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2015

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

Departmant ofthe Treasury » Do not enter social security numbers on this form as it may be made public. - Opento l’-u'hlig :

Internial Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A Forthe 2015 calendar year, or tax year beginn‘mg January 1 , 2015, and ending December 31 ;20 15

B Check if applicable: §G Name of organization Social Venture Partners Minnesota D Employer identification number

[ Address change __Doing business as B 03-0612359

1 Name change Number and street {or P.O. box if mail is not delivered to street address) ! Room/suite E Telephone number

1 imitiat retumn 5775 Wayzata Boulevard i 700 952-933-5560

[ Fisal retum/erminated City or town, state or province, counlry, and ZIP or foreign postal code

1 Amended return St. Louis Park, MN 55418 G Gross receipts $ 309,513

[_j Application peading £ Name and agdress of principat officer:  Kimpa Moss Hial Is this a group return for sunarc:aaies?g Yes E_‘ Mo
14451 Highway 7, Suite 203, Minnetanka, MN 55345 Hib) Ave all subordinates included? L] Yes [Cine

| Tax-exempt status: V150131 50160 ) 4 (insert no.) [ agariaytyor L1527 If “No,” attach a list. fsee instructions;

J  Website: P wwww. SYpIMIN.OTG | H{c) Group exemption number #

K Formof organizatiom@ Corporation D Trast [:: Association || Other & t L Year of formation: 2010 ! M State of legal domicile: MN

lgdll  Summary -
1 Briefly describe the organization’s mission or most significant activities: Social Venture Partners Minnesota investsin

Twin Cities” sev

i!‘"GVEi_l_"_‘{‘:—‘I{QI*PE_Qﬁ_‘i@?}',‘{?fiﬂ.Hn@ﬁi:i‘??*?!!E??.f_i_-_"éft:!if_ii‘_}_ﬂ.\?!!%l@.tf!%

g
2 oo e Ao A S i e e e I | S ———
§ 2 Check this box B [_1if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing pody (Part V1, line 1a} . 5 F @
°§ 4 Number of independent voting members of the governing body (Part VI, line 1b)
g1 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)
:% ! & Total number of volunteers {estimate if necessary) . . . - - - :
£ va Total unrelated business revenue from Part VHI, column (C), line 12
b Net unrelated business taxable income from Form 9g0-T, line 34 . N RS
Prior Year i Current Year
» | 8 Contributions and grants (Part VIl line thy. . . o o 00 272,5'.@ 308,530
g 9 Program service revenue (Part VIIl, line 2g) - . . . - o o oo ) 0 0
2110  Investment income (Part VI, column (A), lines 3,4, and 7d) . . - - - - L ] 883
T | 44 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 {must equal Part VIil, column (A), line 12) 272,578 308,513
i3 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . - - | ] 127,650 125,300
14  Benefits paid to or for members (Part X, column (A), finedy . . . . . - | 0 - 0
@ 15  Salaries, other compensation, employee benefits (Part IX. column (A), lines 5-1 o 95,337 65,336
2 | 16a Professional fundraising fees (Part IX, column (A}, line1te) . . - « « - | ___ 0 _ 0
2| b Total fundraising expenses (Part IX, column (D), line 25) » 19384 | EEEE
@ | 47 Other expenses (Part IX, column (A), lines 11a-1 1d, 11f-24e) s e 43,126 71,308
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 266,113 261,944
19 Revenue less expenses. Subtract ine 18 fromlinei2 . . . . . . . - 5,465 47,569
548 Beginning of Current Year | End of Year
25 20  Total assets (Part X, line 16) - 173,543 201,675
2821 Totallabilties (Part X. e 26) . . . . o o - oo 88,153 ] 68,716
25 29 Net assets or fund balances. Subtract line 21 fromiine20 . . . . . 85,390 132,959

IR Signature Block B

Under penatties of perjury. | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and pelief, itis
true, correct, and completi Declaration of preparer {other than officer) is pased on all information of which preparer has any knowledge

s

i DAY — 1 . o
Sign ; —S.Enamnffkcer T Date

1
Here E - “ _WH—WZOCI/ 0[50’\«_: A’Mé/{,(rf’lg ?/O/_b

| Type or print narme and ti= vy

i o . T Tr At i T i 7 - H ¢ K
Paid ! Print/Type preparer's name EPreparor s signature ‘L Date 3 Check E:IJ i iPTth
] | 9
Preparer t i i | sef employed|
Firm's namg__ » | Firm's EIN »

Use Only - . - : ’
. i Firm's address B ; - . | Pnone no s _
May the IRS discuss this retum with the preparer shown above? {see instructions) . . . . - - o o v ¢ {J¥Yes [_INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y form 990 2015




Eorm 990 (2015)

Par

i

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I

1 Briefly describe the organization's mission:
Building powerful relationsiips and thriving communities through the amplifying impact of engaged philanthrony.
{ underserved teens by turbo-charging transformational sacial enterprises and philanthropic leaders. ..
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 . . . . . . . . . o o o e e e s e TlYes [¥iNo
If *Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICeS? . . . . . e e e e e e e e . . . [JYes iNo
If “Yes,” describe these changes on Schedule C.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expanses. Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of granis and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b

(Code: ) (Expenses § __including granis of §___

4c

{Code:  J(Expenses$ inc:lud?nwgwgrams ofs

4d Other program services (Describe in Schedule G

{Expenses S 10,44 including grants of $ o) (Revenue $ g

4e  Total program service sxpenses B 185,767

Form 990 2015




Form 990 (2015}
EZRIM  Checkiist of Required Schedules

1

10

11

- B

i2a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? /f “Yes,

complete Schedule A . . . . . . . . o o - o s s s
Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)?

. |
Did the organization engage in direct or indirect political campaign activities on hehalf of or in opposition to i
|

candidates for public office? If “Yes,” complete Schedule C, Partl .

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 Schedute C, Partil .

ls the organization a section 501{cH4), 501(c)(8), 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,

Palft . w0 s v % & = 2 ow o #

Did the organization maintain any donar 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! . . . . .

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, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,

complete Schedule D, Partitt . . . . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility, serve as a |
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV .

”

4 v

5 X .

6 | v
T
8l v

9 |V

Did the organization, directly or through a related organization, hold assets in temporarily restricted i

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,

complete Schedule D, PartVi . . . . . . .

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 187 If “Yes.” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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 T
Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses :

the crganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete

Schedule D, Parts XI and Xl

Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yas,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional |12k

Is the organization a school described in section 170(b)(1)(AKI)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . . .

Did the organization have aggregate revenues oOr expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV.

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? /f “Yes,” complete Schedule F, Parts Il andl . . . . .« .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other |

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV.

Did the organization report a total of more than $15.000 of expenses for professional fundraising services on

Part [X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15.,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . e e o s L s
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes." complete Schedule G, Part il P46 A

»

11al v

11b |

11c

11d
1le

114§

12a

13
14a

PN N D C R LS E N N AN
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14b

| 15
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16%

<

<

17 |

18

| 19 %v’r
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Form 990 (2015)

20a

2

22

23

24a

26

27

28

28
30

31

32

33

34

35a

36

37

38

EEaLa | Cnecklist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column (A), ling 17 If "Yes,” " complete Schedule I Paris | and If

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 s o5 B o & o
Did the organization answer “Yes" to Part VI, Section A, line 3, 4. or 5 about compensation of the
organization’s current and former officers, directors, trustees. key employees, and highest compensated
employees? If “Yas,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pri incipal amount of more than |
$100,000 as of the last day of the year. that was issued after December 31, 20027 If “Yes,” answer lines 24b |

through 24d and complete Schedule K_If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time d.lrmg ihe year
o defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
sransaction with a disqualified person during the year? If “Yes,” complefe Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
vear, 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 | .

Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any
current or former officers, directors, trustees, key Dmployees. highest compensated employees, or
disqualified persons? if “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant seleclion commitiee member, or to a 35% controlled
entity or family member of any of these persons? I “Yes,” complete Schedule L, Part ill .

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

A current or former officer, diractor, trusiee. or key employee? Jf “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV . . . . . . . . e e e e e e e
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,” compiete Schedule L. Part IV

Did the organization receive more than $25.000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical ireasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M E

Did the orgamzatmn hqu:date terminate, or dissolve and cease operauons? If “Yes Compfefe Schedu!e N,
Part | : .

Did the orgam?anon Sﬂﬂ exa,hange di:,pose Df or transfer more thar' 25 }6 of its net assets‘? |'f “Yes,“
complete Schedule N, Part Il

Did the organization own 100% of an entily dlsnagarded as separaie fron" the orgam,ﬁatson un{ier Flegu!atlons
sections 301.7701-2 and 301.7701-37? if “Yes.” complete Schedule R, Part! . @

Was the organization related to any tax-exempt or taxable enhty? If “Yes,” complete Schedule R Part Il m
oriV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section ‘312(23}{&3)'«’
I “Yes” to line 35a. did the organization receive any payment from or engage in any transacﬂon thh a
controlled entity within the meaning of section 512(b){13)7 If “Yes, " complete Schedule R, Part V, line 2 .

Sectien 501(c)(3) erganizations. Did the organization make any transfers to an exempt non-charitable |

related organization? If “Yes,” complete Schedule R, Part V, fine 2 .

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’7 If “Yes,” complete Schedule R,

Part VI .

Did the nrgamzatmﬂ compl.—,te Scheaule O ami prowde exmiamuans in Saheuuie O f::tr F‘art vi, lmes 11b wnd
197 Mote. Alt Form 990 filers are required to complete Schedule O.

! Yes | No
|203 1, Wi
1 20b f

ARN
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l2z !

i
28 v
{24a | v
24b
H
240 |
24d |
25a ; v

i
25h 4
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|
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Form 590 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check if Schedule O contains a response ot note to any line in this Part V o Tl
Yes | No
1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . - | 1a | 4l S
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib| 0O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | .}

reportable gaming {gambling) winnings to prize winners? Do o e w s s R B
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l

2a
Statements, filed for the calendar year ending with or within the year covered by this return I_Z_EL _3h B
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b v | _
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) B e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule 0. L 3b | .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority !
aver, a financial account in a foreign country {such as a bank account, securities account, or other financial
accournt)? . . . . . . . . . . . . 4a v
b If “Yes," enter the name of the foreign country: B L
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a partyto a prohibited tax sheiter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ I “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .
Ba 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? . S
b If “Yes.” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . o e e e e o
7  Organizations that may receive deduciible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . - o ee e s e s
B if “Yes,” did the organization notify the donor of the value of the goods or services provided? . s %
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofileForm8282'?.,..............‘.........
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . | 7d 'I o
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
§ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats. airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds. il
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? Sh
40 Section 501(c){7) organizations. Enter: ' Lo
a Initiation fees and capital contributions included on Part Vill, ine 12 . ... - - - [10a| |
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities . 10b ;
11 Section 501{c)(12) organizations. Enter: )
a Gross income from members or shareholders . . . . . - . . - 0 o0t [11a] -
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . o ..o e e 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b | ] -
13 Section 501(c)(29) qualified nonprofit health insurance issuers. < :
a s the organization licensed to issue qualified heaith plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . « - -« « =« 13b |
¢ Enter the amount of reserves on hand R | -4 S
{4a Did the organization receive any payments for indoor tanning services during the tax year? . S 7_151 { ¥
h I “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 2015,




Form Q80 12015} Page 6

Governance, Management, and Disclosure For each “Yes™ response (0 fines 2 threugh 7b befow, and for a “No”
response To iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

check if Schadule O contains a response or note to any lineinthis PartM . . . - . . . - - - . - - )
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of thetaxyear. . [ 1a g : E
i there are material differences in voting rights among members of the governing body, or ! }

H

i

i

if the governing body delegated broad authority to an executive committee or snmiar !
committee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above. who are independent . | 1b g
2 Did any officer. director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee. or key employee? . . . 9 | [y
Dict the organization delegate contrel over management dutes c‘ustcman!y ;3e|formed by or urder the direct -
supervision of officers. directors, or trustees. or key employaes to a management company or other person?

(]

4 Did the organization make any significant changes o 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? .
6  Did the crganization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons whc had me power tD eiect or appomt
one or more members of the governing body? . . . : L 4 e s 7a
b Are any governance decisions of the organization resewed to for Sﬂbje[‘,t {o approva& by) members, |

(&1}

i
i
2

stockholders. or persons other than the governing body? L . . 7b v
8  Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:
a Thegoverning body? . . . S SR 8a v
b Each committee with authority ‘fo art on ﬁehah of the governing bcdy’? R 8 v
9 Is there any officer, director, trustee, or key employes listed in Part Vli, Section A, who canm)t be re1ched at g_'_ﬂﬁﬁk*
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule © . . . . . | 9 et
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
{ Yes | No
10a Did the orgamzat;on have local chapiers. branches, or affiliates? . . . 10a | ﬁm
b If “Yes.” did the organization have written policies and procedures govemmq the actwmes m‘ such chapters |
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? {10k

11a Has the organization provided a compieie copy of this Form 990 to all members of its go overning body before filing the form? | 41a] v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. | i i

12a Did the organization have a written conflict of interest policy? If “No,” go fo Jine i3 . . i2a
b Were officers. directors. or trustess, and Key employess required to disclose annually interests that could g-\m rise m COﬂﬂICis i2b |
v

¢ Did the Qrgan:’zanon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . . s - T 12¢c
13 Did the organization have a written whistleblower pohcy’? S T O T E ) v
14 Did the organization have a written document retention and dt.Stl’LICthﬁ pohcy” s 14 | v

15  Did ihe process for determining compensation of the following persons include a raview md appmval by
independent persons, comparability data, and contermnperaneous substantiation of the deliberation and decision?
a The organization’s CEQ. Executive Director, or top management official . . . . . . . L. < - - 15af v |
b Other officers or key employees of the organization . . - @ ow o won ke w o s 15b v
if “Yas” to line 15a or 15b. describe the process in Schedule O (see mstruchoms}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement -
with a taxable entity during the year? . . . . T P .o 16a | S

b If *Yes.” did the organization follow a written polacy ar procedure requiring the organmtlon to evalua e its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arangements? . . . . . . . . .. .. - 155
Sectlon C. Disclosure
17 5t the states with which a copy of this Form 990 is required to be filed & Minnesota

18 Sect!on 6104 requires an organization to make its Forms 1023 {or 1024 if apphcabxe} 990, and 990-T (Sec’uon om{c)(s)s nly)
available for public inspection. Indicate how you made these available. Check all that apply.
1 Own website 1 Another's website ¥1 Upon request {1 Other (explain in Schedule O)
Descnbe 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: B
Sonnie Beery, 5775 Wayzata Boulevard, Suile 700, SUL Louis Park, Ml 55416, 952-525-2217

Form 980 2015




Form 990 (2015) page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPartVfl . . . . . . . .. . - - - ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees )
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1009-MISC) of more than $100,000 from the
organization and any related organizations.

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

« List ali of the organization’s former directors or trustees that received, in the capacity as a former director or irustee 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 employess; highest
compensated employees; and former such persons.
7 Check this box if neither the organization nor any related organization compensa‘ted any current officer, director, or trustee.

(c} i
Position i
@ ©) (clo not check more than one o) & 1 "
Name and Title Average | box, unless person is both an Raportable Reportable | Estimated
hours per | officer and a director/trustee) | compensation |compensation from| amount of
week {list any| =T = | T ey from refated § other
noursfor | “R | & | 2 E o the organizations compensation
related FEiZ18l21 88 3| organization | (W-2/1 099-MISC} from the
organizations] 25 | 51 | & o B (W-2/1099-MISC) organization
below dotted] % | B g1 81 and related
fine) gls - organizations
2|k 2
o
|
Boarg Chair 1 v v 0 1} 0
(2) BrianPeterson i - ,
___ Treasurer v v a Y 8
13) JdeffArnesen ol .
Board Member v 0 0 i
@) RonAnderson L3 ,
Board Member v 0 ] 0
B gimanderson ol B '.
foard Member v ! 0 0 0
T U R—. - = W
Board Member v 0 0 ]
7 _KimpaMoss B
Board Member s v 0 o/ o
N T O ——— oo
Board Member - A 0 0 0
9 GuffVanVooren . N S
Board Member v ] 0 0 o
{10)_Ann Herzog-Olson T .. 3 | |
Executive Director v 22,654 o} g
{(11) Pamelatangsetn ... 4. .40 bl | i
Former Executive Director 1] i 30,384] ol @
— ]
O8) b ! [
! | | .
R I R
.

Form 990 o5
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il ! é
: : Positien ¢ H
[Al ! ) | tdo not crieck more than ong o i &)
Narme and titie | Average | pox, uniess person s both an Reporiap'e | Reportabie
hours per ; afficer 3.1;_4 adi ﬂ_\_w,lrusm 4 compensation j ompengi-cn from!
aic fist any Ir“ 7 e frem i elaled
hours for | Q i th ¢ organizations
reated | E 1 organization | {(W-2/1099-MISC)

lorganizations|
ihelove dotted
linet

W-2/1099-MISC)

§ Section A. Officers, Directors, Trustees, Key Emp!ovees and Highest Compensated Empioyees "conanued)

{F)
Estrated
amount of

otner
compensation
from the
orgamization
and reiated
organizations

HEN | a

e T SN, | 1
i i | ! i i
ib Sub-total . . . . . . B 53,038 o/ 0
¢ Total from cormnuaﬁon sheets ‘m Part VI# Sectton A L 0 g ]
d Total{add linesibandic). . . . . . R B 43 038 0 ]
2 Total number of individuals {including but not :rmted o thm;e ll‘;tbd above) who received more than $100,000 of
reportable compensation from the organization & ¢
: Yes | No
3 Did the organization list any former officer, director, or trustee, key empioyee. or highes? ccmpensa’red 2 ; ; :
empioyee on line 1a? If “Yes,” complete Schedule J for such individual T 3 i N
4 For any individual listed on line 1a. is the sum of reportable compensation and other compensatmn from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such :
individual . . . . . . . . . e . 4 7/
5  Did any person listed on line 1a receive or accrue compencatxon from any unrelated organization or individual | - B
for services rendered to the organization? If “Yes.” complete Scheduie J for such person 5 v

Section B. Independent Coniractors

1 Complete this table for your five h:ghest compensated indepandent 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

vear.

(A}

Mame and business address

[B)
tian of service!

|

<)
Compensation

Total number of independent contractors (iﬂchi“d'mg but not limited
received more than $100.000 of compensation from the organization &

those listed above) who

g

Form 980 2015
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Statermnent of Revenue

Gheck if Schedule O contains a response or note to any line in this Part VIil . b e []
1 - e e i (A} (8) (c) (D)
Total revenue RAelated or Unrelated Revenue
exempt business excluded from fax
function revenue under seclions

revenue

512-514

1a

-0 00

Contributions, Gifts, Grants |
and Other Similar Amounts

F @

Fede:atéd 'campaigns :

Membership dues

246,630}

Fundraising events .

Related organizations

Government grants {coniributions)

All other coniributions, gifis. grants,
and similar amounts not included above | 4f

Nongash contributions included infines Ta-108
Total. Add firesta-1f . . . . . . . . . B

2a

Program Service Revenue

Business Code

All other prograrn service revenue T

Total. Add lines 2a-2f . . . T

(7]
@ -~ o 0 0T

S Y

Eﬂ.ﬂﬂ'g’

8a

Other Revenue

gﬁﬂ

10a

oo

Investment income (including dwxciends interest,
and other similar amounts) . . . - . . - L
Income from investment of tax-exempt bond procesds 4
Royaltes . . . .« .« . o o s - o+ - - L

883

[y Real {11} Personal

Gross rents
Less: rental expenses

S

Rental income or {loss)

Net rental income orfloss) . . . . . . - P

Gross amount from sales of (1) Securities (i} Other

assefs other than inventary

L ess: cost or other basis
and sales expenses . i

Gain or (loss) . . i

Netgainorfloss) . . . . - - - . - - >

Gross income fram fundraising
svents (not including 3

of contributions reported on line Tci.
See Part IV, line18 . . . . . a

Less: direct expenses . . . . b
Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SegPartlV,line19 . . . . - a

Less: direct expenses . . . b
Net income or (loss) from garmng activities . . P

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

Less: cost of goods sold b|

| S ——
Net income or (loss) from sales of inventory . . ¥

Misceilaneous Revenue Business Code

11a

f I~ S e =

12

“All other revenue

Total. Add lines 11a-1 ld
Total revenue. See instructions.

\AJ

308,513

] 0l

883

Form 990 (2015,
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page 10

ns. All other organizations must complete column (A}

heck it Scnedu!e O contams a response or note to any line in this Part IX

Cl

Do not include amounts reported on lines 6b, 7h, | P ig‘}eq’ - g lD) -
8h, 9b, and 10b of Part VIl i ! g(.;',,‘,’,'d?‘v'“' e 1 7
"4 Grants and other assistance to domestic organi zatons ' - i
ang domestic governments, See Part IV, line 21 i 125,300 125,360!
2 Granis and other assistance to domestic | '
individuals. See Part IV, line 22 ; L e
3 Granis and oiher assistance to  foreign i
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . | =
4 Benefits paid to or for members i ] o
5  Compensation of current officers. dxrncmrs i ;
trustees, and key employees P 53,038: 21,323i 12,078 9,136
& Compensation not included above, to disquatified | ;
persans (as defined under section 2958F(1) and | i i
persons described in section 1958(2j{3)(B o) !
7 Other salaries and wages o { 8,000! 1,500/ 1823 1,317
8 Pension plan accruals and contributions rmcludn ! o ‘ :
section 407(k) and 403(L) emplover contributions) | ot B B
9 Other employee benefits . 3 1] o
10 Payroll faxes . '1,2931 2,579 980 739
kN Fees for services (non- empiayees]
a Managemant 21 ESAW 8,686 g
b Legal o} IO " e
¢ Accounting 11,510 1] 11,510'5 0
d Lobbying . el o ]
e Professional tundra\snng, services. Sep Par‘ l\.’ igr"ei o !
i Investment management fees i 0!
g Other. iff fine 11g amownt exceeds 10% of fine 25, column f """"
A amount, list line 113 sxpanses on Schedule 0.} ; ol
12 Advertising and promotion 4,3374 2,818 1,041 477
13 Office expenses 418} 597 3,821 0
14 Information technology | I
15 Royalties . i -
16  Occupansy o 5,533 .
17 Travel . { i 1,342 672 224
18 Payments of travel or enteﬂamment expenses | ' g o |
for any federal, state. or local public officials | ol i f
19 Conferences, conventions, and meetings 817! 4% 327, 0
20 Interest ' { 0 i ; "
21 Payments to affiliates . | 3,548/ aasel 7,479 g
22 Depreciation, depletion, and amort::auon i 95! 91 961 . o
23 Insurance . S P 2,808] ) ::ir___ 2,806 o g
94 QOfher expenses. ltemize expenses not covered |
shove (List misceflaneous expenses in line 24e. i i ; f
line 24¢ amount exceeds 10% of line 25, column | 3 %
(A} amount, list ine 24e expenses on Schedule 0 L_ f i
a Recruiing & SocioiEvents %,238, 1,847, 0! 7,381
b ; .
N L
e Allother expelﬁse.: j ! e
25 Totalfunctional experise - ines 1 thnuu:h 2de | 185,767! 56,833 19,344
36 Joint costs. Complete his fne only i the | |

organization reported in column (B} joint costs
comhined educational campaign and |

from a

fundraising solicitation. Check here » ] if i

foliowing SOP 98-2 {ASG 958-720)

Form 880 2o15:
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Balance Sheet

Check if Schedule O contains a response or note fo any line in this Part X i il
(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing ; 133,302] 1 189,574
2 Savings and temporary cash mvestmems . 15,024} 2 5624
3 Pledges and grants receivable. net o] 3 0
4 Accounts receivable, net 21,577] 4 __1.000
5  Loans and other receivables from curreni and former oﬁmers dnfectors AR ; -
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L < o a Lo
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f){1}), persons described in section 4958(¢)(3)(B), and contributing employers and :
spensoring organizations of section 501(c)(@) voluntary employees’ beneficiary '.;,.
@ organizations (see instructions), Complete Part i | of Schedule L . i ol 6 0
ﬁ 7  Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use 2 g; 8 0
g Prepaid expenses and deferred charges 9 | 3,838
10a Land, buildings, and equipment: cost or | s i
other basis. Complete Part VI of Schedule D 10a | 1,735 o : ‘ B
b Less: accumulated depreciation . . . - @bi 96 0/ 10c| 1,639
11 Investments—publicly traded securities o 11 | 0
12 Investments—other securities. See Part IV, fine 11 o) 12 ]
13 Investmenis—program-related. See Part IV, fine 11 . ol 18 0
14  Intangible assets : . ol 14 Y
15  Other assets. See Part IV, ime 11 ; RER! )
46  Total assets. Add lines 1 through 15 (must equal lme 34) 173,543| 16 | 201,675
17  Accounts payable and accrued expenses . 5,153! 17 | 7.683
18  Grants payable . ol 18 | 0
19  Deferred revenue 3 82,000, 18 61,033
20  Tax-exempt bond hablilties
21  Escrow or custodial account liability. Complete Part !V of Schedule D
o2 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L -
J 123 Secured mortgages and notes payable to unrelated third parties
54  Unsecured notes and loans payable to unrelated third parties .
o5 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . R R ol 25 a
26  Total liabilities. Add lines 17 through 25 . &1 8,153| 26 68,716
" Organizations that follow SFAS 1 17 (ASC 958), check here > /] and} ot da
b complete fines 27 through 29, and lines 33 and 34. i e
§ |27 Unrestricted net assets ) 132,659
3128 Temporarily restricted net assets . 300
'g 29  Permanently restricted net assets. . . . 0
i Organizations that do not follow SFAS 117 (ASC 958) check here P F 7 and 0%
= complete lines 30 through 34. i
@230 Capital stock or trust principal, or current funds . ;
§ 31  Paid-in or capital surplus, or land, building, or equipment fund i 31
f. 32  PRetained earmings, endowment, accumulated income, or other funds . {32 B
2133 Tofal net assets or fund balances . . 85,330, 33 | 132,95¢
34  Total liabilities and net assets/fund balances 2 173,543] 34 | 201.67%

Form 990 (2015
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Reconcitiation of Net Assets

R
| -

-l

oW~ Gk WS

2a

3a

Total revenue {must equal Part VI, column {A), fine 12) .

308,513

Total expenses (must equal Part X, column {A), line 25)

261,544

Revenue less expenses. Subtract line 2 from line 1

47,569

Net assets or fund balances at beginning of year (must equal Dart X hne 3.3 column [A)\

85,300

Met unrealized gains (losses) on investments

Donated services and use of facilities
Investment expenses .

i
|
|
{
|
1
i
i

Prior period adjustments .

wmwlmmhmm—s.

Other changes in net assets or fund balances (Dxplam in achedule O) |

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Paﬁ X !.lne
33, column {B)) .

iy
o

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ling in this Part XUl .

Accounting method used ta prepare the Form 990; [ “iAccrual [ Other

i the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

if “Yes." check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

7} Separate basis || Consolidated basis [} Both consclidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

i “Yes," check a box below to indicate whether the financial statements for the year were aud;ted on a
separate basis, consclidated basis, or both:

" Separate basis [ Consolidated basis [} Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requ%red to undergo an audit or audiis as set forth in
the Single Audit Act and OMB Circutar A-1337.

If “Yes,” did the organization undergo the required audit or audits? If the arganizaticn dld not underao the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2al ¥

2c | v

| 3a | | ¢

e Kl

'

3b |
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