on 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

P~ Do not enter social security numbers on this form as it may be made public.
B Go to www.irs.gov/Form990 for instructions and the latest information.

Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning

JUL 1, 2017 andending JUN 30,

2018

"B Checkif
applicable:

Address
change

C Name of organization

URBAN VENTURES LEADERSHIP FOUNDATION

Name
change

Deing business as

D Employer identification number

36-3558710

Initial
return

Final
return/

Number and street {or P.0. box if mail is not delivered to street address)

2924 FOURTH AVENUE SOUTH

Room/suite

E Telephone number

612-638-1000

termin-
ated

Amended
return

City or town, state or province, country, and ZiP or foreign postat code

MINNEAPOLIS, MN 55408

G Grossreceipts §

5,103,218.

l:lA_pplica—
tion

pending

F Name and address of principal officer DAVID HAWN
SAME AS C ABOVE

| Tax-exempt status: 501(e)(3) I:} 501(c) (

)l finsertne) [ | 4sa7@ityor b 507

J_Website: - WWW . URBANVENTURES . ORG

H{a) Is this a group return
for subordinates?

H{b} Are all subordinates mc:uded?l:]Yes |:| No
If "No," attach a list. (see instructions)

|:|Yes E No

Hf{c) Group exemption number P

K_Form of grganization; D?J Corporation E] Trust |::] Association I:] Other

[ L Year of formation: 1 98 7] m State of legal domicile: MIN

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO EDUCATE KIDS, STRENGTHEN
% THEIR FAMILIES, AND BUILD A HEALTHY COMMUNITY.
; 2 Chesck this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the govering body (Part VI, line 1a) 3 14
3 4 Number of independent voting members of the gaverning body (Part VI, line 1b) 4 14
@ | & Total number of individuals employed in calendar year 2017 (Part V, line 2a) .. ... 5 109
£ | 6 Total number of volunteers (estimate if NECESSANY) ...\ eseee e 6 475
‘:13 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a -87.
b Net unrelated business taxable income from Form 950-T, N 34 ... o iiiiiiiiiiiiiiiiiiiiiieesieeiitacetieateaerinreaieeaees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fine 1h) 4,499,850, 3,204,029,
é 8 Program service revenue (Part VIIL, line2g) 72,091. 177,725,
é 10 Investmant income (Part Vill, column (A), lines 3, 4, and 7d) 225,620. 504,336.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 487,634, 495,916.
12 Total revenue - add iines 8 through 11 (must equal Part VIlI, column {A), line 12) 5,285,195, 4 P 382 P C06.
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column {A), fined) . 0. 0.
@ 15 Salaries, other compensation, employee benefits {Part IX, column {A}, lines 510) . 3,224,488. 2 P 922 ’ 439,
& | 16a Professional fundraising fees (Part X, columa (&), fine11e) 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), line 25) 688 ’ 294,
Y1 17 Other expenses (Part X, column (A), fines 11a-11d, 11£24e) 1,889,779. 1,908,672,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 5,114,267, 4,831,111,
18 Revenus less expenses. Subtract line 18from line 12 ..., 170 ,928. -449 ‘ 105.
E% Beginning of Gurrent Year ‘End of Year
B 20 Totalassets (Part X 08 18) 17,245,037, 16,003,682.
fc‘:g 21 Total liabilities (Part X, Bne 26) ... 1,216,020, 423,770.
23| 22 Net assets or fund balances. Subtract fine 21 from fine 20 .. 16,029,017, 15,579,912.

[Part Il | Signature Biock

Under penalties of parjury, | declare that | have examingd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based ¢n all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here RENEE SHERMAN, VP QOF FINANCE
Type or print name and title L
Print/Type praparer's nams Prefarsr's sig/nifure 4{ /ég % Datf A ek [ 1} PTIN
Pad  |SARAH REICHLING LAV AT > | BIIBNG | serempom [PO1587996
Preparer | Firm's name g CLIFTONLARSONALLEN LLP ’ Ve Frm'sEiNg 41-0746749
Use Only |Firm'saddressy, 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500
May the RS discuss this return with the preparer shown above? {see instruchions) .. . o Yes |:| No
732001 t1-28-17 . LHA ' For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2G17) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710  Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedufe O contains a response or note 1o any ine N this Part 1 e @
1 Briefly describe the aorganization’s mission:

URBAN VENTURES LEADERSHIP FOUNDATION ENVISTIONS A CITY WITHOUT POVERTY
BY EDUCATING KIDS, STRENGTHENING THEIR FAMILIES, AND BUILDING HEALTHY

COMMUNITIES.

2  Did the organization undertake any significant program services during the year which ware not listed on the
PAOF FOMM 990 OF 890-EZ? ...\t eee e et [ Ives IX1No
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? DYes @ 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
revenus, if any, for each program sesvice reported.

4a (Code: ) {Expenses:}i 7 5 9 I 9 9 7 » including grants of § O . ) (.Revanue $ 2 8 I 2 1 3 - )
FAMILY PROGRAMMING - URBAN VENTURES FAMILY PROGRAMMING OFFERS GUIDANCE
AND SUPPORT GROUPS WITH CURRICULUM FOR RESPONSIBLE PARENTING, HEALTHY
RELATIONSHIPS/MARRIAGE, AND SUPPORT IN NAVIGATING HOUSING, EMPLOYMENT,
AND PEER MENTORING. MEN AND WOMEN ARE WELCOME TO PROGRAMS. CHILDCARE
AND A MEAL ARE PROVIDED WITH EACH PROGRAM. THE PROGRAMS ARE OFFERED AT
NO COST. 234 HOUSEHOLDS ATTENDED WEEKLY PROGRAMMING AS A FAMILY. 100%
REPORT UV HELPED CHANGE THEIR FAMILY'S TRAJECTORY. 100% REPORT THEY
IMPROVED THETIR PARENTING SKILLS. 90% REPORT MORE TIME READING TQO THEIR
CHILDREN.

4b (Code: )(Expen5e5$ 1 I 3 3 3 I 0 69 « including grants of $ 0. ) {Revenue $ 1 3 8 r 92 6 . )
YOUTH PROGRAMS - URBAN VENTURES YOUTH PROGRAMS INCLUDE THE URBAN
VENTURES YOUTH CENTER; UV _ATHLETICS; AND UV COLLEGE & CAREER CENTER.
THE UV YOUTH CENTER PROVIDES EDUCATION ENRICHMENT FOR READING, MATH,
LANGUAGE ARTS, SCIENCE AND TECHNOLOGY FOR GRADES 1-8. THE YOUTH CENTER
OFFERS YEAR-ROUND PROGRAMS FOR TEENS THAT INCLUDE MENTORING, A
RECORDING STUDIO, AND SERVICE LEARNING. UV YOQUTH CENTER SERVES MORE
THAN 1000 YOUTH. URBAN VENTURES ATHLETICS OFFERS YOUTH AGES 3-18 THE
OPPORTUNITY TO BUILD CHARACTER THROUGH SOCCER OR BASKETBALL. THE UV
COLLEGE & CAREER CENTER PROVIDED 40 HIGH SCHOOL GRADUATES FULL TUITION,
FULL NEED SCHOLARSHIPS TO LOCAL UNIVERSITIES.

4c (Code: ) (Expenses % 7 7 5 I 2 9 1 « including grants of § 0 . ) (Hevenue % 1 O I O 0 1 . )
FARM, NUTRITION, CRKE - URBAN VENTURES SOCIAL ENTERPRISE INITIATIVE TO
FIGHT FOOD INJUSTICE IN INNER-CITY NEIGHBQRHOODS. ORGANIC PRODUCE IS
GROWN AND DISTRIBUTED AT REASONABLE PRICES TO FAMILIES WHO NEED ACCESS
TO HEALTHY FOOD AND NUTRITION EDUCATION. 12,688 LBS OF FRESH PRODUCE
WAS DISTRIBUTED TO RESIDENTS WHO WOULD NOT OTHERWISE HAVE ACCESS TO
WHOLESOME FOCD.

4d Cther program services (Describe in Schedule O.)
(Expenses $ 3 8 5 r 2 6 0 = Including grants of $ 0 . ) (Hevenue$ 5 8 5. )
4e Total program service expenses p» 3,253,617,

Form 990 (2017)
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Form 990 (2017} URBAN VENTURES LEADERSHIF FOUNDATION 36-3558710 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) {(other than a private foundation)?
I "Yes, " complete SCRedUI A e 1| X
2 |s the organization required to complete Schedule B, Schedule of Contribufor® . 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, PArE] ..o ee et 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 Il e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule C, Part il ... 5 X
6 Did the organization maintain any deonor 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 O, Part#f_ . 7 X
8 Did the organization maintain collections of works of art, histcrical treasures, or other similar assets? If "Yes, " complefe
SCREOUIB D, PAMII e e e 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 e oo et 9 X
10 Did the organization, directly or through a related organization, bold 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, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
B Ve ettt et e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl 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 reperted in
Part X, line 167 If “Yes," complete Schedule D, PArTIX .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X .. .. 11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEQNd XH ettt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
ff "Yes," and if the organization answered “No" to fine 12a, then completing Schedule D, Parts X! and Xil is optional 126 | X
13 Is the organization a school described in section 170(b)(1)A)(i}? /f "Yes," complete Schedule E . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | T 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 Tand IV | ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000C of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 11 and 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 Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
' column (A}, lines 6 and 11e? if "Yes, " complete Schedula G, Part! || ... ... 17 X
~ 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part il e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Parf Il ...t 19 X
Form 990 (2017)
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Form 990 (2017} URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization cperate one or more hospitat facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statemenis to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A), line 17 If "Yes," complefe Schedule I, Parts tand it . 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," complate Schedule |, Parts 1 and 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, key employees, and highegt 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

iast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. 1f "NO", g0 10 line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DOMAST et ettt et n et e st eeee et eae e eneaaa 24c
" d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... ... 24d
25a Section 501{c)3), 501(c)(4), 2and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheduwie L, Part 1 o 25a X

b Isthe 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 920-EZ7? If "Yes," complete
Sohedule L, PArt1 ettt ettt a v 25b X

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

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

of any of these persons? If “Yes,” complete Schedule L, PRI oo ettt ea e 27 X

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

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV . . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... 29 1 X
30 Did the organizaticn receive contribitions of art, historical treasures, or other similar assets, or qualified conservation
CONITBULONS? I Yes, " Complete SCRetUIE M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes,"complefe Schedule N, Part] b bbbt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCRETUIE Ny PAFE I ||| oo oo oo oo oo oo e et | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complate SChaatie By Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part li, Ifi, or IV, and
PV, 08 1 ettt et oot ettt ettt 34 | X
35a Did the organization have a controlled entity within the meaning of section 512()13)? 36a| 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)7 if "Yes, " complete Schedule B, Part V, ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yes," complete Schedule R, Part V lINE 2 e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part Vi . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11k and 197
Note. All Form 930 filers are required to complete Schedule © ... 38 | X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017) URBAN VENTURES LEADERSHTP FOUNDATION 36-3558710 Paged

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

Yes | No
ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 59
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization compiy with backup withhoiding rules for reportable payments to vendors and reportable gaming
{gambiing) WINNINGS 0 PHZE WINNEIST | . et ettt ettt ee b et e e tes s ent e b ese s eana b ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 109
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... 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 3 | X
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: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).
Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .. . Sa 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 i "Yes,"toline ba or &b, did the organization file Form 8886-v7 . o ... 1 Be
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization so||<:|t
any contributions that were not tax deductible as charitable contributions® Ga X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were nottax deductible? e, &b
7 Organizations that may receive deductible contributions under section 170(c}.
a [id the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to thepayor? | 7a | X
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T il FOMME B2B27 e ettt et r e e ettt e et e er e 7c X
d If "Yes," indicate the number of Forms 8282 fited during the vear | 7d ‘ i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benrefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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
bk Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 9h
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl tine12 . 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities . ... 10h
11 Section 501(c)(12) organizations. Enter:
a Grossincome from membars or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b .
12a Section 4947{a)(1) non-exempt charitable trusts. |s the organizaticn filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified bealth pfans in more than one state? 13a
Note. See the instructions for additional information the crganization 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
¢ Enterthe amount of reserves onhand || ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b _If "Yes," has it filed a Form 720 to repoit these payments? If "No, " provide an explanationinSchedule O _............................. 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017} URBAN VENTURES LEADERSHIP FOUNDATTON 36-3558710

Page 6

Part Vi | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or T10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

No

ia Enter the number of voting members of the governing body at the end of the tax year ... 1a 1 ﬂ
If there are material differences in voting rights among members of the governing body, or if the geverning
body deiegated broad authority to an executive committee or similar commitiee, expiain in Scheduls C.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 14

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?

N

3 Did the organization delegate control over management duties customarity performed by or under the direct supervision
of officers, directors, or frustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

6 Did the organization have members or stockholders?

o ;A

7a Did the organizatiocn have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOGY? e e et

b Are any governance decisions of the organization reserved 1o (or subject to approval by) members, stockholders, or
persons other than the governing body?

7b

bR - B i R I

8 Did the organization conternporanecusly documant the meetings held or written actions undertaken during the year by the following:
a The governing body?

8a

b Each committee with authority to act on behalf of the governing body?

8b

f!

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . ..o,

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

Yes

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

10a

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? .

10h

14a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

11a

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," o to e 13

12a

b Woere officers, directors, or frustees, and key employees reguired to disclose annually interests that could give rise toconflicts? ...

12b

¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done

12¢

13 Did the organization have a written whistieblower policy?

13

14 Did the organization have a written document retention and destruction POlCY ?

14

BAIpdibd | M

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?
The organization's CEO, Executive Director, or top management official

W

15a

o

Other officers or key employees of the organization

15b

pa

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

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

exempi status with respect to such arrangements?

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed -MN

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

for public inspection. Indicate how you made these available. Check all that apply.
LX | Own website D Another's website DE] Upon request [ | Other (expiain in Schedule O}

19 Describe in Schedule O whether (and if so, how)} the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»

RENEE SHERMAN - 612-545-9802

2524 FOURTH AVENUE SOUTH, MINNEAPOLIS, MN 55408

732006 11-28-17
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Form 990 (2017)

URBAN VENTURES LEADERSHIP FOUNDATION

36-3558710

Page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

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

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, 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 cempensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
% [ ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

{(A) (8 {C) (D} {E) (F)
Name and Title Average | . cfi cc’f'rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direcior/trustee) from from related other
(list any % the organizations compensation
hours for ‘_iz - E organization (W-2/1093-MISC) from the
related 8 *“g’ 5 (W-2/1099-MISC) organization
organizations :E = ) e and related
below §_ § 5 £ E%% 5 arganizations
fine} HEHEHESE
(1) XATHRYN GRAVES UNGER 1.00
CHAIR 0.00]X X 0. 0. 0.
(2) BAYLEN KNACK 1.00
SECRETARY 0.00iX X 0. 0. 0.
{3) ROY FERBER 1.00
TREASURER 0.00 (X X 0. 0. 0.
{4) RICK HUCKLE 1.00
FORMER VICE CHAIR 0.00 | X X 0. 0. 0.
() SCOTT ANDERSON 1.00 ,
FORMER CHAIR 0.00(X X 0. 0. 0.
(6) KAREN BAUMBERGER 1.00
BOARD MEMBER 0.00)|X 0. 0. 0.
(7} TIKKI BROWN 1.00
ECARD MEMBER 0.00 X 0. 0. 0.
(B) ANN FOLKMAN 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(9) SHANNON FOREMAN 1.00
BCARD MEMBER 0.001X 0. 0. 0.
(10) EDWIN GAGE 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(11) JOYCE GILL 1.00
BOARD MEMBER 0.00(X 0. 0. 0.
(12) DENNIS GOULD 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(13) DEAN HAGER 1.00
BOARD MEMBER 0.00]X 0. 0. 0.
(14) LEAH MCLEAN 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
{15) MARK MORSE 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
{16) CARRIE PLACK 1.00
BOARD_MEMBER 0.00|X 0. 0. 0.
{17) JASON REED 1.00
BOARD MEMBER 0.001X 0. 0. 0.

732007 11-28-17 Form 990 (2017)
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Form 990 {2017) URBAN VENTURES LEADERSHIP FOQUNDATION 36-3558710 Page8
! Part Vii E Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) {C) o) (E) ")
Name and title t?verage - CE; ngirEé}rglhan one Reportab[e Heportab!'e Estimated
OUTS P& | box, unless persen is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(istany |5 the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related g % § (W-2/1099-MiSC) organization
organizations| g | £ 8 |E and related
below |E|Z2|, |2138 organizations
{18} SHANEQUA WILLIAMS 1.00
BOARD MEMEER 0.00[X 0. 0. 0.
(19) DAVID HAWN 40.00
CEO 0.00 X 105,581, 0. 6,670.
1B SUBOTAL ..o e > 105,581. 0. 6,670,
¢ Total from continuation sheets to Part Vi, Section A ... p- 0. 0. 0.
d Total (addiines 1band 1€} ..., B 105,581. 0. 6,670.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on )
line 1a? If "Yes, " complete Schedule J for sUCh IndividUal 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ) o
and related organizations greater than $150,0007? If "Yes," complefe Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or individual for services
rendered to the organization? If "Yes, * complete Schedule Jfor SUCH DEISON i es et eeeis s e ieeeeecsans 5 X

Section B. Independent Contractors

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

{A) B) (©)
Name and business address NONE Description of services Compensation
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 0
Form 990 (2017}

732008 11-28-17
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Form 990 {2017) URBAN VENTURES LEADERSHIP FQOUNDATION 36-3558710 Page9
Part VIll | Statement of Revenue
Check if Schedute O contains a response or note to any ine N this Part VIl oo e eee el |:|
(A) (B} €} {D}
Total revenue Related or Unrelated Revenus excluded
exempt function business froré’letce%)fotrl]gder
revenue revenue 517 - 594
-E ‘E 1 a Federated campaigns ... ... . 1ia
g E b Membatrs—:hip dues .. 1b
T ¢ Fundraisingevents . 1c 75,080,
%E d Related organizations ... 1id 20,000,
gE e Government grants {contributions) 1e 70,396,
g ? f All other contributions, gifts, grants, and
_E E similar amounts not included above 1f 3 038 573,
E% O Noncash contributions included in lines 1a-1f: § 80,308,
o h Total. Addlines tatf ..o | 3,204,029,
Business Code
8 2 a PFROGRAM FEES 611710 177,735, 177,725,
13 b
2 e
o, f All other program service revenue ..
g _Total. Add lines 2a-2f 177,725,
3  investment income {including dividends, interest, and
other similar amounts) 4 31. -87. 118,
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ..., > 106,494, 106 494,
(i} Real {i) Personal
6a Grossrenis ... 276 030,
b lLess:rentalexpenses . 0.
¢ Rentat income or {loss) 276,030, :
d Netrentalincome or{loss) ... | - 276039, 276 030,
7 a Gross amount from sales of | (i) Securities (i Other
assets other than inventory 313,841, 863,008,
b Less: cost or other basis
and sales expenses . 184,201, 488 343.
¢ Gainorfloss) ... 129 640, 374 665,
d Netgain o (I0SS) ..o » 504 305, 504 305,
o | 8 a Grossincome from fundraising events {not
g including $ 75 060, of
> contributions reported on line 1¢}. See
o Part iV, line 18 ... a 8 096.
g b Less:directexpenses . ... ......... b 28,364,
¢ Netincome or (loss) from fundraising events . > -20,268, -20,268,
9 a Gross income from gaming activities. See
ParttV, line19 . a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances a 12,402,
Less:costofgoodssold . b 20 304,
¢ _Net income or (loss) from sales of inventary ... | = -7.5802, -7.5%02,
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 900099 141,562, 141,562,
b
[
d Allotherrevenue
e Total.Addlines 1ta-11d ... .. .. ... . | 3 141 562,
12 Total revenue. Seeinstructions. ... > 4 382 006, 177 725, -87, 1,000,339,
732000 §1-28-17 Form 990 (2017}
9
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Form 890 (2017)

URBAN VENTURES TEADERSHIP FOUNDATION

36-3558710 pageil

[ Part 1X ] Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete alf columns. All other organizations must complete cofumn (A).

Check if Schedule O contains a respanse or note to any line in this Part 1X . ... e ee e ee e eannns [:l
Do not include amounts reported on fines 6b, Total expenses Prograg?)service Managér(r;l)ent and Funélr:?ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses axpenses
1 Grants and other assistance to domestic crganizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
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 formembers .
5 Compensation of current officers, directors, :
trustees, and key employees 212,695, 31,883. 117,046. 63,766.
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 Othersalaries and wages 2,203,775, 1,632,557. 263,187. 308,031.
8 Pension plan accruals and contributions {include _
secticn 404(k) and 403(b} employer coniributions) 158,666, 15,005. 2,364. 2,297,
9 Other employee benefits 290,950. 208,654. 43,567. 38,729.
10 Payrolltaxes 195,353. 135,715. 32,769. 26,869.
11 Fees for services (non-employees):
a Management .
b Legal .., 24,612. 24,612.
¢ Accounting oo 19,499, 19,499,
d Lobbying .,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees _ ...
g Other. (If line 11g amcunt exceeds 10% of line 25,
column (A) amount, list lina 11g expenses on Sch 0.) 362,944, 261,667, 62,718. 38,559.
12 Advertising and promotion ...
13 Officeexpenses . . . . 196,226. 93,175. 22,263. 80,788.
14 Information technology ... .. . .
15 Royalties e
16 Occupancy 385,253- 293,259, 57,700. 34,294.
BT TOAVE 24,949, 20,564. 3,262, 1,123,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,115, 9,4009. 3,353, 353,
20 Interest 49,024. 16,404, 29,575, 3,045.
21 . Payments to affiliates i
22 Depreciation, depletion, and amortization 498,705, 354,080. 84,780. 59,845,
23 insurange 113,834. 80,192. 19,047. 14,595.
24 Other expenses. itemize expensas not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.} )
a OTHER EXPENSES 83,122, 37.,361. 45,761. 0.
b DUES AND FEES 76,266. 17,185, 43,823. 15,258.
¢ MEALS/ENTERTAINMENT 61,123, 46 ,507. 13,874, 742.
d
e All other expenses
25  Total functional expenses. Add fines 1 through 24e 4,831,111, 3,253,617. 889,200. 688,294.
26 Joint costs. Complete this line only if the organization
reported in column (8) joint costs from a combined
educaticnal campaign and fundraising solicitation.
GChaok here o [ following SO 98-2 (ASC 058-720)
732010 11-28-17 Form 980 (2017)
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Form 990 (2017)

URBAN VENTURES LEADERSHIP FQUNDATION

36-3558710 Page it

i Part X | Balance Sheet

732011 11-28-17
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Check if Schedule O contains a response ornote toany linein this Part X e |:|
(A) 8)
Beginning of year End of year
1 Cash-noninterestbearing ... . 473,222.] 1 142,501.
2 Savings and temporary cash investments 63,686. 2 3,751.
3 Pledges and grants receivable, net 3 75,000,
4 Accounts receivable,net 85,390.) 4 97,847,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958{H(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(8) veluntary '
o employees’ beneficiary organizations (see instr). Complete Part Hof Sch L. 6
8 | 7 Notesandloans receivable,net | 7
< & Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 26 r 187.] o
10a Lland, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 21,082,500.
b Lless: accumulated depreciation 10b 7,534,314, 14,459,450, 10c 13,548.,186.
1%  Investments - publicly traded securities . 11
12 Investments - other secutities. See Part , linet1 2,137,102, 12 2,136,397.
13  Investments - program-related. See Part IV, line 11 .. 13
14 Intangible assets e 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must eaqual line 34) .o, 17,245,037, 16 16,003,682.
17  Accounts payable and accrued expenses 176,899,| 17 239,951,
18 Grantspayable e 18
19 Deferred FeVENUE | e 19
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
a |22 Loans and other payables to current and former officers, directors, trustees,
b= kay employees, highest compensated employees, and disquaiified persons.
C Complote Part Il of Schedule L . 22
= | 23 Secured morigages and notes payable to unrelated third parties 1,039,121, 23 183,819,
24  Unsscured notes and loans payable to unrelated third parties ... 24
25  Other liabifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities, Add ines 17 through 25 oo 1,216,020, 26 423,770,
Organizations that foliow SFAS 117 (ASC 958), check here P @ and
a compiete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted NEtasSetS ____._....cc.meereorcereeeereessnoncere e 14,133,735. 27| 13,539,630,
g 28 Temporarily restricted net assets 28 145,000.
g |29 Permanently restricted net assets ... 1,895,282, 29 1,895,282.
Tz Organizations that do not follow SFAS 117 (ASC 958), check here P l:l
S and complete lines 30 through 34.
-'3 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surpius, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds . 32
Z 133 Totalnetassetsorfundbalances 16,029,017, 33 15,579,912.
34  Total liabilities and net assets/fund balances ... 17,245,037, 34 16,003,682,
Form 990 (2017}
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Form 990 (2017) URBAN VENTURES LEADERSHIP FQUNDATION 36-3558710 Pagei2
Part Xi | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), INe 3] 1 4,382,006,
2 Total expenses (must equal Part X, column (&), line 28) 2 4,831,111.
3 Revenue less expenses. Subtract ine 2 from BN 1 3 -449,105,
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (&) . 4 16,025,017,
& Netunrealized gains {losses) on inVestments e, 3
6 Donated services and use of facilities e, 6
T Investment BXDENSES e 7
8 Prior period adiUSTMBNTS e et 8
9 Other changes in net assets or fund balances {explainin Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equai Part X, line 33,
COMWITHY (B]) oottt e oot et e en e ee et tem e st e e L LL et e L LEA kL Lh e 1ot e e mtethtee st emeas et eb e cetreesenina 10 15,579,912,
Part Xll| Financial Statements and Reporting
Check if Schedute O contains a response or note fo any line in this Part XIL ... e ci e [E
Yes | No
1 Accounting method used 1o prepare the Form 990: [:I Cash E] Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.
2a Were the organization’s financial statements compifed cor reviewed by an independent accountant? 2a 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] Separate basis [ | consolidated basis [::] Both consolidated and separate basis )
b Were the organization’s financial statements audited by an independent accountant? oh | 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 E Consolidated basis |:] Both consolidated and separate basis
c If "Yes" toline 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? . ... ... 2ci 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
Actand OMB Gircular AB3T oot 3a X
h If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undargosuchaudits ... 3b

Form 990 o017
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) crganization or a section 20 1 7 )
4947(a)(1) nonexempt charitable trust.

Depaitment of the Treasury . B~ Attach to Form 990 or Form 990-EZ. Open to Public

Internal Reventie Service B Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
URBAN VENTURES LEADERSHIP FOQUNDATION 36-3558710

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

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

1 ]
2 [ ]
a [ ]
4 |

5

-~ M

e

OO ®0 0

11D
12 [ ]

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

A school described in section 170(b){1){A)(ii). (Attach Schedule £ (Form 990 or 990-£7}.}

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

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

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

section 170(b)(1}{A)(iv). (Complete Part I1.) ‘

Afederal, state, or local government or governmentat unit described in section 170{b)1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1){A)(vi). (Complete Part I1.)

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

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

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

university:

An organization that normally receives: {1) more than 33 1/3% of its support frem 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 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509{a)(1) or section 509{a){2). See section 509{a){3). Check the box in

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

a [:l Type I. A supporting erganization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b E_:] Type . A supporting organization supervised or controlled in connection with its supported crganization{s), by having

controt 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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supporied organization{s) (see instructicns). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see instructions}, You must complete Part IV, Sections A and D, and Part V.

e E:i Check this box if the crganization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type lll non-functicnally integrated supporting organization.

f Enter the number of supported Organizations ... e L
g Provide the following information about the supported erganization(s).
{i) Name of supported {i) EIN (i) Type of organization izEMo lusr“]g\feilgrﬁglzadﬂc%rlrfetﬁf‘? {v) Amount of monetary {vi) Amount of other
- - yaurg 9
organization {described on lines 110 support (see instructions) | support {(see instructions
9 above (see instructions)) Yes No pport { ) | support{ )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 732021 10-08-17  Schedule A {Form 990 or 990-EZ} 2017
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Schedule A (Form 999 or 930-E2) 2017 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 Page>
Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1)}{A){vi)

(Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the crganization
fails to qualify under the tests listed below, please complete Part (i)
Section A. Public Support
Calendar year {or fiscal year beginning in) B> {a) 2013 (b)Y 2014 {c) 2015 {d) 2018 (e} 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

4 358 200, 5,284 038, 3,459 253, & 499 850, 3,204 029, 20 805 370,

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

3 The value of services or facilities
furnished by a governmental unit to
the organization withoui charge

4 Total. Add lines 1 through3 .

5 The portion of total centributicns

4,358 200, 5,284 038, 3,459 253, 4499 850, 3,204 028,] 20,805,370,

by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 4,542 540,

& Public support. Subtract ine & from line 4. 16 262,830,
Section B. Total Support
Galendar year (or fiscal year beginning in) b (a) 2013 {b) 2014 {¢) 2015 (d) 2016 (e) 2017 (f}) Total

7 Amountsfromlined . ... .. 4,358 2060, 5,284 038, 3,459 253, 4 495 850, 3,204,029, 20 BOS 370,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similarsources | 343,970, 287,526, 253,236.| 454,948.] 382,555, 1 733 235,

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

assets (Explain in Part VL) 38,063. 82,464.| 25,960. 88,900. 149.,658.| 385,045.
11 Total support. Add lines 7 through 10 22,922 650,
12  Gross receipts from related activities, ete. (see instructions) 12 I 1,895,257,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3)

arganization, check this DoKX N0 SHOP MBI ...ttt ittt i it iiiiiiiiitittoiiiiiissseeisssssssisesssissesssisssosssosissossissessressissossiseseosies » D
Section C. Computation of Public Support Percentage :
14 Public support percentage for 2017 {line &, column () divided by line 11, column (6) . 14 70.95 %
15 Public support percentage from 2016 Schedule A, Part 11, ine 14 15 75.14 %

16a 33 1/3% support test - 2017. 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 Crganization > [X]
b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 18a, and fine 15 is 33 1/3% or more, check this box -
and stop here. The organization qualifies as a publicly SUPPOEd OrgaNI ZatON > E:|
17a 10% -facts-and-circumstances test - 2017. 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 quatifies as a publicly supported organization ... ... »- :I
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, 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 . .. > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see insfructions ... - :|

Schedule A {Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on tine 10 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a} 2013 (b) 2014 {c) 2015 (d) 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total, Add lines 1 through & ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount en line 18 for the year

cAddlines faand7b ...

8 Public support. {Sebicllie 7¢ from ling 5
Section B. Total Support

Galendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 {c} 2015 {d) 2016 {e) 2017 {f) Totat

9 Amounts fromlined .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines10aand 16b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regutarly carrieden
12 Other income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part VL) -
13 Total sepport. (add fines 9, 10c, 19, and 12,)

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

check this BoxX and St MBI o o i iiieieiieeiitiiiesiiseesiisieieiseeeseeceeseocsiessserioines memeers > [ i
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {fine 8, column {f} divided by line 13, column () ... 15 %
16 Public support percentage from 2016 Schedule A, Part il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column () divided by line 13, column (f} . ... 17 %
18 Investment income perceniage from 2016 Schedule A, Part 11, line 17 18 %

19a 33 1/3% support tests - 2017, If the organization did not check the box on fine 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 gualifies as a publicly supported organization .. .. ... . . > I:l
b 33 1/3% support tests - 2016. If the organizaticon did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box andstop 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 19h, check this box and see instructions _................. .. . | 2 D
732023 10-08-17 Schedute A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 TRBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 pPagea
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(=)(1) or (2)7 If *Yes, " explain in Part V| 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){#), (5), or (6)7 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 V1 when and how the
organization made the determination. 3b

¢ [id the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? /f "Yes, " explain in Part V1l what controls the ofganizaﬂon put in place fo ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c} befow. ’ 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 controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supperted crganization 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 fo the foreign supported organization was used exclusively for section 170{cH2)(B)
puUrposes, 4c
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 V|, inciuding (i) the narnes and EIN
nurnbers of the supported organizations added, substitufed, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization'’s organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5c
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, (i) individuals that are part of the charitable class
henefited by one or mare of its supperted organizations, or (i) other supporting organizations that also
support or benefit ona or more of the filing organization's supported crganizations? If "Yes, ® provide defail 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 980 or 980-EZ). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 )
If "Yes, " complete Part | of Schedule L (Form 990 or 980-EZ). 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or mere
disquaiified persons as defined in section 4846 {other than foundation managers and organizations described
in section 509(a){1} or (2))? If "Yes," provide detail in Part V1. Ba
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
¢ Did a disqualified person {as defined in line 9a) have an ownarship interest in, or derive any persenal benefit

from, assets in which the supporting organization alse had an interest? If "Yes, " provide detaif i Part VI. 9¢

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

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

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

determine whether the organization had excess business holdings.) 10b
782024 10-06-17 Schedule A {Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E7) 2017 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 Pages
| 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 wha 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 parson described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VL. 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
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees 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 controfled the supporiing 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 supporting organizaﬁoh. 2

Section C. Type Il 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 organiza{tion(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s). i

Section D. All Type Il 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 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? 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 V| the rofe the organization's
supported organizations played in this reqard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next o the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a D The organization satisfied the Activities Test. Complefe line 2 below.
b [ |me organization is the parent of each of its supported organizations. Complete line 3 befow.
C [:I 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 organizaticn was respensive? If "Yes," then in Part V1 idéntify
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 afl 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 suppotted 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 powaer 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 supported organizations? If "Yes," describe in Part VI the role plaved by the organization in this reqard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedute A (Form 9980 or 990-E7) 2017 UTRBAN VENTURES LEADERSHIP FOUNDATION

36-3558710 pages

[Part V

Type HI Non-Functionally Integrated 508{a)(3) Supporting Organizations

1

other Type Il non-functionally integrated supporting crganizations must complete Sections A through E.

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part V1)) See instructions. All

Section A - Adjusted Net Income

{(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

L B P /AR Y

RS TN N

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

[+1]

=

Other expenses (see instructions)

-~

-]

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

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year
(optionai)

1

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market vafue of other non-exempt-use assets

1

Total (add lines 1a, 1b, and 1c)

id

o Qo TR

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

2

Acquisition indebtedness applicable to non-exempt-use assets

]

Subtract ine 2 from line 1d

w

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions)

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

Multiply line 5 by 035

Recoveries of prior-year distributions

0~ (3 (O

Minimum Asset Amount (add line 7 to line 6)

o[~ > [

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

income tax imposed in prior year

(5 I~ 0 ) VIR

D (B (W N |-

Distributable Amount. Subtract line § from line 4, unless subject to

‘emergency temporary reduction (see instructions)

6

~I

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

instructions).

732026 10-06-17
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Schedule A {Form 990 or 890-£7) 2017 URBAN VENTURES LEADERSHIP FOUNDATION

36-—-3558710 Page 7

| Part V | Type lif 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 actlivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

._Qualitied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add fines 1 through 6.

@ [~ ;o |

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

Distributable amount for 2017 from Section C, Jine 6

ic

Line 8 amouni divided by line 9 amount

it {in

Section E - Distribution Altocations (see instructions} Excess Distributions Underdistributions

Pre-2017

(iii)
Distributabte
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part Vi). See instructions.

Excess distributions carryover, if any, to 2017

S0 |,

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through &

Applied to underdistributions of prior vears

THE ™D oo |oe

Applied to 2017 distributable amount

Carryover frem 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o (O T (W

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 90-E7) 2017 URBAN VENTURES LEADERSHTIP FOUNDATION 36-3558710 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part fil, line 12;

Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Patt 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; Pant V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.
{See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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*#% PUBLIC DISCLOSURE COPY **¥

Schedule B Schedule of Contributors OV No. 15145.0047

f)i”gg"o?lfg)' 990-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury B Go to www.irs.gov/Form990 for the latest information. 20 1 7

internal Revenue Service

Name of the organization Employer identification number
URBAN VENTURES LEADERSHTIP FOUNDATION 36-3558710

Organization type (check one):
Filers of: Section:

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

]

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

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

4947(a)(1} nonexernpt charitable trust treated as a private foundation

[1]
L]
]
1]

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

D 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

D_LI For an crganization 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(@)(1} and 170{k)}1){A)(vi), that checked Scheduie A (Form 980 or 990-EZ), Part It 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 980, Part Vll, iine 1h;
or {ii) Form 99C-EZ, line 1. Complete Parts | and II.

|:| For an organization described in secticn 501(c){7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of mere 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, and .

[::l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-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 exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year [ I

Caution: An organization that isn't covered by the General Rute and/or the Special Rules doesn't file Schedule B (Form 990, 950-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; ar check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule 8 (Form 990, 990-EZ, or 990-PF) {2017}

723451 11-01-17



Schedule B (Form 890, 990-EZ, or 980-PF} (2017)
Name of organization

URBAN VENTURES LEADERSHIP FQUNDATION

Part |

Page 2
Employer identification number

(a)

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

36-3558710

No.

1

b (c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution

Person Bﬂ
Payroit [:|
3

700,000. Noncash [ |
(Complete Part Il for

{a)
No.

noncash contributions.)

(B)

(c) (d)
Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D—Ll
Payroll E:]
$

300,000. Noncash [ |

{Compiete Part Il for

{a)

noncash contributions.)

No.

{b) {c}
Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

Person E‘
Payroll :'
$

152,000. Noncash | |
{Complete Part Il for

(@

nencash contributions.)

(b}

No.

{c) {d}
Name, address, and ZIP + 4 Total contributions

Type of contribution

Person
Payroll l:l
$

126,258. Noncash D
(Complete Part |l for

(a)

noncash contributions.}

No.

{b) (c {d)
Name, address, and ZIP + 4

Total contributions TFype of contribution

Person E
Payroll ]
$

100,000. Noncash [ |
(Complete Part Il for

{a)

noncash contributions.)

()

No.

{c) ()
Name, address, and ZIiP + 4 Total contributions

Type of contribution

Person E]
Payrall L]
$

723452 11-01-17

100,000. Noncash [:I
{Complete Part i for

TAT1ANRTN 131879

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2017}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

URBAN VENTURES LEADERSHIP FOUNDATION

Employer identification number

36-3558710

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

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

7

L$ 80,000.

Person E
Payroll [:]
Noncash [ |

(Complete Part [l for
noncash contributions.)

{a)
No,

) _
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

$ 66,500.

Person @
Payroli | |
Noncash D

(Comgplete Part |l for
noncash contributions.)

(=)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [ |

{Compiete Part Il for
noncash contributions.)

(=)
No.

(b}
Name, address, and ZIP + 4

(€)

Total contributions

(d}

Type of contribution

Person D
Payroll E:i
Noncash E::]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contribhutions

(d}
Type of contribution

Person D
Payroll [
Noncash E:]

(Complete Part |l for
noncash contributions.)

()
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash E::]

{Complete Part |l for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-E7, or 990-PF) (2017)

Page 3

Name of organizatien

Employer identification number

URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(2}
{c)
f:; Descristion of () X ) FMV {or estimate) Dat @ g
pom escription of noncash property given (See instructions.) ate receive
(a) ©
No. o ) . FMV (or estimate} ) .
from Description of noncash property given . . Date received
Part| {See instructions.)
al
(a) ©
:oom Beserintion of o) " ) FMV (or estimate) Dat @ |
Trom escription of noncash property given (See instructions.) ate receive
{a
()
ﬂt‘\lo. b . p (6) n i FMV (or estimate) Dat (d) ved
p;:»Ti escription of noncash property given (See instructions.) ate receive
(a) ©
f:)or;’ Description of (b . . FMV (or estimate) Dat d) ved
o escription of noncash property given (See instructions.) ate receive
{a)
{c)
:o' D L 5 (b) h i FMV {or estimate} Dat (@) ived
: ::| escription of noncash property given (See instructions.) ate receive

723453 11-01-17

1R19nNR1TN 121839
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Schedule B {Form 990, 990-EZ, or 990-PF} (2017)

Page 4

Mame of organization

URBAN VENTURES LEADERSHIP FOUNDATION

Employer identification number

36-3558710

Part Il 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 centributer. Complete columns (a) through (e} and the fellowing line entry. For organizations

completing Part I#, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enterthis info. once.} > $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
E’raorTI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
];l‘OIt“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 Relationship of transferor to transferee
{a) No.
lgl’;:ﬁl;ﬂ] {b)} Purpose of gift (c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
IgrOTI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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- - CMRB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2 ‘
{Form 990} B Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b. -
Department of the Treasury > Attach to Form 980. Open tq Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
URBAN VENTURES LEADERSHIF FOUNDATION 36-3558710

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

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

Total number atend ofyear
Aggregate value of contributions to {during vear)

Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

O & @ N

|:| Yes El No

are the organization’s property, subject to the organization’s exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisars 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
MRS e PIVAtE DO E Y o iiiiiiiiiiieeeiieeeiiesieiiesieeserssessisteesesssrsessscisototeriiiiiiiziesieeriiieeess l:l Yes E:] No
| Partll j Conservation Easements. Complete if the arganization 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
D Protecticn of natural habitat [:I Preservation of a certified historic structure
l:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e, 2a
b To;ral acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@ ... .. .. 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . ... . e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax
year p-

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

violations, and enforcement of the conservation easements it holds Y E:j Yes |:| No
6 Staff and volunteer hours devoted to monHoring, inspecting, handling of viclations, and enforcing conservation easements during the year

7 Amcunt of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h){4)(B)()
and section T70MMANENIT ..o Llves [ Ino

9 In Part XIIl, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 920, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VIl line 1
{ii) Assets included in Form 990, Part X

2 #fthe organization received or held works of art, historical treasures, or cther 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 Vi, line 1 B
b _Assets included in Form 890, Part X oo » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2017

732051 10-08-17
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Schedule D (Form 990) 2017 URBAN VENTURES LEADERSHIP FQUNDATION 36-3558710 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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
b |:| Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X]I1.
5 During the year, did the organizaticn solicit or receive donations of art, historical treasures, or other simitar assets
to be seld to raise funds rather than to he maintained as part of the organization's collection? ... i, |:] Yes
Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan cor exchange programs

e D Other

I:lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOMmL 90, PAMEX? ittt ettt e ettt
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
© Beginning balanta e et 1c
d AddIONS dURNG the VBRI | et et et et 1d
e Distributions durng the year e 1e
T OENdING DalANCE | et 1if

2a Did the crganization include an émount on Form 990, Part X, line 21, for escrow or custodial account lability?
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X1 ...
| Part vV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

DNO
[

{a) Current vear (b} Prior year {c) Two years back | (d) Three years back | (e) Four vears back
1a Beginning of year balance .. ... 2,136,028, 2,507,971, 2,827,870, 1 956_157. 1,942 650,
b Contributions . . ... 1,000,000,
¢ Net investment earnings, gains, and losses 119 546, 225 620, -186 422, 15 213, 60,507,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 119,177, 597 564, 133 477, 93,500, 97.000.
f Administrative expenses ...
g Endofyearbalance . ... 2,136 397, 2 136,028, 2.507 971, 2,827 870, 1,906 157.
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment 39.71 9%
b Permanent endowment 60.29 %
¢ Temporarily restricted endowment .00 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrgaNIZatioNS et 3a(i)] X
(i) related OrgaNEZatiONS | | e et e 3a(ii) X
3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

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

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

Ta Land 215451009' 21'545:009'
b Buidings 16,766,030.] 5,880,026. 10,886,004.
¢ lLeasehold improvements ...
d Equipment . 1,771,461.] 1,654,288, 117,173,
@ Other ...

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), ine 10c) . | 13,548,186,

732052 10-09-17
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Schedule D (Form 990) 2017 URBAN VENTURES LEADERSHIP FQUNDATIQON 36-3558710 Page3
Part Vll| Investments - Other Securities.

GComplete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, fine 12.
(a) Description of securily or category gnoluding rame of security) {b) Book value (e) Method of valuation: Cest or end-of-year market value

(1) Financiai derivatives

(2) Closely-held equity interests
(3) Other
#» INVESTMENT IN
(B} OKABENA-ENDOWMENT 2,136,39%97., END-QF-YEAR MARKET VALUE
8
(8]
B
(5]
Q)
(H)
Total, {Gol. {b) must squal Form 990, Part X, col. (B) ling 12.) b 2,136,397,
Part Vi![] Investments - Program Related.

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

(1
(2)
(3)
4
(5
(6)
@)
(8)

(%)
Total. (Col. (b) must egual Form 990, Part X, col. (B} line 13.)

Part IX| Cther Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, tine 15,

(a} Description (b) Book value

()]

{2)

3)
4

(5)
(6)

L[4
(8)
@

Total. (Column (b) must equal Form 990, Part X, 0oL (B) BN 15.) ettt siee s aineneireeesceeas »
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 111. Sse Form 990, Part X, line 25.

1. {a) Description of liability {b} Book value

(1} Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

)]
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. »
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part Xl E

Schedule D {(Form 990) 2017

732082 10-09-17

28
1A190R10 131839 NRA-T21T74A00 2017 _0RNKN TTRRAN VENTITRES T.RATDERSHTP ¥ 0R3I-1RR1



Schedule D (Form 990} 2017 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 Page4d
Part Xl | 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 suppott per audited financial statements 1 4,410,674.
2 Amounts included on line 1 but not on Ferm 990, Part VI, line 12: '

a Net unrealized gains (losses) oninvestments . ST 2a

b Donated services and use of facilities 2b

c Recoveries of prioryeargrants | ., 2c

d Other (Deseribe in Part XIL) e 2d 48,668,

e Addlines 2athrough 2d . s 20 48,668.
3 Subtract ine 26 fTOM NG 1 | oo eer oo 3 4,362,006,
4  Amounts included on Form 880, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a

b Other (Describe inPart XIIL) 4b 20,000.]

© A INES 38 AN 4D Lo 4c 20,000.

Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part | fine 12) . . 5 4,382,006.

Park XII | 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 4,879,493.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Denated services and use of facilities 2a

b Prioryearadiustments e, 2b

€ OMRErIOSSES e, 2¢

d Other (Describe in Part XIL) ..o 2d 48,668

@ Addlines 2athrough 2d e 2e 48,668.
3 Subtract line 2e froMENE T | oottt 3 4,830,825,

4  Amounts included on Form 890, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XIIL) ... .. oot Lab 286,

C AAAIINES QA AN b e e 4c 286.
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part 1, ine 18] ovvieoieioieeeieeeese e, 5 4,831,111,

] Part Xt} Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4h, Also complete this part to provide any additional information.

PART V, LINE 4:

PROVIDE OPERATIONAL FUNDS BY YEARLY BOARD DESTGNATED DRAW.

PART X, LINE 2:

URBAN VENTURES LEADERSHIP FOQUNDATION IS EXEMPT FROM FEDERAL TAXES ON

RELATED INCOME UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. THE

ORGANTZATION HAS BEEN DESIGNATED AS A PUBLICLY SUPPORTED ORGANIZATION

UNDER SECTION 170 OF THE SAME CODE. ACCORDINGLY, CONTRIBUTIONS QUALIFY FOR

DEDUCTION TO THE EXTENT PRCVIDED IN THAT CODE. ALSC, UVLF OPPQRTUNITIES,

INC. IS5 EXEMPT FROM FEDERAL TAXES ON RELATED INCOME UNDER SECTION

501(C)(2) OF THE INTERNAL REVENUE CODE. THE ORGANIZATION IS ALSQO EXEMPT

FROM STATE INCOME TAX ON RELATED INCOME.
732064 10-09-17 Schedule D (Form 990} 2017

29
16190510 131839 053-12174600 2017.05050 URBAN VENTIRES T.RADERSHTP F 053-18R1




Schedule ) (Form 990) 2017 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 Pages
|Part Xl | Supplemental Information (ontinued)

THE ORGANTZATION FOLLOWS APPLICABLE ACCOUNTING STANDARDS FOR UNCERTAINTY

IN INCOME TAXES RECOGNIZED IN AN ORGANIZATION'S CONSOLIDATED FINANCTIAL

STATEMENTS .

PART XT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 28,364.
COST QF GOODS SOLD - ‘ 20,304.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 48 ,668.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

REVENUE REPORTED ON UVO TAX RETURN 20,000.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAT, EVENT EXPENSE 28,364.
COST OF GOODS SOLD 20,304.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 48,668.

PART XIT, LINE 4B -~ OTHER ADJUSTMENTS:

EXPENSES REPORTED ON UVQO TAX RETURN 286.

Schedule D (Form 990} 2017
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OMB No. - 7
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities el
{Form 990 or 990-EZ) 20 1 7

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

Department of tha Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public

nternat Reyenue Servica P o to www.irs.gov/Form990 _for the latest instructions. Inspection

Name of the organization Employer identification number
URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part WV, 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 l::l Mail solicitations e I:_—_] Solicitation of non-government grants
b I::] Internet and email solicitations f |:] Solicitation of government grants
¢ L] 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? |:| Yes ]::] No
b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Did v} Amount paid . .
(i) Name and address of individual N A2, | (v} Gross receipts | 1o o 1otsimet by) | 4} Amount paid
or entity (fundraiser) {ii) Activity have clistod from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOtal e et e e e eaee e seneaansemeenees »
3 List afl states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-EZ. Schedule G {Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 URBAN VENTURES LEADERSHIP FOUNDATION

36-3558710 Pagep

Part Il | Fundraising Events. Complete i 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 890-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
INSPIRE {add col. (a) through
GOLF EVENT [LUNCHEON 1 col. ()}
® (event type) (event type) {total number} ’
]
c
|1 Grossreceipts ... 65,903. 13,230. 4,023. 83,156.
2 Less: Contributions 61,830. 13,230. 75,060.
3 Groésincome(ﬁne1minusline2) 4,073. 4,023, 8,086.
4 Cashprizes ...
5 Noncashprizes . ... 4,073. 4,073.
S
G |6 Rentiaciity costs ... 17,338. 17,338.
. g -
i
g 7 Foodand beverages ... ... 4,053. 2,086 6,139.
=
8 Enteﬁainment ..........................................
K Other direct expenses 127. 687. 814.
10 Direct expense summary. Add lines 4 through Sincolumn(d) [ 28,364.
Net income sumenary. Subtract line 10 from line B, 00MmMA{d) s | -20,268.

Part ilt | 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 {a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (¢}
L
i)
o

1 Grossrevenus ..o
|2 Cashprzes ...
®
o
§13 Noncashprizes ... ... .....
s :
o
£ 4 Rentfacilitycosts ...
5 !

5 OQOtherdirectexpenses ...

E] Yes % [::I Yes % E:] Yes %

6 Volunteerlabor ... ... [_INe [_Ino [ Ino

7 Direct expense summary. Add lines 2 through Sincolumn (d) e >

8 Net gaming income summary. Subtract ling 7 fromline 1, column {d) .. . |

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

a Is the organization licensed to conduct gaming activities in each of these states?
b If *“No," explain:

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

732082 09-13-17
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Schedule G (Form 990 or 960-E7) 2017 URBAN VENTURES LEADERSHIFP FOUNDATION 36-3558710 Pages
11

................................................................................. L Ives [_Ino
12

Is the organizaticn a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [ Ives [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TACIIY | ettt 13a %
b Anautside fACIIY et e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . I::; Yes El No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B $

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

and the amount

Name B

Address p

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

|:| Director/cfficer D Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distrihutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year = $

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part 11}, lines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable. Also provide any additicnal infermation. See instructions.

732088 08-13-17
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Schedule G {Form 990 or 990-E7) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 Paged
| Part IV | Supplemental Information (continued)

Schedule G (Form 980 or 980-EZ)
732084 04-01-17
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SCHEDULE M Noncash Contributions OME No. 1545 0047

(Form 990) 20 1 7

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

Department of the Treasury B Attach to Form 980. Open To Public
Internal Revenus Sarvice P Goto www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Empioyer identification number
URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710
[Part| | Types of Property
(a {b) (@ (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art-Historicaltreasures . . ...
3 Art-Fractionalinterests .
4 Books and publications .
§ Clothing and household goods
6 Carsandothervehicles X 1 51,000.FMV
7 Boatsandplanes . ... ...
8 |Intellectualproperty ...
9 Securities - Publiclytraded . X 7 29,308.FMV
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial ... .
17 Realestate- Other ..
18  Collectibtes
19 Foodinventory | .. ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts | . .
23 Scientific specimens ...
24 Archeologicat artifacts ...
25 Other P ( )
26 Other P )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 298 0
) Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must held for at least three years from the date of the initial cantribution, and which isn't required to be used for
exempt purposes for the entire holding period? ., 30a X
b If "Yes," describe the arrangement in Part H.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMIBUHONS? | oot ee oo oot er e 82a X
b If "Yes," describe in Part Il
33  If the organization didn’t report an amount in column (¢} for a type of property for which column {a) is checked,
describe in Part Il '

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2017

732141 09-07-17
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Schedule M {(Form 890) 2017 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 Page 2

Part Il | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of cantributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART T, COLUMN (B):

THE ORGANIZATION IS REPORTING THE TOTAL NUMBER OF CONTRIBUTIOQONS

RECEIVED DURING THE YEAR.

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁﬁj‘iﬁi}”

(Farm 9390 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or {o provide any additional information. )
Dapartment of the Treasury P~ Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service B Go io www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Empioyer identification number
URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

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

EARLY LEARNING AND LITERACY - THE LITERACY INITIATIVE PROVIDES

ONE-ON-ONE SUPPORT TC GRADE SCHOOL STUDENTS BELOW GRADE LEVEL STANDARDS

IN READING AND WRITING. LOCAL SCHQOOLS AND CURRENT URBAN VENTURES

PROGRAMS IDENTIFY STUDENTS BELOW GRADE LEVEL IN READING AND WRITING.

STUDENTS ARE ASSESSED BY A CERTIFIED TEACHER AND THOSE IN GREATEST NEED

RECEIVE WEEKLY TUTORING.

EXPENSES § 280,295. INCLUDING GRANTS OF S 0. REVENUE § 0.

QUTREACH -~ URBAN VENTURES' OUTREACH PROGRAM PARTNERS CLOSELY WITH

NEIGHBORHOOD RESIDENTS, LOCAL SCHOOLS, COMMUNITY COUNCILS, LANDLORDS,

AND NONPROFIT INSTITUTIONS TO ENSURE THAT ALL IN OUR AREA (ESPECIALLY

THE MOST MARGINALIZED) ARE MADE AWARE OF URBAN VENTURES' PROGRAMS AND

INTERVENTIONS. DEPARTMENT STAFF GO DOOR-TO-DOOR TQ ATTEND COMMUNITY

MEETINGS TO GATHER INFORMATION ABOUT CHANGING COMMUNITY NEEDS, SC THAT

THE ORGANIZATION CAN ADJUST ITS PROGRAMMATIC PRIORITIES TO ADDRESS

PRESSING CONCERNS OF LOCAL CHILDREN AND FAMILIES.

EXPENSES § 104,965. INCLUDING GRANTS OF $ 0. REVENUE $ 585.

FORM 990, PART VI, SECTION A, LINE 8B:

NO COMMITTEE HAS AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

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

ONCE THE 290 IS PREPARED A MEETING WILL BE SCHEDULED WITH THE FINANCE

COMMITTEE TO REVIEW THE 990. THEY WILL BE EMATLED THE 990 AT LEAST 4 DAYS

BEFORE THE MEETING TO REVIEW IT. DURING THE MEETING, MEMBERS WILIL, HAVE THE
tHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) {2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017} Page 2
tName of the organization Employer identification number

URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

ABILITY TO ASK QUESTIONS OF THE FINANCE DIRECTOR AND PROPQOSE ANY CHANGES.

ONCE THE CHANGES ARE MADE THE COMMITTEE WILL PASS A RESOLUTION TO FILE THE

990, THE FULL BOARD WILL THEN HAVE A CHANCE TO REVIEW THE 990 AND PROPOSE

ANY CHANGES BEFORE FILING.

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

THE POLICY IS MONITORED THROQUGH A REVIEW OF THE CONFLICT OF INTEREST

QUESTIONNATRE PROVIDED TO BCARD AND OFFICERS ANNUALLY. THIS POLICY REQUIRES

BOARD MEMBERS TO REPORT ANY CONFLICT OF INTEREST IMMEDIATELY TQO THE CEQC OR

BOARD CHAIR. ANY BOARD MEMBER THAT HAS A CONFLICT OF INTEREST REGARDING A

BOARD DECTSION MAY NOT VOTE ON THAT DECISION, AND THEIR PRESENCE DOES NOT

COUNT TOWARDS THE QUORUM REQUIREMENT. THE CONFLICT WILL ALSO BE DOCUMENTED.

FORM 950, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTOR'S DETERMINES THE COMPENSATION OF THE CEQ. THEY ARE

ADVISED BY THE HEAD OF HR AND ALSQ USE 3RD PARTY INFORMATION SUCH AS THE MN

COUNCIL OF NON-PROFITS SALARY DATABASE TC DETERMINE THE APPROPRIATE

COMPENSATION VALUE. THE CEO'S PAY IS DISUSSED AT A BOARD MEETING WITHOUT

THE CEQ PRESENT AND ANY CHANGES ARE DOCUMENTED IN THE BOARD MINUTES. THIS

PROCESS WAS LAST UNDERTAKEN IN 2016,

THE COMPENSATION FOR OTHER OQFFICERS IS DETERMINED BY THE CEQ AND HEAD OF

HR. THEY USE PERFORMANCE DATA AS WELL AS 3RD PARTY DATA SUCH AS FROM THE

MN COUNCTI: OF NON-PRCFITS SALARY DATABASE TQO PERFORM REVIEWS OF

COMPENSATION. THIS PROCESS WAS LAST UNDERTAKEN IN 2016.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
732212 08-07-17 Schedule O {Form 990 or 930-EZ) (2017)
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Schedule O (Form 880 or 990-EZ) (2017) Page 2
Name of the organization Empioyer identification number

URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

FINANCTAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 590, PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS SINCE THE PRIOR

YEAR.

782212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017}
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SCHEDULE R Related Organizations and Unrelated Partnerships

{Form 290) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P Attach to Form 990.
Department of the Treasury R . R . . .
Internal Revere Service P Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2017

COpen to Public
Inspection

Name of the organization

Employer identification number

URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710
Part | [dentification of Disregarded Entities. Complets if the organization answered "Yes" on Form 980, Part IV, line 33.
(@) {b) {c) (d) (e) U]
" Name, address, and EIN (if applicable) Primary activity Lega! domicile (state or Total income End-cfyear assets Direct centrolling
of disregarded entity foreign country) entity
Part Ii Identification of Related Tax-Exempt Qrganizations, Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
a organizations during the tax year.
{a) {b) (c) {d) (e) ) Secﬁm(%)z(b -
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling comm"edx
of related organization foreign country) section status (if section entity - entity?
501(c)(3) Yes No
UVLF OPPORTUNITIES, INC, - 30-0516328 URBAN VENTURES
3041 FOURTH AVENUE SQUTH LEADERSHIP
MINNEAPCLIS, MN 55408 REAL ESTATE MINNESCTA 501{C)(2) N/A FOUNDATION X

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

732161 09-11-17  LHA 40

Schedule R (Form 990) 2017



URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 Page2

Schedule R (Form 980) 2017
Identification of Related Organizations Taxahle as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, fine 34, because it had one or mare related

Part I arganizations treated as a partnership during the tax year.
(@ {b) {c} {d) (e} {f) (@) () ] @ k)
Name, address, and EIN Primary activity dL;Si'ai‘[ Dirzct controlling | Predominant income Share of total Share of Dispropurtionate Code V-UBl  |General orlPercentage
of related organization e e entity (related, unrelated, income end-of-year ane7 - | @mount in box  |managingl gwnership
g excluded from tax under assets AORIN? | o0 of Schedule |Ratner?
couniry) sections 512-514) Yes | No | K1 (Form 1085) [yes|No

ldentification of Related Organizations Taxable as a Corporation or Trust, Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related

Part v organizations treated as a corporation or trust during the tax year.
{a) )] (c) (d) (e) ) (g} {h} Segt)‘_on
Name, address, and EIN Primary activity Legal domicile | Direct controliing | Type of entity Share of total Share of Parcentage| siapyia
of related organization (state or entity (C corp, S corp, income end-of-year ownership | eentrolled
farafgn or trust) assets |—entiy? .
country) Yes | No
41 Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710  Pages
PartV  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 any entity is listed in Parts I, 1ll, or IV of this schedule. Yes | No
1 During the tax vear, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [i-IV?
a Receipt of (i} interest, (i1) annuities, (iii} royalties, or iV} rent from @ ComtrOld BN Y 1a £
b Gift, grant, or capital contribLition to related OrganIZatION(S) | oottt et et e et et e et e e er e et er e et 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related OrGANIZATON{S) | . .. e 1 et e e e et 1d X
e L0ans OF loan GUArameEs DY Pl Or AT O ) e e e et 1e X
T Dividends from related OrGaANIZANION(S) | oo oot ee et oo et oottt et oottt ettt et e e 1 X
g Sale of assets 10 related OIQANZANON(E] | oot ettt ettt ettt ettt et 1g X
h Purchase of assets from related OrganiZaUIONIS) ... . ..o e ee et ee e e ee e e st et et et et e e et et e ettt ettt ettt ettt et ih X
i Exchange Of @88ets Wilth Felated oo ZatiOr (S e e e e, 1i X
i Lease of facilities, equipment, or other assets 1o refated organization(s] . e, 1 X
k Lease of facilities, equipment, or other assets from related organization(s) ... e et ettt e re et ik X
I Performance of services or membership or fundraising solicitations for related Organ Zation ) 1l X
m Performance of services or membership or fundraising solictations by related OrQaN Zal N S im X
n Sharing of facilities, equipment, mailing lists, or other assets With related OrgRN ZatON ) in | X
o Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by reiated organization(s) for expenses 1q 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) 1s | X
2 _Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this fine, including covered relationships and transaction threshoids.
(a) . (b} (c) {d)
Name of related organization Transaction Amount invoived Method of determining amount involved
type (as)
URBAN VENTURES LEADERSHIP FQUNDATION

(1) OPPORTUNITIES g 20,000.CASH TRANSFERRED

{2)

3)

{4}

(5)

(6]

732183 09-11-17 42 Schedule R (Form 990) 2017



Schedule B (Forrn 99¢) 2017 URBAN VENTURES LEADERSHIP FQUNDATION

36-3558710 _ Pages

Part Vi  Unrelated Organizations Taxable as a Partnership. Complete if the crganization answered "Yes® on Form 980, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted mare 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) (c) {d) A({ggu U] (g) {h) ® )] {k)
Name, address, and EIN Primary activity Legal domicile P(rerfuménant E?Corcljﬂe pas%“ﬁ sga)c Share of Share of Dugg;}aaggr COdte V-éjB[ 20 General orfPercentage
; ; related, unrelated, o vy A& lamount in box 20;managing :
of entity {state or foreign excluded from ax Under| U3 _ total end-of-year allocations?| ¢ Goharit ja Ko7 |Rartner? ownership
country) sections 512-514)  |ves|No income asseis Yes|No| (Form 1085) lves|No

732164 09-11-17
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Schedule R (Form 990) 2017 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 Pages
Part VIl | Supplemental Information.

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

732165 08-11-17 Schedule R (Form 290} 2017
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rom 990-T Exempt Organization Business Income Tax Return

Papartment of the Treasury

{and proxy tax under section 6033(e})
For calendar year 2017 or other tax year beginning JUL 1 I 2 O 1 7 , and ending JUN 3 0 I 2 O 1

OMB No. 1545-0887

s.| 2017

B Go to www.irs.gow/Form990T for instructions and the latest information.

Internal Revenue Service B> Do not enter SSN numbers on this form as it may be made public if your erganizalion is a 501{c)(3).

Open to Public lnsi)ec:hun for
501(¢¥3) Organizabions Only

A D Check box if Name of crganization ( D Check box if name changed and see instructions.)

address changed

B Exemptundersection Print | URBAN VENTURES LEADERSHIP FOUNDATION

D Empiloyer identification number
{Employees' frust, see
instructions.)

36-3558710

[X |501(c OF | Number, street, and room or suite no. Ha P.0. box, see instructions. E e oo actiity codes
[ J408(e) []220 ()| ™ | 2924 FOURTH AVENUE SOUTH
|:|408A |:|530 a) City or town, state or province, country, and ZIP or forgign postal code
[ I529a) MINNEAPOLIS, MN 55408 480000
Bock value of all assets F Group exemption number (See instructions.)

at end of year

16,003,682, | aCheckorganizationtype B [ X | 501(c) corporation [ ] 501(c} trust L1 401(a)

frust [:l Other frust

H Describe the organization's primary unrelated business activity. » QUALIFIED TRANSPORTATION FRINGE BENEFITS

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary confroiled group?

If "Yes," enter the name and identifying number of the parent corporation. »

p [ Ives [X]no

J Thebooksare in care of » RENEE SHERMAN Telephone number B 6§12-545-9802
[Part | | Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or salés '
b Less returns and allowances ¢ Balance B | 1c
2 Costof goods sold {Schedule A line 7y 2
3 Grossprofit. Subtractiine 2 from fine ¢ 3
4a Capital gain net income {attach ScheduleDy - " | 4a
b Net gain (loss) (Form 4797, Past 11, line 17) (attach Form A797) - | 4b
¢ Capital loss deduction for trusts 4c
5 income {loss) from partnerships and S corporations {attach statement) 5 -50. -50.
6 Rentincome {Schedule G} . ...l 6
7 Unrelated debt-financed income (Schedu!e By 7
8 interest, annuities, royalties, and rents from controlled organizations {Sch.F) | 8
8 - invesimentincome of a section 501{c)(7), (9), or {17) organization {Schedule G)[ 9
10 Exploited exemnpt activity income (Schedute y . 10
11 Advertising income (Schedule Jy 1k
12 Other income {See instructions; attach schedule) STATEMENT 2 | 12 1,877. 1,877.
13 Total. Combine lines 3through 12 .o, 13 1,787, 1,787.
Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, diractors, and rustees (SCNeauE K 14
18 Salries ANGWROBS et 15
16 Repairs and mallenance e 16
T7 B0 O e 17
18 Interest (atach SCRBAUIE) e 18
19 TaxeSANGNCENSES | e e e 19
20 Charitable contributions (See instructions for imitation TUIBSY 20
21 Depreciation (altach Form 4562) e, 21 _
22  Lessdepreciation claimed on Schedule A and elsewhere onreturn 22a 22b
B DBDlBt 0N e 23
24  Contributions to deferred compensaticn plans 24
25 Employee benefit programs . 25
26  Excess exempt expenses {Schedule I) 26
27 . Excess readership costs (Schedule J) 27
28 Other deductions (AUACH SChBAUIBY | oot ees s 28
29 Total deductions. Add lines 14through 28 e 29 0.
30  Unrelated business taxabie income before net operating loss deduction. Subtract line 28 from line 13 30 1 . 787.
81  Net operating loss deduction {limited to the amounton line 80) 3 1,787.
32 Unrelated husiness taxabie income before specific deduction. Subtract line 31 from fing 30 32 0.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptionsy a3 1,000.
34 Unrelated business taxable income. Subiract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
U018 B2 e S 34 0.

723701 012218 LHA  For Paperwork Reduction Act Notice, see instructions.
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Form 980-

Teows  URBAN VENTURES LEADERSHIP FOUNDATION . 36-3558710 Page 2

{ Part Ill | Tax Computation
35 Organizations Taxable as Corporafions. See instructions for tax computaticn.
Controlled group members {sections 1561 and 1563) check hare B [__1 see instructions and:
a Enter your share of the $50,000, $25,000, and $3,925,000 taxable income brackets (in that ordar):
(1 |5 | @ ls IERE l
b Enter organization’s share of: (1) Additional 5% tax {not more than $11,750) 1§ ]
{2} Additional 3% tax (not more than $100,000) . % |
¢ Incometaxonthe amount on line 34 b | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income fax on the amnunt on line 34 from;
[ Tax rate schedule or (I Sohedule D (Form 1041) ..o > | 36
3T Proxy tax. SR NSl G 0N e B | 37
38 Alternative MINIMUMITEX oo et e e er e ee e ee et etee s e v a8
3%  Taxon Non-Compliant Facility Inceme. See insfructions .. 39
40 __Total. Add lines 37, 38 and 39 to line 35¢ or 36, whicheverapplies ... ... .. oo 40 0.
[Part IV]| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Ferm 1118) ... 41a
b Other credits (see instructions} ... 41b
¢ General business credit. Attach Form 3800 ¢
d Credit for prior year minimum tax (attach Forra 8801 or 8827} 41d
e Total credits. Add lines 41athrough d1d e 41e
42 Subtractline 41e rom ine 40 ettt 42 0.
43 Other taxes. Check if from; |::| Form 4255 D Form 8611 || Form 8697 D Form 8866 |:| Other ¢attach schedule) | 43
44 Total tax. Add lines 42 and 43 44 0.
45 a Payments: A 2016 overpayment credited to 2017
b 2017 estimated tax payments
¢ Tax deposited with Form 8868
d Foreign organizations: Tax paid or withheald at source {see instructions}
e Backup withholding (see instructions) 45¢
f Credit for small employer heaith insurance premiums (Attach Form 8941y 45f
g Other credits and payments: D Form 2439
{__rorm 4136 [ | other
46 Total payments. Add lines 45athrough 45g . . . .. ... 46
47  Estimated tax penally (see instructions). Check if Form 2220 is attached > |:| 47
48  Taxdue. Ifline 46 is less than the total of lines 44 and 47, enter amount owed 48 0.
49  Overpayment. If line 46 is farger than the fotal of lines 44 and 47, enter amount overpaid p | 49 0.
50  Enter the amount of ling 49 you wani: Credited to 2018 estimated tax  J» Refunded = [ 50
| Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2017 calendar year, did the crganization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foraign country? if YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank ang Financial Accounts. If YES, enter the name of the fereign country
here P X
52  During the tax year, did the organization recejve a distribution from, or was it the grantor of, or transfercr te, a foreign trast? .. X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or acerued during the tax year p §
Under penalties of petjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, It is true,
Si g n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ) VP OF 7 INANCE May the IRS discuss this return with
} i i A the preparer shown below (see
Signature of officer Date Title instructions)? IX[ Yes | | No
Print/Type preparer's nama Preparer 5 signatur] / Date Check if [PTIN
; self- employed
Ef::)arer SARAH REICHLING /Z; j % 5t//3/1/? P01587996
Use Only | Firm's name » CLI FTONLARSONKLLEN LLP Frm'sEN »  41-0746749
220 SOQOUTH SIXTH STREET, SUITE 300
Firm's address B MINNEAPOLIS, MN 55402 Phonene. 612-376-4500

723711 01-22-18

161908
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Form 990-T (2017) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . 6

2 Purchases pa 7 Cost of goods sold. Subtract line 6

3 Costoftabor 3 from line 5. Enter here and in Part §,

4a Additional section 263A costs ine 2 e 7

(attach schedule) . . ... ... .. .. 4a 8 Do the rules of section 263A (with respact fo Yes | No
b Other costs (attach schedule) 4b property produced or acquirad for resale) apply to
5 Total Addlines 1throughdb . .. . 5 the organization? ...,

Schedule C - Rent Income (From Real Property and Personal Property Leased Withl F{eal Property)

{see instructions)

1. Description of property

)

2

5)]

&)

2.

Rent received or accrued

(a} From personal property {f the percentage of

rent for personal property is morg than
10% but not more than 50%)

(b) From real and perscnal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

3{a} Peductions directly connected with the income In
columns 2(a) and 2{(b} (attach scheduls)

§]

—

—

)
2)
3)

gy

@

Total

0 o | Total

(¢) Total income. Add totals of columns 2{a) and 2(h). Entar

here and on page 1, Part |, line 6, column (A)

{b) Total deductions.
Enter heve and on page 1,
0 « |Partl, line 6, column{B) _ >

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or aliccable to debt-

financed property (E) Straight line depreciation

{attach scheduie)

(b Other deductions
attach scheduie)

1)

(
@

—

@)

(4)

4. Amount of average acquisition

5. Average adjusted basis

B. Column 4 divided 7. Gross income

8. Allocable deductions

debt oh or aliocable to debt-financed of or allocable to by column 5 reportable {column (column 6 x total of columns
property {attach scheduls)} debt-financed property 2 x celumn 6) 3(@) and 2bY
{attach schedule}

U] %

{2) %

9) %

4 %
Enter here and on page 1, Enter here and on page 1,
Part |, fine 7, column (A). Part |, Ine 7, column {B).

TO0lS e > 0. 0.

Total dividends-received deductions included incolumn 8 ... » 0.

Form 980-T (2017}
723721 01-22-18
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Form 990-T (2017) URBAN VENTURES LEADERSHIP FOUNDATION

36-3558710

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlfed Organizations

3. Net unrelated income
{loss) (see instructions})

4, Total of specified
payments made

5. Part of coiumn 4 that is
inciuded In the controlling
organtzation's gross income

B. Deductions directly
connected with Income
in column &

1

-

{
£
{

3]
(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income floss)
{see instructions}

9. Total of specified payments
made

1. Part of column ¢ that is included
in the controlling organization's
gross income

11. Beductions directly connected
with income in column 12

M
2
(3)
)
Add colurnns 5 and 10, Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line B, column (B).
Totals » 0. 0.

Schedule G - Investment Income of a Section 501{c)(7), (9), or (17) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
{attach schedule)

4. Set-asides
(attach schedule}

5. Total deductions
and set-asides
(col. 3 plus col. 4)

Q]
@)
3)
)
Enter here and on page 1, Enter here and on page 1,
Part |, fine 9, column (A). Part |, line &, column (B},
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

1. Description of
axploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4, Net incoms (loss)
from unrefated trade or
business (column 2
minus colurmn 3). If a
gain, compute cols. §

5. Gross income

7. Excess exempt

6. Expenses expenses {column

ivity 1 - .
ﬁi’: wo?‘ilt:ﬂ\‘;gat:gt attributatla to 8 minus column 5,
column 5 but not mere than

business income

business income through 7, column 4).
M
2
3
“)
Enter here and on Enter here and en Enter here and
page 1, Part |, page 1, Partl, onh page 1,
Iine 12, col. (A). line 10, col. (B). Part i, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

4_ pdvertising gain
or {less}{cel. 2 minus

cols. 5 through 7.

cok 8). If a gain, compute

5. Girculation
income

B. Readership
costs

7. Excess readership
costs (column 6 minus
column 8, but not more

than column 4).

2. Gross 3. pi
- . Direct
1. Name of pericdical adi;’;:g:ﬁ.‘_:g advartising costs
)
{2)
(3)
)

0.

728731

1TA1T90R10 1T3ITRIG ORI-T21T74600

01-22-18
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Form 990-T (2017) URBAN VENTURES LEADERSHIP FOUNDATION

36-3558710

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1, fill in
columns 2 through 7 on a line-by-line basis.)

4. Advertising gain 7. Excess readership
e % E:t[o_ss 3. Direct ar (loss) {col. 2 minus 5. Circulation 6. Readership costs (celumn 6 minus
1. Name of periodical A i;ﬁoﬁ';g advertising costs | col, 8}, If a gain, compute income costs solumn 5, but not mote
cols, 5 through 7. than column 4).
M
)
3
4)
Totals from Part | . . 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 14, Part |, page 1, Part |, on page 1,
lina 11, col. (A). line 11, col. (B). Part 1l, line 27.
Totals, Part li (lnes 1-5) ... 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t'a- Zerceimdo{ 4, Compensation aftributable
1. Name 2. TiHle Imiusei\:;ses o to uprelated business
) %
@ %
(3) %
@) %
Total. Erter hereand onpage 1, Part Il line 14 . . 0 e e » 0.
Form 990-T (2017}
723732 01-22-18
50
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URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

FOOTNOTES STATEMENT 1

PARTNER STATEMENT ON CONTRCLLED FOREIGN CORPORATION
REPORTING:

IN ACCORDANCE WITH FEDERAIL TAX REQUIREMENTS, THE PARTNERSHIP
FILED FORM 5471 "INFORMATION RETURN U.S. PERSONS WITH
RESPECT TO CERTAIN FOREIGN CORPORATIONS" AS EITHER A
CATEGORY 3, 4, 5 OR A COMBINATION AS APPROPRIATE ON BEHALF
OF ITS PARTNERS UNDER THE MULTIPLE FILERS EXCEPTION
PURSUANT TO TREASURY REGULATION SECTION 1.6038-2(J)

AND THEREFORE SATISFYING YOUR 5471 FILING OBLIGATIONS WITH
RESPECT TO THE FOREIGN CORPORATIONS LISTED ABOVE.

1.6038-2(J)

OKABENA DIVERSIFIED EQUITY FUND, LLC
1800 IDS CENTER, MINNEAPOLIS, MN 55402
EIN: 41-1563584

THE RETURN WILL BE FILED IN OGDEN, UT

NAME OF FOREIGN CORPORATION:
SIT OFFSHORE CUSTOM ALPHA SPC (A)
FRONTIER MARKET OPPORTUNITIES FUND, LTD

PARTNER STATEMENT ON CONTROLLED FOREIGN CORPORATION
REPORTING:

IN ACCORDANCE WITH FEDERAL TAX REQUIREMENTS, THE PARTNERSHIP
FILED FORM 5471 "INFORMATION RETURN U.S. PERSONS WITH
RESPECT TO CERTAIN FOREIGN CORPORATIONS" AS EITHER A
CATEGORY 3, 4, 5 OR A COMBINATION AS APPROPRIATE ON BEHALF
OF ITS PARTNERS UNDER THE MULTIPLE FILERS EXCEPTION
PURSUANT TO TREASURY REGULATICN SECTION 1.6038-2(J)

AND THEREFORE SATISFYING YOUR 5471 FILING OBLIGATIONS WITH
RESPECT TO THE FOREIGN CORPCRATIONS LISTED ABOVE.

1.6038-2(J)

OKABENA FIXED INCOME FUND, LLC

1800 IDS CENTER, MINNEAPOLIS, MN 55402
EIN: 41-1563584

THE RETURN WILL BE FILED IN OGDEN, UT

NAME OF FOREIGN CORPORATION:
SIT OFFSHORE CUSTOM ALPHA SPC (B)

51 STATEMENT(S) 1
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URBAN VENTURES LEADERSHIP FOUNDATICN

363558710

FORM S§G0-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT

QUALIFIED TRANSPORTATION FRINGE BENEFITS 1,877.
TOTAL TOC FORM 990-T, PAGE 1, LINE 12 1,877.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

: PREVIOQUSLY LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/12 163,847. 25,731. 138,116. 138,116.
06/30/13 125,211. 0. 125,211. 125,211.
06/30/14 40,293. 0. 40,293. 40,293.
06/30/15 96,669. 0. 96,669. 96,669.
06/30/16 52,605. 0 52,605. 52,605.
NOL CARRYOVER AVAILABLE THIS YEAR 452,894. 452,894,
FORM 9890-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 4

NET INCOME

PARTNERSHIP NAME GROSS INCOME DEDUCTIONS OR (LOSS)
INVESTMENT IN OKABENA SPECIAL
OPPORTUNITIES FUND LLC -87. -87.
INVESTMENT IN OKABENA MARKETABLE
ALTERNATIVES FUND LLC ~-3. -3.
TOTAL TC FORM 990-T, PAGE 1, -90. -90.

1TAR190R1TN 1371838 0ORI-12174400
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