeevee oo eeeeeeeeeeeeeeeeees oo ees e eeses e esesee e ee s 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SChedUle C, Part Il .............cccccocoiiieiieiieete e 4 X
Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Schedule C, Part il .............cccccvveveeevereeeeneennes 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ...........cc.cccoovvevnecenirnennee. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAIE Il ..o eeeeee oo oo e s oo e s oo 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part [V ... e 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V' ............cccccccieieieienieieseae e 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VI, IX, or X
i
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jjf "Yes," complete Schedule D,
PAIE VI oot e 11a| X
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, PArt VIl .............cccccecovuiveieeeceieeeeeeeeeeevenveveees v saeaess 11b X
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl .............ccccocooveoiieeeee e se e 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complate SCREAUIE D, PAIt IX ............ooooow..coooevoooeeeseeeoe e oo seeeess s 11d X
Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X .................. 11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ........... 11f | X
Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
SCHEAUIE D, PATS XI QNG XI  ...ocoveeoe oo 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional — ............... 120 | X
Is the organization a school described in section 170(b)(1)(A)i}? if "Yes," complete Schedule E  ...............cccocvvvvvveiirerin. 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts 1 aNA IV .........cccccioviiiuiiiiieceiccticnrcne e ae e s 14b X
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Hand IV ...........ccccccooveeeiieeeirieeere oo 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts AN IV .............cccooveeiioeeeeeeeeeeeeeereeeeee e ens s resene 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? Jf "Yes," complete SCREAUIE G, PAt] ..............cccooeeveeieeeeeeeeeeeeeeee e iee e 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a? If "Yes," complete SCREAUIE G, PAt Il ........cccccoovoieiiuivieeetiietese e eeseee ettt ne et eeseennan 18 | X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? jf "Yes,"
COMpIEte SCHEQUIE G PATT Il ovciiceeieeee et 19 X
Form 990 (2016)
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Form 990 (2016) PEOPLE SERVING PEOPLE CHARITIES, INC. Page 4
| Part IV | Checklist of Required Schedules ontinved)
Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H  .........cccoovevcvvvriirieeaecacaeenne. 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisreturn? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes," complete Schedule I, Parts 1and Il .............ccccovveeveeeeereenenenn. 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f "Yes," complete Schedule I, Parts 1and Ml ............cc.cccocoeieeeecieeeeeeeeeee e sressssess s 2 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE U ..o e ees e eeee e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 I8 258 .......oo...oovoooeeeeoeeeeeooeee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXeMPE DOMAS? | ... ittt eb ettt 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
256a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | .............ccccccuceeveeeceireeeesnenenns 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
SCREAUIE L, PAIE I ovveoeoeeeeo oo eeeeeeeeeeee e oo eese oo e ee oo e s e s 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? [f “Yes,"
COMPIELE SCRETUIE Ly PAFEH  ..ooovooo oo eeeosees st e ee e eeee e 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? |f "Yes," complete SChedule L, PArt lll  ...............ccoovviiouiiiei ettt oo enine 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV T :
instructions for applicable filing thresholds, conditions, and exceptions): : |
a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ............c.covevveerenenne. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ..............c..ccccooeviieeeeeee e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ............cc.cccoee..... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," cOmPIEte SCREAUIE M ...............c.oco oottt ettt ea ettt eesere et er e n ettt et eeneneenerans 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "YeS, " COMPIBLE SCREAUIE N, PAFET ... evveo oo eeeeeee oo ee e eee e es s 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAIE 1 .ooeeeeevoeeeeeee oo eereeee oo ee oo 32 X
383 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | ..............ccccocoiieviieeioeeieeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? (f “Yes," complete Schedule R, Part I, lll, or IV, and
PRIV, B8 T ovvooeeeee oo e es oo oo | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, N 2 ............c.ccocovevmeeeeeeeeieeeeienrneesessnnns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUle R, PArt V, N8 2 .............ccccovvoeeeeeeeeeeiieteeeeeesatt et eec e e esess ettt st sten e eae st enesa et s sne 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. ...oiiiiiiniiiiiiiiin i 38 | X
Form 990 (2016)
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Form 990 (2016) PEOPLE SERVING PEOPLE CHARITIES, INC. Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any line inthis Part V. [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) Winnings 10 PriZe WINMBIS? |, ... .. . icciirieierieteeeee e et e b et s s nsaeate e st ettt stame e beene seenesenes ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ... ~ :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . ... 4a X
b If "Yes," enter the name of the foreign country: P> .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
Ba Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes," to line 5a or 5b, did the organization file Form 8886-T? | ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContribUtIONS ? e, 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
WEI® NOt tAX ABAUGHDIE? ... ...\ eeeeoee e eesoesseee e eemoes oo ereoes e leb | |
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il8 FOMM B2B2? ... oottt st b sttt 3 e 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year . . | 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 7
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds. ,
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... 9b iy
10  Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VHIl, line 12 . 10a
b Gross receipts, included on Form 920, Part VI, line 12, for public use of club facilities ... ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from theM.) ...t 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b -
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore than one state? . .. 13a ‘
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b j
¢ Enterthe amount of reservesonhand . .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? jf “No," provide an explanation in Schedule O 14b
Form 990 (2016)
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Form 990 (2016) PEQOPLE SERVING PEOPLE CHARITIES, INC. Page 6

| Part Vi ] Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. ... 1a 5

if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ... 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ;
officer, director, trustee, Or Key 8MPIOYEE? | ... ...t er ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... 5 X
6 Did the organization have members or stocknOIdBIS? || ... . it 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQOVerniNg DOAY? ... et e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ‘ ';
@ The GOVEIMING DOUY? ittt e ee et et sa st ees et s R st es ettt bt et et sttt s nies 8a | X
b Each committee with authority to act on behalf of the governing body? s g | X
9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses i SChedule O i, 9 X
Section B. Policies (75 section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? || ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Did the organization have a written conflict of interest policy? Jf "No," go to ine 13 ...cciociiiiiiiieieeee et 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
[N SChEUUIE O ROW TS WAS TOMNE  ..........coooeee oottt e et a et ettt eseeataan et emt e sreeaeen e sessaesbeste e ennesaesraen s anen 12c| X
13 Did the organization have a written whistleblower policy? ... s 13 | X
14 Did the organization have a written document retention and destruction policy? .. ... ... 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? , ,
a The organization’s GEO, Executive Director, or top management official ... ... 15a | X
b Other officers or key employees of the Organization | ___._..........ccc.ccoeiirereenriseerers s eeeee e nee 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 during the year?  16a | X
b If "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? ..., 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pMN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request {:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
VERNON SOWELL - 612-277-0245
614 SOUTH THIRD STREET, MINNEAPOLIS, MN 55415-1104
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) PEOPLE SERVING PEOPLE CHARITIES, INC. Page 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornote to any lineinthisPart VIt ... L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization's current key employess, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E_—_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and Title Average | . nozchF; Sksg':r’gman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes} from from related other
(list any g the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 2|5 . % (W-2/1099-MISC) organization
organizations| £ | 3 = H and related
below |E|5|.|E158 = organizations
ine) |21 |E |5 (S| E
(1) PAUL KELASH 1.00
BOARD CHAIR X X 0. 0. 0.
(2) GUY BECKER 1.00
BOARD VICE CHAIR X 0. 0. 0.
(3) ELIZABETH HINZ 1.00
BOARD MEMBER X 0. 0. 0.
(4) TOM STPKINS 1.00
BOARD MEMBER X 0. 0. 0.
(5) ROBERT METCALF 1.00
BOARD MEMBER X 0. 0. 0.
(6) DANIEL GUMNIT 20.00
CHIEF EXECUTIVE OFFICER 20.00 X 174,846, 0.| 27,881,
(7) JANINE WENHOLZ 4,00
CHIEF OPERATING & FINANCE 36.00 X 86,200. 0.| 20,781.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016)

PEOPLE SERVING PEOPLE CHARITIES,

INC.

Page 8

l Part Vil | Section A. Officers, Directors, Trust

ees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (do not c,': ?fﬁg:‘than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes} from from related other
(istany |5 the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | g | £ g (W-2/1099-MISC) organization
organizations| £ | = 8 |g and related
below |2, 2 g*g - organizations
i) |5 8|25 |58 5
1B SUB-OTAL .. e > 261,046, 0.| 48,662,
¢ Total from continuation sheets to Part Vil, Section A ... > 0. 0. 0.
d Total (add lines 1 and 1€) .....ocooviviiiiiiieiiieiiic e > 261,046. 0. 48,662.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on | f
line 1a? Jf "Yes," complete Schedule J for SUCR INAIVIAUAI  .............ccoeeiiviiiieiiieiccteneni ettt e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization . ‘1
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual ..................ccccccoeverveuenenn. 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf “Yes " complete Schedule J for SUCh DEISON woooeoveveercecenieneneiniiineniienieneieincenieiiniizieeee 5 X

Section B. Independent Contractors

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

(A) (B8) (&)
Name and business address Description of services Compensation
NORTHERN TRUST COMPANY INVESTMENT FEES AND
50 SOUTH LASALLE STREET, CHICAGO, IL 60603 [LINE OF CREDIT PMTS 650,836.
~
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1 E
Form 990 (2016)
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Form 990 (2016) PEOPLE SERVING PEOPLE CHARITIES, INC. Page 9
[ Part VI | Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPart VIll ... l:‘
L ‘ . ‘ (A) B) (©) (D)
E Total revenue Related or Unrelated R?ygrr;]ut% ?ﬁﬁ%g?d
: exempt function business sactions
L . , revenue revenue 519 - 514
84 1a Federated campaigns ............. 1a ‘ “ -
§3 b Membershipdues ... 1b ~ |
GE o Fundraising events __._............ 1c 129,741, -
.("’:3 d Related organizations ... 1d k ;
‘,,- e Government grants (contributions) 1e ~ -
_é f Al other contributions, gifts, grants, and .
3 similar amounts not included above _ . 1f 1,820,892, .
£ g Noncash contributions included in fines fa-1t: $ 275,589, ; _ .
SH  h Total Addlines 1a-f oo > 1,950,633, -
Business Code] - 7 ‘ -
o | 2 a PSP RENT 532000 1,512,372, 1,512,372,
'g b PSP SUPPORT SERVICES 561000 101,857, 101,857,
S e
o. f All other program service revenue .. ...
g Total. Add liNes 28:2f ..o | 4 1,614,229, . -
3  Investment income (including dividends, interest, and
other similar amounts) .. ... > 204,695, 204,695,
4  Income from investment of tax-exempt bond proceeds >
B ROYAIIES .oevovoeee oo eeeepiie e s »
{i) Real (i) Personal | | - |l -
6a Grossrents ... ‘ ‘
b Less: rental expenses ... :
¢ Rental income or (loss) ...
d Net rental income or (10S8)  ...oooeeeieeeieeeiiries e »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,828,228, ‘ ; . ,
b Less: cost or other basis . - , B |
and sales expenses .. 1,635,479, - {1 . b .
¢ Gainor(oss) . ... 192,749, . = o T .
d N6t gain of (J0SS) ....oo.ocoirereieeereis oo » 192,749, 192,749,
ol 82 Gross income from fundraising events (not ‘ ‘ o !
2 including $ 129,741, of
% contributions reported on line 1c). See
% PartlV, line 18 ... a 19,554.
S b Less: direct expenses b 77,169, . . ,
© ¢ Net income or (loss) from fundraising events ... | -57,615. _ . -57,615,
9 a Gross income from gaming activities. See . ' i
Part IV, fine 19 ... a
b Less:directexpenses .. ... b
¢ Netincome or {loss) from gaming activities ................ | 2
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code , 7 L
11 a DEBT FORGIVENESS INCOME 525990 50,000, 50,000,
b MISC INCOME 900099 5,894, 5,894,
c
d
e 55,894, , ;
12 Total revenue. 56 instructions. _................. » 3,960,585, 1,568,266, 0. 441,686,
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

PEOPLE SERVING PEOPLE CHARITIES,

INC.

| Part IX [ Statement of Functional Expenses

Se

n 50

plete column (A)

L]

Do not include amounts reported on lines &b, Total e(fp))enses Prograg? )service Managég":)ent and Fund('r:’a)ising

7b, 8b, 9b, and 10b of Part VIII. eXpeNnses general expenses expenses

1 Grants and other assistance to domestic organizations ‘ ‘
and domestic governments. See Part [V, line 21 2,415,411, 2,415,411,

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

3 Grants and other assistance to foreign ;
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .

4 Benefits paid to or for members ... |

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

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}3)B) ...

7 Othersalariesand wages ... 299,199, 59,840. 239,359,

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,020. 804. 3,216.

9  Other employee benefits 26,509. 5,302, 21,207.

10 Payrolltaxes ... 22,045. 4,409. 17,636.

11 Fees for services (non-employees):

a Management .. ... 159,050. 31,810. 127,240.
b Legal ...,
€ ACCOUNtING ..o
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 .
f Investment management fees 40,838. 40,838.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 22,299. 22,299.

12 Advertising and promotion 20,003. 20,003,

13 Office expenses ... 12,457, 12,457.

14 Information technology . ... ...

15 Royalties | | ...

16 OCCUPANCY ...

17 Travel e

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

19 Conferences, conventions, and meetings .

20 INtEreSt ..., 41,169. 41,169.

21 Paymentstoaffiliates | . ...

22 Depreciation, depletion, and amortization .. 615,228, 615,228,

23 Insurance ...

24  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 0.) : ~ . ~

a MISCELLANEQUS EXPENSES 41,902. 4,549. 12,591. 24,762,
b BUILDING MAINTENANCE 33,724. 33,724.

c

d

e All other expenses

25  Total functional expenses. Add lines 1 through 24e 3,753,854, 3,110,081, 155,594. 488,179.

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

Check here P I:l if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) PEOPLE SERVING PEOPLE CHARITIES, INC. Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any fine inthis Part X ... ieiii i D
(A) (B)
Beginning of year End of year
1 Cash - noninterestbeanng .................cooo.coomirveereeeeecreeesoeereeesereesreesesreeene. 2,408,129.| 1 2,505,426.
2 Savings and temporary cash iNVeStMENtS ..o, 483,664.] 2 424,149,
3 Pledges and grants receivable, net 52,935.| 3 61,565.
4 Accounts receivable, N6t | ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete ;
Partlfof Schedule L | ... 5
6 Loans and other receivables from other disqualified persons (as defined under ‘ . ;
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . !
employers and sponsoring organizations of section 501(c)(9) voluntary . ‘ ' . . 3
) employees’ beneficiary organizations (see instr). Complete Part lof SchL 6
| 7 Notesand loans receivable, NOt .__.............c.cccceerermrircesccrssssenressinnescn 7
< | 8 Inventoriesforsaleoruse . ... 8,677.| 8 8,677.
9 Prepaid expenses and deferred charges 6,160.] o 1,642.
10a Land, buildings, and equipment: cost or other - 1 -
basis. Complete Part Vl of Schedule D .. 10a 15,749,546., . - .
b Less: accumulated depreciation ... . 10b 8,725,408. 7,635,866.] 10¢ 7,024,138.
11 Investments - publicly traded securities ... 8,599,219.| 11 8,262,480.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... ... ... 13
14 Intangible @SSetS ... e 14
15  Otherassets. See Part IV, line 11 ... 0./ 15 682,882.
16 Total assets. Add lines 1 through 15 (mustequal ine34) ..............cocoeeeenn: 19,194,650.] 16 18,970,959.
17 Accounts payable and aCCrUed eXPeNSES _.............cccccccceeeeerrssrrssresincrnnne 119,362.] 17 65,793.
18 Grants payable || ... ... 18
19 Deferred reVeNUe | . ... e 19
20 Taxexempt bond liabilities . .. . ... 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

22 Loans and other payables to current and former officers, directors, trustees, . - ‘ o

0

é key employees, highest compensated employees, and disqualified persons.

2 Complete Part Il of Schedule L ... 22

= | 23 Secured mortgages and notes payable to unrelated third parties ... 5,130,125.] 23 4,475,625.

24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 5,249 ,487.] 26 4,541 ,418.
Organizations that follow SFAS 117 (ASC 958), check here P> and . - -

complete lines 27 through 29, and lines 33 and 34.

) o ; ‘

S |27 Unrestricted netassets ..o 13,719,875.) 27| 14,264,532.

S |28 Temporarily restricted net assets .___.............occooccoimriiirrcesrrenns 225,288.] 28 165,009.

T |20 Permanently restricted NEtaSSES .......ccoeoreorcnromssersoroors s 29 }

E Organizations that do not follow SFAS 117 (ASC 958), check here | 2 D 1 . X

5 and complete lines 30 through 34. . ~ [ ‘ . |

£ |30 Capital stock or trust principal, or current funds ..., 30

? | 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31

% 32 Retained earnings, endowment, accumulated income, or other funds ... 32

Z | 33 Total net assets or fund DaIANCES ___............o.o...ovvverrererrresorreeeeeeee oo 13,945,163./33| 14,429,541.
34 Total liabilities and net assets/fund balances ... 19,194,650.] 34 18,970,959,

Form 990 (2016)

632011 11-11-16
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Form 990 (2016) PEOPLE SERVING PEOPLE CHARITIES, INC. Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI.  ......o.cociiiiiiiiiiii e [ ]
1 Total revenue (must equal Part VIll, column (A), line 12) 1 3,960,585,
2 Total expenses (must equal Part X, column (A), line 25) 2 3,753,854.
8 Revenue less expenses. Subtract iNe 2 from liNe T _____._..........oo.coioeoeeoeeoeee oo 3 206,731,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 13,945,163.
5  Net unrealized gains (I0S86S) ON INVESHTIONES | _____.. ... oo eeeeeese e 5 277,647.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments : 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (B)) ittt e 10 14,429,541,

| Part Xllf Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: [:I Cash Accrual [:} Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
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 basis D Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis Consolidated basis [:[ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. k
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 GIrGUIT A-T8B? ||| ..o e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..., 3b
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust. B

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

PEOPLE SERVING PEOPLE CHARITIES, INC.

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

0 00 B0 O 0000

10

1 [ ]
12 [ ]

o

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

A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

section 170(b)(1)(A){iv). (Complete Part Ii.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Ii.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part I1))

An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. 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 supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

l_—__l Type |. A supporting organization operated, supervised, or controlied 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 [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c [:] Type llI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(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 it is a Type |, Type II, Type lli

K .

Enter the number of supported organizations
Provide the following information about the supported organization(s).

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

(i) Name of supported (i) EIN {iii) Type of organization | () ISThe organtzationTisted T (v) Amount of monetary {vi) Amount of other

(described on lines 110 {HIVourdoverning document?

organization ) > Y. N support (see instructions) | support (see instructions)
above (see instructions)) es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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12230720 144198 121667

Schedule A (Form 990 or 990-E7) 2016 PEOPLE SERVING PEOPLE CHARITIES, INC. Page 2

] Part-ll~| Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170(b)(1)(A)(vi)
{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Iil)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1535946.] 1445959, 1958186.] 2068392.| 1950633.] 8959116.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1535946.| 1445959.] 1958186.| 2068392.| 1950633.| 8959116.
5 The portion of total contributions - 1 . L - k -
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn e 1554872.
Public support. Subtract line 5 from fine 4. 7404244.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c} 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromline4 ... 1535946.| 1445959.| 1958186.| 2068392.| 1950633.]| 8959116.

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

and income from similar sources | 148,211.| 167,743.| 198,889.]| 193,899.| 204,695.| 913,437,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part V1) 60,356.(151,031.]109,309.] 54,653. 55,894 431,243.

11 Total support. Add lines 7 through 10 | , . ’ . . . 710303796.

12 Gross receipts from related activities, etc. (see INStTUCHONS) . oo 12 | 7,679,010,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and StOP Nere ...ttt it e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column (f)) ... 14 71.86 %
15 Public support percentage from 2015 Schedule A, Part Il ine 14 ... ccceccoommeeninenieeenionensecneonne 16 65.83 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... > ]
17a 10% -facts-and-circumstances test - 2016. 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 organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... > [:]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... » |:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » !_—J

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16

14

2016.04000 PEOPLE SERVING PEOPLE CHA 121667_1




Schedule A (Form 990 or 990-E7) 2016 PEOPLE SERVING PEOPLE CHARITIES, INC. Page 3
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and :
membership fees received. (Do not
include any "unusual grants.")

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

38 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

8 Public support. (Subtract line 7¢ from line 6.
Section B. Total Support

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

9 Amounts fromline6 ...

10a 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

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is .
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ----oeeveee
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCk this DOX ANA STOP MBI ...ttt e oL oe it esesiosissisiet it bt esseas et et en e oA eA Lot £ AL LA s AL L b et esee et »[ |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2015 Schedule A, Part Il ine 15 it 16 ] %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2015 Schedule A, Part Il ine 17 e, 18 %
19a 33 1/3% support tests - 2016. 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 ... ... > |:]
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | [:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _........................ » l:|
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 PEOPLE SERVING PEOPLE CHARITIES, INC. Page 4
[Part IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? ff "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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," explain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)), (5), or (6)? /f "Yes," answer

(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "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")? /f

"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

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

purposes.

b5a Did the organization add, substitute, or remove any supported organizations during the tax year? "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (j) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type ! or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in

Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf *Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? ff “Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated

supporting organizations)? Jf "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

! ine whether tf ization had . holdings.)

Yes | No (

5a

5b
5¢c

9a

9b

9c

10a_

10b_

632024 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 PEOPLE SERVING PEQOPLE CHARITIES, INC. Page 5
{ Part IV [ Supporting Organizations (ontinued)

Yes I No
11 Has the organization accepted a gift or contribution from any of the following persons? [ -
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) '
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlied entity of a person described in (a) or (b) above? Jf "Yes" to a. b, or c. provide detail in Part V.. 11c

Section B. Type | Supporting Organizations

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 directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

olle ing o ization

supervised, or controlled the supporting organ
Section C. Type |l Supporting Organizations

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

e s d organization(s) 1

—the supported orgar
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, (i) a written notice describing the type and amount of support provided during the prior tax ; :
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the - ' ‘
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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 alt times during the tax year? /f "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Gheck the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [—___] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes I No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of b -
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
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? |f "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. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. ; _I - ' %
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ' . i

trustees of each of the supported organizations? Provide details in Part V. 3a

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

of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization in this regard, 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2016 PEOPLE SERVING PEOPLE CHARITIES, INC. Page 6
] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VL) See instructions. Al
other Type lli non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) %:;{;ﬂ;?;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) %;)rtriir:;;ear E
1 Aggregate fair market value of all non-exempt-use assets (see l- - . i
instructions for short tax year or assets held for part of year): T
a Average monthly value of securities 1a
b Average monthly cash balances 1b I
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other l_— . | l
factors {explain in detail in Part VI): - - . i . . |
2 Acquisition indebtedness applicable to non-exempt-use assets 2 i
3 _ Subtract line 2 from line 1d 3 |
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 5
see instructions) 4 |
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 E
6 Multiply line 5 by .035 6 |
7 Recoveries of prior-year distributions 7 |
8 Minimum Asset Amount (add line 7 to line 6) 8 }
5 |
Section C - Distributable Amount - . Current Year 3
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 l:l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 PEQPLE SERVING PEOPLE CHARITIES, INC. B Page 7
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part V). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0] (i) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-

able cause required- explain in Part VI). See instructions
Excess distributions carryover, if any, to 2016:

w

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 20186 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
& Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of line 7:

TR ™0 [0 |T|»

s

-

Excess from 2013 . . :
Excess from 2014 ‘ 7 . -
Excess from 2015 - ‘ b ; - .
Excess from 2016 . . k ' ~ -
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 PEQPLE SERVING PEOPLE CHARITIES, INC. oo = ____. Pages

[Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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**% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV Mo, 1545.0047

gzr°ég10?§|9)’ 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

e P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
partment of the Treasury L i A

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

PEQOPLE SERVING PEQOPLE CHARITIES, INC. e

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

4947()(1) nonexempt charitable trust treated as a private foundation

0 oooao

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), or (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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. 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 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 930-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but 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, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . ... ... P $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

PEOPLE SERVING PEOPLE CHARITIES,

INC.

Employer identification number

Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll ]
$ 260,802, Noncash
(Compilete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person ':]
Payroll [::]
$ 54,350. Noncash
{Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll l:]
$ 50,000. Noncash [ |
(Complete Part 1l for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll ]
$ 65,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person D
Payroll ]
$ 98,700. Noncash
(Complete Part Il for
noncash contributions.)
(@ (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll 1
$ 50,000. Noncash [ |
(Complete Part i for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

PEOPLE SERVING PEQPLE CHARITIES,

INC.

Employer identification number

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

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$ 47,883,

Person
Payroll 1
Noncash [ |

{Complete Part [l for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 50,000.

Person
Payroll |:|
Noncash [ |

(Complete Part It for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

$ 45,700.

Person
Payroll [__:]
Noncash | |

{(Complete Part [ for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

$ 40,000,

Person
Payroll D
Noncash [ |

(Complete Part [l for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of confribution

Person |:]
Payroll I:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:[
Payroll |:|
Noncash [ |

(Complete Part Ii for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

PEQOPLE SERVING PEOPLE CHARITIES, INC.

Employer identification number

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

(@ ©
No.
o o (b) ) FMV (or estimate) @
from Description of noncash property given . . Date received
(See instructions)
Part |
SUPPLIES
1
$ 60,802, 10/04/16
(@
(c)
No.
o o () ‘ FMV (or estimate) @
from Description of noncash property given . . Date received
(See instructions)
Part |
FOOD SUPPLIES
2
$ 54,350. 12/31/16
(@
‘ (c)
No.
° . (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions)
Part |
FOOD SUPPLIES
5
$ 98,700. 12/31/16
(a)
(c)
No. o (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(See instructions)
Partl
$
(a
(©
f:loor;1 b ot ] ®) h . FMV (or estimate) Dat (d) ed
escription of noncash property given (See instructions) ate receive
Part|
$
(a)
{c)
No. . () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions)
Part |
$

623453 10-18-16
25
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Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

PEOPLE SERVING PEOPLE CHARITIES, INC.

Employer identification number

Partlll] Exclusively teligious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
e i the year from any one contributor. Complete columns (a) through (e) and the following fine entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
Ff"raorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
gaorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
IfDrOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’mrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements

(Form 990) p Complete if the organization answered "Yes" on Form 990,

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. bt
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990 Inspection

OMB No. 1545-0047

2016

‘Open to Public

Name of the organization

PEOPLE SERVING PEQPLE CHARITIES, INC.

Emplover identification number

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

N D ON -

(a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear ... ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ...

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 legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

D Yes |:] No

| Conservation Easements. Gompiete if the organization answered "Yes" on Form 990, Part IV, line 7.

impermissible private Denefit? ... e D Yes D No
[ Part 1l
1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) |:l Preservation of a historically important land area

I:I Protection of natural habitat
|:] Preservation of open space

I:] Preservation of a certified historic structure

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

day of the tax year.
Total number of conservation @aseMENTS | | .. ... s

2a

Held at the End of the Tax Year

2b

Total acreage restricted by conservation easements | .
Number of conservation easements on a certified historic structure included in(@) ...

2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register

2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>
Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes [:‘ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170(h){#@)(B)(ii)?

D Yes [j No

In Part XlIi, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,

the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI ine 1| e | g
(i} Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIl line 1

b Assets included in Form 990, Part X ...

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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199207290 14419 121667

Schedule D (Form 990) 2016 PEOPLE SERVING PEOPLE CHARITIES, INC. . Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:] Public exhibition d [j Loan or exchange programs
E:] Scholarly research e I:l Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?  ........................... [:| Yes I:l No
l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:] Yes (:] No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

BEGINNING DAIANCE ... ... .ottt 1c
AddiItions during the YBAI ...ttt e 1d
Distributions during the year 1e
ENAING DAIANCE ... ... b 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes I:I No
b If "Yes," explain the arrangement in Part XIl. Check here if the explanation has been provided on Part XUl ... I:l
lﬁal’t\\l, ' | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 Q O

ia Beginning of year balance
Contributions _..............coccoovvneeencnennnns
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs. ..
Administrative expenses
g Endof yearbalance .. .
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages on 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 organizations 3ali)
(i) related OFGANIZALIONS | . ... . ... . .ottt ee ettt s e 3alii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? | ... ... 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.

| Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o o 0 T

o

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

12 Land e 902,681, 902,681.
b BUIINGS ..o 14,598,645.| 8,643,416.| 5,955,229.
¢ Leasehold improvements
d Equipment ... 248,220. 81,992, 166,228.
€ Other ...ocoiieeeniineiiiiiiiiiiiiiniiiaes

Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (Bl fin@ 10C) woc.covvvvvceviceiciveivecr, > 7,024,138.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 PEOPLE SERVING PEOPLE CHARITIES, INC. Page 3
| Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...,

(2) Closely-held equity interests

(3) Other
&)
B)

@) |
) ;
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) p» - _ . - ] |
[Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13. |
(a) Description of investment " (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) |
(2
8)
(4)
(5)
(6)
@)
(8)
9) ;
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> . . - .
[Part lX| Other Assets.

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

: JI1] J
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) _Federal income taxes
@

@ ; ~ .
5) : . ‘ ‘

(6)
(7) . . -
®) k k - . i

()]
Total. (Cofumn (b) must equal Form 990, Part X. col. (B) line 25) ............... > ~
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll|
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 PEOPLE SERVING PEQPLE CHARITIES, INC. Page 4
|Part~XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

[ 1 4,559,251.

a Net unrealized gains (losses) oninvestments 2a 277,647,

b Donated services and use of facilities ... 2b 284,688.

¢ Recoveries of prior year grants | ...............cccoo oo 2c

d Other (Describe in Part XIIL) . ... 2d 77,169.]

e A IiNes 2athroUGN 20 . oo 2e 639,504.
8 SUDHrACt iNe 26 fOM NG T ... . ..cccoiooooooeoeoeeeeee oo eoeeeceeese e eeeeeeseseeee s eseseeeeseee s ee oo 38 | 3,919,747.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1: -

a Investment expenses not included on Form 990, Part VIli, line 7b .. . ... 4a 40,838.|]

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

C ADAIINGS 42 aNA 4D || ..o 4c 40,838.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12  «eooievieriieiniiiiiiiiiiiieniiiiieeees 5 3,960,585,
[ Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SLAtEMBNS ._.__...............ccooovvecoesesereerseeoseeeeeseeeseeeesseoreeessnenes 1 4,074,873.
Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated services and use of faGilities ..o, 2a 284,688.

b Prior year adjustments e 2b

€ OHhErIOSSES ... .ottt ee e er et 2c

d Other (Describe i Part XIIL) ..o 2d 77,169.]

@ AddIiNes 28 tHIOUGN 20 ... ... .cccooooooeecooeeeeeeeeeseeoeoeee oo eoeses oo eeee oo 2e 361,857,
3 SUDtACt iNe 2 fOMIING T | .\ ... oo oo s seeee e s s, 3 3,713,016.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: .

a Investment expenses not included on Form 990, Part VIll, line7b ... .. 4a 40,838.

b Other (Describe in Part XIIL) ... 4b

C AANINGS 48 BNA 4D | .\.\\\ooooooooeeeeeeeeoe oo 4c 40,838.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part [ N 18)  owwovoieoiiiiiiiiiiiiiiiso 5 3,753,854.

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

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE ACCOUNTING STANDARDS FOR CONTINGENCIES IN

EVALUATING UNCERTAIN TAX POSITIONS. THIS GUIDANCE PRESCRIBES RECOGNITION

THRESHOLD PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION OF TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE NOT

CERTAIN TO BE REALIZED. NO LIABILITY HAS BEEN RECOGNIZED BY THE

ORGANIZATION FOR UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2016 AND 2015.

THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL AND STATE AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 77,169,
632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 PEOPLE SERVING PEOPLE CHARITIES, INC. Page 5
[Part Xlll [ Supplemental Information ontinued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 77,169.

Schedule D (Form 990) 2016

632055 08-29-16
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SCHEDULE G . . . . . I OMB No. 1545-0047
Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities l
orm or -
( ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. —

Department of the Treasury > Attach to Form 990 or Form 990-EZ. : Open to Publlc
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at_www.irs, qov/fo Inspection .
Name of the organization Emplover identification number

PEOPLE SERVING PEQOPLE CHARITIES, INC.

Partl Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
- required to complete this part.

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

a [:| Mail solicitations e [:| Solicitation of non-government grants
b E] Internet and email solicitations f [:l Solicitation of government grants
c |:] Phone solicitations g |:| Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:] Yes [ INo
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual e A e (iv) Gross receipts tc(, 2or aimen by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | from activity fundraiser to (or retained by)
Y coniributions? listed in col. (i) organization
Yes | No
TOMAL oot >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 PEOPLE SERVING PEQPLE CHARITIES, INC.

Page 2

Part 11 Fundraising Events. Compiete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CHEFS FOR NONE {add col. (a) through
ANNUAL GALA |CHANGE col. (c)

o (event type) (event type) {total number) '

3

fo

§ 1 Gross receipts _.............ccoccccorerrrrrrrrrrrrerren 137,021. 12,274. 149,295.
2 Less: Contributions ... 117,467. 12,274. 129,741,
3 Gross income (line 1 minusline2) ... 19,554. 19,554,
4 Cashprizes .. ...
5 Noncashprizes ... ...

@

§| 6 Renvfacilitycosts ... ... 41,042, 41,042,

&

g 7 Foodandbeverages . ...

=
8 Entertainment ... 5,014. 5,014.
9 Other direct eXpenses ... 30,543. 570. 31,113.
10 Direct expense summary. Add lines 4 through 9in COUMN (O)  .........ccccoccvvccrirceressccsieeceesmmeesenmonsennenennoee > 77,169.

Net income summary. Subtract line 10 fromline 3, column (d)  .......oooeeineiineiiiiiiiineiniiiiiieie s | 2 -57, 615.

11
|Part Il |

$15,000 on Form 990-EZ, line 6a.

I | Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than

(b) Pull tabs/instant

{d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming ) (a) through col. (c))
2
[0
s
1 GroSSIeVENUE .........oeeieeiiiiiieieeieneeezcs:
| 2 Cashprizes .
@
5
ol 8 Noncashprizes . ... ...
&
8| 4 Rent/facility costs ... ...
=
5 Other direct expenses ....................
[ Ives % |[1VYes % |[_] Yes %
6 Volunteer labor ... ... [InNo [ Ino [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) ... | 4
8 Net gaming income summary. Subtract line 7 fromline l,column(d) ....ooooovveeviiiiiniiiiineneeienviiiiicennnn | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

632082 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 PEOPLE SERVING PEOPLE CHARITIES, INC. . Page 3

11 Does the organization conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

13 - Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b An outside facility

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

Name P

Address B>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party »$
¢ If "Yes," enter name and address of the third party:

Name P>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

I:l Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
(1IN 1he SEAtE GAMING 0NSE? ..o oesoeoeeeseescseee oot [ Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $
|Part ‘lV‘l Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lil, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. Ses instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
34
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Schedule G (Form 990 or 990-E7) PEOPLE SERVING PEOPLE CHARITIES, INC. Page 4
[Part IV [ Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information |

OMB No.

1545-0047

(Form 990) For certain Officers, Directars, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2016

Department of the Treasury P> Attach to Form 990. Open t°~P_Ublic

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at _www.irs gov/form990 _ Inspection §

Name of the organization Employer identification humber
PEOPLE SERVING PEOPLE CHARITIES, INC.

[Part] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

E___] First-class or charter travel [:} Housing allowance or residence for personal use
[:] Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments L___] Health or social club dues or initiation fees

|:| Discretionary spending account [:I Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partllttoexplain ...,
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

Yes | No

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Gheck all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il.
Compensation committee [ written employment contract
D Independent compensation consultant Compensation survey or study ‘
|:] Form 990 of other organizations Approval by the board or compensation committee

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

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

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? [ 4c | | L
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9. ;

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ‘

contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in Part ill. o

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
@ THE OFGANIZALIONT ___________..1ooooooeooooo oottt 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Hl. %

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part Il | ... 7 | X

8 Were any amounts reported on 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)7 If "Yes," describeinPart Il ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ‘ |
Regulations section 53.4958-6(C)? .....oiiciereeisieeee i s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-09-16

38

daanmnanmeann 1A AA100 191 0"

Nn1ec NAQNNN DEADT.T CERRYUTNG DPROPTL.E CHA 121667 1




9102 (066 WI04) P SINPaYSS

6¢

91-60-60 ZL1L2€9

(0]
0

(D)
)

m
®

(]
0]

()
0]

()]
®

(@)
U]

()
0

()
®

()]
U

()
m

()
)]

(0]
®

(W
®

(@)
®

‘0

*0

‘0

‘0

‘0 ‘0 ‘0

‘0

*LTL TOT

*8G9E 6T

‘€25°'8

‘0 ‘O0TT’ST ‘9€L”6ST

(@)
0

YIDTIIO HAILNOFXHE JAHTHO
LINHOD THINYG (T)

066 W04 Joud uo
paiisjep se papodai
(g) uwnjoo ul
uoiresuadwo) ()

@-0@

SuwN|oo 4o [e3o0] ()

sjjeueq
s|gexejuoN (@)

uojesuadod
paliajap Jaylo
pue uswaliey (D)

uolresuadlod
sjqeuodals
Joyo (m)

uonesuadwod
SARUaDUI
*» snuog (1)

uonesuadwod
aseq (1)

uorresuadwod OSIN-6601 10/PUE Z-\ 40 umopsesig {(€)

el pue swen (v)

“[ENPIAIPUI TR} 40} SIUNOLWE (3) pue (1) uwnjos sjqesidde ‘e auyl ‘v UOI0SS ‘lIA LBd ‘066 WO JO JUNOWE [e101 8y} [ENnbs 1SN [ENPIAIPUI Pa)S| YOES Jo} (m)-0)g7) suwnjoo Jo wns 8y, 10N

“IIA Hed ‘066 ULIoZ UO pailsy| 3,Usle Teu) sfenpiapul AUe 3si| Jou oq
(1) MO UO ‘SUOIONIISUI B} Uj PgUOSep ‘suoieziuebio pereel Woll pue () Mol uo uoiezjuefio au wol) uoljesuadiuoo podal ‘r 8inpayos uo peuodal 8q 1sNW uoiesuadod asoum [BNPIAIPUL YOBS 104

“popoau i 80BdS [EUOIIPPE Ji So1doo ajedlidnp os) "saaAojduig pajesusdwo) 3seybIH pue ‘seakojdwz Aoy ‘seaysnl] ‘si030aliq ‘SO0 _J_ 1ed _

¢ 9bed

*ONI

"SHILIYVHD HIdOHd ONIAYHS HTdOHd

910z (066 Wio) I SINP8YS



0y

91-60-60 €112€9

9102 (066 wio) [ 3Npayos

*YOLDAYIA HAILADAXH HHL OL LAO dIVd SYM QYVYMV HONVIMOJA¥Hd ¥

YL ENIT ‘I L¥¥d

‘uolIBLLIoUl [RUOIIPPR AU 1o} ped siul 838jdWwod OS]y || MBd 1O} PUE ‘g PUE °/ ‘g9 B9 ‘4G ‘BG ‘OF ‘F ey ‘g ‘ql ‘B saull ‘| Ued Jo} palinbal suonduosep Jo ‘uoijeur|dxa ‘UOIBULIOLUI 8L} 9PIAOIH
uoileuLioju] jeuswaiddng _ 1 tmn;

€ abed *DONI ‘SHILI¥YVYHD HTJdOHd DNIAYHS HTdOHd 910¢ (066 L) [ @INPSYOS




SCHEDULE M Noncash Contributions OMB No. 1645-0047
(Form 990) 20 1 6
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. ‘ e w
Department of the Treasury B> Attach to Form 990, Open To Public =
internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.goy/form990, Inspection :
Name of the organization Employer identification number

PEOPLE SERVING PEOPLE CHARITIES, INC.
[Partl | Types of Property

(a) (b) (0 (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Fractional interests

Books and publications ...
Clothing and household goods
Cars and other vehicles

Boats and planes . ...
Intellectual property ...

Securities - Publicly traded
Securities - Closely held stock

Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14  Qualified conservation contribution - Other

s
- O ®© 0N OO~ WON

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18  Collectibles ...
19 Food inventory
20 Drugs and medical supplies

21 Taxidermy | ...
22 Historical artifacts
23 Scientific specimens ...
24  Archeological artifacts ... ...
25 Other » ( FOOD ) X 4 200,950.COST
26 Other B ( SUPPLIES ) X 6 74,639.COST
27 Other P { )
28 Other P ( )
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 . . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it | k %
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for 7
exempt purposes for the entire holding PEHOA? ||| . ... s 30a X
b If “Yes," describe the arrangement in Part . o : - %
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
COMIBUIONS? oo e 32a X
b [f "Yes," describe in Part Il. |
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, :
describe in Part |1 , i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) PEOPLE SERVING PEOPLE CHARITIES, INC. e e - Page 2
l Part "kl 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.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN B INDICATES THE NUMBER OF CONTRIBUTORS.

632142 08-23-16 Schedule M (Form 990) (2016)
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. e W B
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

PEOPLE SERVING PEQOPLE CHARITIES, INC.

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF PEOPLE SERVING PEOPLE CHARITIES, INC. IS TO PROVIDE

SUPPORT SOLELY TO PEQOPLE SERVING PEOPLE, INC. FOR THE PROGRAMMING AND

SERVICES OFFERED TO FAMILIES EXPERIENCING HOMELESSNESS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PRESENTED TO THE FULL BOARD FOR ITS REVIEW AND

DISCUSSION PRIOR TO FILING. BOTH THE FINANCE COMMITTEE AND STAFF REVIEW THE

DOCUMENT PRIOR TO PRESENTING IT TO THE FULL BOARD AND ARE PRESENT TO ANSWER

ANY QUESTIONS. UPON APPROVAL AND ACCEPTANCE OF THE FULL BOARD, THE FORM 990

IS APPROPRIATELY FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

PER THE POLICY, CONFLICTS ARE TO BE REPORTED TO THE BOARD IN

WRITING IMMEDIATELY UPON DISCOVERING THE CONFLICT. BOARD MEMBERS WITH A

CONFLICT REFRAIN FROM VOTING, AND KEY EMPLOYEES ARE NOT ALLOWED TO EXERT

ANY INFLUENCE ON ISSUES INVOLVING THE CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

THE GOVERNANCE COMMITTEE RESEARCHES COMPARABLE DATA AND MAKES

RECOMMENDATIONS TO THE BOARD ON THE CEO'S COMPENSATION. THE CEO RESEARCHES

COMPARABLE DATA TO DETERMINE THE COMPENSATION OF THE CHIEF OPERATING

OFFICER.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

PEOPLE SERVING PEQOPLE CHARITIES, INC.

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XII, LINE 2C:

THERE WAS NO CHANGE IN THE SELECTION AND OVERSIGHT PROCESS.

632212 08-26-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 PEOPLE SERVING PEOPLE CHARITIES, INC. Page 5
[ Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART II - RELATED PARTY

PEOPLE SERVING PEOPLE, INC. IS REPORTED AS A RELATED PARTY TO PEOPLE

SERVING PEOPLE CHARITIES. THE MISSION OF THIS ORGANIZATION IS TO

PROVIDE SUPPORT SOLELY TO PEOPLE SERVING PEOPLE, INC FOR THE

PROGRAMMING AND SERVICES OFFERED TO FAMILIES EXPERIENCING HOMELESSNESS.
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