990 Return of Organization Exempt From Income Tax e
Fotm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Depariment of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is ab www irs oov/fnrmaan Inspection
A For the 2013 calendar year, or tax year beginning and ending
B GCheck it C Name of organization D Employer identification number
applicable:
inge. | URBAN VENTURES LEADERSHIP FOUNDATION
Eﬁa,?l;u Doing Business As 36-3558710
ation Number and strest {or P.0, box if mail is not delivered 1o street address) Room/suite | E Telephone number
Temi- | 2924 FOURTH AVENUE SOUTH 6§12~638-1000
fé{.'fnn]dw City or town, state or province, country, and ZIP or foreign postal code G Grossraceipts $ 4,935,630.
?‘“‘:‘" MINNEAPOLIS, MN 55408 H{a) Is this a group retum
peneng F Name and address of principal officer TIMOTHY 5. CLARK for subordinates? DYes No
SAME AS C ABOVE H{b} ave ail subardinates instudea__|¥es [_INo
| Tax-exempt status: [X] 501(c)(3) L] S09{e) ¢ y<& (insertno.) [ ] 4847(a)(1) or i Is27 If "No," attach a list. (see instructions)
J Website: p- WWW . URBANVENTURES . ORG H{c) Group exemption number P
K Form of organization: | X ] Corporation [ __ ] Trust || Association | | Other [ L Year o formation: 1.9 8 7| m State of legal domicile: MIN
[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: BREARK THE CYCLE OF GENERATIONAL
§ POVERTY THROUGH PROGRAMS SUPPORTING CHARACTER, FAMILY AND EDUCATION.
; 2 Check this box P L_J if the 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 goveming body (Part VI, line 1b) ___ 4 13
# 1 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 86
£ | 6 Total number of volunteers (eStmate if NEGBSSAMY} .. ..................ccoovoresseesesrereesressseeseeos oo |6 320
E 7 a Total unrelated busihess revenue from Part VI, column (C), ine 12 | T 311,807.
b Net unrelated business taxable income from Form 890-T,fine34 . ... ... iiiiioriiieriieriiennne. | ID -125,211.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlL, line 1h) 2,732,514. 3,371,511.
§ 9 Program service revenue (Part VI, Ne 20 e 142,557. 101,863.
E:: 10  Investment income (Part VI, column (A}, nes 3,4, and 7d) ..o 47,480. 13,045.
11 Other revenue {Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e} ... 556,619. 496,527.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A), line 12) ... 3,479,170. 3,982 ,946.
13  Grants and similar amounts paid (Part 1X, column {A), ines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ¢. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510) . 2,271,413. 2,919,617.
‘é’ 16a Professional fundraising fees (Part IX, column (A, ne 118 0. 0.
e b Total fundraising expenses (Part 1X, column (D}, line 25) | 545 r 450.
117 other expenses (Part 1X, column (A}, lines 11a11d, 11624e) 2,239,783. 2,316,976.
18 Total expenses. Add lines 13-17 (must equa! Part IX, column (A}, line 25} 4,511,186. 5,236,593.
18 Revenue less expenses. Subtract line 18 fromline 12 ..., -1,032,026. -1,253,647.
58 Beginning of Current Year End of Year
£5| 20 Totalassets (PartX, lnei€) | 20,355,895, 19,462,492.
<3| 21 Total liabilities (Part X, ine28) 1,453,573, 1,523,740,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 18,902,322.t 17,938,752.

| Part Il | Signature Block
Under penalties of perilayy 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, apaﬁ?q@cla@ioq of p}ep{aq\' {fther than officer) is based on all information of which preparer has any knowledge.

” S
Sign Sifinature offoflicer Date
Here TIMOTHY S. CLARK, CEO ’]//3 // 9£
Type or print name and title
Print/Type preparer's name Prepgrer's signature Uate Check L[] PTIN
Paid  AMY HENDLEY . ddund A 113 [ 14| bisnpes [PO1300654
Preparer |Firm'sname y, CLIFTONLARSONALLEN LL¥ i\ FirsEIN . 41.-0746749
Use Only | Firm's address - 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPQLIS, MW 55402 Phoneno.612-376-4500
May the IRS discuss this return with the preparer showr: -above? (see INStrucHONS) s i eireiereeeceserereces [Zlves [ _INo

33azoot 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) -



Form 990 (2013} URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page2
] Part Il | Statement of Program Service Accomplishments
Check if Schedule O coniains a response or note to any line in this Park . ..o iiiaetss s siaeeoneeeeseneeeasnnasinns
1  Briefly describe the organization’s mission:

URBAN VENTURES LEADERSHIP FQUNDATION'S MISSION IS TO BREAK THE CYCLE
OF GENERATIONAL POVERTY IN THE COMMUNITY, ONE PERSON, ONE FAMILY AT A

TTME.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOMm 980 0 990-EZ? . ..o.ooocooocsoessessesccesesressemsosis s sssesesmstrssessssiesesscsemseess 1 Yes [X]bo
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? .. [:IYes 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 (Coda: }(Expensms 1 ’ 123 ’ 028. including grants of § 0 . ) {Revenuas O -
THE CENTER FOR FATHERING OFFERS GUIDANCE AND SUPPORT GROUPS WITH
CURRICULUM FOR RESPONSIRLE 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.

READY?SETIWORK IS A PART OF CENTER FOR FATHERING PROGRAM. IT OFFERS MEN
AND WOMEN JOB SKILLS TRAINING, RESUME WRITING, COMPUTER TRAINING, JOB
SUPPORT, EMATIL AND PHONE ACCESS AND PERSONAL SUPPORT THROUGH FINDING,
SECURING AND MATINTAINING A JOB. THE CENTER OFFERS MEN AND WOMEN (MANY
WHO ARE FORMERILY INCARCERATED), WITH SUPERVISION AND STRUCTURE AS THEY
RE-TNTEGRATE INTO COMMUNITIES T0O MAINTAIN HEALTHY LIFE-STYLES,

4b  (Code: } {Expenses $ 909,588. including qrants of $ 0. } (Reverwe s 0. )
THE URBAN VENTURES YOUTH HUB OFFERS YEAR-ROUND PROGRAMS FOR TEENS THAT
INCLUDE MENTORING (ONE-TO-ONE AND GROUP), YOUTH LEADERSHIP, YOUTH
EMPLOYMENT PROJECT, RECORDING STUDICQ, INDOOR SKATE PARK, STUDENT
LIBRARY THAT CONNECTS YOUTH TO POST-SECONDARY EDUCATION (COLLEGE,
TRADES, FUNDING, ACT/SAT HELP, AND APPLICATION ASSISTANCE) AND SERVICE
LEARNTING. THE PROGRAM SERVED 333 YOUTH IN 2013.

4c¢ (Code: ) (Expenses & 5 8 8 ’ 723. including grants of $ 0. ) (Hevenues 1 01l P 863. }
URBAN STARS OFFERS YQUTH AGES 3-18 THE QPPORTUNITY TO PLAY BASKETBALIL
OR SOCCER PROVIDING COACHES WHO BUILD SEKILLS AND CHARACTER INTO THE
YOUTH. SPORTS OFFERS OPPORTUNITIES FOR YOUTH TO LEARN TO PLAY, BUILD
CHARACTER, SPORTSMANSHIFP, TEAM WORK, AND RESPONSTBILITY. THE PROGRAM
SERVED 890 KIDS AND YOUTH IN 2013.

4d  Other program services {Describe in Schedule Q.)

{Expenses § 1 ' 494 y 273. including grants of $ ) (Revenue § 154 T 24 <)
4¢  Total program service expenses b 4 . 115 ¥ 6l2.
S LE %’ . . . o Form 990 (2013)
To26.1a ’ SEE SCHEDULE O FOR CONTINUATION(S)
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Form

990 (2013) 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,” COMPIBte SCREOUIB A | e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? i, 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 Iobbylng actwmes oF have a sectlon 501(h) e!ectlon in effect
during the tax year? If "Yes," complete Schiedule C, Partll | | | . s sb s 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
sirnilar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partili . | s X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whu:h donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preseive open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedufe D, Part it 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? If “Yes complete
Schedule D, Partiff N X
9 Did the organization report an amount in Part X lsne 21 for escrow or custodla[ account Ilabllity, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If Yes," complete Schedule D, Part v 9 X
10 Did the organization, directly or through a refated orgamzailon ho]d assets in temporarlly restncted endowments pem'lanent
endowments, or quasi-endowments? f "Yes, " complete Schedule D, Part V 10| X
11  If the organization’s answer to any of the following questions is “Yes," then comp!ete Schedule D Parts VI Vll VlII iX or X
as applicable.
a Did the organization repart an amount for fand, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
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 1wl X
¢ Did the organization report an amount for investments - program related in Part X, tine 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvitt . R X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of :ts total assets repOfted in
Part X, line 167 /f "Yes, " complefe Schedule D, Part X _ . 1 X
e Did the organization report an amount for other hablhnes in Part X, hne 25‘7 h’ “Yes " complete Schedule D PartX o 1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fizbility for uncertain tax positions under FIN 48 {ASC 740)? /f "Yes," complete Schedute D, PartX | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No* lo line 12a, then completing Schedule D, Parts Xiand X#tisoptionsl  |12p! X
13 s the organization a schoot described in section 170{b)(1){(A}i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg. bussness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts tand iV P k] X
15 Did the organization report on Part IX, colurmn {4), line 3 more than $5 OOU of grants or other assustance to or fcr any
foreign organization? /f “Yes," complete Schedule F, Parts Hand 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 far foreign individuals? If "Yes,” complete Schedule F, Parts lfand IV 1 18 b4
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part lX
column (A), lines 6 and 11e7 If "Yes, " complate SCRedUle G, Part I 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
icand 8a? If "Yes," complete Schedule G, Part!l . 18| X
19 Did the organization report more than $15,000 of gross income from gammg actnrmes on Part VIII I:ne 937 lf "Yes
complete Schedule G, Partit i OO UTO OO N |- X
20a Did the organization operate ane ar more hosplta! faculrt:es" 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 thisreturn? . ...................... | 20b
' Form 990 (2013)
¥ aadom N
18-28-13
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Form 990 (2013) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, colurnn (A}, line 17 if "Yes, " complete Schedule |, Parts Fand Il 21 X
22 Did the organizaticn report more than $5,000 of grants or other assistance to individuals in the United States on Pant IX,
column (&), line 27 If "Yes," complete Schedule |, Partsland It e | 22 X

23 Did the organization answer "Yes™ to Part VI|, Section A, line 3, 4, or 5 about compensatlen of the orgamzatton -] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " compiete
Scheduled .. e | 28 X

24a Didthe organlzatlon have atax exempt bond issue w1th an outstandmg prlnmpal amount of more than $1 OD ODO as ofthe
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 252 . | 242 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptton’? _________________________________ 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? (RS ...
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durmg the year” e 1 24d
25a Section 501(c){3) and 501(c)i4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part! v 1 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
Schedule L, Part! i | 280 X

26 Did the organization report any amount on Part X Ime 5 8 or 22 for recelvables from or payabtes to any curreﬂt or

former officers, directors, trustees, key emplayees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part i 128 X
27 Did the organization provide a grant or other aSS|stance to an off icer, dlrector trustee key empioyee substant!ai

coniributor 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 SCReOUIE L, Part 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A curent or former officer, director, frustee, or key employee? /f "Yes," complete Schedule L, PartiV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Partlv 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part iV ] 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedu!e M ___________________________ 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
coniributions? #f "Yes,” complete Schedule M U - X
31 Did the organization liquidate, terminate, or dtssolve and cease 0perat|ons'?
If "Yes,” complete Schedule N, Part! T < 3 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of 1ts net assets‘?ff 'Yes compfeie
Schedule N, Partif . il 32 X
33 Did the organization own ‘IOO% of an ent|ty dlsregarded as separate frorn the orgamzat:on under Hegutatmns
sections 301.7701-2 and 301.7701-32 if "Yes, " complete Schedule B, Part | ]| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, i, or IV, and
35a Did the organization have a control!ed entaty W|th=n the meaning of sectlon 51 2(b)(‘1 3}'? i 1052 X
b If "Yes" to line 35a, did the organization receive any payment from or engags in any transaction with a cantrol[ed entrty
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part \, fine 2 . 3sp| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantab!e related organlzatton'7
if "Yes," complete Schedule R, PartV, line2 1 3B X
37 Did the organization conduct more than 5% of its actlwtles through an ent:ty that is not a related orgamzat:on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule G for Part VI, lines 11b and 197
Note. All Forrnm 990 filers are reguired to complete Schedule O .ot iieezeiserrieirarerseeeaeee | S X
Form 990 (2013}
332004
10-28-13
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Form

920 (2013) 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

[

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . .....cccicvvieiinen, |13 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? | . VOV UTUTOTORPTUUPOPTRTRt ic
2a Enter the number of employees reported on Form W- 3 Transmlt‘ta] of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 86
b 1f at least one is reported on line 2a, did the organization file all required federal empioyment tax returns‘7 L 2D X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} | ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes,* has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O il | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather auihoniy over, a
financial account in a fereign country (such as a bank account, securities account, or other financial accounty? .. | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a parly to a prohibited tax shelter transaction at any time duringthetaxyear? . ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 5b P4
c If "Yes," to iine 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normaily greater than $1 00 000 and dsd the orgamzatlon so]rcn;
any contributions that were not tax deductible as charitable contributions? . | B4 X
b If "Yes,® did the organization include with every solicitation an express statement that such CDnirIbutiDnS or gtfts
were Not (X GEAUCTIIIET || ... oo eee oot ee e s s ns e s ames s me s ema e s s e e e e eneserasi s rreserins | OD)
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? i 7B X
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was requn’ed
to file Form 82827 . SOOI [ (- P
d If "Yes," indicate the number of Fcrrns 8282 f|led dunng the YA I 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Tt )4
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed'? . L 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting
organization, or a doror advised fund maintained by a sponsoring organization, have excess business holdings atany time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 L B
b Did the organization make a distribution to a donoer, donor advisor, or reiated perscn" IR - -
10  Section 561({c{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . ... .. | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income frem members or sharehotders 112
b Gross income from other sources (Do not net amounts due or pa|d to other sources agamst
amounts due or received from them.} | 11b
12a Section 4947{a){1} non-exempt charltab[e trusts. Is the organlzatlon ﬁhng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b |
13  Section 50Hc){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ||| .. 13a
Note. See the instructions for additicnal information the organization must report on Scheduie O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualiffied heallh PIaNS e, | 13D
¢ Enter the amount of reserves on hand _ 13c
14a Did the organization receive any payrnents for indoor tanmng services dunng the tax yeaﬂ 144 X
b |f “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in SCHEUU-'E 0 i 14D
Form 990 (2013)
332005 ’
10-28-13
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Form 990 {2013) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 pageB

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

Check if Schedule O contains a response or note fo anyline inthis Part VI ..o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear ... | 1a 14
If there are material differences in voling rights ameng members of the governing body, or if the guvernmg
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent | ... 1b . 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key @MPIOYEET || et e mee e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? i L8 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7 _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. ... 5 X
6 Did the organization have mMembers O StOCKR O e S T e v e ee e ee et eee e e e e e e e emee e e seeee s e s e meeeann 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . i1 7a X
b Are any governance decisions of the organization !’ESENed to (or sublect to approval by) members stockholders ar
persons other than the governing body? . |7 s
g Did the organization contemporaneously dncumantthe meeungs held or wntten actmns unéeriaken durmg the year by the followmg
a The goveming bady? ... .. SOOI I - M I
b Each committee with authonty to act on behalf ofthe governing body‘7 g | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Sectlon A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . ........... T - X
Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Code )

Yes | No
10a Did the arganization have local chapters, branches, oF iates Y et ea e 10a X
b I "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . | 10b
11a Has the organization provided a complefe copy of this Form 980 to all members of its governing body before t" hng the form" 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? if "No," goto fine 13 1122 X
b Were officers, directars, or trustees, and key employees required to disclose arnually interests that could gwe rise tn conﬂlcts? e X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,” descnbe
i Schedule O hOW thiS WS GOME || oo ooooooooooooeeeeeeoeeeoeesosese oo oo seeeeeeeeee e oereeeeeees s ssesss s ssisossosresne s | 121 20
13  Did the organization have a wiitten whistleblower PolCY T e r e ee e e en e 13| X
14  Did the organization have a written document retention and destruction policy? ... 114 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . e | 158 X
b Other officers or key employees of the organization . 15b X

If "Yes" to line 15a or 15b, describe the process in Schedute O (see |nstruct|ons)
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? ... e L] X
b If “Yes," did the organization follow a wrltten pol:cy or procedure requmng the orgamzatlon to evaluate |ts partlmpatlon
in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such amangements? . e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed - MIN
i8 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 880, and 990-T (Section 501(c){8)s only} available
for public inspection. Indicate how you made these available. Check alf that apply.
- Own website - Ancther's website Upon request C] Other {explain in Schedule O)
19 Describe in Schedule O whether {and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the persen who possesses the books and records of the erganization: b

FOLA TIAMIYU - 612-638-1022
2524 FOURTH AVENUE SOUTH, MINNEAPOLIS, MN 55408
332006 10-29-13 Farm 990 (2013)
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Form 990 {2013} URBAN VENTURES LEADERSHTIP 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 D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
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.
® |jst 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."
# List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensatien {Box 5 of Form W-2 and/or Box 7 of Form 1092-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
repartable 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.

[:3 Check this box if neither the organization nor any related organization cormpensated any current officer, director, or trustee.

{A) (B) {C} (D) (E} (F)
Name and Title Average | (gonat cfe‘zfﬂggmn one Reportable Reportable Estimated
hours per | tax, unless persen s both an compensation compensation amount of
week ofticer and a directorftrustee) from from related other
(list any % the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 2 4§ mE (W-2/1099-MISC) organization
arganizations] 2 | 3 £ fg:u and related
below g SislE Eé 5 organizations
line} SEIHE EISIE
(1) TIMOTHY S, CLARK 39.00
CEO 1.001X X 85,000. 0. 3,400.
(2) JON EISELE 2.00
CHAIR 1.001X X 0. 0. 0.
{3} JOYCE GILL 1.00
SECRETARY 1.00(X X 0. 0. 0.
{4) ROY FERBER 2.00
TREASURER 1.001X X 0. 0. 0.
(5} SCOTT ANDERSON 1.00
BOARD HEMBER 0.00iX 0. 0. 0.
{6) DAVE CASPER 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(7) ANN FOLKMAN 1.00
BOARD MEMBER 0.00}X 0. 0. 0.
(8) SKIP GAGE 1.00
BOARD KEMBER 0.00}|X 0. 0. 0.
{9) RICK HUCKLE 1.00
BOARD MEMBER 0.001]X 0. 0. 0.
(10) TONY JONES 1.00
BOARD MEMBER 0.00]|X 0. 0. 0.
(11) MARY JANE MELENDEZ 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
{12) BRUCE MOOTY 1.00
BOARD MEMBER 0.00}X a. 0. 0.
(13) AL NUNESS 1.00
BOARD MEMBER 0.0031X 0. 0. 0.
{14) CHRIS ROBERT 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
{15) MARK PETER LINDQUIST 35.00
YICE PRESIDENT 1.00 X 17,906. 0.] 70,914.
(16) FOLA TIAMIYY 39.00
CONTROLLER 1.00 X 64,535. 0.] 11,661.
332007 10-29-13 Form 990 (2013)
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Form 990 {2013) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page8
IP art VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B} ] (D) (E) (F)
Name and fitle Average (oot Cfe%tsziggthan one Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a directar/rustee) from from related other
(istany |5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC} from the
refated | = g 2 (W-2/1098-MISC) organization
organizations{ g | 2 gIg and related
below B[S, |2(58| s organizations
BT TP — > 167,841. U.] 85,975.
¢ Total from continuation sheets to Part VII, SectionA ... 0. 0. 0.
d Total (add lines 1b and 1c) ... 167,841. 0. 85,975,
2  Total number of individuals (i nc!udmg but not Elmlted to ‘those llsted above} who received more than $100,000 of reportable
compensation from the organization - 0
Yes | Na
3 Did the organization list any former officer, director, ar trustee, key employes, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . .. 3 X
4 fFor any individual listed on line 1a, is the sum of reportable compensaﬂon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 ¥ "Yes," complete Schedule J for such individual || ... 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered o the organization? If "Yes," complete Schedule J forsuchperson .. .oeoieviinciiiiieeeieineeeee.. 15 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $400,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(4) {B} (G}
Name and business address NONE Description of services Compensation
2 Totat number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation {rom the grganization ¥ Q
N : ‘ - Form 990 2013)

332008

10-29-13
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Form 990 (2013) URBAN VENTURES LEADERSHIP FOUNDATICON 36-3558710 page9
| Part Vil | Statement of Revenue
Check if Schedute O contains a response or note to any line in this Part VILL ..ooveenno i i snen e ]
(A} (8} ) D)
Total revenue Related or Unrefated R?F’gf‘;}“ﬁfxcgﬁg?d
exempt function business sections
revenue revenue 512 -514
22} 1a Federated campaigns ... |1a
g 3 b Membershipdues ... |1
‘,;E ¢ Fundraisingevents ... |1c 412,880,
EE d Related organizations ... {1d
E"E e Government grants (contnbut[ons) 1e 1,285,945,
gg f Al other contributions, giits, grants, and
a5 similar amounts not included above = | 1f 1,672 686,
"Zg ¢ Noncash contributions included in lines 1a-1: §
S&] h TotalAddlines Tatf e B 3,371,511,
Business Codej
8 2 a PROGRAM FEES 611710 101 863, 101 863,
z b
gé d
| e
R f All other program service revenue
g Total Add lines 2a-2f ., T 101,863,
3  Investmentincome (|nclud:ng dlwdends. interest, and
other sirmilar amounts) __ - 13,045, 188, 12,857,
4 Income from investment of tax -exempt bond pmceeds -
5 ROYARIES ..o P
(i) Real (i} Personal
6a Grossrents ... 194 724,
b Less:rental expenses . 0.
¢ Rental income or {loss) 194,724,
d Net rental income or {loss} I, 194 724, 194 724,
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{loss} ...
d Net gain or (loss)
o | 8 a Gross income from fundraising events (not
% including $ 412 880. of
A contributions reported on line 1c}. See
[
5 Part\V,line 18 ... & 191,625
g b Less: direct expenses . b 211,550,
c Netincome or (loss) from fundralsmg events | -19,925, -19,925,
9 a Gross income from gaming activities. See
Part IV, line 19 i, @
b lLess:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. b
10 a Gross sales of inventory, less refums
and allowances ..., @] 2,056,753,
- b Less:costofgoods sold b 745,134,
¢ Net income or {loss) from sales of lnventory . 311,619, 311,619,
Miscellaneous Revenue Business Cod
11 4 MISCELLANEQUS INCOME 900099 10,109, 10,109,
b
c
d Allotherrevenue .,
e Total. Add lines 11a-11d T o 10,108,
12 Total revenue, See instructions, = ... . » 3,982 946. 296 ,587. 311,807, 3,043,
R Form 990 (2013)
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Form 990 (2013} URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page10
[ 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 (AL
Check if Schedule O contains a response or notetoanylineinthis Part IX ..o [}
Do not include amounts reported on lines b Total A ® (€ L)
d expensas Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to governmenis and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governiments,
organizations, and individuals cutside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers | ...
5 Compensation of current offlcers durectors
trustees, and key employees .. 253,816. 108,475- 109,918. 35,423.
6 Compensation not included above, to disquaified
persons (as defined undear section 4958(f)(1)} and
persons described in section 4958(c)(3)(BY
7 Other salaries and wages ... 2,205,596- 1,784,771. 136,069. 284,756.
8 Pension plan accruals and cantnbutmns (:nc!ude
section 401{k) and 403(b) employer contributions) 13,515. 12,699. 816.
9 Otheremployee benefits ... 128,371. 103,396. g,259. 16,716,
10 Payrolltaxes .. 318,319. 245,882. 31,036. 41, 401.
11 Fees for services (non- employees}
a Management L
b olegal ... s
© ACCOUNENG __....oooooeesoese oo 33.795. 33,795.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (If ling 11g amount exceeds 10% of line 25,
columa {A) amount, fist line 11g expenses on Sch 0.) 265,880, 204,368. 51,186. 10,325,
12 Advertising and promotion .. 24,801. 1,395, 240. 23,166,
13 Office @XPeNSES e 146,407. B6,546. 23,694. 36,167.
14 Information technology 39,055. 16,517. 10,863. 11, 675,
15 Rovyalties ...
16 DCCUDANCY e aen 441, 750. 335, 403. 63 I 313. 43 ' 034.
7 Tavel 111,642. 110, 231. 149. 1,262.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
18  Conierences, conventions, and meetings ... 14,482, 10,801. 281. 3,400.
20 ItereSt e 78,786. 78,786
21 Payments to affiiates .
22 Depreciation, deplet:on and amortlzatlon 747,221, 639,042, 73,638. 34,541.
23  Insurance 54,318. 35,996, 18,322.
24  Other expenses. nenuzeexpenses notcnvered
above. (List miscellaneous expenses in line 2de. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. Yoo
a PROGRAM EXPENSES 260,084, 252,201. 6,924. 559,
b MEALS/ENTERTATNMENT 70,377, 65,153. 3,553. 1,671.
¢ TAXES 7,824, 7,824, 0.
d DUES AND FEES 740. 154. 408. 178.
e All other expenses 19,814. 15,971, 3,843.
25 Total functional expenses. Add fines 1 thraugh 24e 5,236,553, 4,115,612, 575,491. 545,490.
26  Joint costs. Compiete this line only if the organization
reperied in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
*% Check here P [ foliowing SOP 98-2 (ASC 958-720) - .
332010 10-29-13 Form 9560 (2013)
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Form 990 (2013) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 pagett
{ Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... l_]
(A) (B}
Beginning of year End of year
1  Cash-noninterestbearing ] R 688,141.] 1 720,647.
2 Savings and temporary cash 1nvestments e e, 152,625.{ 2 338,700.
3  Pledges and grants receivable, net 283,410, 3 263,552,
4  Accounts receivable, net ... 85,448.] a 77,089,
5 loans and other receivables from current and forrner m‘hcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part (1 0f SCHEAUIB L ... oo eosoeres oo eeseeeseeeesoeeres s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3}(B}, and contributing
employers and sponsoring organizations of section 501{c)(9} voluntary
a employees' beneficiary organizations (see instr). Complete Part il of Sch L. 5]
@ | 7 Notes and loans receivable, Net e 591,300.] 7 0.
< | 8 Inventotiesforsaleoruse .. R 102,295.0 s 124,241,
9 Prepaid expsenses and deferred charges 61,510.] o 28,759.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a| 22,451,243.
b lLess: accumulated depreciation 10b 6,497,056- 16,638.472- 10c 15,954,187.
11  Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, lrne 11 1,752,693.1 12 1,955,307.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part iV Ime 'i‘l 15
16  Total assets. Add lines 1 through 15 (must equal fine 34) 20,355,895, 16 19,462,482,
17  Accounts payable and accrued eXPENSES e ns 232,762, 17 259,447,
18 Grants Payable .. _...........ccommmmiimreseeeinns 18
19 DEfEeU TBVEMUR || . |\ oooooooooooooeeeeoooeoveoss oo eeesess e 19
20 Tax-exempt bond liabllmes 20
21 Escrow or custodial account liability. Complete Part iV of Scheduie D ____________ 21
o |22 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 || .. 22
= |23 Secured mortgages and notes payable fo unreiated thrrd partles 1,155,811.] 23 1,159,044,
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Otherliabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . oo 65,000.) 25 105,248.
26 Total liabilities. Add lineg 17 through 25 . 1,453,573.] 26 1,523,740.
Organizations that follow SFAS 117 (ASC 958), check here } ijij and
@ complete lines 27 through 29, and lines 33 and 34.
é 97 Unresticted et @ssels e 16,490,373.| 27 15,573,106.
g 28 Temporarly restricted NetasSEIS s 150,000.] 28 470,364.
T {29 Permanently restricted netassels 2,261,849.] 29 1,885,282.
& Organizations that do not follow SFAS 117 {ASC 953}, check here } [::l
b3 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcumrent funds 30
-‘2’ 31 Paid-in or capital surplus, or land, building, or equ:pment fund 31
+ | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totainetassetsorfund balances ... 18,502,322.] a3 17,938,752,
34 Total liabilities 2nd net assets/fund balances 20,355,895, = 19,462,492,
Form 990 (2013)
= 332011 - i -
10-29-13
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14371113 131835 053-12174600

Form 990 {2013} URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 pagei2

[ Part XI | Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part XI

]

1 Total revenue (must equal Part VIIE, column (A), ERe 12) e eeaes i 3,982,946.
2 Total expenses {must equal Part IX, column (A, INe 25) e |2 5,236,593.
3 Revenue less expenses. Subtract line 2 from line 1 s 3 -1,253,647.
4 Net assets or fund balances at beginning of year {must equal Part X llne 33 column (A)) 4 18,902,322,
5 Net unrealized gains (losses) on investments 5 290,077.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pericd adjustments ]
9 Other changes in net assets oF fund ba!ances (exp!am in Schedule O) - 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must aequal Part X 1|ne 33
column (B} 10 17,938,752.

| Part XII Flnanc;i'éli Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XI1

(]

1 Accounting method used to prepare the Form 980: [:‘ Cash Accrual D Other

If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...

If “Yes," check a box helow teo indicate whether the financial staternents for the year were compiled or re\newad ona

separate basis, consolidated basis, or both:
D Separate basis |:l Consolidated basis E: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 aud:ted ona separate basas

consolidated basis, or both:
[:j Separate basis Consolidated basis I:' Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compillation 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 0

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 ...

b 1f "Yes," did the organization undergo the requlred audlt or audlts'? if the orgaﬂlzat[on dld not undergo the requwed audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

20| X

2c| X

3a| X

ab| X

332012 - -

10-28-13
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SCHEDULE A . . . OMB No. 1545-0047

{Form 220 or B390-EZ)

Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4847{a){1} nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 8S0-EZ, Open to Public

Iternal Hevenue Service P Information about Schedule A [Form 890 or 990-E2) and its instructions is at wyww, jrs. gov/form890, Inspection

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

[Part T ] 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.)

]

oW N o

00 ED O

10
"

[0

e[ ]

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

A school described in section 170{b)(1){A){ji}. (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170[b){ 1}{A}(iii)-

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

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

section 170(b)(1H{A)(iv). (Complete Part [L)

A federal, state, or local government or govemmental unit described in section 170{b){ 1}(A}(v})-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1}(A}{vi). {Complete Part 1L}
A community trust described in section 170(b)[ 1){A){vi). (Complete Part 11}
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 suppoit from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the erganization after June 30, 1975.
See section 509(a){2). (Complete Part 1)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a}(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete tines 11e through 11h.

Type | by Type ll c [:] Type Il - Functionally integrated al] Type Il - Nor-functionally integrated
By checking this box, 1 cerlify that the organization is not contralled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mere publicly supported organizations described in section 509(g)(1) or section 509(a)(2).
If the organization received a written determination from the 1RS that it is a Type [, Type I, or Type lll

supporting organization, check this box .. .. |:]
2] Since August 17, 2006, has the organization accepted any g:ft or contnbutmn from any of the followmg persons‘?
i} A persan who directly or indirectly controls, either alone or together with persons described in (i) and {iii) below, Yes | No
the governing bady of the supported OrganiZation? | _.......veeereeeme e seseeesseeesene s esseersrcsssarersesrineannes | 11801
(i} A family member of a person described in {}} above? . | glii)
{ii} A 35% controlled entity of a person described in (i) or (i) above'? e e, A
h Provide the following information about the supperted organization(s).
{i) Name of supported (i} EIN (iii) Type of organization [{iv)Is the organization| (v) Did you natify the Grgar(t‘{;gt‘g;“; col, | (il) Amount of monetary
organization {described on lines 1-9 [n col. (i}isted in your| organization in col. (i) orgamzed in the support
above or IRC section  [governing document?] (i} of your support? us
(see instructions)} Yos No Yos No . o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or $30-EZ.
332021 )
08-25-13
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Schedule A (Form 990 or 990-E2) 2013 URBAN VENTURES LEADERSHIP FOQUNDATION

36-3558710 Page 2

]Part"[

Support Schedule for Organizations Described in Sections 170(b){1){A){iv} and 170(k}(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 I If the organization
fails to qualify under the tests listed below, please complete Part 11L)

Section A. Public Support

Galendar year (or fiscal year beginning in) P

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
fumnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support Subtract line 5 from line 4.

{a) 2009

{b) 2010

{c) 2011

{d} 2012

{e} 2013

{f) Total

3,414,925,

3,668,071,

2,149,047,

2,732,514,

3,371,511,

15,336,068,

3,414,925,

3,668,071,

2,149,047,

2,732,514,

3,371,511,

15,336,068,

2,230,445,

13,105 623,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} .
Total support. Add lines 7 through 10

(a) 2009

{(b) 2010

{c}2011

{d) 2012

(e} 2013

{f} Total

3,414 925,

3,668,071,

2,149 047,

2,732,514,

3,371,511,

15,336 068,

149,453.

301,976.

153,519.

1859,941.

207,769.

1,002,658,

6,556.

2,085.

8,641.

40,800.

3,048.

43,440.

10,109.

97,397.

16,444,764,

Gross receipts from related activities, efc. {see instructions) el
First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or f ﬂh tax yearas a sectlon 501{cH3)
organization, check this box and stop here

12 |

1,051,294.

_pl]

Section C. Computatlon of Public SUppOI‘t Percentage

14 Public support percentage for 2013 {line 6, column {f} divided by line 11, column {f)) ..
15 Public support percentage from 2012 Schedule A, Part 1, line 14

14

73.69 o

15

T79.21 ¢

16a 33 1/3% support test - 2013. If the arganization 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 - 2012. If the organization did not check a box on line 13 or 1 Sa and lme 15 is 33 1.’3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ime 13 16a or 'iEib and Ime 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supperted organization ... .. i
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 173, and llne 15is 10% or

mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported crganization ...
18 Private foundation. If the organization did not check a box on ling 13, 18a, 16b, 17a, or 17b. check this box and see mstmchons

X1

p
e

Cpld
L]

332022
09-25-13

14371113 131839 053-12174600
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Schedute A (Form 990 or 990-E2) 2013 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 pages
[Part 1l j 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 II. If the organization fails to
gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- {a) 2009 {b) 2010 {c} 2011 (d) 2012 {e) 2013 {f} Totat
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 fumished 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 section313

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

5 The value of services or facilities
fumnished by a govemnmental unit fo
the organization without charge

6 Total. Add ines 1 through 5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support subirciling 7c from line f.)
Section B. Total Support

Galendar year (or fiscal year beginning in) b {a) 2009 {b} 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total
9 Amounis fromline 6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated busirness taxable income
{less section 511 taxes) irom businesses

acquired after June 30, 1975

cAddlines 10aand 10b .

11 Netincome from unre!ated busmess
activities not included in fine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not :nc]ude gam
or loss from the sale of capital
assets (Explain in Part IV} «oeveeeeee

13 Total support. (adc lines 9, 10c, 11, and 12}

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

check this box and stop here ....... F[::]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column ) ._.....cccooreveeciceeeee. 15 %

16 Public support percentage from 2012 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column {f) divided by line 13, column @) ... ... |17 %
18 Investment income percentage fram 2012 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on llne 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 |:|
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or fine 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 organlzat:on b E:j
20 Private foundation. if the organization did not eheck a box on line 14, 19a, or 19b, check this box and see-instructions .
332023 09-25-13 Schedule A (Form 980 or 990 -EZ) 2013
15

14371113 131839 053-12174600 2013.05000 URBAN VENTURES LEADERSHIP F 053-18Bl



Schedule A (Form 990 or 990-E7) 2013 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 pagesa

I Part IV ] Supplemental Information. frovide the explanations required by Part II, line 10; Part i, line 17a or 17b; and Part IIl, fine 12.
Also complete this part for any additional information. (See instructions}).

SCHEDULE A, PART I1, LINE 10, EXPLAWNATION FOR OTHER INCOME:

MISCELLANEOQUS REVENUE

2010 AMOUNT: 40,800.

2012 AMOUNT: 43,440.

$

2011 AMOUNT: §  3,048.
$
$

2013 AMOUNT: 10,109.

332024 08-25-13

14371113 131839 053~12174600

Schedute A {Form 990 or 990-EZ) 2013
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- " OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990} P Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f 123, or 12b. .

Department of the Treasury > AﬁaCh to FUl'm 990 Open tq Public

Internat Revenua Service P Information about Schedule D [Form 990} and its instructions is at www jre nov/formeon 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" to Form 880, Part IV, line 6.

{a) Doner advised funds {b} Funds and other accounts

Total numberatend of year |

Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregate value atend of year ...l
Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds
are the arganization's property, subject to the organization's exclusive legal control? . ... ... l:l Yes [:I 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 net for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissibie private benefit? ... D Yes [_—_] No
[Par’c ] | Conservation Easements. Comp]ete lf the orgamzatlon answered "Yes“ to Form 990 Part IV lme 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.qg., recreation or education) Preservation of an historically impertant land area
Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

oo WA

day of the tax year.
Held at the End of the Tax Year

a Total number of canservation easements ... |28
b Total acreage restricted by conservation easements .............................................................................. 2b
¢ Number of conservation easements on a certified historic structure included in@) .. i 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

lisied in the National Register ... 2d

3 NMumber of conservation easements deifled transferred released extlngmshed or termlnated by the orgamzatlon during the tax
year p-

4 Number of states where property subject to conservation easerment is located p-
5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e —— D Yes E:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing coraservatlon easements dunng the year}
7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year |- g
8 Does each conservation easement reporied on ling 2(d) above satisfy the requirements of section 170(h}{4}B)G}
and section 1700AEBM? ... e T ves o
9 InPart XIll, describe how the orgamzatlon reports conservatlon easements in rts revenue and expense siaternent, 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" to Form 980, Part 1V, fine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the taxt of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIL e 1 .. ioseernconorssssssncoscsssserecmesessicsennes. P 8
{ii} Assetsincluded in Form 890, PartX e e e 3

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 iterns:

a Revenues included in Form 890, Part VIIL e 1 ... P B

b Assets included in Farm 990, Part X N
LHA For Paperwork Reduction Act Notice, sge the Instructions for Form 930. - Schedule f:i{Fu}ih 990} 2013 =
332051 i : -
09-25-13
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Schedule D (Form 990) 2013 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page2
| Part Hll | Organizations Maintaining Collections of Art, Historical Treasures, ar Other Similar Assetgcontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition d I::] Loan or exchange programs
b [::l Scholarly research e l:l Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xiil.
5§ During the year, did the organization solicit or receive denations 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? ... ... O D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV, Tine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Form 990, PartX? ........ U N 7R N 1
b If “Yes," explain the arrangement in Pari XIII and comp|ete the follownng tab!e

Amount
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance ... . 1

2a Did the organazatron |nclucie an amount on Form 990 Part X Elne 21'? LJ Yes 1_J No
b If "Yes," expiain the arrangement in Part XIl\. Check here if the explanation has been prowded in Part X!l!
| Part v | Endowment Funds. Complete if the organization answered “Yes" 1o Form 990, Part IV, line 10.

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

1a Beginning of year balance __ 1,741,750, 1,645 178, 1,533,142, 1,090,834, 951,808,

b Contributions 0. 0. 333,000, 333,333,

© Net investment eamings, gains, and losses 230,077, 187,336, -80, 755, 165,763, 135,051,

d Grants orscholarships ...

e Other expenditures for facilities

and Programs 8%,177. 90,764, 140,203, 56,788,

f Admintstrative expenses ...

g End ofyearbalance . 1,942 650, 1,741,750, 1,645,178, 1,533,142, 1,090,859,
2 Provide the estimated percentage ofthe current year end balance {line 1g, column (a)) held as:

a Board designated or gquasi-endowment P .00 %

b Permanent endowment P 97.56 o,

c Temporarily restricted endowment - 2.44 %

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

by: Yes | No
() UNREIBted OIGANZANIONS oo oot eree | 33001 B
() related OGANIZANONS e et 3atii} X
b 1f "Yes" to 3alii), are the related orgamzations hsted as requrred on Scheduie R'? e e viimeeira L 8D
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" to Form 990, Part IV, line T1a. See Forrn 990, Part X, line 10.
Description of property {a} Cost or other {b) Cost or other {c) Accumulated (d) Bock value
basis (investment) basis (other) depreciation
12 LN e 1,528,846. 1,528,846.
B BUIINGS oo 18,969,957.] 4,719,520.; 14,250,437,
¢ Lleasehold |mprovements
d EQUIBMENt o, 1,952,440.) 1,777,536. 174,904.
e Other .,
Total, Add lines ‘iathrouqh ‘Ie (Cofumn (d) mustequat Form 990, Part X, column (B), line 10(c).} _. o p | 15,954,187.

Schedule P (Form 990} 2013

- b . —mr

332052
092513
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Schedule D {Form 890) 2013

URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page3d

] Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Forrn 990, Part X, line 12.

(a) Description of security or category (including name of security

{b) Book value

(¢} Method of valuation: Cost or end-of-year market value

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

A

INVESTMENT TN

{B)

OKABENA-ENDOWMENT 1,942,650.] END-OF-YEAR MARKET VALUE

<

INVESTMENT IN O Z

(2]

PROPERTIES

2,317.] END-OF-YEAR MARKET VALUE

(E)

TNVESTMENT IN MPLS

(A

FDN-ENDOWMENT 10,340, END-QF-YEAR MAREKET VALUE

@

(H)

Total. {Cal. {b) must equal Form 990, Part X, cal. (B) ling 12.) b

1,955,307,

] Part VIII] Invesiments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, fine 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value

{c) Method of valuation: Cost or end-ofyear market value

{)

2

(©)]

4

(5)

G

4]

)]

)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) p-

] Part IX ] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a} Description

{b} Book value

m

{2)

3

{4

(3

&

{7}

8

)]

Total. {Column (b} must equal Form 990, Part X, col (Bl fine 15.) ..........oooivirieeeeeeeie s

B

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11£. See Form 990, Part X, line 25.

1.

(a) Description of liability

(b} Book value

{1

Federal income taxes

2

LINE OF CREDIT

105,249.

3)

4

©)]

(6)

)

(5]

©

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) ... ...

N

105, 2489.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
crganization’s kability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xii

332053

09-25-13

14371113 131839 05312174600
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Schedute D (Form 990) 2013 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 paged
]Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... |8
2 Amounts included on line 1 but not on Form 880, Part Vi, line 12:

a Net unrealized gains ONINVESIMENIS i eneeee 2a

b Donated services and use of fACtIES . _.........coooioeeee s eeeieeneens | 2B

¢ Recoveries of prior year grants ... ..o ens |28

d Other (Describe in Part XL} SO OO UOUUOVSUUTSORPOPTO -

& AT HNES 28 HNI0UGN 2 et e e easrae s et e et ns e enneanas Ze
3  Subtract line 2e from fine 1 et et ee et et et e et e em e eee e ene e enreneann 3
4 Amounts inciuded on Form 990, Part VIII Ime 12 but not on hne 1

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

b Other (Describe in Part XIi1) OO OO UPUSU OO ...

¢ Addlnesd4aand4b SO UUORPPUUURTUUUSU N .

Total revenue. Add lines 3 and 4c (Thrs mustequal F’orm 990 Parﬂ fme 12 ) 5

] Part X [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1
Amounts included on line 1 but not on Forrm 990, Part IX, ine 25:
a Donated services and use of faclliies ..., |22
b Prior year adiUSIMEntS | ....cccoireeseeseeeeeeeseeessssesss s sns e nes e eens [ 20
€ OMNErIOSSBE oo esesssbsresss s s messnmeneranaresnsarancarccaneecs | _2C
d Other {Describe inPart XHL) ..o ceeren e sntensierenean e eeee. | 200
@ AL INES 2aHRI0UGN 2 e et oo |2
3 Subtractline 2efromlnet _ . . BSOS TS U TN OOTOUUUU B
4 Amounts included on Form 820, Part IX Ilne 25 but not on ime 1
a Investment expenses not included on Form 890, Part VIIL tine 7b ... da
b Other(Bescribe in Part i) et e, LD
c Addlinesd4aand4b . ST Y OO PUOTURRRR .-

Total expenses. Add lines 3 and 4c (ThJs must equai Form 990 Partl Ime 1 8 )
{Part XIll] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X/,
lines 2¢ and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

[+)]

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE INTENDED TO SUPPORT THE URBAN

VENTURES LEADERSHIP FOUNDATION IN PERPETUITY.

PART X, LINE 2:

URBAN VENTURES LEADERSHIP FOUNDATION IS EXEMPT FRCOM FEDERAL

TAXES ON RELATED INCOME UNDER SECTION 501(C){(3) OF THE INTERNAL REVENUE

CODE. ALSO, 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.

THE ORGANIZATION IS ALSO EXEMPT FROM STATE INCOME TAX ON RELATED INCOME.

UVLF QPRORTUNITIES, INC., AND CITYKID JAVA, LLC. ARE DISREGZRDED ENTITIES

og-2§-413 Schedule D (Form 990) 2013
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e

Schedule b {Form 990) 2013 URBAN VENTURES LEADERSHIP FOUNDATION 363558710 pages
[Part XIll| Supplemental Information {continued)

FOR INCOME TAX PURPOSES.

THE ORCANTZATION FOLLOWS THE GUIDANCE THAT CLARIFIES THE ACCOUNTING FCR

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ORGANIZATION'S FINANCIAL

STATEMENTS. THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO REVIEW AND

EXAMINATION BY FEDERAL, STATE AND LOCAL AUTHORITIES. THE TAX RETURNS FOR

YEARS 2010-2012 ARE OPEN TO EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

Tt

g E 1k ' Schedule ) (Form 980) 2013
332055 '“‘

08-25-13
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SCHEDULE G . . . . o e OMB No. 1545-0047
Eorm 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -EZ) Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 18, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. i
Department of the Treasury % Attach to Form 990 or Form 980-EZ. Open To Public
Internal Revenue Service B - . . . Inspection
P~ Information about Schedule G {Farm 990 or 990-E7) and its instructions is at www irg goviform 990
Name of the organization Employer identification number
URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17. Form 920-EZ filers are not
required to complete this part.

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

a |:| Mail solicitations e Solicitation of non-government grants
b E] Intemet and email sclicitations f D Solicitation of government grants
c [:l Phone solicitations 4] E:l Special fundraising events

d l:] in-person solicitations
2 a Did the organization have & written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part ViI) ar entity In connection with professianal fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to ba
compensated at least $5,000 by the organization.

iti} Did v) Amount paid " .
{i) Name and address of individual . . l!m Faisor (iv) Gross receipts tt() %Or retaine'?:! by) (vi) Amount paid
ar entity (fundraiser) (i) Activity et Somial o from activity fundraiser to (or retained by)
Ol ,, .
contributions? listed in col. (i} organization
Yes | No
TOUAL oottt s e ettt bs e nab s e s ps s e e s B
3 List ail states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule G (Form 990 or 990-EZ) 2013
230084 . CouE - .
09-12-13
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Schedule G (Form 980 or 990-E2) 2013 URBAN VENTURES LEADERSHTIP FOUNDATION

36-

3558710 Pagez

]Par’tll]

Fundraising Events, Complete if the organization answered "Yes" to Form 890, 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 receipis greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events () Totat events
NONE {add col. {a} through
FALL: EVENT [GOLF EVENT col. (c})

© {event type) (event type) {total number) )

3

cC

G| 1 Grossreceipts ... 556,027. 48,228. 604,255.
2 Less: Contdbutions 390,000. 22,880. 412,880.
3 Grossincome (line 1 minusline2y . ... 166 ’ 027. 25 ,348 - 191, 375.
4 Cashprizes . ... Q. 0.
5 Noncashoprizes . o, 0. 0.

o)

[0}]

gl 6 Renteciity costs .. .. . 0. 13,872 13,872.

=

L

|7 Foodandbeverages ... 41,606. 5,562 47,168.

=
8 Entertainment . 45,000. 500 45,500.
9 Otherdirectexpenses ... . 72,166. 2,879 75,045.
10 Direct expense summary. Add lines 4 through 9 in column (d) . 181,585,

Net income summary. Subtract line 10 from line 3, column (d) > 9,790.

|Part [} [

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

Gaming. Complete if the arganization answered "Yes" to Form 990 F’azt IV !|ne ‘19 or reported more than

i {b} Pull tabs/instan{ , {d} Total gaming {add

[+ . .
3 (a) Bingo hingo/progressive bingo (o) Other gaming | oy through col. (c))
4
aQ
o

1 GrosSrevenue ...,
|2 Cashprizes ...
3
B
2|3 Noncashprizes . ...
i
Q
£} 4 BRentfaciitycosts ...
]

5§ Otherdirect eXpenses ..............o.........

[_Ives % (L] Yes =~ % L] Yes =~ %

6 Volunteerlabor [:] No E:] No [ 1no

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d} oo B

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

a |Is the organization licensed to operate gaming activities in each of these states? . .. .. . L.l ves T
b If “No," expfain:
10a Were any of the organization’s gaming ficenses revoked, suspended or tenminated during the tax year? LJ Yes L__j No

b If "Yes," explain:

. 332082 03-

1437111

2-13

3 131839 053-12174600
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Schedule G (Form 990 or 990-E2) 2013 URBAN VENTURES LEADERSHTIP FOUNDAT ION 36-3558710 pages

11 Does the organization operate gaming activities with nonmembers? .. |_l Yes L,__J No
12 s the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershap or other entrty formed
to administer charitable gaming? ... Cyes [Clmo

13 Indicate the percentage of gaming actw:ty operated in:
a The organization's facility

13a %
b An outside facility v 1188 %
14 Enter the name and address of the person who prepares ihe organlzatlon s gamlnglspec:Ial 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 [::l No

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

and the amount

Name P

Address

16 Gaming manager information:

Mame B

Gaming manager compensation P- $

Description of services pravided P~

[ pirector/ofticer El Employee I:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state taw to make charitable distributions from the gaming proceesds to
retain the state gaming license? . A [:j Yes D No

b Enter the amount of distributions requared under state an to be dlstnbuted to other exernpt orgamzatlons or spent in the
organization’s own exemnpt activities during the tax year B~ $

Part IVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v), and Part [IL, lines 9, 9b, 10, 15b,
15c, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

332083 09-12-13 Schedule G {Form 990 or 980-EZ) 2013
29
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{Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oiﬁ‘fisg"

Department of the Treasury ’ Attach to Form 980 or 990-EZ. OPEU to Public

Internal Revenue Service B |nformati ¥ L EZ' its i tions i v ire ewfnrnGan Inspection

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

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

ESTABLISH ACCEPTABLE LIVING ARRANGEMENTS AND FIND JOBS.

THE CENTER HAD 1,688 MEN PARTICIPATE IN THE FATHERING PROGRAM AND 420

MEN AND WOMEN PARTICIPATE IN THE READY? SET! WORK PROGRAM IN 2013.

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

THE LEARNING LAB PROVIDES EDUCATION ENRICHMENT FOR READING, MATH,

LANGUAGE ARTS, SCIENCE AND TECHNOLOGY AS WELL AS HANDS-ON LEARNING THAT

APPLIES CORE CURRICULUM TO REAL LIFE ACTIVITIES. THE LEARNING LAB

SERVES YOUTH GRADES 1-8 IN YEAR-ROUND PROGRAMS FIVE DAYS A WEEK AFTER

SCHOOL AND FOUR FULL DAYS IN SUMMER. THERE IS NO COST FOR STUDENTS TO

ATTEND PLUS MEALS AND TRANSPORTATION ARE PROVIDED. THERE WERE 135

PARTICIPANTS IN 2013.

EXPENSES $ 484,162. INCLUDING GRANTS OF § 0. REVENUE $ 0.

REAL ESTATE - FACILITY MAINTENANCE

EXPENSES $ 216,818, INCLUDING GRANTS OF § 0. REVENUE $ 194,724.

STEMPRE PADRES - LATINO MEN AND WOMEN RECEIVE PARENTING EDUCATION.

CLASSES IN THE ENGLISH LANGUAGE AND COMPUTER COMPETENCY ARE ALSO

OFFERED. THEY SHARE THE JOYS AND CONCERNS OF PARENTING CHILDREN AT ALL

AGES AND STAGES, FIND SUPPORT FROM PEERS AND HAVE ACCESS TO CLASSES

THAT HELP THESE NEW AMERICANS TO BECOME STABLE IN THE COMMUNITY, AND IN

JOBS. PROGRAMS ARE OFFERED IN ENGLISH AND SPANISH. THE PROGRAM SERVED

LHA For Papervidrk Reduction Aci'Notice, see the Instructions for Form 990 or §80-EZ, Schedule D (4rm 990 or 990-E7} (2013)

332211
09-04-13
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Schedule O {Form 990 or 920-EZ) (2013) Page 2
Name of the organization Employer identification number

URBAN VENTURES LEADERSHIF FOUNDATION 36-3558710

93 PARTICIPANTS IN 2013.

EXPENSES § 244,356. TNCLUDING GRANTS OF § 0. REVENUE § 0.

STUDIO 180 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 & 82,917. INCLUDING GRANTS OF § 0. REVENUE $ 0.

URBAN VENTURES KID'S CAFE HAS BEEN SERVING NUTRITIOUS MEALS TO CHILDREN

AND YOUTH FACING FOOD INSECURITY SINCE 2008. THIS

PROFESSIONALLY-MANAGED FACILITY PROVIDES 4,000 NUTRITIOUS MEALS TO

URBAN VENTURES PROGRAM PARTICIPANTS EACH MONTH.

EXPENSES § 40,810. INCLUDING GRANTS OF §$ 0. REVENUE $ O.

CITYKID JAVA, LLC IS A FOR PROFIT SUBSIDIARY OF URBAN VENTURES. THE

MISSION IS TO DRIVE FUNDS TOWARD PROGRAMS AT URBAN VENTURES FOCUSED

AROUND YOUTH, SELL A PREMIUM COFFEE PRODUCT IN A MARKET PLACE, PROMOTE

URBAN VENTURES PROGRAMS THROUGH RELATIONSHIP AND EMPLOY KIDS AT CITYKID

JAVA CAFES.

EXPENSES $ 425,210. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

THE ORGANIZATION'S EXECUTIVE COMMITTEE CONSISTS OF THE CHAIR,

% VICE CHAIR, SECRETARY AND TREASURER OF..TEX BOARD. THE EXECUTIVE COMMITTEE

R Schedule G {Form 980 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013} Page 2
MNarme of the organization Employer identification number

URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

SHATL 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 INCCORPORATION OR BYLAWS.

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

THE FINANCE COMMITTEE REVIEWS THE TAX RETURN DOCUMENT AND ASKS

QUESTIONS, IF ANY. THE COMMITTEE PASSES A RESOLUTION TO ACCEPT THE TAX

RETURN IF THEY AGREE THAT THE RETURN IS ACCURATE TO THE BEST OF THEIR

KNOWLEDGE. THE BOARD OF DIRECTORS RECEIVES A COPY OF THE RETURN PRTIOR TO

¥ILING WITH THE IRS.

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

THE POLICY IS MONITORED THROUGH REVIEW OF CONFLICT OF INTEREST

QUESTIONNAIRE PROVIDED TO BOARD AND OFFICERS ANNUALLY. WHEN A QUESTION OF

OR POTENTIAL FOR A CONFLICT OF INTEREST ARISES, THE CEQO OF URBAN VENTURES

MUST BE NOTIFIED; THE CEQC HAS DISCRETIONARY AUTHORITY TO DETERMINE IF A

CONFLICT EXISTS AND TO ESTABLISH APPROPRIATE BOUNDARIES. IF A CONFLICT

OCCURS, THE INDIVIDUAL IS GIVEN A CHANCE TO RESOLVE THE ISSUE, OTHERWISE

THE PERSON WOULD BE DISQUALIFIED FROM VOTING ON A RELATED MATTER.

PROCEEDINGS RELATED TO CONFLICTS OF INTEREST ARE DOCUMENTED IN THE MEETING

MINUTES OR AS OTHERWISE APPROPRIATE.

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

THE BOARD REVIEWS AND APPROVES THE COMPENSATION FOR CEO. THE

BOARD USED THE MINNESOTA NON-PROFIT SALARY AND BENEFITS SURVEY TO DETERMINE

THE COMPENSATION.t@HE?SALAREJW&S BASED ON SIZE AND SCOPE OF STIMILAR = «» 2%, .
B Schedule O {Form 980 or 990-EZ) (2013}
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Schedule O (Form 990 or 990-E2) (2013} Page 2
Name of the organization Employer identification number

URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

ORGANIZATTIONS AND DOCUMENTED IN THE MEETING MINUTES. THE MOST RECENT SALARY

AND COMPENSATION DETERMINATION TOOK PLACE DURING 2013 FOR CEQ, TIMOTHY S.

CLARK WHO BEGAN AS CEO IN 2012.

THE CEQ SETS OTHER EMPLOYEES' COMPENSATION.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

£33 .?E‘: R é B i - N . - - 3!4-‘5:, - 3
ot EEEER
09-04-13 Schedule O (Form 9990 or 990-EZ) (2013}
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Schedule R (Form 990) 2013 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 pages
[Part Vil | supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

5,4
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B

332165 08-12-13 Schedule R (Form 990) 2013

38
14371113 131839 053-12174600 2013.05000 URBAN VENTURES LEADERSHIP F 053-18B1

&

ot
T
¢




rom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2813 or other tax year beginning , and ending
Department of the Treasury P Information about Form 990-T and its instructions is available at ..., irs.gov/form9got.

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).

OME No. 1545-0687

2013

Open to Public Inspection for
501{c¥3) Organizations Cnly

A |__Icneck box it Name of organization ( || Check box if name changed and see instructions.) D e o e, Mumber

address changed instructions.)

B Fxemptunder section | Print | URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710
SHeH3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. E doralated businass activity codes
[Jaos(e) [_Jez0e)} ¢ {2924 FOURTH AVENUE SOUTH '

DMJBA DSBO(&} City or town, state or province, country, and ZIP or foreign postal code
[ 1529() MINNEAPQLIS, MN 55408 145200
Baok value of s assets | F Group exemption rumber (See instructions.) P
19,4 6y 2,492 . [6Check organization type B> X 501(c) corporation || 501{c) trust [__[ 401(a) trust [T Other trust

H Describe the organization's primary unrelated business activity. p~ RETATIL, COFFEE AND PRODUCT SALES

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ...
IfYes,” enter the name and identifying number of the parent corporation. b

Ll ves

[X] No

J The bocksarein care of B FQOLA TTIAMIYU

Telephore number P 612-638-1022

[Part| | Unrelated Trade or Business Income (A) Income (B) Expenses () Net
1a Gross receipts or sales 1,056,753,
b Less returns and allowances cBalance . | 1| 1,056,753.
2 Costof goods sold {Schedule A, line 7) __ 2 [ 1,182,152,
3 Gross profit Subtract line 2 from lire 1t 3 -125,395. -125,395.
4a Capital gain net income {attach Form 8943 and Sehedule D) 4a
b Net gain (loss} (Form 4797, Part 1|, line 17) (attach Form 4797) ... { 4b
¢ Capital loss deduction for trusts . 4c .
5 Income (loss) from partnerships and S corporations {attach statemant} 5 188. STMT 2 188.
6 Rentincome (Schedule C) T 6
7 Unrelated debt-financed income (Schedule E) __________________________________________ 7
8 Inferest, annuities, royalties, and rents from controlled organizations (Sch.F)__ 3
9 Investment income of a section 301{c)(7), {9), or (17) organization {Schedule G)] 8
10 Exploited exempt activily income (Schedule ) 10
11 Adverfising income (Scheduie J) | eeererreeeereerssreemreresreneeeneenene 111
12 Other income {See insiructions; attach schedule} 12
13 Total. Combine Hines 3 tarough 12.... .. 13 -125,211. -125,211.
[ Part li | Deductions Not Taken Elsewhere (See |nstructlons 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} .o |1
i6  Repairs and maintenance e i 18
T BAARDIS et eee et et b s er s st n et e ssrasnsnssessrennees | T
18 Interest (aHACh SCRBOUIEY et eeeee st e eee e s eneneee et eeenr e ereseeen et e emnenesesenseeneeenanens |18
20 Charitable contributions {See instructions for limitation rules.) e
21 Depreciation (attach Form 4562) reene eteeeereereteeerrsensnenesenienanns |21
22 less depreciation claimed on Sehedule A and elsewhere on return 22a 22b
23 Depletion . 23
24 Confributions to deferred cumperzsanon plans 24
25  Employee benefit programs SO OV RUUOUUTOURTUORR [ <
26  Excess exempt expenses (Schedule I) 26
27 EXCESS TR NI COSIS (OO BOUIE Y i 27
28 Other deductions (attach schedule) ... 28
25  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income befere net operaimg Ioss dedectlon Subtract Ilne 29 frem llne 13 30 -125,211.
31 Netoperating loss deduction (limited to the amount on line 30) A 0.
32 Unrelated business taxable income before specific deduction. Subtract fine 31 from line 30 e -125,211.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) | 33 1,000.
34 Unrelated husiness taxable income. Subfract line 33 from line 32. 1f line 33 is greaterthan Ime 32 enter the smaller oi 2810 or
%33_113 LHA ForPapemork Reductmn Aetl\lntlee see mstructmns Form 980-T (2013)
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Fomoso-Tiee1s  UURBAN VENTURES LEADERSHIP FQUNDATION 36-3558710 Page 2
[Part 1l ] Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax compaiation.
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):
m s | @ls | @s J
b Enter arganization's share of: {1) Additional 5% tax (ot more than $11,750}  |$ J
{2) Additional 3% tax (not more than $100,000) . .. |3 ]
¢ Income tax on the amount on line 34 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for 1ax computatmn Income iax an tise amount on Ime 34 irom
[ Tax sate schedule or  [___] Schedule D (Form 1041) _ e e e 36
37 Proxy tax. See insWruCtions e 37
38 Alternalive MIMEMUBITBX | . oot ee et esee e es et e ee s s e st eoebemeaee e 38
35 Tolal Add lines 37 and 38 to line 35¢ or 36, whichever applies 39 0.
| Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... 1 40a
b Other credits (see instructions) TR UUYPUORPROPOTRUR 15, 'L
¢ General business credit. Attach Form 3800 i ] A
d Credit for prior year minimum tax (attach Form 8801 0r 8827} . . ... ... ... |A0d
e Tatal credits. Add lines 402 through 400 oo | ADE
41 Subtractfine40efromline39 4 0.
42 Other taxes. Check if from: ) Form 4255 L) Form 8611 L) Form 8697 L Form 8866 L] Other fatach schecuie) | 42
43 Totaltax. Add NeS 41aNG A2 e e | 48 0.
44 a Payments: A 2012 overpaymentcredited 602043 i | 442 4,912,
b 2013 estimated tax payments e, | 34D
¢ Tax deposited with Form 8868 44c
d Foreign organizations: Tax paid or wnthheld at source (see insiructions) 44d
e Backup withholding (see instructions) . 44e
f Credit for small employer health insurance premlums (Artach Fnrm 8941) 441
g Other credits and payments: [:] Form 2439
[ rorm 4136 (1 other Total b | 44g
45 Total payments. Add lines 44a through 44g . 45 4,812.
46 Estimated tax penaléy (see instructions). Check I!Furm 2220 is at!ached } |::] i 48
47  Taxdue. |f line 45 is less than the total of fines 43 and 46, enteramount Owed e B 4T
48  Overpayment. If line 45 is larger than the tofal of fines 43 and 46, enter amount nverpald R - . 4,912,
49 Enter the amount of line 48 you want: Gredited to 2014 estimated tax__ P> 4,912.] Retunded B [ 29 0.
[Part v T Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, did the orgznization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a forelgn country? If YES, the organization may have to file Form 7D F 90-22.1, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here B X
2 Ve ﬁiﬁi’éiﬁii.c"n'g?Sfuﬁ’}:fﬁé’:?r{:%?;“:nﬁ{?Q‘E"?n”éﬁi’v%’“xa"rﬁ;"“ e e e X
3 Enter the amount of tax-exempt interest received or accrued during the tax yearb$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation = COST
1 Inventory atbeginning ofyear | 1 102,295.] 6 Inventoryatendofyear | ® 124,241,
2 Purchases | 2 767,080.] 7 Costof goods sold. Subtract line 6
3 Costoflabor .. 3 from line 5. Enter hereand in Part ), Bine2 | 7 | 1,182,152,
42 Additional section 253A costs {att, schedule} | 42 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b 437,018. property produced or acquired for resale) apply to
5 Total. Add lines 1throughdb ... s | 1,306,393. the organization? ............. X

Under penal f perjury, | declare that § have examined this return, including accompanying schedules and statements, and 10 the best ni my knnwiedge ancd ba!lef it is h’us,
Sig n correct, lota, c?arazlv_:n of preparer (other than taxpayer) is based on all information of which preparer has any kaowladge. -
May the IRS discuss this return with
Here %&ﬁﬂ l i 1 ’3 I > CEO the preparer shown below (see
Signafure of UﬂlCFr instructions}? - Yes [:] No
Print/Type preparer's name Preparer's signature Date check L1 it {PTIN
Paid self- emgloyed
Preparer AMY HENDLEY P01300654
Use Only | Firm's name b CLIFTONLARSONALLEN LLP FirmseN » 41-0746749
220 SOUTH SIXTH STREET, SUITE 300
i Figm's address p MINNEAPOLIS, MN 55402 - Phoneno. ©12,-376-4500. :
323711 12-12-13 Form 990-T (2013)
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Form 990-T (2013) 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

{1)

2

3

)]

2.

fent received or accrued

g) From personal property (if the percentags of

rent for personal properly is more than
10% but not more than 5094}

(h} From real and personal property {if the percentage
of rent for personal property exceeds 56% or it

the rent is based on profit or income)

3[3) Deductions directly connected with the income in
columns 2{a)and 2(b} (attach schedule)

1)

2

)

(4

Total

Fotal

0.

(c) Total income. Add totals of columns 2(a) and 2{b). Enter
here and on page 1, Part I, line &, column {A}

(b} Total deductions.

Enter here and on page 1,

Part ], line B, column (B) | P

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

1. Bescription aof debt-linanced property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or aliocable
to debt-financed praperty

(a) Straight line depreciation
{attach schedule)

(h ) Other deductions
{attach schedule)

)]

2

3)

4

4_ Amount of average acquisition
debt oa or allocable to debt-financed

property (attach schedule)

5. Average adjusted basis
of of allocable to
debt-inanced property

(attach schedule}

B. Column & divided
by coluemn 5

7. Gross income
repartable (column
2 x column 6)

8. Allocable deductions
{column B x totat of columns

3(a) and 3(b)

(1) %
2 %
{3} %
] %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Partt, line 7, column {B).
Tolal dividends-received deductions included incolumn8 ... | 0.

Schedule F - Interest, Annuities, Royalties, an

d Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of contrelled organization

2. 3.
Employer identification Net unrelated income
number {loss) {see instructions)

Total of s;}eciﬂed
payments made

5. Part of column 4 that is
included in the contralling
organization's gross income

B. Deductions directly
connected with income
in column §

(1)

2

&)

@

Nonexempt Controlled Organizations

7. Taxable Income

B. Netunrelated incoma {loss}
{see instructions)

9, Total of specified payments
made

1{. Part of calumn 2 that Is included
in the contolling organization's
Gross income

11. Deductions directly connected
with income in column 10

L)

(2

)]

4

Add columns 5 and 10.
Enter here and on page 1, Part],
line 8, colurn (A).

0.

iy

Add columns 6 and 11,
Enter here and an page 1, Part i,
line B, column (B}

0.

323721 12-12-13

14371113 131839 053-12174600
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Form 990-T (2013) 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. Deduetions 4. Setasi 5, Total deductions
. Description of income 2. Amount of income directly connacted - ﬁ"ai'd;’sl and set-asides
{attach schedule) {attach schedule) {col. 3 plus col. 4)
B
2
3)
4
Enter here and cn page 1, Enter here and on page 1,
Part, line 9, column {A}. Part |, line 9, colurmn {B).
Totals ... > 0. 0.

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

3 Expenses 4. Net income {loss) . 7. Excess exempt
1 Description of unrelzt;ag [JOIT;I'IESS directly connected frcg:;:gs}a }iglﬂr:iezm fsmmG r:;?vlirtl;':?:: 6. Expenses expenses {column
exploited activity income from Wil? pm(:"'fl‘ijm minus column 3). #a is not unvelated an;‘:blldtablg to %"t'i"”f cnlu'?: 5,
trade or business buoi Unrei‘;“:‘)me gain, cempute cols. 5 business income alumit u Sglu:ﬁri) an
SINESS threugh 7. .
{1
{2)
3
&)
Enter here and on Enter here and on Enter here and
page 1, Partk, page 1, Part |, o page 1,
ling 10, col, (A). line 10, col. {B). Part |I, line 26.
Totals ..o B 0. 0. 0.
Schedule J - Advertising Income {(ses instructions)
Income From Periodicals Reported on a Gonsolidated Basis
a
4. Advertising gain 7. Excess readership
o ag;ef{i;‘:‘: 3. Direct or {loss} (col. 2 minus 5. Gircutation 6. Readership costs {column B minus
1. Name of periodical incame 9 advertising costs | col. 3). i a gain, compute income costs celumn 5, but not more
cols, 5 through 7. than column 4).
{1)
{2)
3
@
Totals {carry to Part I, line (5)) ...... » 0. 0. 0.

[ Part il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.}

4, Advertising gain 7. Excess readesship
L g;ﬂ:?: 3. Direct or (foss) (col. 2 minus 5. Circulation 6. Readership casts (column 6 minus
1. Nasme of periodical a il 9 advertising costs | col. 3). H a galn, compute income costs calumn 5, but nat more
cols. 5 through 7. than calzmn 4).
{1}
&)
3
)
Totais from Part 0. 0. 0.
Enter here and on Enter here and on ’ Enter here and
page 1, Part |, page 1, Past], on page 1,
¥ine 11, col. (A} tine 11, cel. (B). Partll, fine 27,
Totals, Part Il (lines 15) .............. »- 0. 0. 0.

Schedule K - Campensation of Officers, Directors, and Trustees {see instructions)

3. Percent of 3 "
1. Name 2. e g deteto | Sonpaso abuave

() %,

2 %

{3) %

(4 %

Total, Enter here and on page 1, Part 1, 08 14 | oo seeemeneesscesenecanacae PP 0.
" szar & : z :p  Form 990-T.(201%)

12-12-13
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URBAN VENTURES LEADERSHIP FOUNDATION

36-3558710

FOOTNOTES

STATEMENT 1

NOL CARRYFORWARD SCHEDULE

NOL GENERATED IN 2011
NOL USED IN 2012
NOL GENERATED IN 2013

TOTAL NOL CARRYFORWARD AT 12/31/2013

PARTNER STATEMENT ON CONTROLLED FOREIGN CORPORATION
REPORTING:

THE TAXPAYER MAY BE REQUIRED TC 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 SATISFILED BY:

OXABENA 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 OFPORTUNITIES FUND, LTD.
IVA GLOBAL FUND (CAYMAN)(US INVESTORS) LTD.
SIT QFFSHORE CUSTOM ALPHA SPC (&)

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 MULTYIPLE 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)

4
I

5 2 k3 2%
~ ! - -

44

163,847.
-25,633.
125,211.

263,425.

STATEMENT(S) 1
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URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
AND S CORPORATIONS

DESCRIPTION AMOUNT

INVESTMENT IN OKABENA SPECIAL OPPORTUNITIES FUND LLC 188.

TOTAL TO FORM 990-7, PAGE 1, LINE 5 188.
45 STATEMENT(S} 2
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URBAN VENTURES LEADERSHIP FOUNDATION 36-355871

0

FORM 590-T COST OF GOODS SCLD - OTHER COSTS STATEMENT 3
DESCRIPTION AMOUNT
SALARIES AND WAGES 299,591.
TAXES AND BENEFITS 26,097,
TRAVEL AND LODING 14,116.
DEPRECIATION 5,262.
OCCUPANCY 12,000.
TELEPHONE 7,088.
REPATRS AND MAINTENANCE 1,499.
DUES & FEES 4,349,
POSTAGE & SHIPPING 13,4989.
INSURANCE 6,765.
UTILITIES 15,265.
INTEREST 6,925.
PRINTING 2,254.
OTHER EXPENSES 22,308.
TOTAL TO FORM $990-~T, SCHEDULE A, LINE 4B 437,018.
46 STATEMENT(S5) 3
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