m 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.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5

-Open to Public. :
-Inspection’

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Checkif C Name of organization D Employer identification number
applicable:
oenge. | URBAN VENTURES LEADERSHIP FOUNDATION
gll?::]ze Doing business as 36-3558710
rotinn Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
frd | 2924 FOURTH AVENUE SOUTH 612-638-1000
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,136,682,
mentedl MINNEAPOLIS, MN 55408 H(a) Is this a group return
[:K?SR “f;a_ F Name and address of principal officer DAVE HAWN for subordinates? | I:]Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?DYes No

| Tax-exempt status: LX) 501(c)(8) L__| 501(c)(

Y (insertno) || 4947a)(1)yor || 507

J Website: p- WWW . URBANVENTURES . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation |__| Trust | | Association | | Other B>

| L. Year of formation: 19 8 7} m State of legal domicile: MN

|Partl|] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: EMPOWERING INDIVIDUALS AND
§ STRENGTHENING FAMILIES TO TRANSFORM URBAN COMMUNITIES.
g 2 Check this box P> L_litthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4  Number of independent voting members of the governing body (Part VI, line1b) 4 13
$ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 97
£ | 6 Total number of volunteers (eStimate if NECESSAIY) ....._..............oooocccoooooesoeeeeoes oo 6 1000
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 107,651.
b Net unrelated business taxable income from Form 990-T, liNe 34 ... . ... 7b -52,605.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 10 5,284,038. 3,459,253,
g 9 Program service revenue (Part VIH, ine 29) . 79,175. 115,739.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ..., 304. -186,422.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . ... .. 446,424, 309,014.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), ine 12) ... 5,809,941. 3,697,584.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 24,700. 0.
14 Benefits paid to or for members (Part [X, column (A}, line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) . 2,870,140. 3,171,640.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 55,088. 32,200.
:é- b Total fundraising expenses (Part IX, column (D), line 25) P> 436,553, |
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 2,329,509. 2,032,758.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 5,279,437. 5,236,598.
19 Revenue less expenses. Subtractline 18fromine 12 _.................oc..ccoccooovoveneveevcnn..... 530,504. -1,539 ,014.
:5§ Beginning of Current Year End of Year
%—é 20 Totalassets (Part X, ine 16) 18,983,908.] 18,154,601.
<[ 21 Total liabilities (Part X, ine 26) .. 1,409,681. 1,848,853.
%E 22 Net assets or fund balances. Subtract line 21 fromline20 ............ooooioiiiiiiiiinn.. 17,574,227, 16,305,748.

[Part I ] Signature Block

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

Sign } Signature of officer I Date
Here THOMAS KROLAK, FINANCE DIRECTOR
Type or print name and title J
Print/Type preparer's name Preparef's signat - Date Check [_J] PIN
Paid  |[SARAH REICHLING W Z//f)« d /r//7 wremops [P01587996
Preparer |Fim'sname ) CLIFTONLARSONALLEN LLP v FirmsEiNy 41-0746749
Use Only [Firm'saddressy 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... |L[ Yes l.__| No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page?2
l Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany fineinthis Part Il ...
1 Briefly describe the organization’s mission:

URBAN VENTURES LEADERSHIP FOUNDATION IS COMMITTED TO ERADICATING URBAN
POVERTY ONE PERSON, ONE FAMILY AT A TIME THROUGH PROGRAMS THAT DEVELOP
INDIVIDUAL CHARACTER, STRENGTHEN FAMILIES AND PROVIDE EDUCATIONAL
SUPPORT AND JOB READINESS.

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

Hhe PHOr FOMM 000 OF OO0 B [ _lves No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? 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
revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 1 v 338 I 915. including grants of $ 0. } (Revenue $ 61 . 775. )
YOUTH PROGRAMS - URBAN VENTURES YOUTH PROGRAMS INCLUDE THE LEARNING
LAB, HUB, URBAN STARS, AND ACT SIX. THE LEARNING LAB PROVIDES EDUCATION
ENRICHMENT FOR READING, MATH, LANGUAGE ARTS, SCIENCE AND TECHNOLOGY FOR
GRADES 1-8. THE YOUTH HUB OFFERS YEAR-ROUND PROGRAMS FOR TEENS THAT
INCLUDE MENTORING, A RECORDING STUDIO, AND SERVICE LEARNING. BETWEEN
THE LEARNING LAB AND YOUTH HUB MORE THAN 1000 YOUTH RECEIVED TUTORING
AND MENTORING SUPPORT. URBAN STARS OFFERS YOUTH AGES 3-18 THE
OPPORTUNITY TO BUILD CHARACTER THROUGH SOCCER OR BASKETBALL. 850 KIDS
PARTICIPATED LAST YEAR. IN ADDITION THE ACT SIX COLLEGE SCHOLARSHIP
PROGRAM PROVIDED 26 HIGH SCHOOL GRADUATES FULL TUITION, FULIL NEED
SCHOLARSHIPS TO LOCAL UNIVERSITIES.

4b  (Code: ) (Expenses $ 946,646. including grants of $ 0. ) (Revenue $ 98,965. )
CENTER FOR FATHERING - THE CENTER FOR FATHERING 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. OVER 1,000 PARENTS AND FATHERS PARTICIPATED IN NATIONALLY
RECOGNIZED PARENTING CLASSES ON HOW TO BE A POSITIVE FORCE IN THEIR
CHILDREN'S AND SPOUSE'S LIVES.

READY?SET!WORK IS A PART OF CENTER FOR FATHERING PROGRAM. IT OFFERS MEN
AND WOMEN JOB SKILLS TRAINING, RESUME WRITING, COMPUTER TRAINING, JOB
SUPPORT, EMAIL AND PHONE ACCESS AND PERSONAL SUPPORT THROUGH FINDING,

4c  (Code: } (Expenses $ 507 ' 822. including grants of $ 0. } (Revenue $ 17 1 161. )
CITYKID ENTERPRISES - URBAN VENTURES SOCIAL ENTERPRISE INITIATIVE TO
FIGHT FOOD INJUSTICE IN INNER-CITY NEIGHBORHOODS. ORGANIC PRODUCE IS
GROWN AND DISTRIBUTED AT REASONABLE PRICES TO FAMILIES WHO NEED ACCESS
TO HEALTHY FOOD AND NUTRITION EDUCATION. 52,000 LBS OF FRESH PRODUCE
WAS DISTRIBUTED TO RESIDENTS WHO WOULD NOT OTHERWISE HAVE ACCESS TO
WHOLESOME FOOD.

4d Other program services (Describe in Schedule O.)

(Expenses $ 6 2 1 y 0 1 8. including grants of $ 0 . ) (Revenue $ 244 7 3 5 6 o)
4e Total program service expenses p 3,414,401,
Form 990 (2015)
2645 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2015) URBAN VENTURES LEADERSHIP 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)?
If"Yes," complete SChedUIB A | | et 1| X
2 s the organization required to complete Schedule B, Schedule of Contributorsy 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREGUIB D, PAIt Ml |||\ | oo 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?
IFYes,  complete SChedUIe D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, Part Ve 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VilI, IX; or X i A
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIE VI e oo oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1| 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 162 If "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 reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 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 consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12| X
13  Is the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete SChedule F, Parts 1 and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il 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 llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
1cand 8a? If "Yes, " complete Schedule G, Part 1l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule Gy Part ll ... 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partstandii 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule |, Parts and Il 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J ||| oot e e e oo e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", go to line 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X eXemMDt DONAS Y e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | e, 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SCREAUIE L, Part 1l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): i B B
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, ParttvV- 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part v 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IfYes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREAUIE N, PAI Il | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lll, or IV, and
PAIEV, 08 T oo 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
© If"Yes,"complete Schedule R, Part V, N 2 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 R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 890 filers are required to complete Schedule O ... oo ieieeeoeeeeiaeseeeeeeiiesssans 3gg | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings to Prize WINNEIST . e,
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filted for the calendar year ending with or within the year covered by thisreturn et
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
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: > e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8888 T o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEIE MO LA ARAUCH DO 6b
7 Organizations that may receive deductible contributions under section 170(c). B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year e L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the REERE
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds. s
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter: :
a |Initiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b s
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. l 12b B
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans .. 113b
¢ Enterthe amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationin Schedule O ... 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page6

I Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any linein this Part VI ...

Section A. Governing Body and Management

ia

o

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, direCtor, trUStEe, OF KEY BIMDIOY O Y 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant chénges to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StOCKNOIAEIS Y
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

o oA |W
P [ [oelmalpele e

persons other than the governing body? 7b

The governing body? 8a VX

Each committee with authority to act on behalf of the governing body? gb | X

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 ... ...................cooooiiiiiiil 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. B
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction poliCY? 14
Did the process for determining compensation of the following persons include a review and approval by independent RELE
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a

SR P E N E P

Nﬂ

Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ETEN e :
taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . e et e nnne e 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed WMN
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 pubiic inspection. indicate how you made these available. Check ali that apply.

Own website Another’s website Upon request [__] other (explain in Schedule O)
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-
THOMAS KROLAK - (612)545-9802
2924 FOURTH AVENUE SOUTH, MINNEAPOLIS, MN 55408
532006 12-16-15 Form 990 (2015)

6

15310510 131839 053-12174600 2015.05070 URBAN VENTURES LEADERSHIP F 053-18Bl1



Form 990 (2015) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page?
|Part VII| 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), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 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) (B) € (D) (E) (F)
Name and Title Average [ (4o o0 cri‘if',ﬁ'gi‘m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related é g . % (W-2/1099-MISC) organization
organizations| £ | 3 g | and related
pelow [Z|2|. 2|28 5 organizations
ine) |2 |E|£|5 585
(1) TIMOTHY S. CLARK 39.00
CEO 1.001]X X 74,455, 0.] 18,350.
(2) SCOTT ANDERSON 2.00
CHAIR 2.00|X X 0. 0. 0.
(3) GAYLEN KNACK 1.00
SECRETARY 1.001X X 0. 0. 0.
(4) ROY FERBER 2.00
TREASURER 2.00(X X 0. 0. 0.
(5) TIKKI BROWN 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(6) ANN FOLKMAN 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(7) SHANNON FOREMAN 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(8) JON EISLE 1.00
BOARD MEMBER 1.00]X 0. 0. 0.
(9) EDWIN GAGE 1.00
BOARD MEMBER 1.001X 0. 0. 0.
(10) JOYCE GILL 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(11) JAMES GRUVER 1.00
BOARD MEMBER 1.00(|X 0. 0. 0.
(12) RICK HUCKLE 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(13) TONY JONES 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(14) JASON REED 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(15) CHRIS ROBERTS 1.00
BOARD MEMBER 1.00]X 0. 0. 0.
(16) THOMAS KROLAK 40.00
FINANCE DIRECTOR 0.00 X 9,969. 0. 31.
(17) CHRIS VANECEK 40.00
SENIOR ACCOUNTANT 0.00 X 19,634. 0. 1,083.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page8
I Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ) (D) (E) F)
Name and title Average (do ot cfe cc"?irﬁigg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | 3 | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g |g : and related
below |S15|._ |28+ organizations
b Sub-total e > 104,058. 0.] 19,464.
¢ Total from continuation sheets to Part VIl, SectionA =~ > 0. 0. 0.
d_Total (add lines 1b and 1¢) ... > 104,058. 0. 19,464.
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> 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on SEH B
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 | [T BT
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individua! 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services [EEE e
rendered to the organization? If "Yes, " complete Schedule J for suCh PErson ... . . . . 5 X

Section B. Independent Contractors

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

GV (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 P> 0

Form 990 (2015)
532008
12-16-15
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Form 990 (2015) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 Page 9
| Part VIiI | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... i [_]
s . i RS T e N EE I B . : (A) (B) (C) (D)
Total revenue Related or Unrelated R?Venute exclgded
exempt function business m@ecat)i(olr]irs] er

revenue

revenue

Federated campaigns

512-514

& g b Membershipdues .. -
e ¢ Fundraisingevents 363,845,
gﬁ d Related organizations :
) ‘% e Government grants (contributions) 1e 320,676,
.g 5 f All other contributions, gifts, grants, and :' g8
5;‘5 similar amounts notincluded above 1 2,774,732 i
g% g Noncash contributions included in lines 1a-1f: § 82,654, .‘ R S IR
O®| h TotalAddlinesta-1f ... ... ... .. ... . | 3,459,253,
Business Code|: ! B SRR SIS rES K
@ | 2.a PROGRAM FEES 611710 115,739, 115,739,
g5 o
. f Al other program service revenue .
g Total. Addlines2a2f ... » 115,739,
3  Investment income (including dividends, interest, and
other similaramounts) . » -53,282, 59. -53,341,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ...
(i) Real
6a Grossrents 306,518,
b Less: rental expenses 0.
¢ Rentalincome or (loss) 306,518, ,
d Net rental income or (I0SS)  ......cooooiiiiuiiiiiesiieenne, > 306,518, 306,518,
7 a Gross amount from sales of | (i) Securities (i) Other o REE
assets other than inventory
b less: cost or other basis
and sales expenses . 133,140,
¢ Gainor(loss) ... -133,140, PN : S
d Net gain or (I0SS) .....ocoooiiieee e | -133,140. -133,140,
o | 8 a Gross income from fundraising events (not :
g including $ 363,845, of
é contributions reported on line 1c). See
5 PartiV,line18 . a 53,851,
e b Less:directexpenses ... b 184,907.}:
O
¢ Net income or (loss) from fundraising events .............. » ~131,056.
9 a Gross income from gaming activities. See :
PartIV,line19 . ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. | -
10 a Gross sales of inventory, less returns HSHEE BRI
and allowances .. a 228,643,
b Less: cost of goods sold b 121,051, st e Bt R D
c_Net income or (loss) from sales of inventory ... > 107,592. 107,532,
Miscellaneous Revenue Business Code| f Ee R |
11 a MISCELLANEOUS INCOME 900099 25,960,
b
c
d All other revenue
e 25,960 | REHETE R et R
12 Total revenue. Seginstructions. ... > 3,697,584, 422,257, 107,651, -291 577,
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

URBAN VENTURES LEADERSHIP FOUNDATION

36-3558710 page 10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX ..., L]
Do not include amounts reported on lines 6b, Total expenses Prograﬁ)service Managé%)ent and Fun<:(1ll‘)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations BT - ' o
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers .
5 Compensation of current officers, directors,
trustees, and key employees . 246,395- 54,182- 167,699- 24,514.
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 Othersalariesandwages .. ... ... 2,429,455- 1,608,611- 567,432- 253,412.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14,188. 9,289, 3,491. 1,408.
9 Otheremployee benefits ... 292,326- 176,184- 82,962- 33,180.
10 Payrolitaxes .. 189,276. 117,300. 52,142, 19,834.
11 Fees for services (non-employees):
a Management ..
boLegal
¢ Accounting 41,551. 41 ,551.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17 32,200.] 32,200.
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 351,679. 156,064. 166,883. 28,732.
12 Advertisingand promotion .
13  Office expenses ... ... 266,785- 214,824- 51,961-
14 Informationtechnology .
15 Rovalties
16 OCCUPANCY 227,463- 199,000- 18,595o 9,868-
A7 Travel 98,496. 94,379. 4,112. 5.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 5,259. 3,422, 1,837.
20 Interest 65,223. 9,044. 56,179.
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 564,822. 497,181. 41,413. 26 ,228.
23 INSUIANCE 105,932. 52,422- 51,594- 1,916.
24  Other expenses. ltemize expenses not covered =
above. (List miscellaneous expenses in line 24e. If line|:
24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.) . sofii BRI R IREI :
a MEALS/ENTERTAINMENT 125,621. 107,775. 14,159. 3,687.
b PROGRAM EXPENSES 98,881. 80,277. 18,604.
¢ DUES AND FEES 78,389. 34,447. 42,373. 1,568.
d
e All other expenses 2,657. 2,657.
25  Total functional expenses. Add lines 1 through 24e 5,236,598.| 3,414,401.] 1,385,644. 436 ,553.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

URBAN VENTURES LEADERSHIP FOUNDATION

36-3558710 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X _............o......ooooiiiviiiimiiiiioeiiiieeeoeeeeeeeeeeeee L]
(1Y) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing 372,277.1 1 68,579.
2 Savings and temporary cash investments 167,214, 2 157,437.
3 Pledges and grants receivable,net 3 35,000.
4 Accounts receivable, net 77,040.] 4 45,037.
5 Loans and other receivables from current and former officers, directors, B FERHHHEE R B BEREEG e
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under |:::::
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 3 - :
employers and sponsoring organizations of section 501(c)(9) voluntary Sk
% employees’ beneficiary organizations (see instr). Complete Part il of SchL 6
& 7 Notes and loansreceivable, net 7
< 8 Inventories forsale Oruse 21,548.] 8 108.
9 Prepaid expenses and deferred charges 53,673.] o 91,130.
10a Land, buildings, and equipment: cost or other e e B S HEE
basis. Complete Part Vl of Schedule D . 10a 22,659,000. B R LI e E e T R e
b Less: accumulated depreciation . 10b 7,852,597, 14,926,989.] 10c 14,806,403.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 3,365,167.] 12 2,950,907.
13 Investments - program-related. See Part IV, line 11 13
14 Iangible aSSOUS 14
15  Oftherassets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (mustequal ine34) ............................. 18,983,908.] 16 18,154 ,601.
17  Accounts payable and accrued expenses . 188,189.] 17 211,221.
18  Grants payable | e
19 Deferred reVeNUE | 5,032.
20 Tax-exemptbond abiltties
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part li of Schedule L
= |23 secured mortgages and notes payable to unrelated third parties 1,047,111.] 23 1,132,600.
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIE D 174,381.] 25 500,000.
26 _Total liabilities. Add fines 17 through 25 ... ... . 1,409,681, 2 1,848,853,
Organizations that follow SFAS 117 (ASC 958), check here p> [X] and IS HEWHES et N e
@ complete lines 27 through 29, and lines 33 and 34. i e e Rt ;vﬁ: RS ;@E:
é 27  Unrestricted net assets 15,103,637.| 27 14,058,922.
rc._g 28 Temporarily restricted net assets 575,308.| 28 351,544.
3 29 Permanently restricted net assets 1,895,282.] 29 1,895,282.
c Organizations that do not follow SFAS 117 (ASC 958), check here }I___| EHEEHTT TR s Bttt it B R ettt Bt
s and complete lines 30 through 34. i
% 30 Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 17,574,227.] 33 16,305,748.
34 Total liabilities and net assets/fund balances 18 ,983 ’ 908.] 34 18 ’ 154 y 601.
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 Page 12
] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part X1 ...
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 3,697,584.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 5,236,598.
3 Revenue less expenses. Subtract ine 2 from line 1 3 -1,539,014.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ... ... 4 17,574,227,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T INVESIMIE N O DN S S 7
8 Prior Period adiUSIMIEN S 8 376,996.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -106,461.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SO (B)) oo oo ens s 10 16,305,748.
[ Part XII} Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any line in this Part X1 ... I:]

Yes | No

1 Accounting method used to prepare the Form 990: I:I Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. : “
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 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:
D Separate basis D Consolidated basis l:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, :
review, or compilation of its financial statements and selection of an independent accountant? . . . 2¢c| 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 [ PR B
Act and OMB Circular A-133? 3a X

b [f "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 toundergo suchaudits  ..................cccooovviviiiiiiii 3b
Form 990 (2015)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support _?W—

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. .Opén to: I-f’_ublic?f,z 7'

Internal Revenua Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. i Inspection

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

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

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

1 A church, convention of churches, or association of churches described in section 170(b){ 1){(A)(i)-
2 !:] A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part II.)
6 I:! A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A)(vi). (Complete Part Il.)
s [_]a community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt 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 Iii.)
10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a :] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d :[ Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization. )
f Enter the number of supported organizations ...t | ' |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization [iv) Is the organization{ (v) Amount of monetary (vi) Amount of
organization (described on fines 1-9 listed in your support (see other support (see
above (see instructions)) [9%erning document? instructions) instructions)
Yes No
Total e R e :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page2
| Part i | Support Schedule for Organizations Described in Sections 170(b){(1)(A){iv) and 170(b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,149,047, 2,732,514, 4,358,200, 5,284,038, 3,459,253,| 17,983,052,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 2,149,047, 2,732,514, 4,358,200, 5,284,038, 3,459,253, 17,983,052,
5 The portion of total contributions ot e L IR S R S e
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn® e 3,416,147,
6 Public support. Subtract line 5 from line 4. 14,566,905,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e} 2015 (f) Total
7 Amountsfromlined 2,149,047, 2,732,514, 4,358,200, 5,284,038, 3,459,253, 17,983,052,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 153,519. 189,941. 343,970. 297,526. 253,236. 1,238,192,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ... 3,048. 43,440. 38,063. 82,464, 25,960.] 192,975.
11 Total support. Add lines 7 through 10 Ly S SEERTIITIIRRR ) FREEHRSE S EFIRE 19,414,219,
12 Gross receipts from related activities, etc. (see instructions) 12 I 2,184,508.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SYOP NEFE  ..................oooooiiiiiiiiiiii e e ee e reenennas | :l
Section C. Computation of Public Support Percentage ,
14 Public support percentage for 2015 (fine 6, column (f) divided by fine 11, column (f)) ... 14 75.03 %
15 Public support percentage from 2014 Schedule A, Part 1, line 14 15 77.95 o
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 l:l
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ... > ]:l
b 10% -facts-and-circumstances test -~ 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 . . . o ]:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > I:}

532022
09-23-15

15310510 131839 053-12174600

14

Schedule A (Form 990 or 990-EZ) 2015

2015.05070 URBAN VENTURES LEADERSHIP F (053-18Bl



Schedule A (Form 990 or 990-E7) 2015 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page3s
| Part I | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part {l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ) (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support. (Subiractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part VL) -...........
13 Total support. (add tines 9, 10¢, 11, and 12.)

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

Check this DOX and SYOP NEIE ... oo e e ee et e et et e e e ee e e e e s asee e e e aeeetereseeemneaen » [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) ... . ... 15 %
16 Public support percentage from 2014 Schedule A, Part I, IN€ 15 ...........oooovviiiiiiiiiiiiiiiii 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) .. . ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Part 1l line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:]
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20 _Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ........................ > L]
532023 09-23-15 1 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E) 2015 URBAN VENTURES LEADERSHIP FOUNDATION

36—3558710 Page 4

[Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part [. If you checked 11a of Part [, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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.

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

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

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)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. ) -
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 890 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes

No

3a

3b

3c

10b

532024 09-23-15
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Schedule A (Form 990 or 990-Ez) 2015 URBAN VENTURES LEADERSHIP FOUNDATION

36-3558710 Page 5

[Part IV | Supporting Organizations /-,/inued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b} above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Ygs

11a

No

11b

11c

Section B. Type 1 Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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).

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

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions);

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

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

Yes

No

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 B f‘i’fr, """"

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 URBAN VENTURES LEADERSHIP FOUNDATION

36-3558710 pages

|PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. 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

Ot | [N |-

OO |h WM =

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

=]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optionat)

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

1b

Fair market value of other non-exempt-use assets

1ic

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

1d

o Q0 (T |

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

N

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

w

EY

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

see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6}

BRI RILNEN

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

Ol {h [N [=

O ih W IN |-

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

6

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

instructions).

532026
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Schedule A (Form 990 or 890-E7) 2015 URBAN VENTURES LEADERSHIP FOUNDATION

363558710 page7

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

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part Vl). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(M (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

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

if any, to 201 5:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d
e
f

<)
h

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

L

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

Distributions for 2015 from Section D,
line 7: $

o

Applied to underdistributions of prior years

=2

Applied to 2015 distributable amount

(¢]

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

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

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

o |alo |T|e

Excess from 2015

532027
09-23-15
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Schedule A (Form 890 or 990-E2) 2015 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 pages

[Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II: CHANGE IN ACCOUNTING PERIOD

THE ORGANIZATION IS FILING A SHORT YEAR RETURN AS A RESULT OF A CHANGE

IN THEIR FISCAL YEAR-END. SCHEDULE A, PART II, COLUMN (C) IS COMBINED

FOR THE 18 MONTH PERIOD ENDED JUNE 30, 2014 TO REFLECT THE CHANGE IN

YEAR END FROM DECEMBER 31, 2013 TO JUNE 30, 2014.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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*#* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

g-;‘ogg:)?l?g)’ 990-EZ, B Ai_:tach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

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

Name of the organization Employer identification number
URBAN VENTURES LEADERSHIP 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) nonexempt charitable trust treated as a private foundation

0 ooond

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

l:' 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 |l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A){(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2} 2% of the amount on (i} Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies fo this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » §

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15



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

Page 2

Name of organization

URBAN VENTURES LEADERSHIP FOUNDATION

Employer identification number

36-3558710

Partl  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

1

$ 100,000.

Person
Payroll |:]
Noncash I:I

(Complete Part Il for
noncash contributions.)

(2)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 75,000.

Person
Payroll l:!
Noncash [:f

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 76,000.

Person
Payroll D
Noncash [ |

(Complete Part It for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 261,987.

Person
Payroll D
Noncash D

{Complete Part {l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(@)

Type of contribution

$ 300,000.

Person
Payroli l:l
Noncash [ ]

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 302,500.

Person
Payroll [:l
Noncash I:I

(Complete Part I} for
noncash contributions.)

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

Page 2

Name of organization

URBAN VENTURES LEADERSHIP FOUNDATION

Employer identification number

36-3558710

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

7

Person
Payroll |:|
$ 200,000. Noncash [ |

(Complete Part i for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payrol! l:]
$ 250,683. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person
Payroll [:]
$ 75,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person l:l
Payroll D
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(@ (b)
No. Name, address, and ZIP + 4

(c) (a)

Total contributions Type of contribution

Person l:]
Payroll l:]
$ Noncash [ |

(Complete Part ll for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll D
$ Noncash | |

(Complete Part Il for
noncash contributions.)

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

Page 3

Name of organization

URBAN VENTURES LEADERSHIP FOUNDATION

Employer identification number

36-3558710

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

(a) ©)
No.
L. (b) ] FMV (or estimate) (d) )
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c}
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
- () . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(see instructions)
Part |
(a)
(c)
No.
. () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
i (b) . FMYV (or estimate) (d) i
from Description of noncash property given A . Date received
(see instructions)
Partl
(a)
(c)
No.
. (b) i FMV (or estimate) (d) )
from Description of noncash property given A . Date received
Part | (see instructions)

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

Page 4

Name of organization

URBAN VENTURES LEADERSHIP FOUNDATION

Employer identification number

36-3558710

Partill: Exclusively religious, charitable, eﬁ:., contributions 10 orgamzahons described in section 50 HCH; i, w;, 0 attoial more than o1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

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

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

(a) No.
gortnl (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.
gOTl (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.
If’rortnl (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.
I‘;’rortnl (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

523454 10-26-15

15290510 131839 053-12174600
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. : ] _—

Department of the Treasury > Attach to Form 990. s oPen tO. PubllQ v

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

Name of the organization Employer identification number

URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

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

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

Total number atendofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |____‘ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIt? ... e e e eeeee e e I:] Yes [:‘ No
I.-Isai't,ll' -] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[ ] Protection of natural habitat L] Preservation of a certified historic structure
D Preservation of open space

G b WN -

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 asemMIEntS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) | 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed INthe National RegiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOlAS? 1:‘ Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)4)(B)(i)
and section 170M@B)I? e L Ives [_INo

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

conservation easements. _
| Part lll-'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

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

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

() Revenue included on Form 990, Part VI, line 1
(i)} Assetsincluded in Form OO0, Part X

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

a Revenue included on Form 900, Part VI, e b » $

b Assets included in FOrm 890, PArt X ..o e e et erseeteeseet e e nsnnsnnes » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
11-02-15
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Schedule D (Form 990) 2015 URBAN VENTURES LEADERSHIP FOUNDATION

36-3558710 page?2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition
b [:] Scholarly research

d |:| Loan or exchange programs

e [_other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.

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

[:lNo

I' Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON oM 000, Pt X7 s
b [f "Yes," explain the arrangement in Part XIll and complete the following table:

|:|No

Amount
C BEgINMING DAIANGCE | ||| | ...\ \\oo oo eeeeeee e ic
d Additions duringthe year . e id
e Distributions during the year ] 1e
f Ending balance __ : 19
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L1 Yes

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XUl ...

[ Part V:: | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

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

1a Beginning of year balance 2,827,870, 1,906,157, 1,942,650, 1,741,750, 1,645,178,
b Contributions . 1,000,000.
¢ Net investment earnings, gains, and losses -186,422, 15,213, 60,507, 290,077, 187,336,
d Grantsorscholarships . ...
e Other expenditures for faclilities

and programs 133,477, 93,500, 97,000, 89,177, 90,764,
f Administrative expenses ...
g Endofyearbalance . ... 2,507,971, 2,827,870, 1,906,157, 1,942,650, 1,741,750,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 37.24 %
b Permanent endowment p> 62.76 %
¢ Temporarily restricted endowment P> .00 %

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

by: Yes | No
(i) unrelated organizations e safi)| X
(i) related Organizations e 3a(ii) X
b [f "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land 2,545,007 . [iomnsannssb 2 545,007,
b Buildings 18,039,279.] 5,889,279.; 12,150,000.
¢ leasehold improvements ...
d Equipment ................................................... 2,074,714. 1,963,318. 111,396.
€ Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ... » | 14,806,403,
Schedule D (Form 990) 2015
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Schedule D {Form 990) 2015 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page3
[ Part V|I| Investments - Other Securities.

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

(1) Financialderivatives . . ...
(2} Closely-held equity interests

{3) Other
¢y INVESTMENT IN
) OKABENA-ENDOWMENT 2,507,971.] END-OF-YEAR MARKET VALUE
() INVESTMENT IN MPLS
o) FDN-ENDOWMENT 25,277.] END-OF-YEAR MARKET VALUE
E INVESTMENT IN
(77 SUBSIDIARIES 417,659.] END-OF-YEAR MARKET VALUE
@G
(B) _
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 2,950,907 Juann i e

| Part VI | Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, 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 value

(1
(2)
()]
4)
(5)
(6)
(4]
(8)
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13. )
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
(2
(3
4
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) ___.......ooooivoooiooooo e |
|’ Part:X: ] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

@ LINE OF CREDIT 500,000.

@)

4)

)

(6)

1)

8)

©) :
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............. » 500,000. S

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page4d
|Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 4,048,819.
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe in PartXtl)y 2d 351,235,

e Addlines 2athrough 2d e 2e 351, 235.
B SUDaCt N8 2e M N 3 3,697,584,
4  Amounts inciuded on Form 980, Part Vill, line 12, but not on line 1: ais

a Investment expenses not included on Form 990, Part Vill, fine7b 4a

b Other (Describe in Part XULY 4b e,

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... e 5 3, 697 ,584.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,613,226.
Amounts included on line 1 but not on Form 990, Part IX, line 25: G

a Donated services and use of facilities 2a

b Prior year adjustments . 2b -1,335,

c Otherlosses 2¢

d Other (Describein Part XiIl) ... 2d 377,963.

e Addlines 2athrough 2d e 376,628.
8 Subtractline 2e from e 1 e 3 5,236,598.
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

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

b Other (Describe in Part XL 4b :

C ADAINES 48N D | . oot 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part ], line 18.) .........cccoovvviiiiieeiaiiaaaannn... 5 5,236,598.

[ Part Xillf Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

PROVIDE OPERATIONAL FUNDS BY YEARLY BOARD DESIGNATED DRAW.

PART X, LINE 2:

URBAN VENTURES LEADERSHIP FOUNDATION IS EXEMPT FROM FEDERAL TAXES ON

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

ORGANIZATION HAS BEEN DESIGNATED AS A PUBLICLY SUPPORTED ORGANIZATION

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

DEDUCTION TO THE EXTENT PROVIDED IN THAT CODE. ALSO, UVLF OPPORTUNITIES,

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

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

FROM STATE INCOME TAX ON RELATED INCOME. CITYKID JAVA, LLC. IS A

So 215 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 pages
[Part XIl1{ Supplemental Information (continued)

DISREGARDED ENTITIY FOR INCOME TAX PURPOSES.

THE ORGANIZATION FOLLOWS APPLICABLE ACCOUNTING STANDARDS FOR UNCERTAINTY

IN INCOME TAXES RECOGNIZED IN AN ORGANIZATION'S CONSOLIDATED FINANCIAL

STATEMENTS .

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITY REVENUE REPORTED ON SEPARATE RETURN 85,277.
COST OF GOOD SOLD 121,051.
SPECIAL EVENT EXPENSE IN EXCESS OF DIRECT DONOR BENEFIT 184,907.
ELTMINATING ENTRIES -40,000.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 351,235.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITY EXPENSES REPORTED ON SEPARATE RETURN 112,005.
COST OF GOOD SOLD 121,051.
SPECIAL EVENT EXPENSE IN EXCESS OF DIRECT DONOR BENEFIT 184,907.
ELIMINATING ENTRIES -40,000.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 377,963.

Schedule D (Form 990} 2015
532055
09-21-15
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SCHEDULE G . . . ] L OMB No. 1545-0047

Earm 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities |—mm—aw—

(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5

organization entered more than $15,000 on Form 990-EZ, line 6a. L e
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. :Open:to Public.::
internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ] and its instructions is at www.irs.gov/form990. flnsPeCtlon o
Name of the organization Employer identification number
URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? Yes !:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

: iii) Did v) Amount paid . :
(i) Name and address of individual L ft(m raiser | (iv) Gross receipts tc() zor retaineré by) (vi) Amount paid
R . (1i) Activity have custody L s to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i) g
MARGARET MILES - 3904 UPTON Yes | No
AVE S, MINNEAPOLIS, MN 55410 [SRANT WRITER X 10,000, 17,450, 0.
REBECCA BACHMAN - 4041 XERXES
AVE S, MINNEAPOLIS, MN 55410 [SRANT WRITER X 0. 14,750, 0.
Total et e e s e eee e » 10,000, 32,200,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
~orlicensing.
MN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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Schedule G (Form 990 or 990-E7) 2015 URBAN VENTURES LEADERSHIP FOUNDATION 3 6 - 3 5 5 8 7 .1 0 Page 2
I Part il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 ({b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
FALL DINNER [GOLF EVENT col. (e)

° (event type) (event type) (total number) '

3

o

é 1 Grossreceipts 292,244. 125,452, 417,696.
2 less:Contributions ... 252,143, 111,702. 363,845.
3 Gross income (line 1 minus line2) ... 40,101. 13,750. 53,851.
4 Cashprizes
5 Noncashprizes .

]

‘;i 6 Rent/ffacilitycosts 45,224. 22,850. 68,074.

X

i

617 Foodandbeverages ...

& .
8 Entertainment 50,039. 50,039.
9 Otherdirectexpenses .. ... 62,894. 3,900. 66,794.
10 Direct expense summary. Add lines 4 through S in column (d) > 184,907.

11 Net income summary. Subtract line 10 fromline 3, column {d)  .............ccooooiiiiiiiiiiiiiiiiiiiiiiii . » -131,056.
| Part il I 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 fabs/instant . (d) Total gaming (add

[el]
5 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
(]
o

1 Grossrevenue ....................................
w2 Cashprizes
8
@
213 Noncashprizes . ...
K1)
B
814 Rentffacilitycosts
a

5 Otherdirectexpenses ...

[ Tves % [L_| Yes % |L_I ves %}

6 Volunteerlabor . D No [:] No I:l No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) >

8 Net gaming income summary. Subtract line 7 fromline 1, column () ...........ooocoooiiiiiiiiiiiiiiiiiiin .. »

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? ... .. . L] Yes || No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . L] Yes || No
b If "Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) 2015 URBAN VENTURES LEADERSHIP FQUNDATION 36-3558710 pages

11 Does the organization conduct gaming activities with nonmembers? L lves LI No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Chartable QamMiNg Y D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s faClty 13a %
B AN OULSIA (A Y 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? [:l Yes I:] No

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

and the amount

Name p>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer I:] Employee I:I Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes I:l No

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

lPai‘t,IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part IlI, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 pages
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) _m‘_

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. 0pen TO Public
Inteinal Revenue Service P Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990. | = Inspection =
Name of the organization Employer identification number
URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items_contributed| Form 990, Part Vi, line 1g

Art - Works of art

Art - Fractional interests ...
Books and publications ..
Clothing and household goods
Cars and othervehicles
Boatsandplanes . .
intellectual property .
Securities - Publicly traded X 8 82,654 .SALE VALUE

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

-
“w O W oo NO A WOWN=

12 Securities - Miscellaneous ... ...
13  Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens
24  Archeological 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 . 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it o I [
must hold for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part 1l : B

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMDULIONST ettt e e ee e e e e oo e
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
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Schedule M (Form 990) (2015) URBAN VENTURES LEADERSHIP FOUNDATION 36~-3558710 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTORS

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

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ) )
Department of the Treasury P Attach to Form 990 or 990-EZ. “i:Open tq Public:::
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. _Inspection ..
Name of the organization Employer identification number
URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

FORM 990, PART I, LINE 19

URBAN VENTURES' YOY DECLINE IN REVENUE IS PRIMARILY ATTRIBUTABLE TO THE

EXPIRATION OF A SUBSTANTIAL FEDERAL GRANT THE ORGANIZATION HAD BEEN

RECEIVING FOR ONE OF ITS PROGRAMS FOR THE PREVIOUS 4 YEARS. THE

ORGANIZATION HAS CONTINUED TO EXPAND ITS DONOR BASE TO OFFSET SOME OF

THE REVENUE LOSS, WHILE ALSO PARING DOWN OPERATING EXPENSES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SECURING AND MAINTAINING A JOB. THE CENTER OFFERS MEN AND WOMEN (MANY

WHO ARE FORMERLY INCARCERATED), WITH SUPERVISION AND STRUCTURE AS THEY

RE-INTEGRATE INTO COMMUNITIES TO MAINTAIN HEALTHY LIFE-STYLES,

ESTABLISH ACCEPTABLE LIVING ARRANGEMENTS AND FIND JOBS. MORE THAN 200

JOB SEEKERS FOUND EMPLOYMENT THROUGH READY?SET!WORK PROGRAM THAT

GENERATED $5M IN WAGES IN 2016.

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

CITYKID JAVA - CITYKID JAVA IS A FOR PROFIT SUBSIDIARY OF URBAN

VENTURES. THE MISSION IS TO DRIVE FUNDS TOWARD PROGRAMS AT URBAN

VENTURES FOCUSED AROUND YOUTH. IN ADDITION CITYKID JAVA HELPS RAISE

AWARENESS OF URBAN VENTURES AND THE PROGRAMS IT RUNS AND PROVIDES

ANOTHER WAY FOR PEOPLE TO CONTRIBUTE TO ERADICATING URBAN POVERTY.

EXPENSES $ 274,306. INCLUDING GRANTS OF §$ 0. REVENUE $ 228,912.

SIEMPRE PADRES - SIEMPRE PADRES BUILDS STRONG AND HEALTHY RELATIONSHIPS

AMONG FAMILY MEMBERS. TAUGHT ENTIRELY IN SPANISH, THE PROGRAM

EMPHASIZES BUILDING PERSONAL CHARACTER, PARENTAL RELATIONSHIPS, AND
é‘sl-z{é ] For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 980 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

EFFECTIVE PARENTING. WHILE PARENTS ATTEND CLASS THEIR CHILDREN ALSO

LEARN ABOUT THE SAME TOPICS IN AN AGE-APPROPRIATE WAY LED BY STAFF AND

VOLUNTEERS. OVER 700 PARENTS PARTICIPATED IN SIEMPRE PADRES THIS PAST

YEAR.

EXPENSES $ 250,732. INCLUDING GRANTS OF $ 0. REVENUE §$ 1,183,

OUTREACH - OUTREACH INCLUDES STUDIO 180 WHICH TAKES WHAT WE'VE LEARNED

AT URBAN VENTURES, THE SUCCESSES AND FAILURES, AND SHARES IT WITH THOSE

WHO ARE COMMITTED TO URBAN RENEWAL IN OTHER CITIES AROUND THE GLOBE.

THE PROGRAM IS DESIGNED TO LISTEN AND DISCUSS THE ROADBLOCKS IN A

STUDIO OR "LABORATORY" SETTING. THE PROGRAM COMBINES THE HINDSIGHT AND

INSIGHT OF URBAN VENTURES TO GIVE OTHERS THE FORESIGHT TO CREATE

POSITIVE CHANGE IN THEIR COMMUNITIES.

EXPENSES $ 95,980. INCLUDING GRANTS OF $ 0. REVENUE § 14,261.

FORM 990, PART VI, SECTION A, LINE 1:

THE ORGANIZATION'S EXECUTIVE COMMITTEE CONSISTS OF THE CHAIR, VICE CHAIR,

SECRETARY AND TREASURER OF THE BOARD. THE EXECUTIVE COMMITTEE SHALL ACT

DURING INTERVALS OF MEETINGS OF THE BOARD AND IS SUBJECT TO CONTROL AND

DIRECTION OF THE BOARD. THE EXECUTIVE COMMITTEE DOES MAINTAIN THE AUTHORITY

OF POWERS OF THE BOARD AS DELEGATED FROM TIME TO TIME. THE EXECUTIVE

COMMITTEE DOES NOT HAVE THE POWER TO ELECT DIRECTORS OR TO AMEND THE

ARTICLES OF INCORPORATION OR BYLAWS.

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

ONCE THE 990 IS PREPARED A MEETING WILL BE SCHEDULED WITH THE FINANCE

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

BEFORE THE MEETING TO REVIEW IT. DURING THE MEETING MEMBERS WILL HAVE THE

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

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

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

THE 990 TO THE FULL BOARD. THE FULL BOARD WILL THEN HAVE A CHANCE TO REVIEW

THE 990 AND PROPOSE ANY CHANGES. ONCE THE BOARD IS SATISFIED WITH THE 990

THEY WILL VOTE TO APPROVE THE 990 FORM AND GIVE THEIR PERMISSION TO SUBMIT

IT.

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

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

QUESTIONNAIRE PROVIDED TO BOARD AND OFFICERS ANNUALLY. THIS POLICY REQUIRES

BOARD MEMBERS TO REPORT ANY CONFLICT OF INTEREST IMMEDIATELY TO THE CEO OR

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

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

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

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

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

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

COUNCIL OF NON-PROFITS SALARY DATABASE TO DETERMINE THE APPROPRIATE

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

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

PROCESS WAS LAST REVIEWED IN 2016.

THE COMPENSATION FOR OTHER OFFICERS IS DETERMINED BY THE CEQO AND HEAD OF

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

COUNCIL OF NON-PROFITS SALARY DATABASE TO PERFORM YEARLY REVIEWS OF

COMPENSATION. THIS PROCESS WAS LAST REVIEWED IN 2016.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN INVESTMENT VALUE OF SUBSIDIARY ~-106,461.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 pages
l Part V!I | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 990) 2015
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rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e))
For calendar year 2015 or other tax year beginning JUL 1 ’ 2 0 1 5 , and ending JUN 3 0 ’ 2 0 1 6 . 20 1 5

»> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Department of the Treasury

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

A |__ICheck box if Name of organization ( L__| Check box if name changed and see instructions.) D;@";ngg;;;gegggfaggg number

address changed instructions.)

B Exempt under section | Print {URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710
501(c X3 ) 9T I Number, street, and room or suite no. If a P.0. box, see instructions. B o Dpeiness activiy codes
[ Jaos(e) [_J220(e)| ™P®|2924 FOURTH AVENUE SOUTH
|:]408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[_1529(a) MINNEAPOLIS, MN 55408 445200

G Bock value of all assets | F Group exemption number (See instructions.) »

18, 154 , 601 . |G Checkorganization type > [ X1 501(c) corporation || 501(c) trust L1 401(a) trust || other trust

H Describe the organization's primary unrelated business activity. p» RETAIL COFFEE AND PRODUCT SALES

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > L dves [XIno
If "Yes," enter the name and identifying number of the parent corporation. >
J Thebooks are in careof > THOMAS KROLAK Telephone number B (612 )545-9802
| Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
ta Gross receipts or sales 228,643, T HIHIR T g
b Less returns and aflowances cBalance | 1c 228,643, .
2 Costofgoods sold (Schedule A, line 7y 2 121,051. S
Gross profit. Subtract line 2 from fine ¢ 3 107,592. 107,592.
4a Capital gain netincome (attach Schedule D) . . . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) © 5 59.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F), . 8
9 Investment income of a section 501{c)(7), (9), or (17) organization (Schedule G)} 9
10 Exploited exempt activity income (Schedule ty 10
11 Advertising income (Schedule J) 11
12 QOther income (See instructions; attach schedule) . . . ... 12 B
13 Total. Combine lines 3through 12 ... 13 107,651. 107,651.
I Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salariesandwages 15 70,116.
16  Repairsand maintenance 16 7,000.
17 Baddebts 615555428285 ARt 17 159.
18 Interest(attach schedule) SEE STATEMENT 2 | 18 9,044.
19 Taxes and lCBNSeS 19 4,809.
20  Charitable contributions (See instructions for ImiatON TUIES) 20
21  Depreciation (attach Form 4562) 21 27,612, i
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b 27,612,
23 DBPIBHON ettt 23
24 Contributions to deferred COMPENSANON PIANS 24
25  Employee benefitprograms 25 507.
26 Excess exempt eXPeNSES (SCRCAUIE D) 26
27 Excessreadership COStS (SCMCUUIE J) 27
28  Other deductions (attach schedule) . ... SER STATEMENT 3 28 41,009.
29 Total deductions. Add lines 14 through 28 e 29 160,256.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -52,605.
31  Net operating loss deduction (limited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31from line 30 32 -52,605.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
BB B2 oo ee e sen e e aennese e nenne et s eeens aeemeneneneeaenenenteenensnenenrassensneenseeenseceeeernensss 34 -52,605.
E%-?ggjm LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2015)
47
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15130510 131839 053-12174600

Form 990-T(2015) ~ URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

Page 2

[Part Ill | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() [ | @] | @ |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ ]
(2) Additional 3% tax (not more than $100,000) . |$ ] o
¢ Income fax on the amOUNt ON IRE B4 P | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: G
D Tax rate schedule or [:l Sehedule B FOrm 1040) | 36
BT PIOXY taX. SO NS UG ONS | 37
B8 AREImatVE UM UM X 38
39 Total. Add lines 37 and 38 fo line 35¢ or 36, WRIChever applies  ................ccooivoiovioiiiieeiiieieeeceeeeeeee. 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . .. .. .. 40a
b Other credits (S8 INSIUCHONS) 40b
¢ General business credit. Attach Form 3800 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add INeS 40a Thr0UGN A0 40e
AT SUbIACt N 408 ITOM N B0 41 0.
42 Other taxes. Check if from: || Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scheauie) | 42
43 Total tax. Add NeS A1 ANG A2 43 0.
44 a Payments: A 2014 overpayment credited 10 2015 44a :
b 2015 estimated tax payments 44b
¢ Tax deposited with Form 8868 44c
d Foreign organizations; Tax paid or withheld at source (see instructions) ... .. . ... 44d
e Backup withholding (see instructions) . . ... U OSSO S TE ST 44e
f Credit for small employer health insurance premiums (Attach Form 8941) . 44f
g Other credits and payments: E] Form 2439
(] Form 4136 L1 other Total P | 44g S
45 Total payments. Add lines 44a throuan 4G 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached p» l:] ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 46
47 Taxdue. [f line 45 is less than the total of lines 43 and 46, enteramountowed . » | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . » | 48 0.
49  Enter the amount of line 48 you want: Credited to 2016 estimated tax P> | Refunded P> | 49
[ Part V| Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here > X

2T e matations for othar Torms the organisation iy have to e, - e T O o O R e X

3 Enter the amount of tax-exempt interest received or accrued during the tax year p-$ :

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p COST

1 Inventory at beginning of year 1 21,548.] 6 Inventoryatendofyear 6 108.

2 Purchases .. 2 99,611.] 7 Costofgoods sold. Subtract line 6 o =

3 Costoflabor_ 3 from line 5. Enter here and in Part 1, line2 7 121,051.

4a Additional section 263A costs (att. schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) . 4h property produced or acquired for resale) apply to SRS EEat
5 Total. Add lines 1 through 4b ... 5 121,159. the Organization?  ...................o.oocoooooooooieeee X
Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer {other than taxpayer} is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here } F INANCE DI RECTOR the preparer shown below (see
Signature of officer Dafe Title instructions)? Yes ]:] No
Print/Type preparer's name Preparer's signature Date Check || if |PTIN .
: / self- employed
gf:;arer SARAH REICHLING sl P01587996
Use Only Firm's name p CLIFTONLARSONALLEN LLP 4 Firm'sEIN » 41-0746749
220 SOUTH SIXTH STREET, SUITE 300
Firm's address p MINNEAPOLIS, MN 55402 Phoneno. 612-376-4500

523711 01-06-16
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Form 990-T (2015) URBAN VENTURES LEADERSHIP FOUNDATION

36-3558710 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

(0]

@

&)

&)

2. Rentreceived or accrued
- ~ 3(a)Deductions directly connected with the income in
a) From personal property (if the percentage of b) From real and personal property (if the percentage
( ) rent for personal property is more than ( of rent for personal property exceeds 50% or if columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%} the rent is based on profit or income}

0]

@

©)

{4

Total 0. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

i Enter here and on page 1, .

here and on page 1, Part |, line 6, column (A) ... ... ... | 0 . [Partl, line 6, column @) ... P 0.

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

3. Deductions directly connected with or aliocable
2. Gross income from to debt-financed property
or allccable to debt- (a) Strai " P b -
g g ght line depreciation ( )Other deductions
1. Description of debt-financed property financed property (attach schedule) (attach schedule)

)

@

@)

@)

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) de?;ﬁ;”;?giﬁ gﬁggﬁgrﬁy 2 x column 6) 3(a) and 3(b))

() %

@) %

@) %

{4 %

Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part 1, line 7, column (B).

Totals > 0. 0.
Total dividends-received deductions included in COIUMN S ... . i | 0.

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

Exempt Controlled Organizations
1. Name of controlled organization - 3. 4. 5. Part of column 4 that is 6. Deductions directly
Employer identification Net unrelated income Totat of specified included in the controlling connected with income
number {loss}) (see instructions) payments made organization's gross income in column 5
)
2
@)
@
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included 11, Deductions directly connected

{see instructions) made in the controlling organization's
gross income

with income in column 10

]

@

@

@

Add columns 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 8, column (B).

TOMAIS ..o ooooo oo encnsemenscnnceneneenneennenesaenensnnennensenencesssensenenseres » 0. 0.
523721 01-06-16 Form 990-T (2015)
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Form 990-T (2015) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 Page 4

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

3. Deductions 4 . 5. Total deductions
1. Description of income 2. Amount of income directly connected i Sﬁt'ai' 381 and set-asides
{attach schedule) (attach schedule) (col. 3 plus col. 4)
M
@
@)
@
Enter here and on page 1, .2 |Enter here and on page 1,
Part |, line 9, column (A). {Part |, fine 9, column (B).
TOaIS > 0.j° 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

3. Expenses 4. Netincome (loss) . 7. Excess exempt
1. Desaription of vlaes ness | cecty Somacteq | ot unvlated wader | 5. orose ncore 6. Expenses expenses (column
exploited activity income from with produotion minus column 3). If a is not unrelated aftributabie to 6 minus column 5,
P P : of unrelated . . : + column 5 but not more than
rade or business busi . gain, compute cols. § business income
usiness income through 7. column 4).
1
@
@)
@
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 10, col. (A). line 10, col. (B). Part i, line 26.
Totals ........................... - 0. 0. 0.
Schedule J - Advertising Income (see instructions)
l Part | ] Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertising gain 7. Excess readership
1 e ad\-/erﬁsin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
- Name of periodical inGome 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
a
@
@)
)
Totals (carry to Part ll, line (5)) ...... » 0. 0. 0.

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

4. Advertising gain 7. Excess readershi
e g;(eGrtriD'ss 3. birect or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minups
1. Name of periodical a incorrsl:eng advertising costs | col. 3). I a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@
@)
@ .
TotalsfromPartl ... ... » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part II, line 27.
Totals, Part Il (lings 1-5) ............... > 0. 0. R 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
ﬁ?n'ez‘?x;"et dotfo 4. Compensation attributable
1. Name 2. Title business to unrelated business
1) %
2) "
8 %
&) %
Total. Enter here and on page 1, Part 11, line 14 ... » 0.
st Form 990-T (2015)
01-06-16
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URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

FOOTNOTES STATEMENT 1

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 A CATEGORY 4 AND
FILER AND FILED ON BEHALF OF ITS PARTNERS UNDER THE MULTIPLE
FILERS EXCEPTION PURSUANT TO TREASURY REGULATION SECTION
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:
FRONTIER MARKET OPPORTUNITIES FUND, LTD.
IVA GLOBAL FUND (CAYMAN)(US INVESTORS) LTD.
SIT OFFSHORE CUSTOM ALPHA SPC (A)
KALEIDOSCOPE PRISM OFFSHORE FUND LTD

PARTNER STATEMENT ON CONTROLLED FOREIGN CORPORATION
REPORTING:

THE TAXPAYER MAY BE REQUIRED TO FILE FORM 5471 FOR THE
FOREIGN CORPORATION LISTED BELOW, BUT IS NOT DOING SO
UNDER THE MULTIPLE FILERS EXCEPTION PURSUANT TO TREAS.

REG. SECTION 1.6038-2(J). THE TAXPAYER'S FILING REQUIREMENT
WILL BE SATISFIED BY:

OKABENA FIXED INCOME FUND, LLC

1800 IDS CENTER, MINNEAPOLIS, MN 55402
EIN: 74-3049966
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 FOUNDATION

36-3558710

FORM 990-T INTEREST PAID STATEMENT 2
DESCRIPTION AMOUNT

INTEREST EXPENSE: FINANCE CHARGE AND LOAN INTEREST 9,044.
TOTAL TO FORM 990-T, PAGE 1, LINE 18 9,044.

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT

OFFICE 15,532.
MARKETING 4,169.
TRAVEL 1,275.
DUES AND SUBSCRIPTIONS 4,280.
INSURANCE 1.
MISCELLANEOQOUS 15,752,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 41,009.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/12 163,847. 25,633. 138,214. 138,214.
06/30/13 125,211. 0. 125,211, 125,211,
06/30/14 40,293. 0. 40,283. 40,293.
06/30/15 96,669. 0. 96,669. 96,669.
NOL CARRYOVER AVAILABLE THIS YEAR 400,387. 400, 387.

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 5
NET INCOME
PARTNERSHIP NAME GROSS INCOME DEDUCTIONS OR (LOSS)
INVESTMENT IN OKABENA SPECIAL
OPPORTUNITIES FUND LLC 59. 0. 59.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 59. 0. 59.
52 STATEMENT(S) 2, 3, 4, 5
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