** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax '
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1
Department of the Treasury I Do not enter social security numbers on this form as it may be made pubilic. Open to Public
Internal Revenue Service | 1 Information about Form 990 and its instructions is at www.irs.aov/form990 Inspection
A For the 2015 calendar year, or taxyear beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
(| ouees | PEOPLE SERVING PEOPLE CHARITIES, INC.
- ’c\'r?gr]f;e Doing business as 41-xxxx067
L 'rg_{‘u'?é Number and street (or P.O. box if mail is not delivered to street address) Room/suite| E Telephone number
| fral | 614 SOUTH THIRD STREET 612-332-4500
gigg': g City or town, state or province, country, and ZIP or foreign postal code G_ Gross receipts $ 4,975,609-
Al
] rer'::Jerz © MINNEAPOLIS/ MN 55415-1104 H(a) Is this a group return
Applica-
[ ton F Name and address of principal officer: DANIEL GUMNIT for subordinates? ~—  Yes X No
endin
i ° SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: X 501(c)(3)  501(c) ( )8 (insertno.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
1 Wehsite- | WWW.PEOPLESERVINGPEOPLE.ORG H(c) Group exemption number |
K_Form of organization: X Corporation Trust Association Other |1 | L Year of formation: | M State of legal domicile: MN

[Part || Summary

© 1 Briefly describe the organization's mission or most significant activities: SEE _SCHEDULE O
o
S
£l 2 Checkthisbox 1 iftheorganizationdiscontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 9
3§ 6 Total number of volunteers (estimate if necessary) 6 5032
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T. line 34 0OOOOO0O0000O00000000000 17b 0.
Prior Year Current Year
) Contributions and grants (Part VIII, line 1h) ~—~—~— ———— 1/958/186- 2/0681392-
% 9 Program service revenue (Part VIII, line 2g) 1/588/171- 1/6041550-
5 10 Investmentincome (PartVIII, column (A), lines 3, 4, and 7d) 442/301- 2471024-
e 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~—~~—~~—~~— 71/615- 171411-
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) OO0 4,060,273. 3,937,377.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) ~~~~~~~~~~~ 1/876/106- 2/4121613-
14 Benefits paid to or for members (Part IX, column (A), line4) ~~~~~~—~~—~~—~—~~ 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ~~~ 312/898- 3271131-
9 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:l) b Total fundraising expenses (Part IX, column (D), line 25) 1 4821294-
W17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ~~~~~~~~~~~~~ 1/107/404- 9941971-
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ~~~~~~~ 3/296/408- 3/7341715-
19 Revenue less expenses. Subtract line 18 from line 12 OOO000000000008000 7631865- 202/662-
E E Beginning of Current Year End of Year
24 20 Total assets (Part X, line 16) 19,990,876. 19,194,650.
<921 Total liabilities (Part X, line 26) 5,805,636. 5,249,487.
%é 22 Net assets or fund balances. Subtract line 21 from line 20 OOOOO0OC0C0OOOON 141185,240- 13,945,163-

[Part Il | Signature Block

Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and tothe best of my knowledge and belief, itis

true, correct, and complete. Declaration of preparer (otherthan officer) is based on allinformation of which preparer has any knowledge.

Sign — Signature of officer Date
Here JANINE WENHOLZ, CHIEF OPERATING & FIN OFFICER
= Type or print name and title
Print/Type preparer's name Preparer's signature Date Check PTIN
Paid DIANNE HICKOK, CPA DIANNE HICKOK, CPA 07/22/16 ! emstosed|P00043906
Preparer | pirm's name O BAKER TILLY VIRCHOW KRAUSE, LLP EirmsEINOY 39-0859910
Use Only o
Fimis aderess Q) i\ BAPOLIS, M 55402 phone 10.612.876.4500
May the IRS discuss this return with the preparer shown above? (see instructions) OO0000O00000000000000000 X Yes [ ] No

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Eorm 990 (2015) PEOPLE SERVING PEOPLE CHARITIES, INC. 41-xxxx067 Page 2
Part Ill | Statement of Program Service Accomplishments
Checkif Schedule O contains aresponse or noteto anylineinthis Partlll o o oo o o
1 Briefly describe the organization's mission:

THE MISSION OF PEOPLE SERVING PEOPLE CHARITIES, INC. IS TO PROVIDE
SUPPORT SOLELY TO PEOPLE SERVING PEOPLE, INC. FOR THE PROGRAMMING AND
SUPPORTIVE PROGRAMS RELATED TO ITS TEMPORARY EMERGENCY HOUSING.
SERVICES OFFERED TO HOMELESS CHILDREN AND THEIR FAMILIES.

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

the prior Form 990 or 990-EZ?  ———————— [1 Yes X No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ~—~—~~~~— [ 1 Yes X 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 $ 2 423 908 including grants of $ 214121613' ) (Revenue$ 115671025- )
PROVIDING FINANCIAL SUPPORT TO PEOPLE SERVING PEOPLE, INC. FOR
SUPPORTIVE PROGRAMS RELATED TO ITS TEMPORARY EMERGENCY HOUSING.

4b (Code Ex enses $ 680 592 including grants of $ ) (Revenue $ )

RENTING TO P PEOPLE SERVING PEOPLE, INC. SPACE FOR THE OPERATION OF
PEOPLE 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 $ )

31654566
4e Totalprogramservice expenses | D5, 1U%,0UU.

Form 990 (2015)
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Formm 960 (2016) PEOPLE SERVING PEOPLE CHARITIES, INC. 41-x00067 page 3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes,” complete Schedule A ~———— ~— —~— ~ 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ~— 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," complete Schedule C, Part | 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? If "Yes," complete Schedule C, Part I 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part IlI 5 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? If "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? If"Yes," complete Schedule D, Partl yd X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part I~ —_— — —_— 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 Schedule D, Part IV 9 X

10 Didthe organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?  If "Yes," complete Schedule D,

Part VI — 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 16? If "Yes," complete Schedule D, Part VII 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 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 16? If "Yes," complete Schedule D, Part IX ~ —— ~— 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ~————~ 1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~~~~| 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl 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 Xl and Xll is optional ~~~~~ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Partslland IV =~ @~~~ 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? If "Yes," complete Schedule F, Parts llland IV =~~~ —— o 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 11e? If "Yes," complete Schedule G, Part| ~————————————————e 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ~~————~—————————— 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
complete Schedule G, Part [l OOOOOO00000000000O000000000000000000000000000000 19 X

Form 990 (2015)
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Formm 960 (2016) PEOPLE SERVING PEOPLE CHARITIES, INC. 41-x00067 page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~~—~~—~—~—~~~~ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il — 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and IlI 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? If "Yes," complete
Schedule J —~ — ~— ~——— 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 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a  —~~~~~—~~—~—~~ 24a X
b Didthe organizationinvestany proceeds of tax-exemptbonds beyond atemporary period exception? ~~~—~~~—~~~~~ 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? -~~~ ~—~—— 24¢
d Didthe organization actas an "on behalf of" issuer for bonds outstanding at any time during theyear? ~~~~~~~~~~~ 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 | 253 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? If "Yes," complete
Schedule L, Part | 25h X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il o6 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV =~ ~——————~———— 283 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ~~ | 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ~— o8¢ X
29 Didthe organizationreceive more than $25,000in non-cash contributions? If*Yes," complete ScheduleM ~——~—~—~—~~—~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 20 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part I 35 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill, or IV, and
Part V, line 1 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(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35h
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, line 2 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? If "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 19?
Note. All Form 990 filers are required to complete Schedule O OOO00O0000000000000000000000000 38 X
Form 990 (2015)
532004
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Eorm 990 (2015) PEOPLE SERVING PEOPLE CHARITIES, INC. 41-xxxx067 Page 5
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

OO00O000000000000000000000000

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable ~~~~~~~~~~~ la 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? O0000000000000000000000000000000000MOOOOOOO 1c
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 this return ~~~~~~~~~~ 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~—~—~—~—~—~~~—~— 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~~—~—~~~~~~~~—
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "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: J
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 tax year? 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
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? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? @~~~ 6b
7 Organizations that may receive deductible contributions under section 170(c).

a Didthe organizationreceive apaymentin 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 X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 EIDEIDDEII:JEIDEIDEIDDDDDDDDDDDDDDDDEIDEIDEIDDDDDDDEI]DDEI]DDDDDDDD 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 VI, line 12 —_— -~ -~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites —————— 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - ———-——-—————————————————————— 1lla
b Grossincome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ——— —~—— —~—— ——— —— 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 OOOOOO 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe 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
organization is licensed to issue qualified health plans ~~~~~~~~~~~~~~~~~~~—~—~~ 13b
¢ Enter the amount of reserves on hand -~~~ ~—~~——~—————— 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ~——————————————— 1l4a X

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O OOOOOOOOO0 14b
Form 990 (2015)
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Form 990 (2015) PEOPLE SERVING PEOPLE CHARITIES, INC. 41-xxxx067 Page 6

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

la Enter the number of voting members of the governing body at the end of the tax year ~~~~~~~ 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authoritytoanexecutive committee or similarcommittee, explainin Schedule O.
h Fnterthe nuimher of votina membersincliided inline 1a. above. who are indenendent ~—~—~—~~— 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 employee? —_— -~ 2 X
3 Didthe 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 Didthe organization become aware during the year of a significantdiversion of the organization's assets? ~—~——~——~——— 5 X
6 Did the organization have members or stockholders? ~——— ~—— ~— 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 body? ~— ~—— ~— 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ~—~——— ~~ ~~ 7b X
8 Didtheorganization contemporaneously documentthe meetings held orwrittenactions undertakenduring the yearby the following:
a The governing body? ~~————— aa | X
b Each committee with authority to act on behalf of the governing body? sh X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O OO0000000O0000000 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written 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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1la 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? If "No," go to line 13 — 122 ] X
b Wereofficers, directors, ortrustees, and key employeesrequiredtodisclose annually interests thatcould giverise to conflicts? ~~~~~~ 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 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
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ~~ ~— 15a | X
b Other officers or key employees of the organization 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 arranaements? CCOCOOCOCOOCOCOCOCO00O0OCO0O000O00000O000O00O00O0000 0000000 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed JMN
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 X Another's website X Upon request [ ] Other (explain 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 Statethe name,address, andtelephone number ofthe personwho possessesthe organization'sbooks andrecords: |

JANINE WENHOLZ - 612-277-0245
614 SOUTH THIRD STREET, MINNEAPOLIS, MN 55415-1104
532006 12-16-15 Form 990 (2015)
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Eqrm 990 (2015) PEOPLE SERVING PEOPLE CHARITIES, INC. 41-xxxx067 Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Checkif Schedule O containsaresponse ornotetoanylineinthisPartVIl  OOO00O00O000000000000000000000
Section A. Officers, Directors, Trustees, Key Employees, and HighestCompensated Employees

la Completethistableforallpersonsrequiredtobelisted. Reportcompensationforthe calendaryear ending withorwithinthe organization'staxyear.

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

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

= List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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.

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

= List 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.

[ 1 Checkthis box if neither the organization nor any related organization compensated any current officer, director, or trustee

Q) B) © (©) () (]

Position

Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofjicerandadirector/trustee) from from related other
(list any £ the organizations compensation
hours for E N 3 organization (W-2/1099-MISC) from the
related g| ¢ i g (W-2/1099-MISC) organization
organizations| = :g é £, and related
below § é E § i ;:| 5 organizations
line) HEREEEIE -
(1) TIM ANDERSON 1.00
BOARD CHAIR X X 0. 0 0
(2) DENISE HOLLOMAN 1.00
BOARD VICE CHAIR X 0 0. 0
(3) PAUL KELASH 1.00
BOARD MEMBER X 0. 0. 0.
(4) TOM SIPKINS 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 159,736. 0. 23,465.
(7) JANINE WENHOLZ 6.00
CHIEF OPERATING & FINANCE 34.00 X 86,200. 0. 15,827.

532007 12-16-15 Form 990 (2015)
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Eorm 990 (2015) PEOPLE SERVING PEOPLE CHARITIES, INC. 41-xxxx067 Page 8
|Part V”I Section A. Officers. Directors. Trustees, Kev Emplovees. and Highest Compensated Emplovees (continued)

A ® ©) () ® )
Name and title Average (do not crigksrl:oorgthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 < organization (W-2/1099-MISC) from the
related | g | 3 (W-2/1099-MISC) organization
organizations| £ = % g and related
below :g § 3 E §§| 5 organizations
line) HEIRI R
1b Sub-total . I 245,936. 0. 39,292.
c Total from continuation sheets to Part VIl, SectionA ~————————— 1 0. 0 0.
d Total (add lines 1b and 1¢) OO000O0000000000000000000 245,936. 0. 39,292.
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 | 1
Yes | No
3 Didthe organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ~ ~ ~ e X
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 If"Yes," complete Schedule J for such individual 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 oraanization? If "Yes." complete Schedule J for such person COOAOOOCOACAAAOCOOCACACACACCN 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) )] ©

Name and business address Description of services Compensation
NORTHERN TRUST COMPANY INVESTMENT FEES AND LINE OF
50 SOUTH LASALLE STREET, CHICAGO, IL 60603 CREDIT PAYME 588,999.

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 ]

Form 990 (2015)
532008
12-16-15
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Form 990 (2015)

PEOPLE SERVING PEOPLE CHARITIES, INC.

41-xxxx067

Page 9

Part VIII |

Statement of Revenue

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

)

(B)

(©)

(D)

Revenue excluded
Total revenue ex?n?lpe}(tfudngtrion L;B;El}rllaggsd frog\égt?(oﬁgder
revenue revenue 512 -514
g}_c’ 1 a Federated campaigns —————— la
®3 b Membership dues ~~——~~—— 1b
(ii ¢ Fundraising events ~—~—~~—~—~~~ 1c 83/868-
g_ﬁ d Related organizations ~~—~—~~~ 1d
G 8 e Government grants (contributions) le
é‘i f All other contributions, gifts, grants, and
EE similar amounts not included above ~~| 1f 1/9841524-
é .S g Noncash contributions included in lines 1a-1f: $ 2621808'
Sg h Total Addlines 1a-1f OO O e ey 21068/392
Business Code
g | 2a PSP RENT 532000 1,512,372. 1,512,372.
S| b PSPSUPPORTSERWICES ——— 561000 92,178. 92,178.
2
o e
o f All ofher nroaram service reveniie —————
a Total Add lines 2a-2f OO OO0 1,604,550.
3 Investment income (including dividends, interest, and
other similar amounts) ~— ~—~ | 193/899- 1931899-
4 Income from investment of tax-exempt bond proceeds 1
5 Rovalties TC1C1C 111 0O OO mrrrir 1
() Real (ii) Personal
6 a Gross rents ———————
b Less:rentalexpenses ~—~—
¢ Rentalincome or (loss) ——
d Net rental income or (loss) OCCCCOM O 1
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,017,628.
b Less: cost or other basis
and sales expenses ~—~— 9641503'
¢ Gain or (loss) ~————~—~~ 531125
d Net aain or (loss) MMM 00 1 531125 531125
o| 8 a Grossincome from fundraising events (not
c including $ 83,868. o
é contributions reported on line 1c). See
5 Part IV, line 18 ~~~~~~~~~~~~~ a 361487-
g b Less: direct exnenses ~~~~~~~~~~ b 731729'
¢ Net income or (loss) from fiindraisina events CICICIC] | '371242' '371242-
9 a Gross income from gaming activities. See
Part1V, line 19 ~~—~——~~~—~~~~ a
b Less: direct exnenses ~—~——————~ b
c Net income or (10ss) from aamina activities TICICICC1M |
10 a Gross sales of inventory, less returns
and allowances ~—~—~—~~—~~~—~—~~—~—~ a
b Less: cost of aoods sold ~~~~~~~~ b
c Netincome aor(oss) from salesofinventory [ICICICICIC] 1
Miscellaneous Revenue Business Code
11 2 DEBT FORGIVENESS INCOM 525990 50,000. 50,000.
p, MISC. INCOME 900099 4,653. 4,653.
c
d All other revenue ~~~~~~~~~~~~~
e Total. Add lines 11a-11d ~—~—~—~—~—~—~———————— 1 541653'
12 Totalrevenue Seeinstructions  T1CICICICICICICIECCEE] 31937/377 11567/025 0. 3011960

532009 12-16-15
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Eorm 990 (2015) PEOPLE SERVING PEOPLE CHARITIES, INC. 41-xxxx067 page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X

Do not include drfdbttdefidkied o litds!6 HOHOOPOOON - (A) ® (©) (D) .
7b. 8b. 9b d 10b of Part VIl Total expenses Program service Management and Fundraising
» 80, 9, an ofFar . expenses aeneral expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See PartlV, line21 ~ 2/4121613- 214121613-
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 15 and 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 Other salaries and wages ~—~—~—~—~—~~~~~— 2801515' 56/103- 2241412-
8 Pensionplanaccruals and contributions (include
section401(k) and 403(b) employer contributions) 31237- 647. 21590-
9 Otheremployeebenefits ~~~~~~~~~~ 23! 184. 41637- 181547-
10 Payroll taxes ~ _ 20,195. 4,039. 16,156.
11 Fees for services (non-employees):
a  Management ——————mm——mmm—mm 152,768. 30,554. 122,214.
b Legal ~~————~—~~~~~~~~——————
¢ Accounting —————————————————
d Lobbying ~~~~—~—~~~~~~~~~—~—~—~~
e Professionalfundraisingservices. See Part|V, line 17
f Investment management fees ~~—~—~~~~~ 411624- 41/624-
g Other. (Ifline 11gamountexceeds 10% ofline 25,
column (A)amount, listline 11g expenseson SchO.) 241055- 241055-
12 Advertising and promotion ~~—~~—~~~~~ 18/169- 181169-
13 Office expenses 23/041- 231041-
14 Information technology ~~~~~~~~~~~
15 Royalties —~ —_——
16 Occupancy —~—-— ~~
17 Travel -~ ~—
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences,conventions,andmeetings ~~
20 Interest ~ —_— 43,029 43,029
21 Paymentsto affiiates ~~~~~~~~~~~~
22 Depreciation, depletion, and amortization ~~ 612,230. 612,230.
23 Insurance @ ~——~—————————————~———
24 Otherexpenses. Itemize expenses not covered
above. (Listmiscellaneous expensesinline 24e. Ifline
24e amount exceeds 10% of line 25, column (A)
amount, listline 24e expenses on Schedule O.) ~—
MISCELLANEOUS EXPENSES 54,722. 11,295. 10,317. 33,110.
BUTLDING MAINTENANCE 25,333. 25,333.

® o O T o

All other expenses
25  Totalfunctional expenses—Addlines 1 through 24e- 3,734,715. 3,104,500. 147,921. 482,294.

26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Checkhere |  if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Eorm 990 (2015) PEOPLE SERVING PEOPLE CHARITIES, INC. 41-xxxx067 Page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X OOO00O0000000000000000000000000
(GY) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ~ ~—~ 213861787- 1 2/4081 129.
2 Savings and temporary cash investments ~~~~~ 4821306- 2 4831664-
3 Pledges and grants receivable, net 471545- 3 52/935-
4  Accounts receivable, net — - 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ~~~~~~~~~~~~~~~~~————————— — 5
6 Loans and other receivables from other disqualified persons (as defined under
section4958(f)(1)), personsdescribedinsection 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees' beneficiary organizations (see instr). Complete Partll of SchL ~~ 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use ~ ~—~ 81677- 8 8/677-
9 Prepaid expenses and deferred charges ~~—~~— ~ 9 6/160-
10 a Land, buildings, and equipment: costorother
basis. Complete Part VI of Schedule D ~~~ 10a 1517461046-
h | ess: accumulated denreciation ~—~———~ 10b 811101180 8/2241243 10c 7/6351866
11 Investments - publicly traded securities 8/8411318- 11 8/5991219-
12 Investments - other securities. See Part IV, line 11 ~~~—~—~~~~~———~~—~ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible  assets -~ ~— ~— 14
15 Other assets. See Part IV, line 11 15
16 _ Total assets. Add lines 1 throuah 15 (must eaual line 34) CCOCCICCCCCC] 19/9901876 16 1911941650
17 Accounts payable and accrued expenses 1361511- 17 119/362-
18 Grants payable — ~~ ~~ 18
19 Deferred revenue — ~— ~ Tax- 19
20 exempt bond liabilities ~ ~— Escrow 20
21 orcustodial accountliability. Complete Part 1V of ScheduleD ~~~~ Loans 21
@ 22 andother payablesto currentand former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L 22
- 23 Secured mortgages and notes payable to unrelated third parties ~~~—~~~ 51669/ 125. 23 5/ 130: 125.
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 notincluded onlines 17-24). Complete Part X of
Schedule D ~— ~~ ~~ 25
126 Totalliahilities. Add lines 17 through 25 ONONONO0O0O0O0O000 5,805,636.| o¢ 5,249,487.
Organizations that follow SFAS 117 (ASC 958), check here | X and
2 complete lines 27 through 29, and lines 33 and 34.
2127 Unrestricted net assets ~~~~—~~~—~~—~~~—~—~—————————— 13/892/213- 27 131719,875-
% 28 Temporarily restricted netassets 2931027- 28 2251288-
@ 29 Permanently restricted net assets ~~——~—~—~—~—~—~—~~~~———~——~——— 29
l_% Organizations that do not follow SFAS 117 (ASC 958), check here |
o and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-inor capital surplus, or land, building, or equipment fund ~~—~~~~~~ 31
$ | 32 Retainedearnings, endowment, accumulatedincome, or otherfunds ~——— 32
Z |33 Total net assets or fund balances 141185,240- 33 131945/163-
34  Total liabilities and net assets/fund balances CICICICCCCCCACCACAMA 1919901876- 34 191194/650-

Form 990 (2015)
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Eorm 990 (2015) PEOPLE SERVING PEOPLE CHARITIES, INC. 41-xxxx067 Page 12
Part Xl | Reconciliation of Net Assets

Checkif Schedule O contains aresponse ornoteto anylineinthis Part XI o o o o o oo o o
1 Total revenue (must equal Part VIII, column (A), line 12) ———— ~—— 1 319371377-
2 Total expenses (must equal Part IX, column (A), line 25)  ~~~~~~~~~ 2 317341715-
3 Revenue less expenses. Subtract line 2 from line 1 e 3 2021662-
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ~~~~~~~~~~ 4 14: 1851240-
5 Net unrealized gains (losses) on investments —~—~——— ~— 5 '4421739-
6 Donated services and use of facilites @ ~~~—~————-~~~~-~~~~~" 6
7 Investment expenses  ~—~————————————— e —— 7
8 Prior period adjustments ~~~~~~~~~~~~~~~~~~——— e~ 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,
column (B))  OIOOCOACIACAAAOOOOOOHACAMAAOOO0O00000000000000000000000010 10 1319451163-

Part Xll| Financial Statements and Reportina
Check if Schedule O contains a response or note to any line in this Part X1 OCIOIOCI000000O00000000000000000 0000107 X

Yes | No
1 Accounting method used to prepare the Form 990: Cash X 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? 23 X
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:
[l Separatebasis Consolidatedbasis Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2h X
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[] Separate basis X Consolidated basis Both consolidated and separate basis
c 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? ~~ 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 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 _exnlain whyv in Schedule O and describe anv stens taken to nnderao such audits I o o o o o 3b
Form 990 (2015)
532012
12-16-15
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SCHEDULE A ) ) . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexemptcharitable trust.
Department of the Treasury I Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service J 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. 41-xxxx067
| Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

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

4 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:

5 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 11.)
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 Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 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.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpo ses 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a Type |. 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 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 1l 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 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 thatitis a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ~~ ~~ ~————
__ g Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (iii) Type of organization  [(iv) Is the organization | (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above (see instructions)) governing document? f ; B ;
instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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A
Part Il

(Eorm 990 or 990-E7) 2015 PEOPLE SERVING PEOPLE CHARITIES, INC.

41-xxxx067

Page 2

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 Ill.)

Section A. Public Support

Calendaryear (orfiscal year beginningin) |

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ——
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf ~——~—
The value of services or facilities
furnished by a governmental unit to
the organization without charge —
Total. Add lines 1 through 3 ~~—
The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included

on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1,467,312.

1,535,946.

1,445,959.

1,958,186.

2,068,392.

8,475,795.

1,467,312.

1,535,946.

1,445,959.

1,958,186.

2,068,392.

8,475,795.

1,709,468.

6,766,327.

Section B. Total Support

Calendaryear (orfiscalyearbeginningin) |

7
8

10

11
12

Amounts from line4 ~~~~~~~
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ~
Netincome from unrelated business
activities, whether or not the
business is regularly carried on ~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~—~~
Total sunnort. Add lines 7 throuah 10

Gross receipts from related activities, etc. (see instructions) ———

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

() Total

1,467,312.

1,535,946.

1,445,959.

1,958,186.

2,068,392.

8,475,795.

168,006.

148,211.

167,743.

198,889.

193,899.

876,748.

550,901.

60,356.

151,031.

109,3009.

54,653.

926,250.

10,278,793.

12|

7,559,166.

13 Firstfive 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, checkthisboxand stophere  OOO0O0000O000000000000000000000000000000000000 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentaae from 2014 Schedule A. Part Il. line 14 15
16a 33 1/3% support test - 2015. 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 - 2014. 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

65.83 o
62.46 o

17a 10% -facts-and-circumstances test - 2015. 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 - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 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 OO |
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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A (Form 990 or 990-EZ) 2015 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part l.)
Section A. Public Support
Calendaryear (orfiscalyearbeginningin) | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 Taxrevenues 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 through 5 ———
7a Amounts included on lines 1, 2, and
3received from disqualified persons

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

c Add lines 7a and 7b ~~~~~~~
8 Public SUPPOTt. (subtract line 7c from line 6.)
Section B. Total Support

Calendaryear (orfiscalyearbeginningin) | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6 ~—~—~~~~~
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources ~

b Unrelated business taxable income
(lesssection511taxes)frombusinesses
acquired after June 30, 1975 ~———

c Add lines 10a and 10b ~~~~~~

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on  ~—~—~——~—

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

13 Total support. (Addlines 9, 10c, 11, and 12.)

14 Firstfive 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,
checkthisboxandstophere OOO00O00000000000000000000000O00000000000000000000000OO |
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentaae from 2014 Schedule A, Part . line 15 OOCOOCO00O0000O000000C00] 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) ~~—~~~—~~— 17 %
18 Investment income percentaae from 2014 Schedule A. Part Ill. line 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton —————————— 1

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~——— |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions CCICICOICICCO0C |
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 PEOPLE SERVING PEOPLE CHARITIES, INC. 41-1965067 Page
Part IV [ Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

e A, D, and

ons A ou NnecxKea
Section A. All Supporting Organizations

Yes | No

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

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). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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. 3h

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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. 4ah

c 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. Ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "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; (ii) 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

b Type lor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h

c Substitutions only. Was the substitution the result of an event beyond the organization's control? oS¢

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, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). Z

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). 8

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 VI. 93
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? If "Yes," provide detail in Part VI. 9b

c 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? If "Yes," provide detail in  Part VI. 9c

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 Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the oraanization had excess business holdinas.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Eorm 990 or 990-E7) 2015 PEOPLE SERVING PEOPLE CHARITIES, INC. 41-1965067 Page
[Part IV | Supporting Organizations (continued)

Yes | 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% controlled entitv of a person described in (a) or (b) above? If"Yes"to a. b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
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. 1

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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supportina oraanization 2
Section C. Type |l Supporting Organizations

Yes | No

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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the sunnorted oraanization(s). 1

Section D. All Type lIl Supporting Organizations

Yes | No

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, (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? 1

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? If "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 all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported oraanizations plaved in this reaard 3

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. Yes | No

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? If "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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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. 3a

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

of its sunnorted oraanizations? If "Yes " describe in Part VI the role plaved bv the oraanization in this reaard 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Eorm 990 or 990-E7) 2015 PEOPLE SERVING PEOPLE CHARITIES, INC. 41-1965067 Page
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
othe pe Il non-functionally integrated supporting organizations mu omplete Sections A through E
X i . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital aain 1
2 Recoveries of prior-vear distributions 2
3 Other aross income (see instructions) 3
4 Add lines 1 throuah 3 4
—5 Deoreciation 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 propertv held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adiusted Net Income (subtract lines 5. 6 and 7 from line 4) 8
i o . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of vear):
a Average monthlv value of securities la
b Averaae monthlv cash balances 1b
Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a. 1b. and 1¢) 1d
e Discount claimed for blockage or other
factors (exnlain in detail in Part VVI):
_ 2 Acauisition indebtedness applicable to non-exempt-use assets 2
3 Subtractline 2 from line 1d
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
—5 Netvalue of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiplv line 5 bv .035 6
7 Recoveries of prior-vear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adiusted net income for prior vear (from Section A. line 8. Column A) 1
2 Enter85%oflinel 2
—3 Minimum asset amount for prior vear (from Section B. line 8. Column A) 3
4 Enter areater of line 2 orline 3 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emeraency temporarv reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type |1l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Eorm 990 or 990-E7) 2015 PEOPLE SERVING PEOPLE CHARITIES, INC. 41-1965067 Page
[Part V| 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
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

4
5
6 Other distributions (describe in Part V). See instructions.
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

©

Distributable amount for 2015 from Section C, line 6

10 __Line 8 amount divided by Line 9 amount

0] (i) (iii)
) R _ ) _ Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 _Excessdistributions carrvover, if any, to 2015:

From 2013
From 2014
Total of lines 3a throuah e

Applied to underdistributions of prior vears
Applied to 2015 distributable amount
Carrvover from 2010 not applied (see_instructions)

=l ol N OB o BN oI < <))

Remainder. Subtract lines 3a. 3h. and 3i from 3f.
4 Distributions for 2015 from Section D,
line 7: $
a Applied to underdistributions of prior vears
b Applied to 2015 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

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

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

7  Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

© o © o W

Schedule A (Form 990 or 990-EZ) 2015
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A (Eorm 990 or 990-E7) 2015 PEOPLE SERVING PEOPLE CHARITIES, INC., 41-1965067 Page
Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line le; 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.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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PEOPLE SERVING PEOPLE CHARITIES, INC.

41-xxxx067

ldentitication or Excess Contributions

Schedule A Included on Part Il, Line 5 2015
** Do Not File **
*** Not Open to Public Inspection ***
Contributor's Name T.otal. Ex_ces.s
Contributions Contributions
OTTO BREMER FOUNDATION 230,000. 24,424.
TARGET FOUNDATION 1,000,000. 794,424.
[THRIVENT FINANCIAL FOR LUTHERANS FOUNDATION 511,570. 305,994.
SYSCO 590,995. 385,419.
TARGET CORPORATION 404,783. 199,207.
Total Excess Contributions to Schedule A. Part Il Line 5 —_— 117091468

523171 04-01-15




Schedule B Schedule of Contributors

(Form 990, 990-EZ,

** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

1 Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF

) 1 InformationaboutSchedule B (Form990,990-EZ,0r990-PF)and 20 I 5
Department of the Treasury X X . i .
Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization

PEOPLE SERVING PEOPLE CHARITIES, INC. 41-xxxx067

Organization type (check one):

Filers of: Section:

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

Form 990-PF

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

527 political organization

501(c)(3) exempt private foundation

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

o o 0o 0O 0o

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

X 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 II, 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 VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts land 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 I, Il, and III.

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. Do not complete any of the parts unless the General Rule applies to this organization because it received = nonexclusively
religious, charitable, etc., contributions totaling $5,000 ormore duringtheyear —~—— | $

Employer identification number

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2015)

523451
10-26-15


http://www.irs.gov/form990

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

Page 2

Name of organization

PEOPLE SERVING PEOPLE CHARITIES, INC.

Employer identification number

41-1965067

Part | 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

251,500.

Person X
Payroll

Noncash X

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d)

Type of contribution

107,850.

Person
Payroll

Noncash X

(Complete Part Il for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d)

Type of contribution

102,263.

Person X
Payroll
Noncash
(Complete Part Il
for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d)

Type of contribution

65,000.

Person X
Payroll
Noncash
(Complete Part Il
for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d)

Type of contribution

90,920.

Person
Payroll

Noncash X

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

50,000.

Person X
Payroll
Noncash
(Complete Part Il
for

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

PEOPLE SERVING PEOPLE CHARITIES, INC.

Employer identification number

41-1965067

Part | 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

$ 150,082.

Person X
Payroll
Noncash
(Complete Part Il
for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d)

Type of contribution

$ 50,000.

Person X
Payroll
Noncash
(Complete Part Il
for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d)

Type of contribution

$ 155,000.

Person X
Payroll
Noncash
(Complete Part Il
for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d)

Type of contribution

Person
Payroll

Noncash
(Complete Part Il

for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d)

Type of contribution

Person
Payroll

Noncash
(Complete Part Il

for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person
Payroll

Noncash
(Complete Part Il
for

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

PEOPLE SERVING PEOPLE CHARITIES, INC. 41-1965067
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@)

No. ®) © (@

i . FMV (or estimate) .
from Description of noncash property given . ’ Date received
Part | (see instructions)

SUPPLIES
1
51,500. 12/31/15
(@)
No. ®) © (@

i . FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (see instructions)

FOOD SUPPLIES
2
107,850. 12/31/15
(@
No. (b) © (d)

. . FMV (or estimate) .
from Description of noncash property given . ’ Date received
Part | (see instructions)

FOOD SUPPLIES
5
90,920. 12/31/15
(@
No. (b) © (d)

. . FMV (or estimate) .
from Description of noncash property given . A Date received
Part | (see instructions)

(@
No. (b) © (d)

. . FMV (or estimate) .
from Description of noncash property given . A Date received
Part | (see instructions)

(@)
No. (b) © (d)

. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4

Name of organization Employer identification number
PEOPLE SERVING PEOPLE CHARITIES, INC. 41-1965067
Partlll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Partlll, enter the total ofexclusivelyreligious, charitable, etc., contributions of $1,000 orless fortheyear. (Enterthisinfo.once.) I $

Use duplicate copies of Part lIl if additional space is _needed.
(a) No.
gOﬂ:l (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 Relationshin of transferor to transferee
(a) No.
gor’?l (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 Relationshin of transferor to transferee
(a) No.
EOTI (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 Relationshin of transferor to transferee
(a) No.
gor?l (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 Relationshin of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
26
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) ] Completeiftheorganizationanswered"Yes"onForm990, 20 1 5
PartlV,line6,7,8,9,10,11a,11b,11c,11d,11e,11f,12a,0r12b. o o Publi

Department of the Treasury | Attach to Form 990. pen O upblic

Internal Revenue Service 1 Information about Schedule D (Form 990) and its instructions is at www.irs.aov/form990. Inspection

Name of the organization Employer identification number
PEOPLE SERVING PEOPLE CHARITIES, INC. 41-1965067

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

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

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

Total number at end of year ~~~~~~~~~~~~—~—~~

Aggregate value of contributions to (duringyear) ~—~——

Aggregate value of grants from (during year) —~—~—~—~——

Aaareaate value at end of vear ~—~~~~—~—~~~—~—~

a > 0N P

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
aretheorganization's property, subjecttothe organization's exclusive legalcontrol? ~~~~~~~~~~~~~~~~~~ Yes [l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
i issi i it? O0O0O000000000000000000000000000000000000000000]
Part Il Conservation Easements. complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[] Protection of naturalhabitat []  Preservation of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe 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 included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of stateswhere property subjectto conservation easementislocated |

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcementofthe conservationeasementsitholds? —— Yes [l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

1
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

13
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii))? — ~ ~ Yes No

9 InPartXlll, 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 lll | 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 If 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 XIlII,
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 VIII, linel ———————————————————————————— | $
(i) Assetsincluded in Form 990, Part X ————-————————————————————————————— 1 $

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 VIII, linel ————————————————————— — — ——— — — — — | $
b Assets included in Form 990, Part X OO00O00000O000000O000000O000O000O0000O000000 1 $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
11-02-15
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Schedule D (Form 990) 2015 PEOPLE SERVING PEOPLE CHARITIES, INC. 41-1965067 Page
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition d Loanorexchangeprograms
b Scholarlyresearch e Other

c 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 XIII.
5 During the year did the organization solicit or receive donations of art, historical treasures, or other similar assets

Part IV ESCI’OW and Custodlal Arrangements. Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ~— Yes [] No
b If "Yes." explain the arranaement in Part XIIl and complete the followina table:

Amount
c Reqainnina bhalance -~ —_— _— 1c
d Additions dirina the vear @~~~ ————————————— 1d
e Distrihiitions diirina the vear 1e
f Fndinn bhalance 1f

Part V Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

la Beainnina of vear balance ~—~~—~~—~

Contributions ~

Net investment earninas. aains. and losses

Grants or scholarships ~~~~~—~~~~

® O O T

Other expenditures for facilities

and proarams —

-

Administrative expenses ~—~—~—~—~—~~~—

End of vear balance ~~~~~~~~~~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Boarddesignatedorquasi-endowment | %

b Permanentendowment | %
¢ Temporarilyrestrictedendowment | %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the oraanization that are held and administered for the oraanization

bv: Yes | No
(i unrelated oraanizations ~—~—————————————————— 3a(i)
(i) related oraanizations @~————————————————— 2afii)

b If"Yes" online 3af(ii). are the related oraanizations listed as reatlired on Schediile R? — 3h

Describe in Part Xlll 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.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LA — e 902,681. 902,681.
b Buildings ————— e 14,598,645. 8,077,266. 6,521,379.
c Leasehold improvements —~—————————
d Equipment ~————— 244,720. 32,914. 211,806.
e Other OO
Total. Add lines 1a throuah l1e. (Column (d) must eaual Form 990. Part X. column (B). line 10c¢.) T 0merd 71635:866-
Schedule D (Form 990) 2015
532052
09-21-15
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Schedule D (Form 990) 2015 PEOPLE SERVING PEOPLE CHARITIES, INC. 41-1965067 Page
Part VIl| 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)

()

(D)

(E)

(F)

(G)

(H)
Total. (Col. (bYmusteaual Form990.PartX. col.(BYline12) 1
[Part Vill| Investments - Proaram Related.

"Yes" on Form 990, Part IV, line 1]1c. 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

(WA
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9
Total (Col. (bYmusteaual Form990.PartX. col. (BYline13) 1

| Part IX | 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

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)

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 liabilitv (b) Book value
(1) Federal income taxes
)
()
(4
(5)
(6)
(N
(8)
(9N
Total. (Column (b) musteaual Form 990. Part X. col. (B)line25.) (1] |
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial stateme nts that reports the

Qrganizalion o 10 0 peceriain 1ax po Qn nae N A48 (A 40 NECK NEIe ne 1exi o NE 1001NO0IE NA peen provided in Pa A

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 PEOPLE SERVING PEOPLE CHARITIES, INC. 41-1965067 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 ——— —————————— 1 3,8531 199.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments ~~~~—~~~—~~—~~—~—~—~—~~—~— 2a '442/739-
b Donated services and use of facilities 2b 326,456-
¢ Recoveries of prior year grants ~——~——————~~—~~—~—~—~—~—~—~—~——~—~————~ 2c
d Other (Describe in Part XIll.) ~~————————~——~————— 2d 73,729
e Add lines 2a through2d - ------—-——-—--—-—————————————————————————————— 2e '421554-
3 Subtract line 2e from line 1 ~————————————————————— 3 3/8951753-
4 Amounts included on Form 990, Part VIII, line 12, but noton line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b ~—~—~~—~~~~ 43 411624
b Other (Describe in Part XIIl.) ~~~~~~~~~~~~~~~~~~—~——————— 4b
¢ Addlines 4a and4p - ——————————————————————————————————————————— 4c 41,624-
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) 00000000000000000 [ 5 3,937,377.
Part Xll | 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 ~~ 1 41093:276-
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 326/456-
h Prior vear adiustments -~ 2b
c Other losses -~ - - 2cC
d Other (Describe in Part XI1IIY ~——~——~———~—~~~~~~~~~—~——————————— 2d 731729
e Add lines 2a through2d ~~~~~~~~~~~~~~~~~~~~~~~~—— 2e 400,185.
3 Subtractline 2e fromline 1 ~~~~—~~~~~~~~~~~—————— 3 3,693,091.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investmentexpenses notincluded on Form 990. PartVIIl. line7b ~~~—~~—~~~ 4a 41/624
h Other (Descrihe in Part X1} =~—@—~~————— o~ 4b
¢ Addlines 4aand4b ~~~~~~~~~~~~~~~~~~———— 4c 41,624.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) OOO00000000000C0C0IC] 5 3,734,715.

5
| Part XIII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, 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, 2015 AND 2014.

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 73,729.

532054
09-21-15
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Schedule D (Form 990) 2015 PEOPLE SERVING PEOPLE CHARITIES, INC. 41-1965067 Page 5
[Part XIII | Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 73,729.

Schedule D (Form 990) 2015
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury I Attach to Form 990 or Form 990-EZ. Open tC.) Public
Internal Revenue Service 1 Information about Schedule G (Form 990 0r990-EZ) and itsinstructions is at WWw.irs.qov/form990. Inspection
Name of the organization Employer identification number
PEOPLE SERVING PEOPLE CHARITIES, INC. 41-xxxx067
Fun_draising ACtiVit_ieS. 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 Internet and email solicitations f 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 VII) or entity in connection with professional fundraising services? 1 Yes [1 No

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

. o iii) Did . . (v) Amount paid ; :
(i) Name and address of individual . . n(,n raiser [ (iv) Gross receipts | to (or retained by) (vi) Amount paid
. ; (ii) Activity have custody o . to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (|)
Yes | No

B o) 7= | A o o o o o o o e o 1

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
orlicensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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G (Eorm 990 or 990-E7) 2015 PEOPLE SERVING PEOPLE CHARITIES, INC. 41-1965067 Page 2
Part Il Fundraising Events.  Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 c) Other events
@ ®) © (d) Total events
NONE (add col. (a) th h
add col. (a) throu
GALA CHEFS FOR CHANGE o) ¢
col. (c
(event type) (event type) (total number)
[
E 1 Gross receipts 112,861. 7,494. 120,355.
2 Less: Contributions ~~~~~~~—~—~—~~ 76,374. 7,494. 83,868.
3 Gross income (line 1 minus line 2) (O] 36,487- 36,487.
4 Cash prizes
5 Noncash prizes —~—~——~——~——~——~
@ 6 Rent/facility costs ~—~~~~~—————— 27,072. 27,072.
3
g 7 Food and beverages ~—~—~—~——~——~——
5
8 Entertainment 3,430. 3,430.
9 Other direct exnenses ~—~——~—~————~ 421466 761. 431227
10 Direct expense summary. Add lines 4 through 9 in column (d) 1 731729'
Net income summarvy _Siihtract line 10 from line 2 cobimn (d) O C A e e e e rieieie -371242
| rt 11 Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
[
2 (2) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
g
o
1 Gross revenue OOOOOOOOOCCCCN
o 2 Cash prizes ——
by
5
9 3 Noncash prizes ~~~—~—~~~—~~~~~
i
9
Y 4 Rent/facility costs —~———————————
e
5 __Other direct expenses OOO0000000
[ Yes % [[] Yes % [[] Yes %
6 Volunteer labor ~~~~~~~~~~~~—~ L] No L] No [ ] No
7 Directexpensesummary.Addlines2through5incolumn(d) 1
8 Net gamina income summary. Subtract line 7 from line 1. column (d) OOOOO0000000000000000]

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? —————————~——~——~—~————— [1 Yes [ No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ————————— [1 Yes [ No
b If "Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-£7) 2015 PEOPLE SERVING PEOPLE CHARITIES, INC. 41-1965067 Page

11 Does the organization conduct gaming activities with nonmembers?~~~~~~~~~~~~~~~~~~~~~~~—~—~—~~ [] Yes [ ] No
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? -~~~ [l Yes [J No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility ~— ~—— ~—~ ~—~ 13b %

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

Name |
Address |
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? —~————— Yes ] No
b If*Yes," enterthe amountofgaming revenuereceived by the organization | $ and the amount

of gaming revenue retained by the thirdparty | $ .
c If "Yes," enter name and address of the third party:

Name |

Address |

16 Gaming manager information:

Name |

Gamingmanagercompensation | $

Descriptionofservicesprovided |

[] Director/officer [1 Employee [] Independentcontractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? —— -~ -~ Yes [ 1 No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear | $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information (see _instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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G (Eorm 990 or 990-E7) PEOPLE SERVING PEOPLE CHARITIES, INC. 41-xxxx067 Page 4
Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15

35
07520722 144198 121667 2015.04000 PEOPLE SERVING PEOPLE CHA 121667_1



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

| Attach to Form 990.
I Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

Employer identification number

PEOPLE SERVING PEOPLE CHARITIES, INC. 41-xxxx067
| Part | | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? ~~~—~—~———~—~—~—~~—~~~ Yes I:[ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than

$5,000. Part Il can be duplicated if addi

jonal space is ne

ded

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of luati book (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash \Ié?\l/llil/a ;)n (book, non-cash assistance or assistance
assistance » appraisal,
other)
PEOPLE SERVING PEOPLE INC.
614 S. 3RD STREET SUPPORT FOR PROGRAMS AND
MINNEAPOLIS, MN 55415 41-1443148 501(C)(3) 2,104,915. 262,497.COST FOOD/SUPPLIES SERVICES

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Entertotalnumberofotherorganizationslistedinthelineltable OO0O00O0O0O000000000000000000000000000000000000000000000 |

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

532101
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41-xxxx067

ﬁ (Eorm 990) (2015) PEOPLE SERVING PEOPLE CHARITIES, INC.
Part Il

Part 11l can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Page 2

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

LEMDMWMMMMW&ME 2. Part lll. column (b). and anv other additional information

PART I, LINE 2:

THE ORGANIZATION MONITORS THE USE OF GRANT FUNDS, THROUGH COMMON OFFICERS,

ATTENDANCE AT PEOPLE SERVING PEOPLE INC'S BOARD MEETING, AND LOCATION IN

COMMON WITH PEOPLE SERVING PEOPLE, INC.

532102 10-28-15
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SCHEDULE J Compensation Information OME No. 1545-0047

(FOI'm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 1
Compensated Employees
| Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury | Attach to Form 990. Open to F_’Ublic
Internal Revenue Service 1 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 PEOPLE CHARITIES, INC. 41-xxxx067
[Part1 | Questions Regarding Compensation
Yes | No
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 Ill to provide any relevant information regarding these items.
[] First-class orcharter travel Housing allowance or residence for personal use
[1 Travelforcompanions Paymentsforbusinessuseofpersonalresidence
[1 Taxindemnification and gross-up payments Health or social clubduesorinitiation fees
[1 Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursementor provision of all of the expenses described above? If "No," complete Part Il to explain ~~~~~~~~~~~ 1b
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 in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
Compensation committee Written employment contract
[] Independent compensation consultant X Compensation survey or study
[] Form 990 of other organizations X 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
c Participate in, or receive payment from, an equity-based compensation arrangement? ~— 4c X
If "Yes" to any of lines 4a-c, 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" to line 5a or 5b, describe in Part Ill.
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:
a The organization? ~~~—~~~—~~~~~~~~~~——— 6a X
b Any related organization? @ ~————————————— 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part lll ~—~~~~~~~~~~~~~~—~~~~~———————————— 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)? If "Yes," describe in Part lll ~~~~~—~~~~~~ 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J(Form 990) 2015
532111
10-14-15
38
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PEOPLE SERVING PEOPLE CHARITIES, INC.

41-xxxx067

Page 2

ridg_gd_ul_e J (Form 990) 2015
Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)()-(D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) DANIEL GUMNIT
CHIEF EXECUTIVE OFFICER

(i)

139,544.

20,192.

7,987.

15,478.

183,201.

0.

0.

0.

0.

0.

0.

®
(i)

(ii)

®
(i)

®
(i)

®
(i)

@
(ii)

@
(ii)

@
(ii)

@
(ii)

@
(ii)

(i)

@
(ii)

(i)

®
(i)

®
(i)

532112
10-14-15
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fmﬂmﬁ J (Form 990) 2015 PEOPLE SERVING PEOPLE CHARITIES, INC. 41-xxxx067
P

art 111 | Supplemental Information

Page 3

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 7:

A PERFORMANCE AWARD WAS PAID OUT TO THE EXECUTIVE DIRECTOR IN FEBRUARY

2015.

Schedule J (Form 990) 2015

532113
10-14-15

40



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

J Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
J Attach to Form 990.
J Information about Schedule M (Form 990) anditsinstructionsis at Www.irs.gov/form990.

Noncash Contributions

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

Employer identification number

PEOPLE SERVING PEOPLE CHARITIES, INC. 41-xxxx067
| Part | | Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reportedon noncash contribution amounts
items contributed| Form 990. Part VIII. line 1a
1 Art - Works of art ~—~—~~—~—~—~~—~~
2 Art- Historical treasures ~ ~—~———~——~——
3 Art - Fractional interests ~—~—~——~—~—~~~—
4 Books and publications ~~~~~~~~~~
5 Clothingand householdgoods ~~~~~~
6 Carsand othervehicles ~—~—~—~———~———
7 Boats and planes —
8 Intellectual property ~——————~——~——
9 Securities - Publicly traded ~—~——~—~—~—~
10 Securities - Closely held stock ~—~~—~—~~~
11 Securities - Partnership, LLC, or
trust interests  —
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 -~
19 Food inventory —~ ~
20 Drugs and medical supplies ~~~~~~~~
21 Taxidermy -~ ———
22 Historical artifacts ~~~~~~—~—~~~~~
23 Scientific specimens ~~—~~~—~~~~~~
24  Archeological artifacts ~~~~~~~~~~
25 oter J (FOOD ) [ X 4 198,770.[COST
26 other J ( SUPPLIES y | X 6 64,038. [COST
27 Other J ( )
28 Other J ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
forwhichthe oraanization completed Form 8283. PartIV. Donee Acknowledaement ~~~~ 29
Yes { No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? ~—— —~— 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ~~—~—~~ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? = 0 ~—~—————————————— 32a X
b If"Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form990) (2015)
532141
08-21-15
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& (Eorm 990) (2015) PEOPLE SERVING PEOPLE CHARITIES, INC. 41-xxxx067 Page 2
Part Il

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items 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.

532142 08-21-15 Schedule M (Form 990) (2015)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 15

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury | Attach to Form 990 or 990-EZ. Open t(? Public
Internal Revenue Service 1 Information about Schedule O (Eorm 990 or 990-EZ) and its instriictions is at WWW.irs.aov/form990. Inspection
Name of the organization Employer identification number
PEOPLE SERVING PEOPLE CHARITIES, INC. 41-1965067

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

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

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

SERVICES OFFERED TO HOMELESS CHILDREN AND THEIR FAMILIES.

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

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 CEQ'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

|g3"2'f‘11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 0r990-EZ) (2015)

09-02-15
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Schedule O (Form 990 or990-EZ7) (2015) Page 2
Name of the organization Employer identification number

PEOPLE SERVING PEOPLE CHARITIES, INC. 41-1965067

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.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

] Attach to Form 990.

| Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

1 Information about Schedule R (Form 990) and its instructions is at www.irs.aov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

Employer identification number

PEOPLE SERVING PEOPLE CHARITIES, INC. 41-1965067
Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) (©) (d) (e) ®
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
part Il Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.
@ (®) © @ © ® Seclion(sgl)z(b)(lS)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
PEOPLE SERVING PEOPLE, INC - 41-1443148
614 S. 3RD STREET TO SERVE HOMELESS CHILDREN
MINNEAPOLIS, MN 55415 AND THEIR FAMILIES MINNESOTA 501(C)(3) LINE 7 N/A X

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

532161
09-08-15 LHA
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Schedule R (Form 990) 2015

PEOPLE SERVING PEOPLE CHARITIES, INC. 41-1965067 Page 2
part il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
@ (b) (© (d) (e) ® ) (h) (i) 0] ()
Name, address, and EIN Primary activity d'g;?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI [General orPercentage
of related organization (state or entity (related, unrelated, income end-of-year allocations? amount in box  [Me9791 ownership
foreign excludedfromtaxunder assets 20 of Schedyle earner?
country) sections 512-514) Yes | No | K-1 (Form 1065) |yes|No

PartIV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) ® (9) (h) Se(cit)_on
1
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(h)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership Conttrf”gd
JZL‘:?”) or trust) assets Sntty
Y Yes | No
532162 09-08-15
46
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41-1965067

Schedule R (Form 990) 2015 PEOPLE SERVING PEOPLE CHARITIES, INC. Page 3
Part V Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if anv entitv is listed in Parts Il lll. or IV of this schedule. Yes | No
1  During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity —~—~——— ~— ~— la X
b Gift, grant, or capital contribution to related organization(s) @~ ~—~——— ~~ —— 1b X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) ~— — — 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) ———— ~—— ~— —~— — 1f X
o] Sale of assets to related organization(s) —————— la X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) = —~—~——— ~~ . ~— ~— 1i X
j Lease of facilities, equipment, or other assets to related organization(s) —_— 1i X
k Lease of facilities, equipment, or other assets from related organization(s) . ~— 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
o Sharing of paid employees with related organization(s) 10 X
p Reimbursement paid to related organization(s) for expenses 1in X
g Reimbursement paid by related organization(s) for expenses ~~ ~~ 1la X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) COICICICOCOOCOOCAC OO OOCO000000000O0000000000 0000000000000 00 ee 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
@) o (b) (© (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1 PEOPLE SERVING PEOPLE, INC B 2,367,412.COST/GRANT AMOUNT

(1 PEOPLE SERVING PEOPLE, INC J 1,512,372.COST

2y PEOPLE SERVING PEOPLE, INC 0 244,946.COST

2y PEOPLE SERVING PEOPLE, INC P 70,630.[COST

sy PEOPLE SERVING PEOPLE, INC Q 5,415.[COST

(6)

532163 09-08-15
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Schedule R (Form 990) 2015

PEOPLE SERVING PEOPLE CHARITIES, INC. 41-xxxx067 Page 4
Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@) (b) () (d) A(:Zn ® (9) (h) 0] (0) (k)
Name, address, and EIN Primary activity Legal domicile | Predominant income [partners sec. Share of Share of Dijprogor- Code V-UBI |General or|Percentage
; ; (related, unrelated, 501(c)(3) _Af lonate amount in box 20|managing ;
of entity (state or foreign excluded fromtaxunder —oms2 ' total end-of-year allocations? |t < e dule K |2attner? ownership
country) sections 512-514) _ |ves| No iIncome assets Yes|No| (Form 1065) |yes|No

532164
09-08-15

Schedule R (Form 990) 2015
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Page 5

R (Eorm 990) 2015 PEOPLE SERVING PEOPLE CHARITIES, INC. 41-xxxx067
Part VII | 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 HOMELESS CHILDREN AND THEIR

FAMILIES.

532165 09-08-15 Schedule R (Form 990) 2015
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 1545-1708

|File a separate application for each return.
Department of the Treasury

Internal Revenue Service |InformationaboutForm8868anditsinstructionsisatwww.irs.gov/form8868.

= If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ——————— 1 X
= Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

isit www.irs.qov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlony ----------—-—-———————————---—————————————— —_————————————————— |

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employeridentificationnumber (EIN) or
print
PEOPLE SERVING PEOPLE CHARITIES, INC. 41-1965067
::I,::;::me Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fiinavour [ 614 SOUTH THIRD STREET
return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MINNEAPOLIS, MN 55415-1104

Enter the Return code for the return that this application is for (file a separate application for each return) “
Application Return | Application Return
Is For Code llIs For Caode
Eorm 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Eorm 990-BL 02 Eorm 1041-A 08
Eorm 4720 (individual) 03 Form 4720 (other than individual) 09
Eorm 990-PE 04 Eorm 5227 10
Eorm 990-T (sec. 401(a) or 408(a) trust) 05 EForm 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
JANINE WENHOLZ
- Thebooksareinthecareof | 614 SOUTH THIRD STREET - MINNEAPOLIS, MN 55415-1104
TelephoneNo. | 612-277-0245 Fax No. |
= Iftheorganizationdoesnothave anoffice orplace of businessinthe United States, checkthis box —— |
= IfthisisforaGroup Return, enterthe organization'sfourdigitGroup Exemption Number (GEN) . Ifthisis for the whole group, check this
box | . If it is for part of the group, check this box | and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15/ 2016 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
|X calendar year 2015 o
1 taxyear beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ ] Initial return [] Final return
[ 1 Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | & 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

imated tax pavments made. Include anv prior vear overpavment allowed as a credit. 3b [ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
bvusina EFTPS (Electronic Federal Tax Pavment System). See instructions. 3cl & 0.

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

lgzléiéu For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-15
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