m 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2012

Department of the Treasury L . . . . Open to Public.
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. - Inspection .
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
denee | URBAN VENTURES LEADERSHIP FOUNDATION
Qﬁaﬂée Doing Business As 36-3558710
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremin- | 2924 FOURTH AVENUE SOUTH 612-638-1000
éTu??\dEd City, town, or post office, state, and ZIP code G Gross receipts $ 4 ’ 397 ’ 454,
[_Jag'= | MINNEAPOLIS, MN 55408 H(a) Is this a group return
"7 | F Name and address of principal officer TIMOTHY CLARK for affiliates? L_IYes LXINo
SAME AS C ABOVE H(b) Are all affiliates included? [ lyes [__INo
I Tax-exempt status: LX ] 501(c)(3) L] 501(c) ( )y (insertno.) L[ 4947(a)(1)or 1527 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 [ __| Associaion || Other p»
I Part I.I

[ L Year of formation: 19 87| m State of legal domicile: MN

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: BREAK THE CYCLE OF GENERATIONAL
g POVERTY THROUGH PROGRAMS SUPPORTING CHARACTER, FAMILY AND EDUCATION.
g 2 Check this box P> L_Tifthe 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 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 14
81 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ... ... . 5 87
€| 6 Total number of volunteers (estimate if necessary) ... 6 300
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 373,263.
b Net unrelated business taxable income from Form 990-T, iNe 34 ....................cooiivviveieieeeeiiieeeee . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fine 1h) 2,149,047, 2,732,514.
2| 9 Program service revenue (Part VIll line 2g) ... .. 133,249. 142,557.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. 45,733, 47,480.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 199,026. 556,619.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), fine 12) .. 2,527,055, 3,479,170,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 151,416. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4} 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . 1,810,528. 2,271,413,
g 16a Professional fundraising fees (Part IX, column (A), line11e) ... 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) P> o e
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,898,988. 2,239,783.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,860,932, 4,511,196.
19 Revenue less expenses. Subtract line 18 from line 12 ... -1 ’ 333 ,877. -1 ,032,026.
58 Beginning of Current Year End of Year
82120 Totalassets (Part X, ine 16) . .. 21,186,479.] 20,355,895,
<o| 21 Totalliabilities (Part X, n@ 26) . 1,439,467.] 1,453,573.
=5| 22 Net assets or fund balances. Subtract fine 21 from e 20 ..................ooovrooooooovooo.... 19,747,012, 18,902,322.

Part lI Signature Block

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

} Signature of otficer

Sign Date
Here TIMOTHY CLARK, CEO
Type or print name and title
Print/Type preparer's name Preparer’ ignature Date Gheck L[| PTIN

Paid  [KIAOYAN LUO ,75 - 16/ 9P/ 3 oo P01305207
Preparer |Firm's name CLIFTONLARSONALLEN LLP ~—A ~[FimsENy. 41-0746749
Use Only Firm's address p, 220 SOUTH SIXTH STREET, ITE 300

MINNEAPOLIS, MN 55402 Phoneno. 612-376-4500
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... LX] Yes || No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page?2
I Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 1l ...
1  Briefly describe the organization’s mission:

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

TIME.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 e, [ ves No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? L____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 (Code: ) (Expenses $ 858 ’ 041. including grants of $ 0. ) (Revenue $ 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 STUDIO, INDOOR SKATE PARK, STUDENT
LIBRARY THAT CONNECTS YOUTH TO POST-SECONDARY EDUCATION (COLLEGE,
TRADES, FUNDING, ACT/SAT HELP, AND APPLICATION ASSISTANCE) AND SERVICE
LEARNING. THE PROGRAM SERVED 316 YOUTH IN 2012.

4b  (Code: ) (Expenses $ 777 ’ 180. including grants of $ 0. } (Revenue $ 0. )
THE CENTER FOR FATHERING OFFERS GUIDANCE AND SUPPORT GROUPS WITH
CURRICULUM FOR RESPONSIBLE PARENTING, HEALTHY RELATIONSHIPS/MARRIAGE
AND SUPPORT IN NAVIGATING HOUSING, EMPLOYMENT AND PEER MENTORING. MEN
AND WOMEN ARE WELCOME TO PROGRAMS. CHILDCARE AND A MEAL ARE PROVIDED
WITH EACH PROGRAM. THE PROGRAMS ARE OFFERED AT NO COST.

READY? SET! WORK IS A PART OF CENTER FOR FATHERING PROGRAM. IT OFFERS
MEN AND WOMEN JOB SKILLS TRAINING, RESUME WRITING, COMPUTER TRAINING,
JOB SUPPORT, EMAIL AND PHONE ACCESS AND PERSONAL SUPPORT THROUGH
FINDING, SECURING AND MAINTAINING A JOB. THE CENTER OFFERS MEN AND
WOMEN (MANY WHO ARE FORMERLY INCARCERATED), WITH SUPERVISION AND
STRUCTURE AS THEY RE-INTEGRATE INTO COMMUNITIES TO MAINTAIN HEALTHY

4c  (Code: ) (Expenses $ 587 ’ 465. including grants of $ 0. } (Reverue $ 142 ’ 557. )
URBAN STARS - URBAN STARS OFFERS YOUTH AGES 3-18 THE OPPORTUNITY TO
PLAY BASKETBALL OR SOCCER PROVIDING COACHES WHO BUILD SKILLS AND
CHARACTER INTO THE YOUTH. SPORTS OFFERS OPPORTUNITIES FOR YOUTH TO
LEARN TO PLAY, BUILD CHARACTER, SPORTSMANSHIP, TEAM WORK, AND
RESPONSIBILITY. 890 KIDS AND YOUTH PARTICIPATED IN URBAN STARS IN 2012.

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

(Expenses $ 1 1 3 8 6 r 7 5 6 ¢ including grants of $ ) (F(evenue $ 1 3 7 r 9 8 8 . )
4e Total program service expenses > 3,609,442,
Form 990 (2012)
B0z SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 890 (2012) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710  Page3
Checklist of Required Schedules

Yes | No

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

If "Yes," complete SChedUle A | | e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il e, 4 X
6 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Partitt . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, PartV
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,

PAIT VI oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl ||| .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xl is optional 120 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV . e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts itand tv.-.__ .~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lliland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! .. . .. .. .. ... . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, PAartll || . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page4
I Part»!Y] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts fand il ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBTUIE J || oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
26a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

SCREAUIE Ly PAIt I e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Parti 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv ..~ X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIT Il L L\ \\\\ooo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part| . 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lil, or IV, and
PtV I8 T oo 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(L)(13)? . . . . 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . oo 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page5
[,Part y | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a

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?

b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taX AedUCH DI e
7 Organizations that may receive deductible contributions under section 170(c). L
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?
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOfilE FOM B2B27 e e e e e

o

1]

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting o
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

TQ ™ o o

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ l 12b I -

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . .. . 13a

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

organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves onhand e 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... . . ... . .. 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) URBAN VENTURES LEADERSHIP FQUNDATION 36~3558710 page6
art VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response 1o any question inthis Part VI e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a

If there are material differences in voting rights among members of the governing hody, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . ... . .. 1b
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, orkey emplOYeE? e, 2

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? . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body? e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The QOVErNING BOAY? | e
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addresses in Schedule O .. . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »-MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request L] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

FOLA TIAMIYU - 612-638-1022
2924 FOURTH AVENUE SOUTH, MINNEAPOLIS, MN 55408

SUUb

12-10-12 Form 990 (2012)
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Form 990 (2012) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part ViI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist 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 reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than-$10,000.of reportable compensation-from the organization-and-any-related-organizations

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

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

(A) (B) © (D) (E) (F)
Name and Title Average | oo Crigfﬂggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC}) from the
related é § g (W-2/1099-MISC) organization
organizations| = | 3 g\ and related
below |Z|2|.|E |28 organizations
ine) |2]|%|5[5]2E] 5
(1) TIM CLARK 39.00
CEO 1.00)X X 76,827. 0. 0.
(2) JOHN THOMPSON 2.00
CHAIR 1.00(|X X 0. 0. 0.
(3) JOYCE GILL 1.00
SECRETARY 1.00}X X 0. 0. 0.
(4) ROY FERBER 2.00
TREASURER 1.00(X X 0. 0. 0.
(5) JACQUIE BOYER 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(6) SCOTT ANDERSON 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(7) MARY CHOATE 1.00
BOARD MEMBER 1.00(|X 0. 0. 0.
(8) JON EISELE 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(9) SKIP GAGE 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(10) RICHARD HUCKLE 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(11) MARY JANE MELENDEZ 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(12) BRUCE MOOTY 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(13) AL NUNESS 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(14) KEITH WYCHE 1.00
BOARD MEMBER 1.00X 0. 0. 0.
(15) MARK PETER LINDQUIST 39.00
VICE PRESIDENT 1.00 X 31,022. 0.] 48,968.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page8
[Part U_l_lj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (B) (©) (D) () F)
Name and title Average | cri‘c’f'rfl'g?m anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | 2 z (W-2/1099-MISC) organization
organizations| 2 | = 8 = and related
below 1212|828 = organizations
1b Sub-total ... > 107,849. 0. 48,968.
¢ Total from continuation sheets to Part Vil, SectionA | 2 0. 0. 0.
d Total(addlines 1b and 16) ...\, > 107,849. 0.] 48,968.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person
Section B. Independent Contractors

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

(A) (B) (€
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2012)
232008
12:10-12
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Form 990 (2012) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page9
Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl ... ... (]
= - - - ‘ ‘ (A) (B) (C) D)
o Total revenue Related or Unrelated R?;’g%ut% )?)Elcnllég?d
. exempt function business sections 512,
: ; revenue revenue 513, or514
*2 -2 1 a Federated campaigns 1a '
g 3 b Membershipdues 1b .
,,,“E ¢ Fundraisingevents 1c 326,625.[
%E d Related organizations 1d L
g E e Government grants (contributions) 1e 938,677.]
g? £ All other contributions, gifts, grants, and -
E :é similar amounts not included above 1f 1,467 212, v‘ .
"E L-;' g Nongcash contributions included in lines ta-1f: $ 14 ’ 931. . »
88| h TotalAddlinestatf ... > 2,732,514,
Business Code | -
8 2 a PROGRAM FEES 611710 142,557, 142,557,
£8|
| .
o f Ali other program service revenue
g Total. Addlines2a-2f ... ... | - 142,557,
3 Investment income (including dividends, interest, and
other similaramounts) . > 51,953. -2 51,955.
4 Income from investment of tax-exempt bond proceeds P>
5 ROVAES ..o >
(i) Real (i) Personal o o
6a Grossrents .. 137,988. - .
b Less: rental expenses 0. 1 -
¢ Rentalincome or (loss) . 137,988, l : ” e
d Net rental income of (I088)  ......coooooioiiiiiiiiiiiiiiern > 137,988 137,988,
7 a Gross amount from sales of (i) Securities (ii) Other . - " .
assets other than inventory
b Less: cost or other basis
and sales expenses . 4,473,
¢ Gainor{loss) ... -4,473.
d Netgain or (I0SS) .......ooooiiiie e >
o | 8 a Grossincome from fundraising events (not
g including $ 326,625, of
3 contributions reported on line 1¢). See
[+
5 PartIV,line18 . ... a 188,544,
g Less: directexpenses b 186,618.p -
¢ Netincome or (loss) from fundraising events ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses . b
¢ Netincome or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
andallowances ... . ... a| 1,100,458}
b Less: cost of goods sold b 727,193, L ‘ «
¢ Net income or (loss) from sales of inventory ... .. > 373,265, _ 373, 265,
Miscellaneous Revenue Business Code| L ‘ * ’ _
11 a MISCELLANEOUS INCOME 900099 43,440, 43,440
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d ... > 43,440, - v o
12  Total revenue. See instructions. . ... ... ... > 3,479,170, 280,545, 373,263, 92,848,
2510-12 Form 990 (2012)
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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 (A).

Form 990 i201 2)

Check if Schedule O contains a response to any question inthis Part IX ... L_J
Do not include amounts reported on lines 6b, Total e(%enses Prograg?)service Managé?n)ent and Func(i%)ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments and - '
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees .. 156,817. 87,040. 50,096- 19,681-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... ... 1,798,689. 1,458,230- 181,076- 159,383-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,059, 7,144. 1,175. 740.
9 Otheremployee benefits 119,733. 94,106. 17,702, 7,925,
10 Payrolitaxes ... 187,115, 147,814, 22,448. 16,853.
11 Fees for services (non-employees):
a Management . ... ...
b LeQal ... 204. 204.
© ACCOUNtING ...\ 35,204. 35,204.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 264,591. 143,7612. 37,074. 83,755.
12 Advertising and promotion 3,884, 580. 915. 2,389.
13 Officeexpenses .. . . 119,4009. 90,113. 19,948. 9,348.
14 Informationtechnology ... .. .. . 17,736. 802. 14,232, 2,702,
15 Royalties ...
16 OCCUPANCY |.__.......\\\ooooooooooeeoeoeeo 460,723. 385,123. 57,600. 18,000.
17 Travel 102,048. 98,875. 13. 3,160.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,791. 6,910. 621. 260.
20 Interest .. 84,151. 84,151.
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 762,524, 686,847. 60,254, 15,423.
23 INSUMANGE ... ... 48,260. 33,989. 14,271.
24  Other expenses. Itemize expenses not covered o b = : e
above. (List miscellaneous expenses in line 24e. If ling L E
24e amount exceeds 10% of line 25, column (A) . . . e
amount, list line 24e expenses on Schedule 0.) . . L ‘
a PROGRAM EXPENSES 191,771. 189,837. 1,035, 899,
b MEALS/ENTERTAINMENT 50,804. 45,564, 3,704. 1,536.
¢ DUES AND FEES 26,241, 7,418. 16,102, 2,721,
d TAXES 8,619. 8,619, 0.
e All other expenses 55,823. 32,518. 23,305.
25 Total functional expenses. Add lines 1through 24e 4,511,196.| 3,609,442. 556,979. 344,775.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- I:l if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

URBAN VENTURES LEADERSHIP FOUNDATION

36-3558710 pagedd

I Part X___J Balance Sheet

232011
12-10-12
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11

Check if Schedule O contains a response to any question N this Part X ..o eeeeeaenenes L]
(A) (B)
Beginning of year End of year
1 495,001.] 1 688,141.
2 345,630.] 2 152,625,
3 562,398.] 3 283,410,
4 50,571.] 4 85,449,
5 Loans and other receivables from current and former officers, directors, - - . ‘
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary _
" employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
T | 7 Notesand loans receivable, net .. 611,557.] 7 591,300.
8| & inventoriesforsaleoruse 45,607.] s 102,295.
9 Prepaid expenses and deferred charges ... 47,015.] ¢ 61,510.
10a Land, buildings, and equipment: cost or other . .
basis. Complete Part VI of Schedule D 10a| 22,388,309, b
b lLess: accumulated depreciation 10b 5,749,837. 17,197,413 .] 10¢ 16,638,472.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 1,831,287.] 12 1,752,693.
13 Investments - program-related. See Part iV, line 11 13
14 Intangibleassets ... . 14
15  Other assets. See Part |V, line 11 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) ... 21,186,479.] 16 | 20,355,895.
17 Accounts payable and accrued expenses . 153,851.] 17 232,762,
18 Grantspayable ..., 18
19 Deferred revenue e 12,000.] 19 0.
20 Tax-exemptbond liabilities
¢ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ..
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... ..
23 Secured mortgages and notes payable to unrelated third parties 1,208,616.] 23 1,155,811.
24  Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIB D . e 65,000.] 25 65,000.
26 Total liabilities. Add lines 17 through 25 ... 1,439,467.[ 2 1,453,573,
Organizations that follow SFAS 117 (ASC 958), check here | X| and .. - o
@ complete lines 27 through 29, and lines 33 and 34. .
§ 27 Unrestricted net assets 17,272,063. 27 16,490,373.
T |28 213,000.] 28 150,000.
T |29 2,261,949.] 29 2,261,949.
5 L
£ |20 30
2 31 31
v |32 32
< |83 Total net assets or fund balanCes ... 19,747,012.]33| 18,902,322,
34 Total liabilities and net assets/fund balances ... 21,186,479.] 34 20,355,895,
Form 990 (2012)
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Form 990 (2012) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... I:]
1 Total revenue (must equal Part VIIl, column (A), ine 12) .. 1 3,479,170,
2 Total expenses (must equal Part IX, column (A), Ne 25) ... 2 4,511,196.
3 Revenue less expenses. Subtract line 2 fromline 1 . . 3 -1,032,026.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 19 , 147,012,
5 Net unrealized gains (losses) on investments 5 187,336.
6 Donated services and use of facilities e 6
7 INVESIMENT 8XPENSES . . e 7
8  Prior period adjUstments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUIMIN (B oo it e e eeeieeesieieeeiiseeieeieeiiieseieiiesiieieriiiiieiiiesiiiiiiiiiesisees 10 18,502,322,

[Part XIT Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI1 ...

1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
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 responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A1337 e 3| X
b If "Yes," did the organization undergo the required audit or audits? If the organizaﬁon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits  ....................................... 3| X
Form 990 (2012)
e
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SCHEDULE A . . . | OMB No. 1545-0047
(Form 990 o 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section T SR
Department of the Treasury 4947(a)(1) nonexempt charitable trust. "‘\Olpen to Pliblib .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. _ Inspection
Name of the organization Employer identification number
URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

] Earl: | I Reason for Public Charity Status (ali organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 ‘:] A church, convention of churches, or association of churches described in section 170(b){1){A)i).
2 1:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 :] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

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

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill.)

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 lines 11e through 11h.
a D Type | b D Type Il c :] Type HI - Functionally integrated d D Type Il - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

5

0 B0 O

10
11

L]

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type lli
supporting organization, check this X ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the goveming body of the supported organization? ... 119(i)
(i)} A family member of a person described in () above? | 11g(ii)
(iif) A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii)) Type of organization [(iv) Is the organization| (v) Did you notify the orgar(l‘i,zié)xtliso;hﬁl col. | (viiy Amount of monetary
organization (described on lines 1-9 fin col. (i) listed in your| organization in col. (i} organized in the support
above or IRG section  |governing document?{ (i) of your support? U.S.?
see instructions
(seel fons)) Yes No Yes No Yes No
Total i 4 S i il ; :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page2
Support Schedule for Organizations Described in Sections 170B)(1){A)iv) and 170B){1){A)}vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year heginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 3,021,450, 3,414,925, 3,668,071, 2,149,047, 2,732,514, 14,986,007,

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

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4 3,021,450, 3,414,925, 3,668,071, 2,149,047, 2,732,514, 14,986,007,

3,021,450, 3 ,414,925.] 3,668 071, 2,149,047 2,732 514.] 14,986,007,

2,411,415,
12,574,592,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 109 ; 855.] 149 I 453.] 182 ’ 269.| 153 ’ 519.| 189 ’ 941.| 785 ’ 037.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 11,184. 6,556. 2,085. 19,825,

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

assets (Explain in Part IV.) 1,132- 40,800- 3,048- 38,967- 83,947-

11 Total support. Addlnes 7throught0 f - 0 b0 B ]

12 Gross receipts from related activities, etc. (see instructions) .
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Nere ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () 14 79.21 &
15 Public support percentage from 2011 Schedule A, Part 11, line 14 15 76.06 o

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ...,
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... ...
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

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

qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

16571008 131839 053-12174600

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

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

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

6 Total. Add lines 1 through5 ..

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

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

¢ Add lines 7a and 7b

8 Public support (subtmct ine 7¢ from ling 6

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b . .. ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.)

13 Total support. (add lines 9, 10, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)y ... . ... .. 15 %
16 Public support percentage from 2011 Schedule A, Part I, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, coumn (®) . . 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation., If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

232023 12-04-12
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Schedule A (Form 990 or 990-Ez) 2012 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 pagea
|Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part lil, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS REVENUE

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OME No. 15450047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

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

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c)(3) exempt private foundation

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

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)}vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIIi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and [l.

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

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear . . |

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12:21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

URBAN VENTURES LEADERSHIP FOUNDATION

Employer identification number

36-3558710

partl

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1

$ 631,637.

Person
Payroll [:]
Noncash :]

(Complete Part Il if there

is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 351,000.

Person
Payroll |:]
Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 209,853.

Person
Payroll I:]
Noncash Ij

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 172,634.

Person
Payroll D
Noncash :]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 156,000.

Person
Payroll  [_|
Noncash D

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 289,190.

Person
Payroli l:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

16571008 131839

053-12174600
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710
Pai’f " Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. () FMV (or(:)stimate) (d)
from Description of noncash property given ) . Date received
Part | (see instructions)
(a) (©)
No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
(a) ©)
No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
{c)
No- - (b) ) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
(a
(c)
No.
it Descriotion of “’L .- , FMV (or estimate) Dat d |
e escrip of noncash property given (see instructions) ate receive
(a)
No. (b) © (d)
e " FMV (or estimate)
from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number

URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

PartIl ™ Exclusively TeNgious, charitable, etc., mdividual contriputions 1o section 501(C)(7), (8), OF (10 Organizafions that fotal more than $1, or the
o yeal, ﬁom lete columns (a)through (e) ‘and the following line entry. For organizations completing Part 1, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once)
Use duplicate copies of Part lll if additional space is needed.

{a) No.
;rOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’rag'rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
20
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SCHEDULE D Supplemental Financial Statements FH R
{(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 12
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b, - Open'to Public
ﬁ?;’ﬁ(;{“;;‘i;,fj’;esl[if‘fe“w P> Attach to Form 990. - See separate instructions. 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 990, Part IV, line 6.

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

Total numberatend ofyear ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate valueatendofyear . .

QA WON A

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . D Yes |:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? et eeae D Yes E No
I Partll l Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

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

listed in the National Register . . . ... . ..., 2d

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

year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes ]:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
8N S6CHON 170MNANBII? ..o Cves  [Tlno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIIL, line 1 e > $

(ii) Assets included in Form 990, Part X

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012

URBAN VENTURES LEADERSHIP FQUNDATION

36-3558710 page?

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply):
a L] Public exhibition
b l:] Scholarly research
[ l:] Preservation for future generations

d I___I Loan or exchange programs

e

Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. ... l:l Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrm 90, PartX? oo Llves [ INo
b [If "Yes," explain the arrangement in Part XIIf and complete the following table:
Amount
c
d
e
f
2a L] No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanatlon has been provided in Part X! D

|Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0 T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment P

b Permanent endowmentp 100.00

¢ Temporarily restricted endowment P

The percentages in lines 23, 2b, and 2¢ should

by:
(i) unrelated organizations
(ii) related organizations

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1,645,178, 1,533,142, 1,090,834, 951,808, 1,391,944,
333,667, 333,000, 333,333,
187,336, -80,755, 165,763, 139,051, -440,136,
90,764, 140,209, 56,788,
2,075,417, 1,645,178, 1,533,142, 1,090,859, 951,808,
.00 %
%
.00 %
equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
Yes | No
................................................................................................................................................ 3afi)| X
................................................................................................................................................... 3a(ii) X
.................................................................. 3b

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part Xlil the intended uses of the organization’s endowment funds.

]Part Vi |Land Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
deprecnatlon

(d) Book value

1a Land 1,528,846. g 1,528,846.
b Buildings 18,943, 455. 4 213 396. 14,730,059.
¢ Leasehold improvements
d Equipment 1,916,008, 1,536,441. 379,567.
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... ... .. » | 16,638,472,

232052
12-10-12

16571008 131839 053-12174600
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Schedule D (Form 990) 2012 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 paged

Part VHl| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(@) Closely-held equity interests
3y Other
n) INVESTMENT IN
B) OKABENA-ENDOWMENT 1,741,750.] END-OF-YEAR MARKET VALUE
© INVESTMENT IN O 2
(o) PROPERTIES 2,317.] END-OF-YEAR MARKET VALUE
gy INVESTMENT IN MPLS
ry FDN-ENDOWMENT 8,626.] END-OF-YEAR MARKET VALUE

G

g

o [ — |~

)
H)
0
Total. (Col. (b) must squal Form 990, Part X, col. (B) line 12.) > 1,752,693.

] Part VIIII Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (¢) Method of valuation: Cost or end-of-year market value

=

1

5 =

W

)
)
)

N

)
)

ol

6)
)

<

8)
9)
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» ... : . - :
[PartX] -

b

Part IX [ Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

()

Total. (Column (b) must equal Form 990, Part X, COL (B) line 15.) . . »
[Part X [ Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

Federal income taxes

LINE OF CREDIT 65,000.]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... . > 65,000.] ‘ o ; ,,
2. FIN 48 (ASC 740) Footnote. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|

Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page4
]Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments ... 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants ... 2c

d Other (Describe in Part XIL) e, 2d

e Addlines2athrough 2d
8 Subtractline e fromline 1 e, 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vill, ine7b . ... ... 4a

b Other (Describe in Part XIL) s 4b .

c Addlinesdaand Ab e 4c

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

Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments i, 2b

G Otherlosses . e, 2c

d Other (Describe in Part XIIL) ... 2d

e Addlines2athrough 2d e,
8 Subtractline e fromiline 1 e 3
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) 4b -

c Addlinesdaand db e, 4c

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part ], line 18.)  .................c...c.coovvviiivveaei.. 5

Part XHI{ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT FUNDS ARE INTENDED TO SUPPORT THE URBAN

VENTURES IN PERPETUITY.

PART X, LINE 2: URBAN VENTURES LEADERSHIP FOUNDATION IS EXEMPT FROM

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

REVENUE CODE. 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.
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 pages

Supplemental Information (continued)

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

UVLF OPPORTUNITIES, INC., AND CITYKID JAVA, LLC. ARE DISREGARDED ENTITIES

FOR INCOME TAX PURPOSES.

THE ORGANIZATION FOLLOWS THE GUIDANCE THAT CLARIFIES THE ACCOUNTING FOR

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 2009-2011 ARE OPEN TO EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding |__ovewo. 1545 0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, PG st
Ffpa"r‘:”\t of thesz:iis:ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. - Open T? P%‘b"," |
niemat nevenue P Attach to Form 990 or Form 990-EZ. p> See separate instructions.  Inspection
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 IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

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

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

jii) Did (v} Amount paid : .
(i) Name and address of individual " . ﬂ(m raiser {iv) Gross receipts | to (or retaine% by) (vi) Amount paid
or entity (fundraiser) (i Activity Mo eontoral | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-E7) 2012 URBAN VENTURES LEADERSHIP FOUNDATION

36-3558710 page2

Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FALL EVENT [FALL EVENT
(add col. (a) through
(COMMUNITY B|{COMMUNITY B 3
col. (c))
° (event type) (event type) (total number)
3
c
[
é 1 Grossreoeipts _______________________________________ 397,200- 61,839. 56,130- 515,169.
2 Less:Contributions 290,000. 36,625, 0. 326,625.
3 Gross income (line 1 minus line2) ... 107,200. 25,214. 56,130. 188,544.
4 Cashprizes ...
5 Noncashprizes .. .. ... 1,377. 1,377.
(2}
Q
[72]
EJ_ 6 Rent/facilitycosts 14,720. 14,720.
>
1N
817 Foodandbeverages . .. ... 31,556. 2,268, 33,824.
5
8 Entertainment ... ... 7,816. 500. 8,316.
9 Otherdirectexpenses . .. ... 55,761. 2,586. 70,034. 128,381.
10 Direct expense summary. Add lines 4 through 9 in ColUMN (6) ... ..o » [ 186,618,
11 Net income summary. Combine line 3, column (d), and iNe 10 ...t | = 1,926.
l E art “l ] (Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant ) (d) Total gaming (add
[«}] . . .
3 (a) Bingo bingo/progressive bingo | (6) Othergaming | (a) through col. {c))
3
o
1 Grossrevenue ...
o2 Cashprizes ..
A
o
(3 Noncashprizes ...
[U5)
o]
£[4 Rent/facilitycosts ...
Aa
5 Otherdirectexpenses ........................
L_Ives % [L_] Yes % |L_I Yes % | .
6 Volunteerlabor [ INo No [ INo ‘ ‘ -
7 Direct expense summary. Add lines 2 through 5 in column (d) ... > | )
8 Net gaming income summary. Combine line 1, columnd, and ine 7 ... ... ... »
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . .. . L] Yes || No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? I_l Yes l_] No

b If "Yes," explain:

232082 01-07-13

16571008 131839 053-12174600
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Schedule G (Form 990 or 990-E7) 2012 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 pages

11 Does the organization operate gaming activities with nonmembers? L__] Yes L_.| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
0 administer Charitable GAMING? ||| .\ oo [ Jves [ Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s faCiity e e, 13a %
b Anoutside facility e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? L _IYes L _INo
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

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

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P

D Director/officer ] Employee L] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year P> $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i} and (v), and Part iil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. e o

b Rovonss s P> Attach to Form 990 or 990-EZ. inspection

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

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

LIFE-STYLES, ESTABLISH ACCEPTABLE LIVING ARRANGEMENTS AND FIND JOBS.

804 MEN ATTENDED CENTER FOR FATHERING PROGRAM. 516 MEN AND WOMEN WERE

SERVED IN READY? SET! WORK PROGRAM AND 65% WERE EMPLOYED.

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

REAL ESTATE - FACILITY MAINTENANCE.

EXPENSES § 429,742. INCLUDING GRANTS OF $ 0. REVENUE $ 137,988.

LEARNING LAB - 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 112 PAPRTICIPANTS IN 2012.

EXPENSES § 402,316. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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 CITYKID

JAVA CAFES.
EXPENSES ¢ 341,186. INCLUDING GRANTS OF § 0. REVENUE § 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

SIEMPRE PADRES & GO LATINO - 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

165 PARTICIPANTS IN 2012.

EXPENSES $ 160,086. INCLUDING 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 COMMITTTED 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 $ 53,426. 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 THE

BOARD. THE EXECUTIVE COMMITTEE SHALL ACT DURING INTERVALS OF MEETINGS OF

THE BOARD AND IS SUBJECT TO CONTROL AND DIRECTION OF THE BOARD. THE

EXECUTIVE COMMITTEE DOES MAINTAIN THE AUTHORITY OF POWERS OF THE BOARD AS

DELEGATED FROM TIME TO TIME. THE EXECUTIVE COMMITTEE DOES NOT HAVE THE

POWER TO ELECT DIRECTORS OR TO AMEND THE ARTICLES OF INCORPORATION OR

BYLAWS.

810443 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

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 CHAIRMAN OF THE COMMITTEE

PRESENTS THE TAX RETURN TO THE BOARD AND REQUESTS A RESOLUTION TO ACCEPT

THE TAX RETURN.

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 PRESIDENT OF URBAN VENTURES MUST BE NOTIFIED; THE PRESIDENT 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. THE SALARY WAS BASED ON SIZE

AND SCOPE OF SIMILAR ORGANIZATIONS AND DOCUMENTED IN THE MEETING MINUTES.

THE MOST RECENT SALARY AND COMPENSATION DETERMINATION TOOK PLACE DURING

2011 FOR CEO, TIMOTHY CLARK. TIMOTHY CLARK BEGAN AS CEO IN 2012.

THE CEO SETS OTHER EMPLOYEES' COMPENSATION.

FORM 9390, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

e Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

AVAILABLE UPON REQUEST.

232212
01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 pages

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012
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OMB No. 1545-0687

rom 990-T Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

Department of the Treasury Open to Public inspection for

internal Revenue Service For calendar year 2012 or other tax year beginning , and ending 501(c)(3) Organizations Only

A [__JCheck box if Name o organization ( L__| Check box if name changed and see instructions.) B e cation numESr

address changed instructions.)

B Exemptunder section | Print | URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710
501c)(3 ) T 0; Number, street, and room or suite no. [f a P.0. box, see instructions. B oinass ctivlty codes
[ l40s(e) [__J220(e)| **® | 2924 FOURTH AVENUE SOUTH
|:| 408A DS30(a) City or town, state, and ZIP code
[ 1529(a) MINNEAPOLIS, MN 55408 445200

C Book value of all assets |F Group exemption number (see instructions) >

atend of year @ Check organization type > L X.] 501(c) corporation |1 501(c) trust [ T401(a) trust [ Other trust
20,355,895.

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? » L Tves [XINo
If “Yes," enter the name and identifying number of the parent corporation. >
J The books areincareof > FOLA TIAMIYU Telephone number P> 612-638-1022
Unrelated Trade or Business Income (A) Income (C) Net
12 Gross receipts or sales 1,100,458. C -
b Less returns and allowances ¢Balance » | 1c| 1,100,458.]
2 Costof goods sold (Schedule A, line 7) ... 2
Gross profit. Subtractline 2 fromline 1c ... 3
a Capital gain netincome (attach Schedule D) . . . 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) . .. .. 4b
¢ Capital loss deductionfor trusts ., 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleG) . ... ... 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule GY . ., 9
10 Exploited exempt activity income (Schedulel) . ... 10
11 Advertising income (Schedule J) . 1
12 Other income (see instructions; attach statement) 12 ’ -
18 Total. Combine lines 3through 12.... ..o 13 25,633. [ 25,633.

Part Il] Deductions Not Taken Elsewhere (ses instructions for limitations on deductions)
(except for contributions, deductions must be directly connected with the unrelated business income)

14 Compensation of officers, directors, and trustees (Schedule K) .. e, 14
18 SANIES AN WAGES e 15
16 16
17 17
18 18
19 19
20  Charitable contributions (see instructions for IMRation FUIES ) 20
21 Depreciation (attach Form 4562) ... 21 B
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
28 BBl ON e, 23
24  Contributions to deferred compensation plans 24
28 EMPlOYee Dene  DrOgraMS e 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach STateMEN) e 28
29 Total deductions. Add lines TAThrough 28 e 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 43 30 25,633,
31 Netoperating loss deduction (iimited to the amounton line 30) 31 25,633.
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 0.
33 Specific deduction (generally $1,000, but see instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OF ZBrO OF N8 B2 .. oo 34 0.
%%39-113 LHA ForPaperwork Reduction Act Notice, see instructions. Form 990-T (2012)
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Form990-T(2012)  JRBAN VENTURES LEADERSHIP FOUNDATION
[ Part:lll,] Tax Computation

36-3558710 Page 2

35 Organizations taxable as corporations (see instructions for tax computation).

Controlied 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):

R | @ ]s | @8

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$

(2) Additional 3% tax (not more than $100,000)

¢ Income tax on the amount 0N IiNe 34 e 0.
36 Trusts taxable at trust rates (see instructions for tax computation). Income tax on the amount on line 34 from:
(1 7axrate schedule or [ Schedule D (Form 1041)
37 Proxy tax (S8e INSHUCHONS) e
38.. Alternative minimum fax
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies  ...................ccoooiiiiiiiiiiieiiei e 0.
Tax and Payments
40a Foreign tax credit (corporations aftach Form 1118; trusts attach Form 1116) 40a
b Other credits (see INSIUCHIONS) . s 40b
¢ General business credit. Attach Form 3800 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e fromiine 39 e, 41 0.
42 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__| Form 8866 [__] Other (attach statemen) | 42
43 Totaltax. Addlines 4Tand 42 e 43 0.
44 a Payments: A 2011 overpayment creditedto202 44a 2,997. —]
b 2012 estimated tax paymeNts e, 44b ]
¢ Tax deposited with Form8868 . ... 44c "
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see Instructions) . 44e
f Credit for small employer health insurance premiums (Attach Form 8941) . 44f
g Other credits and payments: D Form 2439
[ Form 4136 Other 1,915,  Total p | 44g 1,915,
45 Total payments. Add lines 44a through 44g SEE STATEMENT 3 45 4,912.
46 46
47 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid 48 4,912.
Enter the amount of line 48 you want: Credited to 2013 estimated tax P> Refunded P | 49 0.

] Part v ] Statements Regarding Certain Activities and Other Inform
Atany time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank

atlon (see instructions)

securities, or other) in a foreign country? If "Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial

Accounts. If "Yes," enter the name of the foreign country here | 2

7

2 Eucgg Ehe tax year, did the organization receive a distribution from, or was it th& grantar oF, or ransieror 10, & forelgn wust? X
s,"” see instructions for other forms the organization may have to file. ... .. ... ... e
3 Enter the amount of tax-exempt interest received or accrued during the tax year p-$ . l .
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» COST
1 Inventory at beginning of year 1 45,607.] 6 Inventoryatendofyear 102,295,
2 Purchases 2 783,881.] 7 Costof goods sold. Subtract line 6
3 Costoflabor. 3 from line 5. Enter here and in Part I, line2 1,074,823.

4a Additional section 263A costs (att. statement) 4a

8 Do the rules of section 263A (with respect to

b Other costs (aftach statement) 4b 347,630. property produced or acquired for resale) apply to
5 Total. Add lines 1 throughdb ......... 5 1,177,118, the organization? ...
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here CEO May the IRS discuss this return with
} the preparer shown below (see
Signature of officer Date Title instructions)? - Yes [:] No
Print/Type preparer's name Preparer's signature Date Check LI if |PTIN
: - self- employed
breparer KIAOYAN LUO \/P ~ [o/e k3 P01305207
Use Only |Firm’s name b CLIFTONLARSONALLEN [L.P FirmseN » 41-0746749
220 SOUTH SIXTH S‘Q EET, SUITE 300
Firm's address p MINNEAPOLIS, MN 55402 Phoneno. 612-376-4500

223711 01-11-13

16571008 131839 053-12174600

40

Form 990-T (2012)
2012.04030 URBAN VENTURES LEADERSHIP F 053-18B1



Form 990-T (2012) 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

W]

@

@3

@)

2. Rent received or accrued
D i i ted wi i [
(a From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) edcuozig;nnssdzlzae)c‘tilr)‘/dcg?br;e(;tfacrg?atl;;:ﬁ?me n
rent for personal property is more than of rent for personaf property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income)

1

@)

@)

@

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

. Enter here and on page 1,

here and on page 1, Part 1, line 6, column (A) ... | 2 0 . |Partl, line 6, column (B) . » 0.

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

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

(b) Other deductions
(attach statement)

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

(a) straignt line depreciation

1. Description of debt-financed property (attach statement)

a

@)

3

]

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

) %

@) %

3 %

@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, colurn (A). Part |, line 7, column (B).

TOMIS L oo > 0. 0.

0.

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

1. Name of controlied organization

Employer identification
number

Net unrelated income
(loss) (see instructions)

Total of s;)ecified
payments made

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

6. Deductions directly
connected with income
in column 5

1

S =

)
)
)

&

}—

4)
Nonexempt Controlled Organizations

8. Net unrelated income (loss)
(see instructions)

7. Taxable Income 10. Part of column 9 that is included
in the controlling organization's

gross income

9. Total of specified payments

11. Deductions directly connected
made

with income in column 10

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

Add columns 6 and 11.
Enter here and on page 1, Part 1,
line 8, column (B).

TOMAIS ..o > 0. 0.
Form 990-T (2012)

223721 01-11-13
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Form 990-T (2012) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 3. Deduations 4. Set-asides 5. Total deductions

2. Amount of income

directly connected
(attach statement)

{attach statement)

and set-asides
{col. 3 plus col. 4)

)
@
@)
)
Enter here and on page 1, = Enter here and on page 1,
Part [, line 8, column (A). Part |, line 9, column (B).
Totals > 0. 0.

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

(see instructions)

1. Description of
exploited activity

2. Gross

unrelated business

income from

trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols, 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column §

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
)
@
@)
@
Enter here and on Enter here and on wiad Enter here and
page 1, Part |, page 1, Part |, o . on page 1,
line 10, col. (A). line 10, col. (B). Part (I, line 26.
Totals ... > 0. 0. - 0.

Schedule J - Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

4, Advertising gain
or (loss) (col. 2 minus
col. 8). If a gain, compute
cols. 5 through 7.

5. Circulation
income

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

6. Readership
costs

=,

2. Gross 3. pi
i - Direct
1. Name of periodical ac:\éirot:’ﬁ?g advertisi:;ccosts
M
@
@)
4

Totals (carry to Part 1, line (5))

>

0.

0.

|

O.

Part |l | Income From Periodicals Report

columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part II, fill in

2.G : 4. Advertising gain 7. Excess readership
ad\./ertrigisr? 3. Direct or {loss}) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1
2
@
)
Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5)............... B 0. o.,. . . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percent of 4. Compensation attributable
1. Name 2. Title "m%l?:iﬁ‘;fs to to unrelated business
1) %
@ %
8 %
@) %
Total. Enter here and onpage 1, Part IL, ine 14 ... » 0.
po3731 Form 990-T (2012)
01-11-13
42
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URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

FOOTNOTES STATEMENT 1

NOL CARRYFORWARD SCHEDULE
NOL GENERATED IN 2011 163,847.
NOL USED IN 2012 -25,633.
TOTAL NET OPERATING LOSS CARRYFORWARD AT 12/31/2012 138,214.
43 STATEMENT(S) 1

16571008 131839 053-12174600 2012.04030 URBAN VENTURES LEADERSHIP F 053-18B1



URBAN VENTURES LEADERSHIP FOUNDATION

36-3558710

FORM 890-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
DESCRIPTION AMOUNT

INVESTMENT IN OKABENA SPECIAL OPPORTUNITIES FUND LLC -2.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -2.

FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 3
DESCRIPTION AMOUNT

FORM 1099-B FEDERAL INCOME TAX WITHHELD - 3M COMPANY 1,915.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART IV, LINE 44G 1,915.

FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 4
DESCRIPTION AMOUNT

SALARIES AND WAGES 239,321.
TAXES AND BENEFITS 19,7189.
TRAVEL AND LODING 9,640.
DEPRECIATION 5,785.
OCCUPANCY 12,000.
TELEPHONE 5,181.
REPAIRS AND MAINTENANCE 844.
TAXES 862.
OFFICE SUPPLIES 10,179.
DUES & FEES 4,265.
BAD DEBTS 2,138.
POSTAGE & SHIPPING 4,454.
INSURANCE 1,827.
PROFESSIONAL FEES 2,696.
UTILITIES 3,587.
INTEREST 3,599.
PRINTING 6,019.
OTHER EXPENSES 15,514.
TOTAL TO FORM 950-T, SCHEDULE A, LINE 4B 347,630.

44

STATEMENT(S) 2, 3, 4

16571008 131839 053-12174600 2012.04030 URBAN VENTURES LEADERSHIP F 053-18B1



2012 Form 10938-B PROCEEDS FROM BROKER AND BARTER EXCHANGE TRANSACTIONS

PAYER'S name, street address, city, state, ZIP code, and telephone no. Confidential OMB No, 1545-0715
Wells Fargo Shareowner Services
P.0O. Box 64854
St. Paul, MN 55164-1854

Copy B for Recipient: This is important tax information and is being
furnished to the Internal Revenue Service. If you are required to file a
return, a negligence penally or other sanction may be imposed on you if

this income is faxable and the IRS determines that it has not been

1-800-656-5432 reported. The IRS requires us to remind you that you are ultimately
responsible for the accuracy of your tax return,
PAYER'S federal identification number RECIPIENT'S identification number RECIPIENT'S account number
41-1610482 36-3558710 4003357881
RECIPIENT'S name and address Box 8: Description
URBAN VENTURES 3 Company (MMO1)
2924 4TH AVE S Common Stock

MINNEAPOLIS MN55408-2438

Summary of Proceeds from Broker and Barter Exchange Transactions

Box 1a Box 24 ** Box 4 Box 5§
Date of Box te Box 1b Sale Price Box 3 Federal Wash Sale
Sale or Quantity Date of of Stocks, Costor Income Tax Loss Transaction
Exchange Sold Acquisition Bonds, efe. Gther Basis Withheld Disallowed Description
Box 6a: Non-Covered Securities ***
01/20/2012 80.000 $6,837.60 $1,914.53 Sale of Shares
11413/2012 25.092 $2,256.41 $0.00 Sale of Shares
11/13/2012 13.985 $1,257 .61 $0.00 Sale of Shares
11/13/2012 0.923 $83.00 $0.00 Sale of Shares
Non-Covered Subtotals * $10,434.62 $1,914.53
Grand Totals * $10,434.62 $1,914.53

*

TS

have not been deducted.
*** Box 6a for non-covered securilies are NOT reported to the IRS.

View your tax documents, and more, while signed into your account at shareowneronline.com

The Quaniity Sold, Subtotals and Grand Totals are provided as a courtesy: these values are not provided to the Internal Revenue Service.
The amounts listed under Box 2a, Sale Price of Stocks, Bonds, etc., are reported as gross proceeds; commissions and/or oplion premiums

« New users: enroll by selecting Sign Up Now!, select Authentication ID, and then check | do not have my Authentication ID.

* Tax information is also available on our automated phone system at 1-800-656-5432





