n 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 4

OMB No. 1545-0047

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. ~“‘Open to Public’
Internal Revenue Service P> Information about Form 990 and its instructions is at www irs. gov/form990 i Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

B g;;l?gaigle: C Name of organization D Employer identification number
enge | URBAN VENTURES LEADERSHIP FOUNDATION
?ﬁa”%?qe Doing business as 36-3558710
ot Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E_ Telephone number
fral, | 2924 FOURTH AVENUE SOUTH (612)638-1000
g City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 6,546,995.
fnended]  MINNEAPOLIS, MN 55408 H(a) Is this a group return
[_I@sele Fe Name and address of principal officer: SCOTT ANDERSON for subordinates? [ lves No
pending SAME AS C ABOVE H(b) Are all subordinates included?[:]Yes I:! No
I Tax-exempt status: [X] 501(c)(3) [ 501(c) ( )< (insert no.) L] 4947(a)(1) or [ Is07 If "No," attach a list. (see instructions)
J Website: p- WWW . URBANVENTURES . ORG H(c) Group exemption number P>

K Form of organization: | X | Corporation Trust || Association | | Otherp»

T Year of formation: 1 9 8 7] m State of legal domicile; MN

{Part || Summary

1 Briefly describe the organization’s mission or most significant activities: EQUIPPING INDIVIDUALS AND

STRENGTHENING FAMILIES TO ACHIEVE OUR VISION OF A CITY WITHOUT URBAN

3
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, fine 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line tb) . 4 13
8| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 86
:'E 6 Total number of volunteers (estimate if necessary) 6 1000
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 227,971.
b Net unrelated business taxable income from Form 990-T, line 34 ... .o 7b -96,669.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 986,689. 5,284,038.
g 9 Program service revenue (Part VI, ine 29) 19,490. 79,175,
E:» 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ... 921. 304.
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . 288, 258. 446,424.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A}, line 12) ... 1,295,358. 5,809,941.
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) 0. 24,700.
14 Benefits paid to or for members (Part IX, column (A}, lined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 1,449,862. 2,870,140.
2 | 16a Professional fundraising fees (Part IX, coumn (A), line 11e) 0. 5 5,0 8 8
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 486,529. G S T e B
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... 1,340,365. 2 3 2 9 5 0 9
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line25) . 2,790,227. 5,279,437,
19 Revenue less expenses. Subtract line 18 fromline 12 ..o -1,494,869. 530,504.
‘5§ Beginning of Gurrent Year End of Year
‘aﬁ% 20 Total assets (Part X, e 10) 18,865,837, 18,983,908.
<3| 21 Total liabilities (Part X, line26) 1,672,044. 1,409,681.
g;..g_ 22 Net assets or fund balances. Subtract line 21 from line 20 17 ’ 193 ’ 793. 17 ’ 574 ’ 227.

| Part Il | Signature Block

Under penalties of perjury, I 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 officer

Sign Date
Here THOMAS KROLAK, FINANCE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's sngnature Date ,C'heck [_[] PON
Paid AMY HENDLEY m 51311 L ’se]f—gmp[oyed P O 1 3 0 0 6 5 4

Preparer | Firm's name CLIFTONLARSONALLEN LLG

Firm'sEiNy. 41-0746749

Use Only | Firm's address p,. 220 SOUTH SIXTH STREET, SUITE 300

MINNEAPOLIS, MN 55402

Phone no.612-376-4500

May the IRS discuss this return with the preparer shown above? (see instructions)

............................................ IKJ Yes |_} No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 Page 2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l ...
1 Briefly describe the organization’s mission:
URBAN VENTURES LEADERSHIP FOUNDATION IS COMMITTED TO ERADICATING URBAN
POVERTY ONE PERSON, ONE FAMILY AT A TIME THROUGH PROGRAMS THAT DEVELOP
INDIVIDUAL CHARACTER, STRENGTHEN FAMILIES AND PROVIDE EDUCATIONAL
SUPPORT AND JOB READINESS.

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

the prior FOrm 880 of 990-EZ7 | | e [ Ives 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?__ [:'Yes No

If *Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 1 I 209 I 029. including grants of $ 24 . 700. ) {Revenue $ 79 ’ 175. )
CENTER FOR FATHERING -

THE CENTER FOR FATHERING OFFERS GUIDANCE AND SUPPORT GROUPS WITH
CURRICULUM FOR RESPONSIBLE PARENTING, HEALTHY RELATIONSHIPS/MARRIAGE
AND SUPPORT IN NAVIGATING HOUSING, EMPLOYMENT AND PEER MENTORING. MEN
AND WOMEN ARE WELCOME TO PROGRAMS. CHILDCARE AND A MEAL ARE PROVIDED
WITH EACH PROGRAM. THE PROGRAMS ARE OFFERED AT NO COST. OVER 1,000
PARENTS AND FATHERS PARTICIPATED IN NATIONALLY RECOGNIZED PARENTING
CLASSES ON HOW TO BE A POSITIVE FORCE IN THEIR CHILDREN'S AND SPOUSE'S

LIVES.

READY?SET!WORK IS A PART OF CENTER FOR FATHERING PROGRAM. IT OFFERS MEN
4b  (Code: ) (Expenses $ 746 ’ 801. including grants of § 0. ) (Revenue $ 0. }

YOUTH HUB -

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. BETWEEN THE LEARNING LAB AND YOUTH HUB, MORE THAN 1,000 YOUTH
RECEIVED TUTORING AND MENTORING SUPPORT.

4c  (Code: ) (Expenses $ 564 ’ 123. including grants of $ 0. } (Revenue $ 0. )
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. THE PROGRAM
SERVED 850 KIDS AND YOUTH IN 2015.

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

(Expenses $ 1 ’ 601 ’ 760. including grants of $ 0. ) (Revenue $ 297 y 222 )
4e Total program service expenses P 4 . 121 , 7 13.
Form 990 (2014)
o SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Comtributorsy 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? /f "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? /f "Yes, " complete Schedule C, Part 1 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C, Part Ill . .. 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? /f "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? /f "Yes," complete Schedule D, Partl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCRETUIE D, PAIE I || oo eseeeee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vi, IX, or X S H
as applicable. DT IR
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIE VI oo oo t1a| 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 162 If "Yes," complete Schedule D, Part VIl 11b | X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16?2 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "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)? /f "Yes," complete Schedule D, Part X 111} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SChedule D, Parts Xl ana Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl/ is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule £ 13 X
14a Did the organization mainfain 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 | and IV @ e 14b X
15 Did the organization report on Part [X, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part [X, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts [l and 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? /f "Yes," complete Schedule G, Part | 177 [ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? If "Yes," complete Schedule G, Part Il i8 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? /f "Yes, "
complete Schedule G, Part Il | e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 Page 4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsfand i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts and Il @ 2 | X

23 Did the organization answer "Yes" to Part Vii, 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? /f "Yes," complete
Schedule J . 23 X

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

Schedule K. IF N, GO B0 e 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 XXM DONIAS T 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, 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-E2? If "Yes," complete
SCREAUIE L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPlete SCREAUIE L, Part | 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? /f "Yes," complete Schedule L, Part /Il 27 X

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

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *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 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
SChEaUIE N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! . . .o 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ili, or IV, and
PartViline 1 e e 34 | X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c})(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, e 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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... st 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page5

| Part V:l Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0] i

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(Gambling) WINMINGS 10 Prize WiNNE S e e e e
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

b [f at least one is reported on line 2a, did the organization file all required federai employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country:»> = L b:f o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : :,'
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or &b, did the organization file FOrm B8B6-T 7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtIONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOL X AOAUCH DI Y 6b
7 Organizations that may receive deductible contributions under section 170{c). i [
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b [f "“Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year EEEh B e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ‘ SHIE
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. fEIE et
a Did the sponsoring organization make any taxable distributions under section 49662 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter: S s
a Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tN M) 11b BR B
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b [
13 Section 501(c){29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. G
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. 113b
¢ Enterthe amount of reserves on Mand 13¢c s i
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b [f "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O .. ... 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page6

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

Check if Schedule O contains a response or note to any line inthis Part VI ... T
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear . 1a 14 f: i

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

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : :5; o
officer, direCtor, truStee, OF KBY CMID OV 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOCKNOIAEIS 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DoAY Y 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: s
@ THE GOVEIMING DOAY? L o oo oo e oo r oo eereaen 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s 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? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. (R
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
I SChedUle O ROW BhiS WaS QO 12¢ | X
13  Did the organization have a written WhisteblowWer DORCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

16  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? i
a The organization's CEO, Executive Director, or top management official 15a | X

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

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). s

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Hain Y ENERS
taxable entity during the year? 16a X

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 G
exempt status with respect to such arrangements? . i eeerseanaaia 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request D 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, address, and telephone number of the person who possesses the organization's books and records: p-
THOMAS KROLAK - (612)545-9802
2924 FOURTH AVENUE SOUTH, MINNEAPOLIS, MN 55408
432006 11-07-14 Form 990 (2014)
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Form 990 (2014} URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page?
|Part \_III] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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."

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

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

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

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

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

(A) (8) (€) (D) (E) (F)
Name and Title Average | (o ot Cfe %{S:Erg'gth 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
(list any g the . organizations compensation
hours for |3 = organization (W-2/1099-MISC) from the
related é é 2 (W-2/1099-MISC) organization
organizations| £ | 5 gl and related
below ER R - |E %%’ 5 organizations
ine) |2|E|£|5[5E| 8
(1) TIMOTHY S. CLARK 39.00
CEO 1.00X X 73,923. 0.l 20,804.
(2) SCOTT ANDERSON 2.00
CHAIR 1.00(X X 0. 0. 0.
(3) GAYLEN KNACK 1.00
SECRETARY 1.00[X X 0. 0. 0.
(4) ROY FERBER 2.00
TREASURER 1.001X X 0. 0. 0.
(5) TIKKI BROWN 1.00
BOARD MEMBER 1.00X 0. 0. 0.
(6) JON EISLE 1.00
BOARD MEMBER 1.00X 0. 0. 0.
(7) ANN FOLKMAN 1.00
BOARD MEMBER 1.00}X 0. 0. 0.
(8) SHANNON FOREMAN 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(9) EDWIN GAGE 1.00
BOARD MEMBER 1.00X 0. 0. 0.
(10) JOYCE GILL 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(11) JAMES GRUVER 1.00
BOARD MEMBER 1.00X 0. 0. 0.
(12) RICK HUCKLE 1.00
BOARD MEMBER 1.00X 0. 0. 0.
(13) TONY JONES 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(14) JASON REED 1.00
BOARD MEMBER 1.00X 0. 0. 0.
(15) CHRIS ROBERTS 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(16) FOLA TIAMIYU 39.00
CONTROLLER 1.00 X 69,678. 0.l 21,972.
(17) CHRIS VANECEK 39.00
INTERIM CONTROLLER, MAY 2015 1.00 X 37,553. 0. 2,741.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page8
P art'V||| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (do not cl’;(c’firﬁiggﬂ; 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 5 the organizations compensation
hours for |5 < organization (W-2/1099-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g lg and refated
below Els = S8 s organizations
Tb Sub-total > 181,154. 0.] 45,517.
c Total from continuation sheets to Part VI|, SectionA = | 0. 0. 0.
d Total (add lines 16 and 1C) ...........ocooviiveioioooieeeeeeereeeer » 181,154. 0. 45,517.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on gHiEY E IR
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization i :
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services (e i
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PErSON .. ..o 5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)

Description of services

(©)
Compensation

2 Total number of independent contractors (including but not limited fo those listed above) who received more than

$100,000 of compensation from the organization P

0

432008
11-07-14
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Form 990 (2014) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 Page9
[ Part Viii | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI ... ..., L]
S R ’ A B) © D)
Total revenue Related or Unrglated R?ygrfr“ut%)‘?ﬁﬂgg?d
exempt function business sections
SR : revenue revenue 512 - 514
*242 1 a Federated campaigns .. [1a e P e R
g 3 b Membershipdues .. ... 1b .
‘,,-E ¢ Fundraisingevents . ... 1c 377,343.]:
%:_‘i d Related organizations 1d
) UEJ e Government grants (contributions) |1ef 966 ,577. =
.g . f All other contributions, gifts, grants, and :
3£ similar amounts not included above 1#13,940,118.]:
5O s utions i - 37 140.] RS B
g-g g Nongash contributions included in lines 1a-1f. § 7 S : G
O&| h Total.Addlines a1 ..o » |5,284,038.] v
Business Code] 1o D
8 | 2a PROGRAM FEES 611710 79,175. 79,175.
Zel b
B2 ¢
i
B
o e
a f All other program service revenue
g Total. Addlines2a-2f . ... | 79,1750 0 0
3 investment income (including dividends, interest, and
other similaramounts) > 304. 304.
4 Income from investment of tax-exempt bond proceeds P>
5 Rovalties ...
6 a Grossrents ...
b Less:rental expenses . '
¢ Rental income or (loss) . 297,222, i R : D
d Netrentalincome or (I0SS)  ........c..ooovvveveeeeiean. > 297:222- 297:222-
7 a Gross amount from sales of | (i) Securities (ii) Other s e
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss) ...
d Netgain or (I0SS) ......ocoooviiiiieiieeieee e
o | 8 a Gross income from fundraising events (not
g including $ 377,343, of
g contributions reported on line 1c). See
5 PartiV, line 18 o
£ b Less: direct expenses S
o
¢ Net income or (loss) from fundraising events -161,233.
9 a Gross income from gaming activities. See (S0 R E
Part IV, line19
b Less:directexpenses ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances al753,667.
b Less:costofgoodssold . ... b/525,696. e prmmminn
c_Net income or (loss) from sales of inventory ... » 227,971. 227,971.
Miscellaneous Revenue Business Code] i s B I S et G
11 a MISCELLANEOUS INCOME 900099 82,464. - 82,464.
b
Cc
d Allotherrevenue .
e Total. Add lnes 11a-11d [ 82,464 [ G nmli
12 Total revenue. See instructions. . » [5,809,941.] 376,397.f 227,971.| -78,465.
e Form 990 (2014)
9
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Form 990 (2014)

URBAN VENTURES LEADERSHIP FOUNDATION

36—3558710 Paqe10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part X .. ............ooooooiviiiiimiiiiiieieeeee L]
Do not include amounts reported on lines 6b, Total A B i o)
s al expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations B e e
and domestic governments, See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 24,700. 24,700.}:
3 Grants and other assistance to foreign ‘
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidto or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 216,701- 47,711- 147,135. 21,855.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Othersalariesandwages . ... 2,175,326- 1,789,013. 143,558- 242,755.
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions) 5,348. 4,819, 529.
9 Other employee benefits . 174,523- 149,107. 6,212- 19,204-
10 Payrolltaxes 298,242- 230,839- 34,430- 32,973.
11 Fees for services (non-employees):
a Management
b legal . 31,780- 31,780.
¢ Accounting 31,076.]" 31,076.
d Lobbying
e Professional fundraising services. See Part IV, line 17 55,088.] 55,088.
f Investment managementfees . . . ...
g Other. (If ine 11g amount exceeds 10% of line 25,
column {A) amount, fist line 11g expenses on Sch 0.) 327,133. 238,307. 88,826.
12 Advertising and promotion . 29,632- 24,569, 147. 4,916.
13 Office expenses . 148,872- 102,894- 33,297- 12,681.
14 Informationtechnology . .. 21 .5 65. 17 - 135. 4 ’ 430.
15 Rovalties
16 OCCUPANCY 362,155- 280,699- 37,208- 44,248.
17 Travel 73,173. 73,108. 27. 38.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 8 ’ 110. 7, 623. 487.
20 Interest ... 60,970. 60,970.
21 Payments to affiliates
22 Depreciation, depletion, and amortization | 756 ,348. 660,229. 55,390. 40,729.
23 INSUMANCE ... .. e 61,603. 43,160. 18,443.
24  Other expenses. [temize expenses not covered B S IR
above. (List miscellaneous expenses in line 24e. If line|
24e amount exceeds 10% of line 25, column (A) G :
amount, list line 24e expenses on Schedule 0.) B BRI L :
a PROGRAM EXPENSES 236,757. 226,386. 2,206. 8,165.
p MEALS/ENTERTAINMENT 90,076. 83,013. 4,774. 2,289.
¢ DUES AND FEES 39,980. 12,451. 26,957. 572.
d TAXES 29,987. 24,688. 5,299.
e All other expenses 20,292. 20,292,
25  Total functional expenses. Add lines 1 through 24e 5,279,437.] 4,121,713. 671,195, 486,529,
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»- L 1 following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

URBAN VENTURES LEADERSHIP FOUNDATION

36-3558710 page 11

{ Part X | Balance Sheet

432011
11-07-14

10580501 131839 053-12174600
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Check if Schedule O contains a response or note to any linein this Part X ... e ]
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearning 125,736.] 1 372,277.
2 Savings and temporary cash investments 226,925, 2 167,214.
3 Pledges and grants receivable, net 55,149.] 3
4 Accounts receivable, net ... 67,944.] 4 77,040.
5 Loans and other receivables from current and former officers, directors, TR NIt F S
trustees, key employees, and highest compensated employees. Complete | e i
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 i
% employees’ beneficiary organizations (see instr). Complete Partl of SchL 6
@ | 7 Notesand loans receivable, Net . ... 7
< | 8 Inventoriesforsaleoruse .. 74,799.] 8 21,548.
9 Prepaid expenses and deferred charges ... 59,023.1 9 53,673.
10a Land, buildings, and equipment: cost or other SIS [ A
basis. Complete Part VI of Schedule D 10a| 22,580,395 0 i i e s e
b Less: accumulated depreciation 10b 7,653,406.] 15,647,449} 10c 14,926,989.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 2 ’ 608,812.1 12 3 .3 65 y 167.
13 Investments - program-related. See Part IV, line 11 13
14 INtANGIDIE @SSO S 14
15 Otherassets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 18 J 865 ’ 837.] 16 18 ’ 983 ’ 908.
17 Accounts payable and accrued expenses 262,452, 17 188,189.
18 Grantspayable . 18
19 Deferred revenue 19
20  Taxexempt bond Babilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
9 |22 Loans and other payables to current and former officers, directors, trustees, “ 5:" e
b key employees, highest compensated employees, and disqualified persons. i
g Complete Part Il of Schedule L 22
— |23 Secured mortgages and notes payable to unrelated third parties . .. 1,122,592, 23 1,047,111.
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
SCNeAUIE D e 287,000. 174,381.
26 Total liabilities. Add fines 17 through 25 ... . ... . . 1,672,044,
Organizations that follow SFAS 117 (ASC 958), check here P [X] and TR TH IS T [
9 complete lines 27 through 29, and lines 33 and 34. GiHEHELILEL HEET DR i
€ |27  Unrestricted Netassets ..o 14,880,662./ 27| 15,103,637,
g 28 Temporarily restricted net assets 417,849.] 23 575,308.
T |20 Permanently restricted netassets .o 1,895,282.] 29 1,895,282.
Z Organizations that do not follow SFAS 117 (ASC 958), check here }l:] I EEEEsS [t e I L Rt
5 and complete lines 30 through 34. Lo
% 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfundbalances 17,193,793.| 33 17,574,227.
34 Total liabilities and net assets/fund balances ... 18,865,837.]34 | 18,983,908.
Form 990 (2014)
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Form 990 (2014) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page12
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ..o
1 Total revenue (must equal Part VI, column (A), ine 12) 1 5,809,941,
2 Total expenses (must equal Part IX, column (A), INe 25) 2 5,279,437.
3 Revenue less expenses. Subtract line 2 from line 1 3 530,504.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . . .. 4 17 ’ 193 , 793,
5 Netunrealized gains (losses) On VeSS MentS 5 15,213.
6 Donated services and use of facilities 6
7 7
8 8
9 9 ~-165,283.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B i i ettt eeetieeesieeee et s serestnesenntseeenseeneeseeeannee 10 17,574,227.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ..o e [ ]
Yes | No
1 Accounting method used to prepare the Form 990: [ 1cash Accrual L] other | B
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:l Separate basis L] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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
At anNd OMB It U A BB
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits  ............................................... 3b| X

Form 990 (2014)
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SCHEDULE A

{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. 1 to P »
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. 7 Inspection -

OMB No. 1545-0047

Public Charity Status and Public Support 201 4

Complete if the organization is a section 501(c)(3) organization or a section

- Open'to Public .

Name of the organization

URBAN VENTURES LEADERSHIP FOUNDATION

Employer identification number

36-3558710

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

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

1 [:] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 D A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

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

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

[5,)

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

section 170(b)(1){(A){vi). (Complete Part Il.)

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

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

l:l A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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 IIL.)

10
11

L]

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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c ':' Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionaliy integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type il
functionally integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of sUpported OrgGanizations I
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization [iv) Is the organization| (v} Amount of monetary (vi) Amount of
P described on lines 1-9 listed in your
organization (aiz'\c; oer | Ff{)g slrt]af:lon lgoverning docurment? sur)portv(see other suppért (see
Instructions) Instructions)
(see instructions)) Yes No
Total  heiiimmemeniinonif o i i e

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 URBAN VENTURES LEADERSHIP FOUNDATION

36-3558710 Page 2

[Part 1]

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p-

1

6

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

column (f)

Public support. Subtrat fine 5 from line 4. |

{a) 2010

(b) 2011

(c) 2012

(d) 2013

(e} 2014

(f) Total

3,668,071,

2,149,047,

2,732,514,

4,358,200,

5,284,038,

18,191,870,

3,668,071,

2,149,047,

2,732,514,

4,358,200,

5,284,038,

18,191,870,

2,843,806,

15,348,064,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromtline4 .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio
organization, check this box and stop here

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

3,668,071,

2,149,047,

2,732,514,

4,358,200,

5,284,038,

18,191,870,

301,976.

153,519.

189,941.

343,970.

297,526.

1,286,932,

2,085.

2,085.

207,815.

40,800.

82,464.

19,688,702,

1,

899,221.

n 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part I, line 14

14

77.95 o

15

79.27 %

16a 33 1/3% support test - 2014. 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 - 2013. If the organization did not check a box on line 13 or 16a, 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 - 2014. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

432022
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Schedule A (Form 990 or 990-E7} 2014 Page 3
| Part lli | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7a and 7b

8 Public support (subiractling 7¢ from ling 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2010 {(b) 2011 (c) 2012 {d) 2013 (e) 2014 (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

c Add lines10aand10b . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --ooeeoe
13 Total support. (add fines 9, 10c, 11, and 12.)

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

check this box and SEOP N@Ie ...t s e ceneeenneee | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (fine 8, column (f) divided by line 13, column(f)) ... ... .. ... 15 %
16 Public support percentage from 2013 Schedule A, Part I ine 15 ... ....oooiiiiiiiiiiiiiiiiiieiie e, 16 | %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f} divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2013 Schedule A, Part iil, line 17 18 %

19a 33 1/3% support tests - 2014. 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 - 2013, 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 18b, check this box and see instructions ........................ » D
432023 08-17-14 15 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 pages
| Part IV] Supporting Organizations

(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No" describe in part \yy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in pgr vy when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes," explain in pap sy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pap vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {(c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in pars vy,

b Did one or more disqualified persons (as defined in line 9(a)) hold a controliing interest in any entity in which i
the supporting organization had an interest? /f "Yes, " provide detail in part vy, 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit G
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in payt vy,
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting Gt
organizations)? /f "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to TS BHEH HESE
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 URBAN VENTURES LEADERSHIP FOUNDATION 36~-3558710 pages

| Part IV| Supporting Organizations /,ntinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? IR [
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c} L
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in part yj 11c
Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

Section D. Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in pgr vy how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):

a e organization satisfied the Activities Test. Complete jipg o below.
b [_IThe organization is the parent of each of its supported organizations. Complete g 3 below.

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

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes," then in part vy identify
those supported organizations and explaii oW these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part vy,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in pat vy the role played by the organization in this regard.

Yes

No

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 URBAN VENTURES LEADERSHIP FOUNDATION 36-~3558710 pages

[Part V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year A
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

G b [N =

SO B [W [N -

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year )
_ (opt}lonal)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {(add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors (explain in detail in Part VI):

o (a0 |[Tin

N o ‘.

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3

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

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4  Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 | B
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 pagez
{Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -ontinyeq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@R IN (O[O ||

@ (i) (iii)
Excess Distributions Underdistributions | Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014: _

W

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

4  Distributions for 2014 from Section D,
line 7: $

a_Appilied to underdistributions of prior years
b _Applied to 2014 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract fines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

T |=|e |alo |oiv

Excess from 2013
Excess from 2014

o |o |0 |jo e

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 pages

I Part VI l Supplemental Information. provide the explanations required by Part li, line 10; Part I, line 17a or 17b; and Part Il, line 12.
Also complete this part for any additional information. (See instructions).

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

MISCELLANEQUS REVENUE

2010 AMOUNT: $ 40,800.
2011 AMOUNT: $ 3,048.
2012 AMOUNT: $ 43,440.
2013 AMOUNT: $ 38,063.
2014 AMOUNT: $ 82,464.

SCHEDULE A, PART II: CHANGE IN ACCOUNTING PERIOD

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

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

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

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

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

gio;g:')?gg)’ 990-EZ, b AFtach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4

Internal Revenue Service its instructions is at ywww._irs.gov/form990 -

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

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

Oo0oaoao

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property)} from any one contributor. Complete Parts | and ll. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A){(vi), that checked Schedule A (Form 990 or 990-EZ), Part I1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and 1.

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

L1 Foran organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

| g

religious, charitable, etc., contributions totaling $5,000 or more during the year

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

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

$ 652,230.

Person
Payroll |:[
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 265,742.

Person
Payroll L__l
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 460,000.

Person
Payroll [:]
Noncash [ |

{Complete Part lf for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

¢ 1,000,000.

Person
Payroll l:|
Noncash [ |

(Complete Part II for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

$ 200,000.

Person
Payroll [:[
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

$ 625,000.

Person
Payroll |:]
Noncash [ |

(Complete Part I for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

URBAN VENTURES LEADERSHIP FOUNDATION

Employer identification number

36-3558710

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

(a)
()
No.
. (b) . FMV (or estimate) @ )
from Description of noncash property given . ; Date received
(see instructions)
Part |
(a
No. (b) (c) ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) ©) (d)
_— ; FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part!
(a)
(c)
No.
. (o) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
(e)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
A (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number

URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710
Part Il If_R(CIUSin' Teligious, charitable, efc., contributions 10 organizations described in section SUT(C)(7), (5), of at fotal more tan $1,000 Tor
e year from

any one contributor. Complete columns (a) through {e) and the following line enfry. For organizations
completing Part iif, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.)

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

(a) No.
lfDrOTl (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.
gortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;I‘OTI ({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.
lf)l’Ort"I {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
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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u " OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury > Attach to Form 990. i 0pen t‘! PLIPIICV =

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

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

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

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

Total numberatendofyear

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate valueatend ofyear . ... ...

A ON -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . [:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... D Yes D No

I Partll: I Conservation Easements. Complete 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 a historically important land area
Protection of natural habitat ] 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 GaSEMEN S 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structureincluded in @ .. ... 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure

listed inthe National ReGiS er 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? [:] Yes l:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemenits 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)()
and section 1700)AB)@? L Ives [ INo
9 InPart 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 i | 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 [f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIi,
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} Revenue included in Form 990, Part VI, line 1

{(ii} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIHl, 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) 2014
51
‘113?(?1-14
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Schedule D (Form 990) 2014 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a L] Public exhibition
b I:l Scholarly research
c ]:' Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X!l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

[Part IV| 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.

d L__] Loan or exchange programs

e D Other

]—:[No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 8O0, Part X? e
b If "Yes," explain the arrangement in Part XlIf and complete the following table:

I:[No

Amount
C BeGINNING DaIANCE 1c
d AddIONS AUNNG the Year 1d
e Distributions during the year 1e
B O ERAING DA aNCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes L] No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIH  ...._.......................c......... D
I PartV i”l Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of yearbalance . 1,906,157, 1,942,650, 1,741,750, 1,645,178, 1,533,142,
b Contributions 1,000,000, 333,000,
¢ Net investment earnings, gains, and losses 15,213, 60,507, 230,077, 187,336, -80,755.
d Grants orscholarships ... ...
e Other expenditures for facilities
and programs 93,500, 97,000, 89,177. 90,764, 140,209,
f Administrative expenses .
g Endofyearbalance 2,827,870, 1,906,157, 1,942,650, 1,741,750, 1,645,178,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or gquasi-endowment p» 33.00 %
b Permanent endowment P 67.00 %
¢ Temporarily restricted endowment P .00 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations sa(i)| X
(i) related organizations 3alii) X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
| Part:Vi ] Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1,528,846 o] 1,528,846,
19,026,142.] 7,434,691.] 11,591,451.
2,025,407. 218,715, 1,806,692,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... ... .. » | 14,926,989.

432052
10-01-14
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Schedule D (Form 990) 2014 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 Page 3
| Part Vi ] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
(2) Closely-held equity interests

(3) Other

» INVESTMENT IN

() OKABENA-ENDOWMENT 2,827,870.] END-OF-YEAR MARKET VALUE

() INVESTMENT IN OZ

(o) PROPERTIES 2,317.] END-OF-YEAR MARKET VALUE

gy INVESTMENT IN MPLS

(7 FDN-ENDOWMENT 10,860.] END-OF-YEAR MARKET VALUE

(@) INVESTMENT IN

) SUBSIDIARIES 524,120.] END-OF-YEAR MARKXET VALUE
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 3,365,167 e aen

| Part Vil | Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > T e TP T IR E S E T
]Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

M
@
&)
{4)
(5)
&)
{4}
@8
©
Total. (Column (b) must equal Form 990, Part X, COL (B) M€ T5.) ... oo »
[ Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X Ime 25

1. (a) Description of liability {b) Book value
(1) Federal income taxes
() LINE OF CREDIT 174,381.
@)
@)
©)
)
{7)
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) . ... .. | 174,381.

2. Liability for uncertain tax positions. 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 Xli|
Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D (Form 990) 2014 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page4
[Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 6,422,072,
Amounts included on line 1 but not on Form 990, Part Vi, line 12: e
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIL.)
Add lines 2a through2d . 612,131.
3 Subtract line 2e from line 1 3 5,809,941.

]
T a o oD

4 Ampunts included on Form 990, Part VIil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b .. . 4a
b Other (Describe in Part Xili.) 4b S
¢ Addlinesdaand4b 4c 0.
Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 5,809,941.
[ Part Xl l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

[

1 Total expenses and losses per audited financial statements 1 5,94 6 ,7118.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: s

a Donated services and use of facilities 2a

b Prior year adiustmentS 2b

¢ Otherlosses . ... 2c :

d Other (Describe in Part Xiil) 2d 667,281.-

e Add lines 2a through 2d 2e 667,281,
B Subtract INe 2e frOM BN A 3 5,279,437.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: i

a Investment expenses not included on Form 9980, Part Viil, line7b . 4a

b Other (Describe in Part XY 4b i

C AdA INeS da and A 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, 5n€ 18.)  oo....cvevceeeeeeeeeeeeveeee. 5 5,279,437,

[ Part Xlil| Supplemental Information.

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

PART V, LINE 4:

PROVIDE OPERATIONAL FUNDS BY YEARLY BOARD DESIGNATED DRAW.

PART X, LINE 2:

URBAN VENTURES LEADERSHIP FOUNDATION IS EXEMPT FROM FEDERAL TAXES ON

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

ORGANIZATION HAS BEEN DESIGNATED AS A PUBLICLY SUPPORTED ORGANIZATION

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

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

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

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

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

EEEIA » Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 pages
[Part Xl | Supplemental Information (continued)

DISREGARDED ENTITIY FOR INCOME TAX PURPOSES.

THE ORGANIZATION FOLLOWS APPLICABLE ACCOUNTING STANDARDS FOR UNCERTAINTY

IN INCOME TAXES RECOGNIZED IN AN ORGANIZATION'S CONSOLIDATED FINANCIAL

STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

UVLF OPPORTUNITY REVENUE 46,000.
COST OF GOOD SOLD 525,696.
SPECIAL EVENT EXPENSE IN EXCESS OF DIRECT DONOR BENEFIT 25,222.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 586,918.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

UVLF OPPORTUNITIES EXPENSES 116,363.
COST OF GOOD SOLD 525,696.
SPECIAL EVENT EXPENSE IN EXCESS OF DIRECT DONOR BENEFIT 25,222.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 667,281.

Schedule D (Form 990) 2014
432055
10-01-14
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OMB No. 1545-0047

2014

- Open to Public
;Inspection. -

SCHEDULE G
(Form 990 or 990-EZ)

Suppiemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

> Information about Schedule G {(Form 990 or 990-EZ) and its instructions is at www irs gov/form 990

Employer identification numberr
URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

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

Department of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes
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.

[ 2R =2 - |}

DNO

) o iiiypia | . (v} Amount paid . .
(i) Name and address of individual - L. ﬂ(m raiser | {iv) Gross receipts | to (or retaine?:{ by) (vi) Amount paid
. ; (i) Activity have custody . fundrai to (or retained by)
or entity (fundraiser) or control of from activity undraiser organization
contributions? listed in col. (i) 9
JANE CUNNINGHAM - 2032 PALACE Yes | No
AVENUE, ST. PAUL, MN 55105 [GRANT WRITER X 27,500, 29,892, -2,392,
KNOXVILLE LEADERSHIP )
FOUNDATION - 318 GAY STREET, [GRANT WRITER X 0. 25,196, -25,196,
Total ettt s e > 27,500, 55,088, -27,588.
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.

MN

- LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990 or 990-EZ) 2014
SEE PART IV FOR CONTINUATIONS :

432081
08-28-14
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Schedule G (Form 990 or 990-E7) 2014 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page2
I Part li I Fundraising Events. Complete 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, iines 1 and 6b. List events with gross receipts greater than $5,000.

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

® (event type) (event type) (total number) )

3

é 1 Grossreceipts . 321,410- 106,058- 427,468-
2 Less: Contributions ... 291,160. 86,183. 377,343.
3 Gross income (line 1 minus line 2) ... 30,250. 19,875. 50,125.
4 Cashoprizes
5 Noncashprizes .

g_ 6 Rent/faciltycosts 21,271. 25,876. 47,147.

x

n|

"g 7 Foodandbeverages ... 55,928. 55,928.

E
8 Entertainment 58,075. 58,075.
9 Otherdirectexpenses . . ... 50,208. 50 ,208.
10 Direct expense summary. Add lines 4 through 9 in column (d) 211,358.

Net income summary. Subtract line 10 from line 3, column (d) -161,233.

11
I Partill | 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 hingo/progressive bingo (c) Other gaming col. (a) through col. {c))
2
D
o

1 Grossrevenue ...
o |2 Cashprizes
]
&
213 Noncashprizes . ... ...
i
k3]
£(4 Rentfacilitycosts ..
[a)

5 Otherdirectexpenses ...

[ Tves % L_Tves % L] Yes %

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

7 Direct expense summary. Add lines 2 through 5 in ColUMN () »

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? l_l Yes L] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Tves [_I No

b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-£7) 2014 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 pages

11 Does the organization conduct gaming activities with nonmembers? |_l Yes I_l No
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t0 adminISter CRar A e AN I:[ Yes D No

13 Indicate the percentage of gaming activity conducted in:

A TNE OTGANI ZA O S A I Y 13a %
B AN OUESIAC FaCH Y 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P~
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

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

and the amount

Name P>

Address P

16 Gaming manager information:

Name p>

Gaming manager compensation P> $

Description of services provided P
£

L1 Director/officer [:l Employee [:‘ Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CeNSe? [ Jves [Ino
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'|V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part lli, lines 9, 8b, 10b, 15b,

15¢, 18, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: KNOXVILLE LEADERSHIP FOUNDATION

(I) ADDRESS OF FUNDRAISER: 318 GAY STREET, SUITE 210, XKNOXVILLE, TN 37917

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 pagea
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 20 1 4

> Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open TO ‘Publi(::
Internal Revenue Service P information about Schedule M (Form 990) and its instructions is at www irs gov/formegn | Inspection.... -
Name of the organization Employer identification number
URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710
[Part1 | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart
2 Art-Historicaltreasures . ...
3 Art-Fractionalinterests ...
4 - Books and publications ...
5 Clothing and household goods ... .
6 Carsandothervehicles . .. ...
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded X 4 37,140. [SALE VALUE
10 Securities - Closely held stock ... ..
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures ..
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Realestate-Commercial .. . .
17 Realestate-Other . |
18 Collectibles . ... ...
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Taxidermy .
22  Historical artifacts .. ...
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P ( )
27 Other P ¢ )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . < 129 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for i
exempt purposes for the entire holding PeriOd? 30a X
b If "Yes," describe the arrangement in Part Il. i Bt
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONS? oo e eees oo eee oo 32a X

b If "Yes," describe in Part [l.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |1 R HEEE s
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14
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Schedule M (Form 990) 2014) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION REPORTED THE NUMBER OF CONTRIBUTORS IN COLUMN (B).

432142 08-12-14 Schedule M (Form 990) (2014)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(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. L _
Department of the Treasury > Attach to Form 990 or 990-EZ. open tO- PUbhc e
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is atwww irs gov/farm990 _ Inspection -
Name of the organization Employer identification number
URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POVERTY.

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

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 LIFE-STYLES,

ESTABLISH ACCEPTABLE LIVING ARRANGEMENTS AND FIND JOBS. MORE THAN 200

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

GENERATED $5M IN WAGES IN 2015.

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

SIEMPRE PADRES -

SIEMPRE PADRES BUILDS STRONG AND HEALTHY RELATIONSHIPS AMONG FAMILY

MEMBERS. TAUGHT ENTIRELY IN SPANISH, THE PROGRAM EMPHASIZES BUILDING

PERSONAL CHARACTER, PARENTAL RELATIONSHIPS, AND EFFECTIVE PARENTING.

WHILE PARENTS ATTEND CLASS THEIR CHILDREN ALSO LEARN ABOUT THE SAME

TOPICS IN AN AGE-APPROPRIATE WAY LED BY STAFF AND VOLUNTEERS. OVER 700

PARENTS PARTICIPATED IN SIEMPRE PADRES THIS PAST YEAR.

EXPENSES §$ 251,855. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

LEARNING LAB -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-EZ7) (2014) Page 2
Name of the organization Employer identification number

URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

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 5 DAYS A WEEK AFTER

SCHOOL AND 4 FULL DAYS IN SUMMER. THERE IS A NO COST FOR STUDENTS TO

ATTEND PLUS MEALS AND TRANSPORTATION IS PROVIDED. BETWEEN THE LEARNING

LAB AND YOUTH HUB MORE THAN 1000 YOUTH RECEIVED TUTORING AND MENTORING

SUPPORT.

EXPENSES § 494,720. INCLUDING GRANTS OF § 0. REVENUE $ 0.

CITYKID ENTERPRISES -

URBAN VENTURES SOCIAL ENTERPRISE INITIATIVE TO FIGHT FOOD INJUSTICE IN

INNER-CITY NEIGHBORHOODS. ORGANIC PRODUCE IS GROWN AND DISTRIBUTED AT

REASONABLE PRICES TO FAMILIES WHO NEED ACCESS TO HEALTHY FOOD AND

NUTRITION EDUCATION. 52,000 LBS OF FRESH PRODUCE WAS DISTRIBUTED TO

RESIDENTS WHO WOULD NOT OTHERWISE HAVE ACCESS TO WHOLESOME FOOD.

EXPENSES $ 344,467. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

STUDIO 180 -

STUDIO 180 TAKES WHAT WE'VE LEARNED AND URBAN VENTURES-THE SUCCESSES

AND FAILURES- AND SHARES IT WITH THOSE WHO ARE COMMITTED TO URBAN

RENEWAL IN OTHER CITIES AROUND THE GLOBE. THE PROGRAM IS DESIGNED TO

LISTEN AND DISCUSS THE ROADBLOCKS IN A STUDIO OR "LABORATORY" SETTING.

THE PROGRAM COMBINES THE HINDSIGHT AND INSIGHT OF URBAN VENTURES TO

GIVE OTHERS THE FORESIGHT TO CREATE POSITIVE CHANGE IN THEIR

COMMUNITIES.
i Schedule O (Form 990 or 990-EZ) (2014)
39
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

EXPENSES $ 110,363. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

REAL ESTATE -

OPERATIONS & MAINTENANCE OF PROGRAM FACILITIES

EXPENSES $ 86,556. INCLUDING GRANTS OF $ 0. REVENUE § 297,222.

CITYKID JAVA -

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

IS TO DRIVE FUNDS TOWARD PROGRAMS AT URBAN VENTURES FOCUSED AROUND

YOUTH. IN ADDITION CITYKID JAVA HELPS RAISE AWARENESS OF URBAN VENTURES

AND THE PROGRAMS IT RUNS AND PROVIDES ANOTHER WAY FOR PEOPLE TO

CONTRIBUTE TO ERADICATING URBAN POVERTY.

EXPENSES $ 313,799. 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.

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

THE FINANCE COMMITTEE WILL REVIEW THE DRAFT FORM 990. DURING THE MEETING

MEMBERS WILL HAVE THE ABILITY TO ASK QUESTIONS OF THE FINANCE DIRECTOR AND
i Schedule O (Form 990 or 990-EZ) (2014)
40
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Schedule O {(Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

PROPOSE ANY CHANGES. ONCE THE CHANGES ARE MADE THE COMMITTEE WILL PASS A

RESOLUTION TO PRESENT THE FORM 990 TO THE FULL BOARD. THE FULL BOARD WILL

THEN HAVE A CHANCE TO REVIEW THE FORM 990 AND PROPOSE ANY CHANGES. ONCE THE

BOARD IS SATISFIED WITH THE FORM 990 THEY WILL VOTE TO APPROVE THE FORM 990

AND GIVE THEIR PERMISSION TO SUBMIT IT. BOARD MEMBERS WILL RECEIVE A COPY

OF THE FINAL DRAFT BEFORE FILING.

FORM 930, 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 CEO OF URBAN VENTURES

MUST BE NOTIFIED; THE CEO 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 930, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS DETERMINES THE COMPENSATION FOR THE EXECUTIVE

DIRECTOR. THE BOARD IS ADVISED BY THE HEAD OF HUMAN RESOURCES AND WILL ALSO

USE THIRD PARTY INFORMATION SUCH AS THE MINNESOTA COUNCIL OF NON-PROFITS

SALARY DATABASE TO DETERMINE THE APPROPRIATE COMPENSATION VALUE. THE CEO'S

PAY IS DISCUSSED AT A BOARD MEETING WITHOUT THE CEO PRESENT AND ANY CHANGES

ARE DOCUMENTED IN THE BOARD MINUTES. THE PROCESS WAS LAST COMPLETED IN

2015.

THE CEO SETS OTHER EMPLOYEES' COMPENSATION. THIS PROCESS WAS LAST COMPLETED

piac Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O {(Form 890 or 990-EZ) (2014) . Page 2
Name of the organization Employer identification number

URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

IN 2015.

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

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

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

CHANGE IN INVESTMENT IN SUBSIDIARIES ~-165,283.
i Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 pages
] Part VI | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form 990) 2014
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rom 990-T

Department of the Treasury

{and proxy tax under section 6033(e))

Exempt Organization Business Income Tax Return

For calendar year 2014 or other tax year beginning JUL 1 ’ 2 0 1 4: , and ending JUN 3 O ’ 2 O 1 5 .

OMB No. 1545-0687

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

2014

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only
A [__ICheck box if Name of organization ( [__| Check box if name changed and see instructions.) e onoation muber

address changed

B Exempt under section | Print | URBAN VENTURES LEADERSHIP FOUNDATION

instructions.)

36-3558710

501c)3 ) 9T { Number, street, and room or suite no. If a P.0. box, see instructions. E orolated business activiy codes
[_l408(e) [_J220e)] ¢ (2924 FOURTH AVENUE SOUTH
:‘408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ I529a) MINNEAPOLIS, MN 55408 445200
C Book value ofall assets | F Group exemption number (See instructions.) |
18, 459 , 788 . |a Check organization type > 1 X[ 501(c) corporation  |___] 501(c) trust [ 401(a) trust T other trust

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

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

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

» 1 Ives [XINo

J The books are in care of P THOMAS KROLAK

Telephone number > (612)545-9802

[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 753,667. [ N L
b Less returns and allowances cBalance > | ic 753,667 .1 s
2 Costof goods sold (Schedule A, line7y 2 850,495.
.3 Gross profit. Subtractline 2 from line 1c . 3 -96,828.
4a Capital gain net income (attach ScheduleD) ... ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts . 4c S
5 Income (loss) from partnerships and S corporations (attach statement) 5 159. 159.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F)_ 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)] 9 ‘
10  Exploited exempt activity income (Schedule 1) . 10 ‘
11 Advertising income (Schedule ) 11 :
12 Other income (See instructions; attach schedule) . ... 12
13 Total. Combine lines 3trough 12 ....oo.ooooovmovovoioiiooie. 13 -96,669. -96,669.
I;Part Il'l Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salarles AN WAGES . et et 15
16 Repairs and MaAIeNANCe 16
T BadebS e 17
18 IereSt(AHaCh SCNCUUIR) 18
19 TaXeS AN HCEMSES | . .. it 19
20  Charitable contributions (See Instructions for ImMitation tUIES) 20
21 Depreciation (attach Form 4562) 21 s
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22h
23 DePIBION e e 23
24 Contributions to deferred COmMPeNSatON PANS 24
25  Employee DENBRE PIOBIMS oot et ee et 25
26 Excess exemplexpenses (SCNAUIC ) 26
27  Excess readership costs {Schedule J) 27
28 28
29 29 0.
30 30 -96,669.
31 31
32 32 -96,669.
33 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
I8 B2 oot e st s e et e ehe et eeee e eerreeeerens 34 -96,669.

3%1730_115 I.LHA  For Paperwork Reduction Act Notice, see instructions.
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Fomo9o-T(2014)  URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 Page 2
{ Part lll| Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(M [ | @] | @ |
b Enter organization's share of: (1) Additional 5% tax {not more than $11,750)  {$ |
(2) Additional 3% tax (not more than $100,000) .. I$ | o
¢ Incometaxontheamountonfine34 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on fine 34 from: s
[ 1 Taxrate scheduleor [ Schedule D RO 04T e, b | 36
37 Proxy tax. See inStUCHONS | e b | 37
38 Alternative MINIMUMIAX et 38
39 Total. Add fines 37 and 38 to line 35¢ or 36, whichever applies  ..................ccoooooiiiiiiieiiiiieieeeeeeeeee 39 0.
| Part IV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . ... ... 40a
b Other credits (SEe INSIUCHONS) 40b
¢ General business credit. Attach Form 3800 40¢
d Credit for prior year minimum tax (attach Form 8801 0r 8827) oo 40d pa
e Total credits. Add lines 40a through 400 40e
41 Subtractline 40e fromline39 41 0.
42  Other taxes. Check if from: [::] Form 4255 [::] Form 8611 [::] Form 8697 [::] Form 8866 [::] Other (attach schedute) | 42
43 Total tax. Add lines 41and42 43 0.
44 a Payments: A 2013 overpayment credited to2014 44a 4,612.[ =
b 2014 estimated tax payments 44b
¢ Tax deposited With FOrm 8888 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . ... 44d
e Backup withholding (See InStruCtONSY 44e
f Credit for small employer health insurance premiums (Attach Form 8941) . . 44¢
g Other credits and payments: D Form 2439
[ Form 4136 [ other Total P> | 44g ot
45 Total payments. Add lines 44athrough44g 45 4,612.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> l:] ......................................................... 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed . » | 47
48 QOverpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . ... | 48 4,612.
49 Enter the amount of line 48 you want: Credited to 2015 estimated tax P> | Refunded P> | 49 4,612.
[ Part V.| Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file Form FinCEN Form 114, Report of Foreign Bank and Financial RN DS
Accounts. If YES, enter the name of the foreign country here > X

2 R Cr Taimations fo o Trma i organization may hawa 1o o - oo 0w o et o e s X

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

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

1 Inventory at beginning of year 1 74,799 .1 6 lnventoryatendofyear 6 21,548.

2 Purchases . 2 472,445 .] 7 Costof goods sold. Subtract line 6 §>5;

3 Costoflabor 3 from line 5. Enter here and in Part |, line2 7 850,495.

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

b Other costs (attach schedule) 4b 324,799. property produced or acquired for resale) apply to D

5 Total. Add lines 1through 4b ......... 5 872,043. the Organization? ..., X

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on ait information of which preparer has any knowledge.
May the IRS discuss this return with
Here } | F INANCE D IRECTOR the preparer shown below (see
Signature ot officer Date Title instructions)? Yes D No |
Print/Type preparer's name Preparer's signature Date check L_1 if |PTIN - '
: self- employed
Proparer MY HENDLEY bimp - Wund) | 5/3lk P01300654
Use Only Firm's name p» CLIFTONLARSONALLEN LLP v Fim'seN » 41-0746749
220 SOUTH SIXTH STREET, SUITE 300
Firm'saddress p MINNEAPOLIS, MN 55402 Phoneno. 612-376-4500

423711 01-13-15
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Form 980-T (2014) URBAN VENTURES LEADERSHIP FOUNDATION

36-3558710

Page 3

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

1. Description of property

1)

@

3

&)

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

)]

@

)]

)

Total 0. [ 7o 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter I(Ebt) T;)tal dzductions1.

. nter here and on page 1,
here and on page 1, Part |, line 6, column (A) . ... > 0 . |Part,line 6, column B) ... P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) straignt fine depreciation (b) Other deductions

1. Description of debt-financed property

financed property

(attach scheduie)

{attach schedule)

1)

@

@)

4

4. Amount of average acquisition
debt on or allocable to debt-financed

property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

6. Column 4 divided
by column §

reportable (column

7. Gross income

2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

() %
&) %
©) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column {A). Part |, line 7, column (B).
TOMIS oot > 0. 0.
Total dividends-received deductions included in column8 ... | - 0.

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

1. Name of contralled organization

Exempt Controlied Organizations

Employer identification
number

3. 4.
Net unrelated income Total of specified
(loss) (see instructions) 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

s

R
@

—

©)

==

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments
made

10. Part of column 8 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

)
)
@)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part], Enter here and on page 1, Part |,
fine 8, column (A). line 8, column (B).
TS oo » 0. 0.

423721 01-13-15
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Form 990-T (2014) URBAN VENTURES LEADERSHIP FOUNDATION 36~-3558710 Page 4

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

3. Deductions 4. Set-asid 5. Total deductions
1. Description of income 2. Amount of income directly connected n E 'ai' gs and set-asides
(attach schedule) (attach schedule) {col. 3 plus col. 4)
m
@
@)
4
Enter here and on page 1, 21| Enter here and on page 1,
Part [, line 9, column {A). ::{Part |, line 9, column (B).
Totals > 0. 0.

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

2. Gross 8. Expenses frﬁr.nhlljer\trierl]:':arg?rgzsesc)ur 5. Gross income 6 7. Excess exempt
1. Description of unrelated business d&?tc; Iyr(;%‘:]r;’ic;ed business {column 2 from activity that ﬁ' _Exi)e&sets gxpgnses (tl:olumg
exploited activity income from of Snrelated n minus column 3). If a is not unrelated atr Iu 2l 2 0 bn:'""’ts ¢o u":r? :
trade or business busi . gain, compute cols, § business income column ut not more than
usiness income through 7. column 4).
M
@
@)
4
Enter here and on Enter here and on Enter here and
page 1, Part}, page 1, Part |, onpage 1,
line 10, col. (A). fine 10, col. (B). Part Il line 26.
Totals ..ol > o . 0 . 0 .
Schedule J - Advertising Income (see instructions)
l Part | | Income From Periodicals Reporied on a Consolidated Basis
. Advertising gain - Excess readershi
2. Gross 4. Advertisi i 7. dership
1 o a d\./e whie 3. Direct or {loss} {col. 2 minus 5. Circulation 6. Readership costs {column 6 minus
- 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).
(M)
@
&)
@
Totals (carry 1o Part II, ling (5)) ...... » 0. 0. 0.

| Part i ] Income From Periodicals Reported on a Separate Basis (For each periodical fisted in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

4. Advertising gain 7. Excess readership
L atz:l\'/f‘rt?;is: 3. Direct or (loss) {col. 2 minus 5. Gircutation 6. Readership costs {column 6 minus
1. Name of periodical income g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
m
@
&)
4
Totals fromPart! ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
fine 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) ............... » L 0. O f s 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t‘3' I;ercent dOf 4, Compensation attributable
1. Name 2. Title !miusei:’]‘;t:s to to unrelated business
0] %
@ %
@) %
@ %
Total. Enter here and on page 1, Partl, line 14 ... ..o » 0.
Form 990-T (2014)
423731
01-13-15
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URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

FOOTNOTES STATEMENT 1

PARTNER STATEMENT ON CONTROLLED FOREIGN CORPORATION
REPORTING:

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

OKABENA DIVERSIFIED EQUITY FUND, LLC

1800 IDS CENTER, MINNEAPOLIS, MN 55402

EIN: 41-1563584

THE RETURN WILL BE FILED IN OGDEN, UT

NAME OF FOREIGN CORPORATION:
FRONTIER MARKET OPPORTUNITIES FUND, LTD.
IVA GLOBAL FUND (CAYMAN)(US INVESTORS) LTD.
SIT OFFSHORE CUSTOM ALPHA SPC (A)

PARTNER STATEMENT ON CONTROLLED FOREIGN CORPORATION
REPORTING:

THE TAXPAYER MAY BE REQUIRED TO FILE FORM 5471 FOR THE
FOREIGN CORPORATION LISTED BELOW, BUT IS NOT DOING SO
UNDER THE MULTIPLE FILERS EXCEPTION PURSUANT TO TREAS.
REG. SECTION 1.6038-2(J). THE TAXPAYER'S FILING REQUIREMENT

WILL BE SATISFIED BY:
OKABENA FIXED INCOME FUND, LLC
1800 IDS CENTER, MINNEAPOLIS, MN 55402
EIN: 74-3049966

THE RETURN WILL BE FILED IN OGDEN, UT

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

53 STATEMENT(S) 1
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URBAN VENTURES LEADERSHIP FOUNDATION

36-3558710

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/12 163,847. 25,633. 138, 214. 138,214.
06/30/13 125,211. 0. 125,211. 125,211.
06/30/14 40,293. 0. 40,293. 40,293.
NOL CARRYOVER AVAILABLE THIS YEAR 303,718. 303,718.
FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 3
NET INCOME
PARTNERSHIP NAME GROSS INCOME DEDUCTIONS OR (LOSS)
INVESTMENT IN OKABENA SPECIAL
OPPORTUNITIES FUND LLC 159. 0. 158.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 1589. 0. 159.
FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 4
DESCRIPTION AMOUNT
SALARIES AND WAGES 193,430.
TAXES AND BENEFITS 16,238.
PROFESSIONAL FEES 13,200.
TRAVEL AND LODING 3,520.
DEPRECIATION 11,348.
SUPPLIES
OCCUPANCY 12,000.
TELEPHONE 2,125.
DUES & FEES 2,741.
POSTAGE & SHIPPING 15,823.
MARKETING
INTEREST 7,038.
OTHER EXPENSES 9,340.
INSURANCE 9,592.
ASSOCIATION FEES 9,874.
PROPERTY TAXES 5,759.
UTILITIES 12,771.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 324,799.
54 STATEMENT(S) 2, 3, 4
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