CHANGE OF ACCOUNTING PERIOD

gguf Return of Organization Exempt From Income Tax e e
Form Under section 501(c), 527, or 4947(a)}{1} of the Internal Revenue Code {except private foundations) 20 1 3
Depariment af tha Treasury P Do notenter Social Security numbess on this form as it may be made public. T Open to Public
Internal Revenue Servica P Information about Form $80 and its instructions is at yww irs noyfnrmaan "~ . Inspection. .7
A For the 2013 calendar year, or taxyear beginning  JAN 1, 2014 andending JUN 30, 2014
B Checkif C Name of organization D Employer identification number
applicable:

e | URBAN VENTURES LEADERSHIP FQUNDATION

En"fé“n?n Dolng Business As 36-3558710

Folion Numbet and street (or P.0, box if mail is not delivered to street address) Room/suile | E Telephone number

Tumin- | 2924 FQURTH AVENUE S0UTH 612-638-1000

e City or town, state or province, country, and ZIP or foreign postal cade G Grossrecalps § 1,6 63,987.
[ Jagedee- { MINNEAPOLIS, MN 55408 H(a) Is this a group retum

P8 E Name and address of principal officer T LMCTHY S. CLARK for subordinates? L.l Yes [XINo

SAME AS C ABOVE H(b) Are all subordinates reucer?l_IYes [_INo

| Tax-exempt status: |21 501c){3) L1 501(c){ ) (insertnoy [T a94rta)(tyor L[ 527 If "No," attach a list. (see instructions)

J Website: - WWW . URBANVENTURES . ORG

H{¢) Group exemption number

K_Form of organization: L] Corparation 1 Trust [ Tassoclation 1§ Otferd

['L Year of formation: 19 8 7] m State of legal domicile; MN

|[Part 1| Summary

1 Briefly describe the organization's mission or most significant activitles: BREAK THE CYCLE OF GENERATIONAIL

POVERTY THROUGH PROGRAMS SUPPORTING CHARACTER, FAMILY AND EDUCATION.

Check this box L,_J if the organization discontinued lts operations or disposed of more than 25% of its net assets.

3
c
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
@ | 8 Total number of individuals employed in calendar year 2013 (Part V, ne2a) .. 5 v
Z| & Total number of voluntesrs (SUMAE If NBCESSAN) ... w.crweererimerrrcssorisssessssesressssssssesssssssons osissoeo 6 320
E 7 a Total unrefated business revenue from Part VI, column (C}, IS 12 oo eeeeeeceemsseseeeeecrananeeeere | 18 132,896.
b Net unrelated busihess taxable income from Form 990-T, N8 84 ....cco.cces e ieninsisnssniennnsseenss sz {70 -40,293.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 10} e 3,371,511. 986,689.
g 9 Prograrn service revenue (Part VIli, line 2g) 101,863, 19,490,
é 10  Investment income (Part VI, column (A), ines 3,4, and 7d) ..o erieienis 13,045, g21.
11 Other revenue {(Part VY, column {8}, lines 5, 6d, 8c, 3¢, 10c, and 118) ... 496,527. 288,258.
12 Tatal revenue - add lines 8 through 11 (must equal Part Vilt, coluran (&), ine 12) ......... 3,982,946. 1,295,358.
13 Grants and similar amounts paid (Part IX, column (&), lmes 1-8) ... 0. 0.
14 Benefits paid to or for members (Part X, column (A}, ina 4} 0. 0.
@ | 15 Salaries, other compsnsation, employee benefits {Part IX, column (A) hnes 5 10} 2,919,617. 1,449,862,
% 16a Professional fundraising fees (Part X, column (), e 118) ..o ieeee 0. 0.
o | b Total fundralsing expenses (Part IX, column (D), ine 25) B 299,023, RN R
i [ 4 Cther expenses (Part X, column (&), lines H1a-11d, 11624e) . ... 2,316,976, 1,340, 365.
18 Total expenses. Add lines 13-17 (must aqual Part 1X, colurnn (A), ine 25} _ ... 5,236,593, 2,790,227.
18 Revenus less expenses. Subtractine 18 fromiine 12 ., ... ..., -1,253,647. -1,494,869.
Eg Beginning of Current Year End of Year
8| 20 Total assets (Part X, line 16) . 19,462,492.] 18,176,434.
<ol 21 Total labilities (PAtX, 08 26)  ______._...cccesermsrererssesessssseesssnsees e sesssisasesssroneee 1,523,740.] 1,672,044,
mg Net assets oy fund balances. Subtract ling 27 fromline 20 .o 17,938,752, 16,504,390,

rPart il | Signature Block

Under penallies of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and tellef, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of wiich preparer has any knowledge.

} Signature of officer

Sign Date
Here TIMOTHY S. CLARK, CREO
Type oF print name ang tie
PrinyType preparer's name Preparens signature Date Check | _J] PIWN
Paid AMY HENDLEY W -ch,cl& lt,l;/f'} ‘s’mwmd P01300654

Preparer {Firm'sname p CLIFTONLARSONALLEN LLP U

Firm'sEIN . 41-0746749

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

MINNEAPOLIS, MN 55402

Phone no.6 1 2

376-4500

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

LXJYes | Ine

33zo1 10-28-13 | HA ForPaperwork Reduction Act Notice, see the separate Instructions.

Form 990 (2013




Form 990 {2013) URBAN VENTURES LEADERSHIP FOQUNDATION 36-3558710 page2
] Part Il | Statement of Program Service Accomplishments

Chack if Schedufe O contains a response ornote to anylineinthis Park 1l . ..oovvveiivnnrarnnnnn, e rateaeervanrn et naeeata seerresarernraraseraras IE

1

Briefly describe the organization's mission:

URBAN VENTURES LEADERSHIP FOUNDATION'S MISSION IS TO BREAK THE CYCLE

OF GENERATIONAL POVERTY IN THE COMMUNITY, ONE PERSON, ONE FAMILY AT A

TIME.

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

the prior FOrm B0 Or SB0EZT e st ettt e ek srt et e st aen
If "Yes," describe these new services on Scheduls Q.

Did the crganization cease conducting, or make significant changes In how It conducts, any program services? .. ... [ Jves No
if “Yes," describa these changes on Schedule O.

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

4a

(Codu: ) (Expensass 6 27 7 19 3 » including grenis of 3 0 . ) (annuas O - )
THE CENTER FOR FATHERING OFFERS GUIDANCE AND SUPPORT GROUPS WITH
CURRICULUM FOR RESPONSIBLE PARENTING, HEALTHY RELATIONSHIPS/MARRIAGE
AND SUPPORT IN NAVIGATING HOUSING, EMPLOYMENT AND PEER MENTORING. MEN
AND WOMEN ARE WELCOME TO PROGRAMS. CHILDCARE AND A MEAL, ARE PROVIDED
WITH EACH PROGRAM. THE PROGRAMS ARE OFFERED AT NO COST.

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

4b

(Cade: } (Expenses $ 437,965, Including grants of § g. } {Reverue $ 0. )
THE URBAN VENTURES YOUTH HUB OFFERS YEAR-RQUND PROGRAMS FOR TEENS THAT
INCLUDE MENTORING (ONE-TO-ONE AND GROUP), YOUTH LEADERSHIP, YOUTH
EMPLOYMENT PROJECT, RECORDING STUDIO, INDOOR SKATE PARK, STUDENT
LIBRARY THAT CONNECTS YOUTH TO POST-SECONDARY EDUCATION (COLLEGE,
TRADES, FUNDING, ACT/SAT HELP, AND APPLICATION ASSISTANCE) AND SERVICE
LEARNING. THE PROGRAM SERVBED 222 YOUTH IN THE FIRST HALEF OF 2014.

{Coe: ) {Expenses$ 293, 042. inewdinggants of $ 0. ) (Revenuss 19,4990. }
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 647 KIDS AND YOUTH IN THE FIRST HALF OF 2014.

4d Other program services {Describe in Schedule 0.)

(Expanses § 816,339, Including grants of § } {Revenue 135,280 v}
4e  Total program service expenses b 2,174,539.
- ‘ Form 990 (2013)
e SEE SCHEDULE O FOR CONTINUATION({S)
2
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Form 990 (2013) URBAN VENTURES LEADERSHIP POUNDATION 36-3558710 page3
[Part IV [ Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501 (¢)(3} or 4947 ()(1) {other than a private {oundation)?
If “Yes," complete Schedule A ... TSSO N I 20
2 s the organization required to compiete Schedule B ‘Schedule ofContr!butars? ERE:
3 Did the arganization engage in direct or indirect pefitical campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes, " complete Schedule G, Part! 3 X
4 Section 501(c}{3) organizations. Dig the organization engage In Iobbylng actwltles or have a sechon 5{)1 {h) election in effect
during the tax year? If "Yes, " complete SCHETUIR C, PAITH | .. ...cccvmmereomreesseiseesnsessecsesseensenseesssessseesesssssesssarcensesrns 4 X
5 s the organization a sectlon 501(c){4), 501{c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 ¥ "Yes, " complete Schedule C, Partitt ... e X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have 1he rlght to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f *Yas,® complete Schedule D, Partf | & X
7 Did the organization receive or hold a conservation easement, including easements o preserve opsn space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Partt . . 7 X
8 Did the organization maintain coltections of works of art, historical treasures, or ather similar assets? If "Yes," complete
Schedule D, Partil .. 18 X
9 Oldthe organizatlon report an amount In Part X Ilne 21 for BSCIOW OF custodlal account llablhty, serveasa custudlan for
amounts not listed m Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes,* complete Schedule 0, Part IV » g X
10  BDid the organization, directly or through a related orgamzatlon, hold assets in tempor&nly restncted endowments, permanent
endowments, or quasi-endowments? JF "Yes, " complete Schedule D, Part V . i1l X
11 Ifthe organization's answer to any of the following guestions is "Yes," then complete Schedule D Parts Vi VII Vill IX orX A P
as applicable,
a Did the organization report an amount for land, bultdings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
PAEVI | oooosesusssss e s s sssssss b s s s s s bttt et senen s | V] B
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mare of iis total
assets reported in Part X, line 1672 If *Yes,” complele Schedule D, Part Vi v, P11B X
¢ Did the organization report an amount for investments - program related in Part X%, ixne 13 that is 5% of more of 1ts total
assets reported in Part X, line 1672 f "Yes," complete Schedule D, Part VIl 1t1e X
d Did the organization report an amount for other assets In Part X, line 15 thai Is 5% or more of lts total asseis raported in
Part X, lina 167 I *Yes, " complete Schedule D, Part IX _ N 114 X
e Did tha organization report an amount for other I:abmtles [} PartX ||ne 25‘? If Yes, comp.'e!e Schedule D PartX e 112 X
f Did the arganization's separate or cansolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . | 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Paris XI and Xl 112 X
b Was the organization included in consohdated lndependent audlted f nam:lal statements for the tax yaar'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xiand Xiisoptionat . [1ap] X
13 Is the organization a school described in section 170(b)(1)(8){)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - | Ta X
b DBid the organization have aggregate revenues or expenses of mora than $10,000 from grantmaklng, fundraislng, buslness
investment, and program service activities ouiside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts fand %V o [ 18B X
15 Did the organization report on Part 1X, column {&), line 3 more Ehan $5 OOO of grants or other ass:stance to or for any
forelgn organization? If "Yes, " complete Schedule F, Parts ifand IV 118 X
16 Did the organization report on Part [X, column (A), line 3, more than $5, 000 of aggregate grants or olher assustance to
or for foreign individuals? /f *Yes, ® complete Schedule £, Pants I and IV 16 X
17  Did the arganization report a tatal of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes, " complete Schedule G, Part i Ly X
18 Did the organization report more than $15,000 total of fundralsing even‘l qross Eﬂcnme and contnbutlons on Part Vlll imes
1 and 8a? If "Yes, " complete SChedUle G, PArTIl ||| || s s s st 18| X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If "Yes,®
complete Schedule G, Part il . . . . cereereseeesrees e ers oo eeeeens |18 X
20a Did the organization operate one or more hospltat facliitles’? If Yes, " comp.'eze Schedu.’e H | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its auditad financial statements to this retum? T -1 )
Form 9580 (2013)
332003
10-29-13
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Form 990 (2013 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 paged
| Part IV [ Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
government on Part IX, column (), line 17 If "Yes," complete Schedule |, Paris and If i 21 X
22 Did the organization report more than $5,000 of grants or cther assistance to individuals in the Untted States on Part IX
column (A), line 27 If *Yes,” complete Schedule b, PArts 1ANGH | .. ....ovvoursrossssressssssessssesssssssessssssssnseosssss 22 -3
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and fonmier officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complele
Schedule J T - X
24a Did the orgamzatlon hava a tax exempt bond issue W|th an outstandmg pnnc:pal amuunt nf more 1han $1DD OOU as of 1he
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complele
Schedule K. if "No*, gotofine25a . . . 24a X
b Did the organization invest any proceeds of 1ax -eXerm pt bonds beyond a temporary peﬂod except:on’? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ORI I .-
d Did the organization act as an "on bahaif of" |ssuer for bonds outstandmg at any hme dunng the year? e 24ad
25a Section 501(c){3) and 501{c)(4} organizations. Did the organization engags in an excess benefit transaction W|th a
disqualified person during the year? If "Yes," complete Schedule L, Part! . 25a X
b s the organization aware that it engaged In an excess benefit transaction with a dlsquahf‘ed person ina pncr year, and
that the transaction has not been reported on any of the arganization's prior Forms 980 ar 980-EZ7 If "Yes, " complete
Schedule L, Part] . crtvesen | 25D X
26 Did the arganization repprt any amount oh Part X hne 5 6 or22 for recewabies from or payables to any current or
former officers, directors, trustees, key employses, highest compensated employees, or disqualified persons? If so,
complate Schedule L, Partll 26 X
27 Did the organizaetion provide a grant or other assmtance to an oﬁlcer dlrector. trus!ee, key employee substanﬂal
contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member
of any of these persons? i "Yes," complete Schedule L, Part Il » S I X
28 Was the organization a party to a business transaction with one of the foilowmg parties (see Schedute L. Part IV . R
instructions for applicable filing hreshokds, conditions, and exceptions): ] e :
a A current or former officer, director, trustee, or key employee? If "Yes, " complele Schedule L, Part {V e 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L Part fV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an otﬂcer.
director, trustes, or direct or indiract owner? if "Yes, " complete Schedule L, Partlv___ . 28c X
29 Did the organization receive more than $25,000 in nor-cash contributions? I Yes," complete Schedule M| e 1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualitied conservatlon
contributlons? If *Yes," complete Schedule M . RO I X
31 Dld the organization liguidate, terminate, or d|sso[ve and cease operahons?
If “Yes," complete Schedule N, Partl | . ST - X
32 Did the organization sell, exchange, dispose of or iransfer more than 25% cf rts net assets? If ”Yes complete
Schedule N, Part if |32 X
33 Didthe orgamzation awn 100% nf an entrty dnsregarded as separate from the orgamzation under Hegulatlons
sections 301.77012 and 301.7701-37 /f "Yes," complete Schedule B, Part | __......ceeemsssssiomimemmsonn as [ X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, ° compleie Schedufe R, Part i, 1il, or IV, and
Part V, line 1 M X
35a Did the organization have 4 controlled entlty wn:hm Ehe meamng of sectlon 51 2(b)(1 3)‘? o lsmal X
b It "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controllad entity
within the meaning of section 512(b}{13)7 /f *Yes," complete Schedufe R, FartV,lne 2 asb X
36 Section 501{c}{3) organizations, Did the crganization make any transfers to an exempt non- cha.ntabia related orgaﬂizaﬂon‘?
ff *Yes,” complete Schedule R, PAIt Vi 2 | e eeeeeeeeeoeee et es et 36 p:4
37 Did the organization conduct mare than 5% of its activities through an entiy that Is not a related organization
and that is treated as a partnership for faderal income tax purposes? If "Yes, " complete Schedule R, Part\Vi . . 37 X
38 Did the organization complete Schedule O and provide explanétions in Schedule O for Part Vi, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule © ..o | 38 p:4
Form 990 (2013)
332004
10-29-13
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Form

990 (2013} URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page5

{Part V] Statements Regarding Other iRS Filings and Tax Compliance

Check if Schedule O contalns a response or note {o any line in this Part V

L]

1a

2a

Ba

Yes | No

[ow; L]

Enter the number reported In Box 3 of Form 1096. Enter -O-if notapplicable .....cc.ocoovviinenn. 1 12

Enter the number of Forms W-2G included in line 1a. Enter-0- if not appllcable ..o 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? _ eeterre

Enter the number of employees repor’(ed on Form W—3 Transmitta! of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by thisreturn | 2a 0

If at least one is reported on line 2a, did the organization file all requlired federal employment tax retums?
Note. if the sum of lines 1s and 2g is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ..o
If “Yes,” has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation In Schedule © |
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, secutities account, or other financiat account)?
If *Yes," enter the name of the jorelgn country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? __ . ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | .. .........ccoees.

Ba

14a

If "Yes," to line 5a or 5b, did the organization file FOmM 8BEE-T? | ..ot s
Does the organization have armual gross receipts that are normally greater than $100,000, and did the crganization solicit

any contributions that were not tax deductible as charitable contributions? ___..........
If "Yes,” did the organlzation include with evety solicitation an express statement that such contrzbutu:nns or glﬂs

were MOt X dedUGHIIET et e aen s aeaseen st rn s e esan s es e e s ras e e an s st nrnraen
QOrganizations that may receive deductible centributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor?
I "Yes," did the organization notify the donor of the value of the goods or services provided? ...

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raqulred
to file Form 82827
if "Yes," indicate the number of Forms 8282 ﬂed dunng the VBT e e et anreaerinn [ 7d |

1c

2b

3a

bdibd s

3b

aa, .5

5a

"B

b

5c

Ba X

6b

7a

MNf;i

7b

Did the organization receive any funds, diractly or Indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organizailon received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Farm 1098-C7
Sponsoring organizations maintaining denor advised funds and section 509{a}{3) supporting organizations. Did the supperiing
organization, or a donor advised fund maintained by a sponsoring erganization, have excess busingss holdings at any fime during the year?
Sponsaring organizations maintaining doner advised funds.

Did the crganization make any taxable distributions under sectlon 49667 .
Did the organfzatlon make a distribution to a donor, danor advisor, or related person?
Section 501{c){7) organizations. Enter.

fhitiatlon fees and capital contributions included on Part V| iine 12 ... D i [

e | | X

Te

i3

7g

7h

Gross receipts, included on Form 980, Part Vi, fine 12, for public use of club facmtles 10b

Section 501{c){12} organizations. Enter:
Gross incame from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt ¢haritable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .......c.c..ee.. | 12b

Section 501{c)[29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in More than one S ateT o veroteesenen
Note. See the instructions for additional informatlen the organization must report on Schedule O.

Enter the amaount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified healthplans . s, 113D

i2a

13a

Enter the amount of reserves on hand : 132¢

Did the organization raceive any payments for indoor tanning services during the tax year? ...
If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ..._.....

14a X

14b

332005

10-28-18
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Foimn 990 (2013) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

Page 4]

| Part Vl | Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b befow, and for a "No" response

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

Check if Schedule O cantains a response or note to any line In this Part VI

X1

Section A. Governing Body and Management

Yes | No
1a Entar the number of voting members of the governing body attheend of thetaxyear | 1a 14 -7 o5
[f there are material diffarentes in voting rights amang members of the gaverning body, or i the governing. B AR SR
body delegated broad authority to an executive cammittee or similar committee, explain in Schedute 0. L o
b Enter the number of voting members Included in line 1a, above, who areindependent ... [ b 13} : g s :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i :_l':
officer, director, trustee, or key empPlOYEET ettt nn et e 2 X
3 Did the crganization delegate control over management dutias customarily performed by or under the direct suparvision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the crganization make any significant changes to its governlng documents since the prior Form 990 was fl!ad? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . .....os 5 X
6  Did the organization have Members of SIACKROIBEIS? ||| .. i sssassessaes s senseosnenes 6 X
7a Did the organization have members, stockholders, or other persons wha had tha power to elect or appoint one or
more members of the governing body? . ermerers s esrens cerrerneenes |78 p:4
b Are any governance decislons of the organization reserved to (or sub]ect o approval by) membars. stockholders, ar
persons other than the governing bedy? ., b B X
g  Did the organization contemporansously document the meeimgs held or wrlﬁen an‘nuns underlaken durlng the year hy thefﬂlluwmg N B ‘
a The goveming body? __.__.........c...... SO OOOOOOORORR I : - B -
b Each comimittee with author;ty to act an behalf of the governlng body? b | X
9 s there any officer, director, frustee, or key smployee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? if “Yes," provide the names and addresses in Schedufe O ... I X
Section B. Policies (This Sectlon B requests information about policies not required by the Internal Heuenue Code )
Yes | No
10a Did the organization have [ccal chapters, branches, or affiliates? ... e X
b If "Yes,” did the organization have written policies and procedures governing the actwmes of such chapters, aff:llates, ’
and branches to ensurse their operations are consistant 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 ﬂllng the form’? 1ta | &
b Describa in Schedule O the process, if any, used by the crganization to review this Form 990. ) D oy
12a Did the organization have a written conflict of interest policy? /f “No,"go to fine 13 T - X
b Were officers, directors, or frustees, and key employees required to disciose annually interests that could gwe rise to cunflmts‘? | X
c Did the organization regulatly and consistently monitor and enforce compliance with the policy? /f "Yes," descr:be
in Schedule O how this WaS QONE | .o smsimsssssrsssssmsssssessessesseessssmisasssssssroneenss | 126 | 2
13 DId the organization have a Written WHISHEBIOWET POICY? | o\ o oo reoeeoeeeveeeeeseeesecesessecesaesessnesereaseeeeessesessnssons 13| X
14  Did the organization have a written document retention and destruction policy? . e |14 X
15 Did the pracess for determining compensation of the foliowing persons include a review and approvai by mdependent D T
persons, comparability data, and contemporaneous substantiation of the deliberaticn and decision? .
a The aorganization's CEQ, Executive Director, or top management official e | 152 X
b Other officers or key ernployses of the organization .
t "Yes" to line 15a or 15b, describe the process in Schedule o (see mstructions) R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arangement with a RN T e ;
HaXADlE BTy QUING N YOBrT e eeeeeeee oo eee et ee e oo eeee e eeeeeeee e eee et seenrmssreeeseesserees 16a X
b I "Yes,” did the organization follow a written poiicy or procedure requiring the organization to evaluate its participation B I T
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ' — i B
exempt status with respect to such arrangements? .o | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requirad to be filed P-MIN
18 Section 6104 requires an organization to malte its Forms 1023 {or 1024 If applicable}, 890, and 990-T (Section 501{c)(3)s only) avallable
for public Inspectiaon. Indicate how you made these available. Check all that apply.
- Own website [E Ancther's website [Eﬂ Upon request m Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made its govemning documents, cenfiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the hooks and records of the organization: -
FOLA TIAMIYU - 612-638-1022
2924 FOURTH AVENUE SOUTH, MINNEAPOLIS, MN 55408 e
332008 10-29-13 Form 980 (2013)
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Farm 990 (2013) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page?
IEart Vli| Compensation of Officers, Directors, | rusiees, key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a respense ornoteto any linein thisPantVil D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp!oyees

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.

® st all of the organization’s current officers, directors, trustess (whsther individuals or organizations}, regardless of amount of compensation.
Enter -0 in columns (D), (E), and (F) if no compensation was pald.

# § 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 Fotrm 1089-MISC) of more than $100,000 from the organization and any related organlzations.

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

® | jst all of the arganlzation's farmer 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 persans.

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

A} (B) {C) {o) (E) R
Name and Title AVErage | oot cr?ogflgggman ane Reportable Reportable Estimated
hats per | box. unless peren js both an compensation compensation amount of
week alficer anda direclorftriatas) from from related other
(list any -% the organizations compensation
hours for | = = organlzation {W-2/1099-MISC} from the
related | 2 |3 a (W-2/1099-MISC) organlzation
organizations{ 3 | & gIE and rolated
below é g s g gg; z organizations
line) HEIER RS
{1) TINOTHY §. CLARK 39.00
CEO 1.00iX X 0. 0. 0.
(2} OJOEN EISELE 2.00
CHATR 1.00|X X 0. 0. 0.
{3} OJOYCE GILL 1.00
SECRETARY 1.001X X 0. 0. 0.
(4) ROY FERBER 2.00
IREASURER 1.00}X x 0. 0. 0.
(5) SCOTT ANDERSON 1.00
BOARD MEMBER 0.00}X 0. 0. 0.
{6) TIKKI BROWN 1.00
BOARD MEMBER 0.001x 0. 0. 0.
{7} ANN FOLKMAN 1.00
BOARD MEMBER 0.00|X 0. 0. G.
{8) SKIP GAGE 1.00
BOARD MEMBER 0.001X 0. 0. 0.
{9) RICHARD HUCKLE 1.00
BOARD MEMBER 0.00]x 0. 0. 0.
(10) TONY JONES 1.00
BOARD MEMBER 0.001X 0. 0. 0.
{11} GAYLEN KNACK 1.00
BOARD MEMBER 0.001X 0. 0. 0.
{12) MARY JANE MELENDEZ 1.00
BOARD MEMBER 0.00]X 0. 0. 0.
(13) JASON REED 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(14} CHRIS ROBERTS 1.00
BOARD MEMBER 0.001X 0. 0. 0.
(15) MARK PETER LINDQUIST 35.00
VICE PRESIDENT 1.00 X 0. G. 0.
{16} FOLA TIAMIYU 39,00
CONTROLLER 1.00 X 0. 0. 0.
332007 10-29-13 . Forrn 890 (2013)
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Form 990 (2013) UREAN VENTURES LEADERSHIP FOUNDATION 36-3558710 Page8

Part V. l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B} (G) (0) (E} {7
Name and title Average (do nat c&ﬂ?:ﬂgﬂmﬂn oo Reportable Reportable Estimated
haurs per [ bex, unless persen is belh en compensation compensation amount of
week oficer and u director/lruatee) from from related other
{lst any § the organizations compensation
hoursfor | & T organtzation (W-2/1099-MISC) from the
related é 4 2 {W-2/1099-MISC) organization
organizations| 2 E 2 and related
below |E|&| 28 B arganizations
line) E|E|E |z i85 B
— = =] R e
1b Sub-total ... I 0. 0. 0.
¢ Total from cnntlnuatlon sheeis to Part UII Sectlon A R 0. 0. 0.
d_Total (add lines 1b and Tc} ... R 0. 0. 0.
2 Total number of individuals (Inc[udmg but not ilm|ted to those listed above) who received mare than $100,000 of reportable
compensation from the organization - 0

Yes | No
3 Didthe arganization list any former officer, director, or trustes, key employee, or highest compensated employee on R B

tine 1a? If "Yes," complete Schedule J for such individual | . 3| X
4  Forany individual jisted on line 1a, is the sum of repertable compensatlon and other ccmpensa'aon from ihe organlzatlon .

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual _' 4 _ X

5 Did any person listed an line 1a receive or accrue compensation from any unrelated organlzation or individual for services

rendered to the organization? /f "Yes," complete Schedule Jfor SUCh PErSON . oo | D i X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,600 of compensation from
the organization. Repart compensatlon for the calendar year ending with or within the organization’s tax year.

(A} {B} (<
Name and business address NONE Description of services Compensation

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

- Form 920 o13)
332008 = = T
10-29-13
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Form 990 {2013) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ........ociiesieersissseessiesiesesseascaessesascmsrmszzanscens [3
T i o e T {A) B} 1C} Lt(
Total revenue Retated or Unrelated REfE\"EI‘IU £ Cl'édﬁd
exempt function business mrsnec%fulrllg &

revenue

revenue

512-514

Federated campaigns

1a

E
cE 2 :
58| b Membership dues 1h
,5.5 c Fundralsingevents .. ... 1c 53,287,
gﬁ d Related organizations g o
g,_i'g & Government grants (cuntnbutmns) 1e| 532,628. -
2 = £ Al other coniributions, gifts, grants, and
AL similar amotnis not Included above 1| 400,764.}
‘;ég g Noncash contribusions Inctded i finoa Ta-16:$ -
O8] h Total Add NS 1aTf . oo B 986 589
Business Codel SO SRR RPN
2 | 2a PROGRAM FEES 611710 19 490 19,480.
£ b
38 .
§3| o
A. f All other program setrvice revenus ...
g_Total, Add lines 2a.2f .. > 19,490,
3  Investment income ﬂncludlng dwtdends mterest and
other similar amounts} o 921. 921.
4  |ncome from investment of tax -exempt bond proceeds >
5 ROYAES ..o g ey B
(i} Real (if) Personal
6 a Gross rents ereeaaes 135,280.
b Less:rental expenses . 0. - . ) R §
¢ Rentalincome or (loss) 135, 280. ST e e e D
d Net rental income or {loss) riiiiiiieeserissieiasaea » 135,280. 135,280.
7 a Gross amount from sales of | () Securitles (i) Other |~ - = e
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor{loss) ...
d Net gain or {loss) . .
o | B a Grosslncome from fundraislng avents (not
g including $ 53,297. of
é cantributions reported on line 1¢). See
5 Part iV, line 18 ... I -
'g b Lessidirectexpenses . b
¢ Netincoms or (oss) from fundraising events  _._......... »
9 & Gross income from gaming activities. See
Part IV, Ine R s a
b Less:diectexpenses _ ... b L
¢ Net income or {loss} from gaming activites ..........cc...... P+
10 a Gross sales of inventory, less returns
andallowances .. ... ... @G IL, 551 T e
b Loss: o5t of go0ds 500 ...rnr BI338 8551 © 1T L I EER R B
¢ Netincome or (loss) from sales of |nventory > 132,856, 132,896.
Miscellansous Hevenue Business Code| © 70w TR e T (e
11 a MISCELLANEOUS INCOME 900099 27,954, 27,954,
b
[
d Allotherrevenue ... ...
e Total, Add lines 11a-11d 27,954 v e o e
12 . Tatal revenue. 66 StUCHONS. oo, P ot 230 ,358.]. 154,770.1 132,896.] 21,003.
o253 5 Form 990 (2013)
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Form 990 {2013}

URBAN VENTURES LEADERSHIP FOUNDATION

36-3558710 page 10 !

[ Part IX | Statement of Functional Expenses

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

Check if Schedule © contains a response of note to any line i this Park X L. i it iie i e saoe s cesinzasmsosnecaee L]
Do not Include amounts reported on fines 6b, Totat exp))ensas Program service Managégu}em and Func{llr)a)ising
7h, 8b, 9b, and 10b of Part Viil. axpenses general axpanses gxpenses
1 Grants and olher assistance to governments and ARt RS R R
organizations in the United States. See Part IV, line 21
2 @rants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments, )
organizations, and individuals outside the :
United States. See Part IV, fines 15 and 16 H
4 Benefits paidtoorformembers ...,
5 Compensation of current officets, dlrectors,
trustees, and key employees 139,635, 58,583. 62,039, 19,013.
6 Compensation notincluded above, fo d:squahﬁed
persans {as deiined under section 4358(f)(1)) and
persons described In sectlon 4958{C)3)B} .
7 OCther salaries and wages ... 1,100,092, 883,503, 80,943. 135,246,
8 Pension plan accruals and contributmns (mcludr.
sagtion 401(K) and 403(b) employer contributions) 5,464. 4,600. 204, 660.
9 Otheremployes benefits ... 54,013. 45,205, 3,048. 5,760.
10 Payrolltaxes 150,658, 115,068. 16,857. 18,633.
11 Fees for services {non- empioyees)
a Management | ...
b Legal ...
c Accounting 30,717, 30,717,
d Lobbying '
e Professional fundralsmg services See Part IV Ima 17
1 Investment managementfees ...
g Other. (ifline i1g amuuntexceeds 10% of Elne 25
colurmn {A) amont, list line 14g expenses an Sch 0.) 171,632, 97,218. 34,808. 39,605.
12 Advertising and prometion 5,940. 2,402, 3,538.
13 OFfice eXpenses . ... 53,959, 28,159, 10,313. 15,487,
14  Information technolegy L 17,042. 17,021. 21.
15 Royaltles e
16 Occupancy 319,4098. 269,741. 22,828, 26,929, :
TT TraVel e b s 12,136. 11,210. 728. 138. ;
18 Payments of trave! or entertainment expenses ;
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 6,372, 5,567, 805. )
20 Interest ..o 31,237, 31,237.
21 Payments to aftifates .
22 Depreciation, dapleticm andamortlzatmn ,,,,,, 400,001- 349,293, 28,969- 21,7389,
23 Insurance ... 29,520, 20,467. 5,053, :
24  Other expenses. Itemazeexpensas not covered LT e I I LTS SRR DITIN AN i
ahove, (List miscellaneous expenses in line 24e. if finej: ;
24¢ amount exceeds 10% of line 25, column {A ) T TR o SRR T L A !
amount, list line 24e expensesonScheduleO) Lt R R I P I I H e TR :
a PROGRAM EXPENSES 155,568. 145, 257. 2,537. 7,804,
b MEALS/ENTERTATNMENT 39,017, 36,107, 2,157, 753.
< DUES AND FEES 24 ,571. 24,571, 0. 0.
d TAXES 7,889, 7,989, 0.
& All other expenses 35,136. 20,941- 10,537. 3,658.
25  Total functional expenses. Add lines 1 through 24e 2,790,227, 2,174,539. 316,665, 299,023,
26 Joint eosts. Comgplete this line anly if the organization
reported in column (B) Joint costs from a combined
educationat campaign and fundeaising solicitation,
Gheck hore - I:! il following SOP 95-2 (ASC 858-720) -
337010 10-28-13 Form 990 (2013)
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-Form 990 {2013} URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page i1
[ Part X -] Balance Sheet
Check if Schedule O contains a responsa or note 1o any line i this Park X ... i iiiirisceiisisrsrosecmesesesesisseasssaesesorsesasaseasssnnzzsse L]
{A} {B)
Beginning of year End of year
1 Cash-nondintersst-beating . .. 720,647.0 4 125,736.
2 Savings and temporary cash Investments 338,700.] 2 226,925,
3  Pledges and grants FeCelVabIB, MBY |, .............coucuuemsmuemmmssumssmsmssmmesssssenmsssmnnnee 263,552.0 2 55,149.
4  Accounts receivable, net 77,088.] 4 67,944,
5 Loans and other rece[vables from current and former OﬁlCQFS dlrectors, IR Pybomiele
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . ...
& loans and other receivables from other dlsqualif' ed persons (as daﬁned under
section 4858{{)(1)), persons described in section 4958(c){(3KB), and contributing
employers and sponsoring organizatlons of section 501(¢)(9) voluntary .
% employees’ beneficiary organizations {see instr). Complete Part ll of Sch L 6
2 | 7 Notesandloans receivable, net | ... 0. 7 0.
< 8 Inventories for sals or use 124,241, 8 74,789,
9 Prepaid expenses and deferred charges _ 2B,759.] 9 59,023.
102 Land, buildings, and equipment: cost or other : BT e b
basis. Complete Part Vl of Schedule D . toa) 22,544,507 . TR
b Less: accumulated depreciation ... |10k 6,897,058, 15,854,187.]10c 15 647 449
11 investments - publicly traded securities | ... s 11
12 Investments - other securitles, See Part W, fine 1 1,955,307 12 1,919,409,
13 Investments - program-elated. See Part IV, line 11 | ... 13
14 Intangibleassets | | erererree e rner e s e s raserasr e reraraenn . 14
15  Other assets, See Part v, Ime 11 15
16 Total assets. Add lines 1 through 15 {must aqual line 34) 19,462,492.1 6| 18,176,434,
17 Accounts payable and accrued EXPENSES | . ... ..ccouireiessesseosaecrrmesemeaceces 259,447.] 1 262,452,
18 Grants PaYaDIB ... e s e st e 18
19 Defelred reVenUB | . . ..o enees 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Gomplete Part IV of Schedule D 21
@ |22 Leans and other payables to current and former officers, directors, trustees, )
= key employees, highest compensated employees, and disqualified persons.
K| Complate Part I1of SChedule L . ... eecesvesommarmrecns s eeeeeeeeenes 22
~' |23  Secured mortgages and notes payable to Unrelated third parties 1,159,044.] 23 1,122,592,
24 Unsecured notes and loans payable to unrelated third partles ... 24
25  Other liabilitles (including federal income tax, payables to related third
parties, and other lizbilities not included con lines 17-24). Complete Part X of
ScheduleD N 105,249.| 25 287,000.
26 Total liabilities, Add lines 17thr0ugh 25 1,523,740.} 26 1,672,044,
Organizations that follow SFAS 117(ASC 958), check here> i_X_l and LSE s o : T )
4 complete [ines 27 through 29, and lines 33 and 34. e T : :iﬂ_-‘ v B
€ |27 Unrestricted netassels ... | 29,573,106, 27} 14,191,259,
& |28 Temporarily restristed net assets | 470,364, 28 417,849,
T |29 Permanently restricted net assets ... 1,855,282, 29 1,895,282,
g Organizations that do not follow SFAS 117 (ASC 958), check here FE:] RS o A R
5 and complete fines 20 throught 3¢, |- e
% 30 Capital stock or trust prinelpal, orcurrentfunds 30
&"3 31 Paid-n or capital surplus, or land, building, or equipment fund ________________________ 31
3 132 Retalned earnings, endowment, accumulated income, orotherfunds ... 32
“ |33 Total netassets orfund balances . 17,938,752.]a3| 16,504,390,
34 Total liabllittes and net assets/fund balances 19,462,492 a4 18,176,434,
Form 990 (2013)
W, -
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i Reconciliation of Net Assets

Form 890 {2013) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 pagei2

Check if Schedula O contains a response or note to any line in this Part Xl

[

(=T = TN T = T B = R S B

-
o

Total revenue {must equal Part VI, column (A}, ling 12}

1,285,358.

Total expenses (must equal Part IX, colimn (&), N 25} e e

2,780,227,

Revenua less expenses. Subtract line 2 from line 1

-1,494,8689.

Nat assets or fund belances at beginning of year (must equal Part X, line 33, column {A)) ...

17,938,752,

Net unrealized gains {losses) on investments ..

60,507.

Donated services and use of faciities

Investment expenses

Prior period adjustments .

[-BE-RENNIONELEER AN L P

Other changes in net assets or fund balances (explaln in Schedule 0)

u.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must aqual Part X Ime 33
column (BY)

-t
[~

16,504,390,

T Fmam-,:;;-al Statements and Reportmg

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

]

2a

3a

Accounting method used to prepare the Form 990: [::3 Cash Accrual D Other

If the organization changed its method of accounting from a prlor year or checked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewsd on a
eparate basis, conselidated basis, or hoth:
Separate basis [ Gonsolidated basis [__] Both consolidated and separate basis
Were the organization's financlal staternents audited by an independent accountant?

if "Yes," check a box below to indicate whether the financlal statements for the year were aud|tad ona separate ba5|s,

conscfidated basls, o both:
Separate basis ‘E Consolidated basis D Both consolldated and separate basis
If “Yes" to line 2a or 2, does the organization have a committee that assumes responsibiiity for aversight of the audit,
revisw, or compilation of its financial statements and selection of an independent accountant? ...
If the erganization changed either its oversight process or selection process during the tax year explain in Schedule O

As aresult of a federal award, was the oirganizatioh required to underge an audit or audits as set forth in the Single Audit

Act and OMB Ckoular A1337 |
If "Yes,” did the organization undergo the required audlt of aud:ts? Ef 1he organlzatlon did not undergo 1he requlred audlt
or audits, explain why in Schedule O and describe any steps taken 1o Undergo such sudiis

Yes { No

3a | X

3b

332012 ’
10-29-13
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SCHEDULE A - . .
{Form 890 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3} organization or a section
4947(a)(1) nonexempt charitable trust.

Dapariment of the Treasury P Attach to Form 990 or Form S90-EZ.
internal Revenue Service

OMB No. 1645-0047

2013

Open to Public

P Information about Schedule A {Form 990 or 980-E2) and its instructions is atwww.irs qov/form3gg. ]nspectmn
Mame of the arganization Employer ldentlf'catmn number
URBAN VENTURES LEADERSHIP FOUNDATION 363558710

|Partl’] Reason for Public Charity Status (all organizations must complete this part) See instructions.

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

A church, convention of churches, or association of churches described in section 170{b){ 1){A)i}.
[} A school described in section 170{b){ T}{ANH). {(Attach Schedule E)
E:i A hospital or a cooperative hospital service organization desctibed in section 170(b)( 1){A)(iii}.

aoWw N -

city, and state:

A medical research organization oparated in conjunction with a hospital described in section 170{b){ 1}{A)iii). Enter the hospital's name,

43

0 R0 D

section 170{b){THA)Iv). (Complete Part 1.}
A federal, state, or local government or govemnmental unit described in section 170{b){1}{A){v].

section 170{b)(1)(A}vi), (Complete Part I1.)
A community trust described In section 170{b)(1){A)ivi}. (Complete Part .}

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in

An orgenization that normatly recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related 1o 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 incotne (less section 511 tax) from businesses acquired by the organization after June 30, 1975,

Sea section 509(a){2). (Complete Part HL}
10 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11

i

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry cut the pumposes of one or

mare publicly supported organizations described in section 509(a){1) or section 509(a}{2). See section 509{a}3). Check the box that

describes the type of supporting organization and compiste lines 11e through 11h.

Type | b I:] Type il c D Type [l - Functionally integrated d D Type Nl - Non-functionafly integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified persons other than
foundation managers and other than one or more publicly supported arganizations described in section 509(a)(1) or sectlon 509(a)(2).

H If the organization received a written determination from the IRS that itis a Type !, Type I, or Type lll
supporting organization, thack THIS DOX || .. .iiicicseceee s s e e ses s erassasss s s s b s asss e ssssersrarasessseassarases sarssreaseasars -
d Slnce August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly contrals, either alone or together with persons described in {ii} and (jii) below, Yes | No
the governing body of the supported organization? | _........coceeanenessessesnssnierens | 118(0)
{ii) A family member of a person described in () ADOVET | .......c.cccccrenrrciinnnes s s esssnsesssesssssssnsssmneseenns 3G
{iif) A 35% controlled entity of a person described In () or (Il) abuve? e 11glii)
h Provide the following infarmation about the supported orgamzatmn(s).
(1} Mame of supported (il}EIN {iif) Type of organization {1v}Is the organizationf (v} Did you nofify the urgaﬁl‘{z‘z)ﬂ[%nmlﬁ 501, | (i) Amaunt of monetary
organizatien (described on lings 19 0 col. {i}listed in your} organization in col. support

ahave or IRC section  [governing document?} (i) of your support?
(see instruclions))

iYorganized in the
i) ganized

Yes Ne Yes Mo Yes

No

Jotat

LHA For Paperwork Reduction Act Nohce, see the Instructions for
Form 930 or 990-EZ.

332024
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Schedule A (Form 990 or 990-E7) 2013 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 pagez_
|Partlt{ Support Schedule for Organizations Described in Sectlons 170}{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 {Il. If the organization
fails to qualify under the tests fisted below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in}p- {a) 2009 (b) 2010 {e} 2011 (d} 2012 (e) 2013 (f} Total
1 Giits, grants, confributions, and
membership fees received. (Do not
include any *unusual grants.”) 3,414,925, 3,668,071, 2,149 047, 2,732,514, 4,358,200, 16,6322, 757,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 3,414,925, 31,668,071, 2,145 047, 2,732,514, 4,358,200, 16,322,757,

5 The portion of total contributions
by each person {otherthan a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn () ..

6 Public support. Subitact fine 5 from lne 4. | |
Section B. Total Support
Calendar year (or tiscal year beginning in} > (a) 2009 (b} 2010 {c) 2011 {d} 2012 {e) 2013 {f) Total

7 Amounts fromlined 3,414,925 3,668,071 2,149 0a7] 2,732,514, 4,358,200 ] 16, 6322, 757,

8 Gross income frominterest,
dividends, payments recelved on
securities loans, rents, royalties
and incorme from slmilar seurces | 149,453.1 301,976.] 153,519.] 189,5941.| 343,970, 1,138 859,

9 Net income from unrelated business
activities, whether or not the
business is regulaly caried on 6,556. 2,085. 8,641.

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

2,375 536,
13,947 221,

assets (Explainin Part iV} 40,800. 3,048.1 43,440, 38 063 125,351.
11 Total support, Addlines 7theough 10 | -~ [~ o | o [ o o | 17,595,608,
12 Gross receipis from related activitles, etc. (see |nstmc1!ons) s 12 ! 1,09 2 88 6.

43 First five years. If the Form 990 is for the organization's first, second ﬂ-llrd founh or ﬁtth tax year as g sechcm 501(c){(3}

organization, check this box and stop here ... o iieeiiiiiiiiiiiiliuiiiisessessssessssezeeerieaecemzesscizesiegisressazezeccs . P D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 8, column (f) divided by line 11, column {f) 14 T9.27 o

15 Public suppor percentage from 2012 Schedule A, Part I, kine 14 15 79.69 ¢
16a 33 1/3% support test - 2013, 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 organlzatlon qualifies as a publicly supported organlzation ... b@
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or ‘ISa and 1|na 15 is 33 1/3% of mora, check thls box
and stop here. The organization guallfies as a publicly supported organizalion ... senseneees
17a 16% -facts-and-circumstances test - 2013. 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 IV how the organization
meets the “facts-and-circumstances” test. The organization qualifiss as a publicly supported organtzation |, . .. .
b 10% -facts-and-circumstances test - 2012. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and ||ne 15is 10% or
more, and if the organization mests the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organlzation
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17h, check this box and see instructions
Schedule A {Form 990 or 930-EZ) 2013
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Schedule A (Fonm 990 or 390-E7) 2013 URBAN VENTURES LEADERSHIFP FOUNDATION 36-3558710 Page 3
I E aﬁ Iil | Sapport Schedule for Organizations Described in Section 509(a}{2}

(Cemplete only if you checked the box on Tine 8 of Part | or if the organization falled to quallfy under Part 1. If the organization falls to
qualify under ihe tests fisted below, please complete Part I}
Section A. Public Support
Galendar year {or fiscal year beginntng in) {a} 2009 {b} 2010 {c) 2011 (d) 2012 {(e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
2 Gross receipts frorm admissions,
merchandlse sold or services per-
formed, or facilities furnished in

any activity that is related to the
crganization'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 jor the organ-
ization's benefit and either paid to
orexpended on Its behalf

§ The value of services or facilities
fumished by a governmental unit to
the organlzation without charge

6 Total. Add lines 1 through S ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lnes 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 15 of the
smount o line 13 for the year

cAddlines 7aand?b ...

g Public Sl}g_pnrt{w;;”
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2009 {b} 2010 {c) 2011 {d} 2012 fe) 2013 {f) Total
9 Amounts fromlines ... ...
10a Gross incoms from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources ___
b Unrelated husiness taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
. activities not included in line 105,

whether or not the business is
requlary cariedon .

12 Other income. Do not include gain
or loss from the sale of capitat
assats (Expialn in Part IV)) -v-eeeeeeee

13 Total support, (add lines 9, 16¢, 11, and 42}

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

GHECK this BOX ANU S0P FIBIB. ..o oisieis et ittt ii i st eis s et etasssssasssaieshess sass sasassaanssmsas ot ssmas tras smons ossssrne smss smppos s s s s o se o »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column (f} divided by line 13, column ) ..o, 1B %
16 Public support percentage from 2012 Schedule A Partlll ine 156 ... U Iy - %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column {f) divided by line 13, column {f}} ... a7 %
18 Investment income percentage from 2012 Schedule A, Part L N8 17 e 18 %

19a 33 1/3% support tests - 2013, |f the arganization did not check the hox 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 qualifles as a publicly supported organization ... ...cocooveas
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 186 Is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, checlk this box and stop here. The arganization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on fine 14, 18a, or 18b, check this box and see instructions .......................
332023 09-25-13 15 Schedule A {Form 990 or 880-EZ) 2013
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Schedule A (Form 990 or $90-E7) 2013 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 pages
‘art iV | Supplemental Information. Provide the explanatians required by Part il, ine 10; Part 1, line 17a or 17b; andl Part I, line 12.
Also complete this part for any additional information. (Ses 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 AMQUNT: 38,063,

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 E 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.

33292;. 09-25-13 ~ Schedule A-(Form 990 or QBU;EZ) 2013
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- - OMB Ho, 1546-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990} p- Complete if the organization answered "Yes,” to Form 980, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Bepartment of the Treasury - Attach to Form 990,
Internal Revenue Service _ P Information about Schedule D {Form 980) and its instructions Is at yany is anuiformagn o . .
Name of the organization Employer ldentlﬂcatzon number
URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Fonm 980, Part IV, line 6.

{a} Donor advlsed funds (b} Funds and cther accounts

1 Total numberatend ofyear .. .. ...
2 Aggregate confributions fo (during year)
3 Aggregate grants from (during year)
4 Aggregatevalue atendofyear .
5 Did the organization inform all doners 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 Controk? e l:l Yes D No
& Did the organization inform all grantees, donors, and donor advisors &1 writing that grant funds can be used only

for charltable purposes and not for the benefit of the donor or denor advisar, or for any other purpose confering

Impermissible private benefit? irrerieeiaeeiiies [ ves [ Ino
[Part il *| Conservation Easements. Completa It the organlzatlon angwered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements hatd by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important tand area
(I Protection of natural habitat [ Preservation of a certified historic structure
Praservation of open space
2 Complele lines 2a through 2d if the organization held a qualified canservation contributlon in the form of a conservation easement on the Jast

day of the tax year.
0ot Held at the End of the Tax Year

a Total NUMDET Of CONSEIVALION BASEMENLS ... _....cceooooesesseessssseesecesneereseeceeeesseseeeeeeeressesr s enens 2a
b Total acreags restricted by conservation easeroents ... e |20
¢ Number of conservation easements on a certified histaoric structure |nc!uded In (a) ____________________________________ 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the Natlonal Register _, 2d

3 Number of conservation easaments modlf ed transferred re!eased extingulshed or termlnated by tha orgamzatlon during the tax
year p-

4 Number of states where property subject to conservation easement is located
5 Doss the organization have a written policy regarding the pericdic menitoring, inspection, handling of
viciations, and enforcement of tha conservation easements ithalds? ... L__l Yes C:] No
6 Staff and volunteer hours devated {0 monitoring, inspecting, and enforcing CﬂhseWﬂtan easements during the year p-
7 Amount of expenses incurred [n monitoring, inspecting, and enforcing conservation easernents during the year I $
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}{4)(B)H
and section 170(h}AHB)E? B D Yes I::] Mo
S In Part X, describe how the organ!zation repods conservation easements in lts revenue and expense statement, and ba!ance sheet, and
include, if applicable, the text of the footnote to the arganization's financial statements that describes the organization's accounting for
conservation easemsnts.

|' Part lJl_Z| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treastires, or ather similar assats held {or pubtic exhibition, education, or research In furtherance of public service, provids, in Part X1,
the text of the footnote to its financial statements that describes these dems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus 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 ltems:

() Revenues included In Form 900, Part VIL, T0e 1 P8

(i} Assetsincluded in Form 980, ParkX .

2 | the organization recelved or held weorks of art, hlstorlcal treasures, or other snmllar assets for fnnancra! gain provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vil line 1 _ .3

b Assets included in Form 990, Part X SRRSO i

LHA For Paperwork Reduction Act Notice, see the instructions for Form 880, - Schedule D (Form 880) 2013
232081 -
09-25-18
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Schedule D {Form 950} 2013 URBAN VENTURES LEADERSHTIP FOUNDATION 36-3558710 page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis{continued}
3 Using the organization's acquisition, accessicn, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a E:—__] Public exhibition d :l {can or exchange pragrams
b E:] Scholarly rasearch ' e | Other
¢ {::] 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 X1l
5§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

to b sold ta raise funds rather than to be maintained as part of the organization’s collection? ... [:] Yes D No
[Part v I Escrow and Custodial Arrangements. Compiete if the organization answered “Yes" to Fcrm 990 Part IV, line 8, or
reported an amount on Form 890, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other asssts not included
onForm990, Part X? s Yes L Ino ‘
b 1f "Yes,” explain the an'angemant in Part Xlll and complete tha followmg table ;
Amount
¢ Beginningbalance ... . ic
d Additions durlng the year SO
e Distributions durin@ the YEAr | . |.......cooiieironsnieenssesreeessssreass et seose e sreos eesrssmsssssecn s s seseeseeneenses | b 18 .
f Ending balance .. I i
2a Did the orgamzatlon mclude an amount on Form 990 PartX Ilne 21? e, [_Ives T_l No
b If *Yas," explain the arrangement in Part Xlil. Check hers if the explanation has baen pmvided in Part XIIE E:]
ﬁ-"art V' | Endowment Funds. Complete if the organization answered “Yes* to Form 990, Part IV, line 10.
{a) Current yvear Ib) Prior year | {c) Two years back | {d) Three years back | (e) Four years back !
1a Beginning of year balance 1,942 650, 1,741,750, 1,645,178, 1,533 143, 1,090,834, i
b Contrbutions 0, 0. 333,600, 333,333,
c Net inveslrnent eamlngs, gams and Iosses 60,507, 290,077, 187,336, -80,755, 165,763,
d Grants orscholarships ...
e Other expenditures for facities
and programs 97,000, 89,177, 90,764, 140,209, 56,784, !
f Administrative expanses :
g End of year balance 1,906 157, 1,342,650, 1, 74,750, 1,645 178, 1,533 142,

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

a Board designated or quasi-endowment .00 9%
b Permanent endowment P 99.43 %
¢ Temporarlly restricted endowment I .57 %

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

by: Yes | No

(B unrelated OrganiZations _._.............ooo.veeeoreecerrs e salp| X

() related organtzations .. ... SOOI < {11 X
b If "Yes" io 3a{il), are the related crganlzations I|sted as reqmred on Sc:heduie Fl? SRR A .+

4 Describe in Part XlIi the Intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 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 (fnvestment) basis (other} depremation

Ta dand | 1 ] 528,846.] - ‘ 1,528, 846.
b BUIHINGS .. oooceemesrsresisesesrnnsns 19,023,262, 4, 983 595 14,039,567.
¢ Leasehold improvements ... ...
d Equipment 1,992,399- 1,913,363. 79,036-
e Other .

Total Add Ilnes 1a through 1@ [Co!umn (d) must equal Form 930, Part X, column (8), line 10c)) .. p | 15,647,449,

L ha

332052
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15231113 131839 053-12174600

Schedule D {Form 990) 2013 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 page3

I‘ Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 994, Part IV, line 11b, Ses Form 980, Part X, line 12.

{a) Description of security or calegory gneluding name of security)

{b} Book value

[c) Method of valuation: Cost or end-of year market value

(1} Financial derivatives ..o,
(2} Closely-held equity interests ...
@ Other

@ INVESTMENT 1IN

8) OKABENA- ENDOWMENT

1,906,157.

END-QOF-YEAR MARKET VALUE

€ INVESTMENT IN O%

) PROPERTIES

2,317,

END-OF-YEAR MARKET VALUE

() INVESTMENT IN MPLS

{ FDN-ENDOWMENT

10,935.

END-OF-YEAR MARKET VALUE

©

{H)

Tatal. (Gol. {b) must equal Form 990, Part X, col. {B) ling 12.) p»

1,919,409,

| Part VIII| Investments - Program Related.

Complete if the organizaticn answered "Yes"

to Form 989, Part IV, lina 11c. See Form 880, Part X, fine 13.

(&) Description of investment

(b) Book value

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

()

)]

&)

4

{8)

(&

{7)

&

©

Total. (Gol. (b} must egual Form 990, Part X, cal. {B) ling 13.)

‘Part 1X:| Other Assets.

Complete if the organization answered “Yes" to Form 980, Part IV, line 1'td. See Form 950, Part X, line 15,

(a} Description

{b) Book value

(1)

&)

3)

{4

5

]

)

(8

&

Total. (Column (b) must equal Form 990, Part X, col. (B} lin@ 158.) oo

|Par‘t X } Qther Liabilities.

Complete if the organization answered "Yes" fo Form 990, Part IV, line 11e or 11f. See Form 990 Partx, lme 25

1. {a) Description of kability

{b) Book valus

{1)_Federal income taxes

@ LINE OF CREDIT

287,000.

(O]

L)

{5)

)]

{7

{8)

{8)

‘Total, (Column (b) must equal Form 890, Part X, col. (B) line 25.)

287,000.].

2. Liability for unceriain tax positions. In Part X, provide the text of the footnote to the crganization's ﬂnanmal statements that reports ﬂ'le
organization’s liability for uncertaln tax positions under FIN 48 (ASC 740). Check hers if ths text of the footnote has been provided in Part X!l @

332053
08-25-13
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Schedule D (Form 980} 2013 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 paged
]P_art‘ Xl ; Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes" to Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... |

2  Amounts included on line 1 but not on Form 980, Part VI, line 12: Sl
a Net unrealized gains on investments ;‘ 2
b Donated services and use of faciities R
¢ Recoverles of prior yeargrants ... :
d Other(DescribeinPart XIN) ..
e Addlines 2athroughad . . ... 2e

3 Subtractline2efromline1 . .. 3

4 Amounts included on Form 980, PartVll[ Ime 12 but not on [me 1: )
a Investment expenses not included on Form 990, Part Vill, line 70 . ... 4a
b Other (Desaribe in P XL}  ___........ccc.oeeeervsrem oo roenss |0 .
¢ Addlines4aand4b ... U I

Total revenus. Add fines 3 and 4c (Th.'s must equaI Form 990 Part! Ime 12 ) 5

| Part p{]] | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ..o e o)
2  Amounts included on line 1 but not on Form 980, Part IX, line 25: :

a Donated services and use of ACIHHBS |, ... ....ocovrvrvorarsivoersesosesessemecs e |28

b Prioryearadjustments . 2b

c Otherlosses . ... e |20

d Other (Desctibe In Part X1} 2d o

e Addfines 2athrough2d JE R U U O SUU RO URUURUFOOUSRUOURTIUS I .-
3 Subtractline 2efromline ¥ . Cerer bttt s i baser At rers b saarsseme s nrssvirenanrirr | | O
4 Amounts included on Form 990, Part IX hne 25 but not on 2 line 1: ¥

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

b Other (Bescribe InPart XHL) e ab

¢ Addlinesdaanddb OV .-

Total expenses, Add Imessand4c (Tms musf equa! Form 990 Partl Ime 18) ietiieeirriessansspneristos resssesterscaserems | D
[ Part X!HI Supplemental Information.

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

PART V, LINE 4:

THE BENDOWMENT FUNDS ARE INTENDED TO SUPPORT THE URBAN

VENTURES LEADERSHIP FOQUNDATION IN PERPETUITY.

PART X, LINE 2:

URBAN VENTURES LEADERSHIP FOQUNDATION IS EXEMPT FROM FEDERAL

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

CODE. ALSO, THE ORGANIZATION HAS BEEN DESIGNATED AS A PUBLICLY SUPPORTED

ORGANIZATION UNDER SECTION 170 OF THE SAME CODE. ACCORDINGLY,

CONTRIBUTIONS QUALIFY FOR DEDUCTION TO THE EXTENT PROVIDED IN THAT CODE.

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

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

09-25-13 Schedule D (Form 9590} 2013
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Schedule [ (Fotrn 990) 2013 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 pages
[Part X1l Supplemental Information (contioued)

FOR INCOME TAX PURPOSES.

THE ORGANIZATION FOLLOWS THE GUIDANCE THAT CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ORGANIZATION'S FINANCIAL

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

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

YEARS 2011-2013 ARE OPEN TO EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

. : Schedule D (Form 990) 2013
332055 i
09-25-13
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CMB Mo, 1545-0047
SCHEDULE G Supplementat Information Regarding Fundraising or Gaming Activities
{Eorm 980 or 990-EZ) 20 13

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 980-EZ, tine 6a.

Oepartmant of the Treasury P Attach to Form 950 or Form 880-EZ. OpenTo Publie; -
Intetnal Revenuo Sanvias P Information abgut Schedule G {Form 990 or §90-E2} and its instructions is at ww irs goviform 990 fnspe:c_tlui_'l R
Name of the organfzation Employer identification number
URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710
Fun_draising Activi.ties. Complets If the organization answered "Yes" to Form 880, Part IV, line 17. Form 930-EZ filers are not
required to complate this part.
1 Indicate whether the organization raised funds through any of the following activitles, Check all that apply.

a Mail sollcitations e Solicitation of non-goverment grants

b [ intemet and email solicitations f C:] Salicitation of government grants

¢ [_| phone solicitations g ] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agresment with any individual {including officers, directars, trustees or
key employees listed in Form 930, Part V1) or entity in connection with professional fundralsing services? [:] Yes D Mo
b If "Yes," list the ten highest paid individuals or entitles (fundraisers) pursuant to agreaments under which the fundraiser is to be
compensated at least §5,000 by the organization.

o {iif} i | 3 fv) Amount paid (vi) Amount pal

. t paid

i oy | ity (M e |0 ) | Sl
eopbulons? listed In col. (i) organization
Yes | No

TOUA] oot ke I

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 ficansing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule G {Form 980 or 990-EZ) 2013

332081 -

0s8-12-13
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Schedule G (Form 990 or 990-£2) 2013 URBAN VENTURES LEADERSHIP FCUNDATION

36-3558710 pagez

art 1| Fundraising Events. Complete if the organization answered "Yes" ta Farm 990, Part 1V, line 18, or reported more than $15,000
of fundralsing event contributions and gross incoma on Form 980-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

b
{a) Event #1 {b}) Event i#2 fc) Other events (d) Total ovents
NONE (add col. (a) through
GOLF EVENT cc;I )

° (event type) (event type) {total number) )
=
@~
a
11 Grossrecalpts ..o 68,297. 68,297.

2 Less:Contributions ... 53,297. 53,297,

3 Grossincome (line 1 minusine2) ... 15,000. 15,000.

4 Cashprizes . ... 0.

5 Noncash Phzes ... 1,060. 1,060,
@ -
@
wn
5|6 Rent/facifty costs ... 14,163. 14,163.
&5
B|7 Food and beverages 6,770. 6,770,
.5

8 Entertainment .. ...

9 Otherdirectexpenses . ..ooiiiies

10 Direct expense summary. Add lines 4 through 9 in column {d) o 21,983,

11_Nat income summary. Subtract line 10 from line 3, column {d) | = -6,9853.

IPal’t ]! | Gaming. Complete if the organization answered *Yes" to Form 990 Part IV Ilne 19 orreported more than
$15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant ) {d) Total gaming (add

% (a) Bingo hingo/pragressive bingo (c} Other gaming col. {a} through col. {c})
3
i

1 Grossrevernle ..o,
@ |2 Cashprzes .
L%l 3 Noncashprizes . ...
B o
£14 Rentfacility coste ...,
[a)

5 Other direct eXpenses ............ccceeeveveeeee.

[ Ives o {L_! Yes % LI Yes 9% .

& Volunteerlabor No D No No

7 Direct expense summary. Add lines 2 through & in column (d}

8 Nel gaming income summary. Subtract line 7 from fine . columnfd) ..o P

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

a Is the organization licensed to operate gaming activities in each of these states? e L Ives [_Ino
b If *No,* explain:
10a Were any of the organization's gaming licenses revoked, suspended ar terminated during the tax year? [ Yes me No

b If "Yes,” explain:

352082 08-12-18

15231113 131835 053-12174600
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Scheduls G (Form 990 or 990-E7) 2013 URBAN VENTURES LEADERSHIP FOUNDATION

36-3558710 pages

11 Does the organization opetate gaming activities with nonmembers?

I_’Yeas

12 Is the organlzation a granter, beneficiary or trustee of a trust or a member of a parinership or other entity farmed

to administer charltable gaming? ...

13 indicate the percentage of gaming activity oparated in:

a The arganization's facility
b Anoutside facility ...

Name -

U O PO OO VOO OTOTOTSUU USROS I .-
14 Enter the name and address of the person who prepares the organlzation's gaming/special events books and records:

D Yes

13a

L Ino
DND

%

%

Address p-

15a Does the organization have a contract with a third party from whom the arganization receives gaming revenue? . ... (I ves

b If *Yes," enter the amount of gaming revenue received by the organization = $

of gaming revenue ratained by the third party %
¢ If “Yes," enter name and address of the third party:

Name P

and the amount

DNO

Address p

16 Gaming manager ihformation:

Name

Gaming manager compensation - $

Description of services provided P

1 pirectowofficer ] Employee ] independent contractor

17 Mandatory distributions:

a Is the organization required under state [aw to make charitable distributions from the gaming proceeds to

retaln the state gaming license? ...

organization’s own exempt activities during ihe tax year = $

C] Yes [::] No

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

l Part IVI Supplemental Information. Frovide the explanations required by Part |, line 2b, columns {iii} and {v), and Part ill, lines 9, 9b, 10b, 18b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ S e

{Form 990 or B9D-EZ) omplete to provide information for responses to specifie questions on 20 1 3
Form 990 or 89C-EZ or to provide any additionat information.

Department of the Treasury P Attach to Form 880 or 990-EZ. “*7 Open to Public -

Intema! Revenos Service P informaticn.about Sehedule O (Form 890 or 990-57) and its instructions 13 al e les gru/inrmaon : Jnspection & "

Nams of the organization Employer identification number
URBAN VENTURES LEADERSHIP FQUNDATION 36-3558710

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

ESTABLISH ACCEPTABLE LIVING ARRANGEMENTS AND FIND JOBS.

THE CENTER HAD 509 MEN PARTICIPATE IN THE FATHERING PROGRAM AND 314 MEN

AND WOMEN PARTICIPATE IN THE READY? SET! WOREK PROGRAM IN THE FIRST HALF

OF 2014.

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

THE LEARNING LAB PROVIDES EDUCATION ENRICHMENT FOR READING, MATH,

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

APPLIES CORE CURRICULUM TQ REAL LIFE ACTIVITIES. THE LEARNING LAB

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

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

ATTEND PLUS MEALS AND TRANSPORTATION ARE PROVIDED. THERE WERE 115

PARTICIPANTS IN THE FIRST HALF OF 2014.

EXPENSES $§ 259,425. INCLUDING GRANTS OF § 0. REVENUE § 0.

REAT, ESTATE - FACILITY MAINTENANCE

EXPENSES $ 123,7723. INCLUDING GRANTS OF § 0. REVENUE § 135,280.

SIEMPRE PADRES - LATINO MEN AND WOMEN RECEIVE PARENTING EDUCATION.

CLASSES IN THE ENGLISH LANGUAGE AND COMPUTER COMPETENCY ARE ALSO

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

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

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

LHA For Paperwork Reduction Act Notlce, seg the Instructions for Form 980 or 930-EZ. Schedule O (Form 990 or 980-EZ} (2013)

332211
09-D4-13
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Scheduie O (Form 990 or 990-E4) {2013} . Page 2
Name of the organization Ermployer identification number

URBAN VENTURES LEADERSHIP FOUNDATION 36—-3558710

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

82 PARTICIPANTS IN THE FIRST HALF QOF 2014.

EXPENSES § 111,226. INCLUDING GRANTS OF $ 0. REVENUE § 0.

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

AND FAILURES - AND SHARES IT WITH THOSE WHO ARE 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 TOQ

GIVE OTHERS THE FORESIGHT TO CREATE POSITIVE CHANGE IN THEIR

COMMUNITIES.

EXPENSES § 45,618. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

AND YOUTH FACING FOOD INSECURITY SINCE 2008. THIS

PROFESSIONALLY-MANAGED FACILITY PROVIDES 4,000 NUTRITIOUS MEALS TO

URBAY VENTURES PROGRAM PARTICIPANTS EACH MONTH.

EXPENSES § 29,868. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

MISSION IS TO DRIVE FUNDS TOWARD PROGRAMS AT URBAN VENTURES FCCUSED

ARQUND ¥YQUTH, SELL A PREMIUM COFFEE PRODUCT IN A MARKET PLACE, PROMOTE

URBAN VENTURES PROGRAMS THROUGH RELATIONSHIP AND EMPLOY KIDS AT CITYKRID

JAVA CAFES.

EXPENSES $ 167,188, INCLUDING GRANTS OF § 0. REVENUE § 0.

CITYKID ENTERPRISES - URBAN VENTURES' INITIATIVE TO FIGHT FQOOD

INJUSTICE IN INNER-CITY NEIGHBORHOODS. ORGANIC.-PRODUCE IS GROWN AND

oA s Schedule O {Form 990 or 990-EZ) {2013)
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Sohedula O (Form 990 or 930-E7) (2013) Page 2
Nama of the organization Emgployer Identification number

URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

DISTRIBUTED AT REASONABLE PRICES TO FAMILIES WHO NEED ACCESS TO HEALTHY

FOOD, NUTRITION EDUCATION AND THE HELP THAT NUTRITION BRINGS ASSISTS IN

CLOSING THE ACADEMIC OPPORTUNITY GAP.

EXPENSES § 75,2472. 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 CCMMITTEE

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:

THFE FINANCE COMMITTEE REVIEWS THE TAX RETURN DOCUMENT AND ASKS

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

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

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

FILING WITH THE IRS.

FORM 950, PART VI, SECTION B, LINE 12C:

THE POLICY IS8 MONITORED THROUGH REVIEW OF CONFLICT OF INTEREST

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

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

MUST BE NOTIFIED; THE CEQ 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 ILSSUE, OTHERWISE .

9 0as Schedule O (Form 930 or 990-EZ) {2013}
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Schedule O (Form 990 or 990-E7) (2013} Page 2
Name of the organization Employer identification number

URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710

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

PROCEEDINGS RELATED TO CONFLICTS OF INTEREST ARE DOCUMENTED IN THE MEETING

MINUTES OR AS OTHERWISE APPROPRIATE.

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

THE BOARD REVIEWS AND APPROVES THE COMPENSATION FOR CEOQO. THE

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

THE COMPENSATION. THE SALARY WAS BASED ON SIZE AND SCOPE OF SIMILAR

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

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

CLARK WHO BEGAN AS CEO TN 201Z2.

THE CEO SETS OTHER EMPLOYEES' COMPENSATION.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST,

= 1 . -

fiaem Soheduls O (Form 990 or 99{»52':) {2013)
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Sehedute R (Form 980) 2013 URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 pages

| Part VIl | Supplemental Information

Provide additional Information for responses to guestions on Schedule R (see instructions).

= x

232165 09-12-13
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CHANGE OF ACCCOUNTING PERIOD

rom 990-T
{and proxy tax under section 6033({e})

For calendar year 2013 or other tax yesr beginnlng JAN 1 2 0 1 4 , and ending JUN 3 0 ’

Exempt Organization Business Income Tax Return
2014 .

Dopatment o the Treasury P Information about Form 980-T and its instructions is available at wiww.irs.gov/formagot.

Internal Revenue Servica

P Do nat anter SSN numbaers on this farm as it may be made public if your organization is a 501{¢)(3).

OMB No. 1545-9687

2013

an to Publlc Inspaction for
501(e)Y3} Drgan!:.n jans Only

A |__Check box if

Name of organization { [ Gheck box if name changed and ses instructions.)
address changed

B Employer [dentfication numBer
[Employees’ rust, see

instructions.}
B Exempt undersecticn | Print [URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710
501c )3 ) 07 { Number, strest, and room cr suite no. If a P.C. box, see instructions. £ Unretated business activity codss

[Jaose) [ Je2ne)] P2 {2924 FOURTH AVENUE SOUTH

[ l408a [:3530{21) Gity or town, state or province, country, and ZIP or foreign postal code

{See instructions.}

52902 MINNEAPOLIS, MN 55408 445200
Bock valu ofallasssts  |F Group exemption number (See instructiens.) >
187176, 434 . [&Checkorganizaion iype ™ [ ] 501(c) corporation L] 501(c) trust [ T40teytrust [T Other trust

H Describe ihe organization's primary unrelated business actvity, p- RETATT, COFFEE AND PRODUCT SALES

I Durlng the tax year, was the corporation a subsidiary in an affiliated group or a pareat-Subsidiary controlled group? ... [ Ives [XINo
lives,” enter the name and identifying number of the parent corporation. »
J Thebooks areincareof P FOLA TIAMIYU Telephone number W 612-638-1022
[Part I'| Unrelated Trade or Business Income {A) Income (BY Expenses {C) Net
1a Gross recelpts or sales 471,551, ¥ : o ST
b Less refurns and aiowances cBalence ... W | 1o 471,551, -
2 Cost of goods sold (Schedule A BB 7) . i 2 511,844 . [= T e
3 Gross profic Subtract line 2 fromline fe ... 3 -40,293.] . -40,293.
Aa Capital gain net income {attach Form 8249 and Scheﬁule D) ....... da
b Net gain {loss} (Form 4797, Part ||, line 17} (attach Form 4797} | 4h
¢ Capital loss deduction fortrusts ... 4¢
5 Income (foss) from garinerships and 3 cnrparatmns {anach statement) 5
& Renl income (Schedule C) eretene e seeetesesaesessisseesssassesssnsrnsssrneres |0
7 Unrelated debt-financed income (Schedu!e E) 7
§ Interest, annulties, royalties, and rents from controlled orgamza%mns (Sch F) 8
9 Investment income of a section S0T(6)(7), (8), or (17) organization {Schedule G)| 9
10 Exploited exempt activity Income (Schedule 1) . .. .......cooeivrverienen, |10
1t Advertising income (SChedule d} ... ...c.ccvvrserieeinceenerccs e crce s i1
12 Other income {See instructions; attach sehedule.) ..o, 132 L
13 Total. Combine lines 3 through 12... ' 13 ~-40,293. -40,283,
| Part 1| Deductions Not Taken Elsewhere (See Instructsons for limitations on deductions)
{Excent for cantiibutions, deductions must be directly connected with the unrelated business income.)
14 Compensation of offlcers, directars, and frustees (SThedleK) |, .......coovvioomee e sreesrenieens |14
15 SalarieS AN WAGES .. ....oocvreiereriemecesesneeresssrarasnsens s enessasesasees 15
16 Repalrs and MaiNtENANCE | ... .oomomiiecemesresstesereensressrsessenseseseens 18
17 BaddeBlS . ...ooooi e 17
18 IMEIESt (AEATR SORETUIEY oot et eeve et e eeeerere et eeeeasane st naeioe e e ar e e eememmenee s eme e nms At nEe A ee 18
19  Taxes and licenses .. i 19
20 Charitable contributions (See mstructmns for Ilmitanun rules.) ]2
21 Depreciation (altach Form dSB2) | ..o S
22 Less depreciation clalmed op Schedule A and elsewhere on return 22h
23 Depletion ... 23
24 Contributions to deferred comnensailon p!ans ettt es s ansasanssranerar e se s eneaesners |28
25 Employes DENBIEDTOOIAME | . . oo eeeeeee oot ere e e en et sssasssn st es s smassossenrsssssrasar st senssmsnseanasssnsennsnes |20
26  Excess exempt expenses {Schedule i} 26
27  Excess readership costs (Schedule J) 7
28 Other deductions (attach schedule) | 28
28 Total deductions. Add lines 141hmligh 28 ] . i oo .0,
30 Unrelated business taxable income before nel operating loss deduction. Subract live 20 kom fine 13 30 -40,293.
31 Netaperating loss deduction {imited to the amount on line 30) . il A 0.
a2 Unrelated business taxable income before spesific deduction. Suhtract llne 31 imm ine 30 e 32 -40,293.
33 Specitlc deduciion {Generally $1,600, but see nstructions for exceptions.) i 1,000.
a4  Unrelated business taxable ingome, Subtract ling 33 fram line 32. i fine 33 ls grea'ler than Ime 32 entef the smaller n! Zers of
51325_1:25_13 LHA For Paperwork Reduciiun Acl Nul:ce see Instrucllons. Form G80-T (2013}

15231113 131839 053-12174600
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15231113 131839 053-12174600

Formosof o) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 Page 2

[Partill | Tax Computation

35 Organizxations Taxable as Corporations. See instructions for tax computation.
Controked grovp members {sections 1561 and 1563) cheek here p»- [ see instructionsand:
a Enter your share of the $50,000, $25,000, and $8,925,000 taxable income brackets (in that order):
(1) |8 | @ | o 1
b Enter organization's share of; {1} Additicnal 5% tax {not more than $11,750)  {§ ]
{2) Additional 3% tax {not more than $100,000) ____.___..ceeeeemrrernerns 8 ] .
G InCOMmE 12X 07 e BAIOUREONTINE B4 .. ... oo ooes s eeeesss oo reeeeeemsssoesemmsseeeessse e eesess e e s cs st sssan | 0.
38 Trusts Taxabie at Trust Rates. See instructions jor tax computation. !nnome tax on the amouat an ling 34 from: ]
[ Tax rate schedule or [ Schedute D (Form 1041) .. _.........oooomssvemremsoesoesssmenessesces e | 36
37 Proxy fax. See instructions | 37
38  Alternative minimum fax R . a8
3% Total. Add lines 37 and 36 1o ]ll'iP. 35[: of 35 whlchever applies 39 0.
[Part V| Tax and Payments
ADa Foreign tax credit (corparations attach Form 1118; trusts attach Form 1116} ___. R 40a
b Cther recHs (562 INSITVEHIONS) ____..oooocoooeceeecsseenseensensecesene
¢ General business credit, Adach Form 3800 . .
d Credit for prior year minimurs tax (attach Form 88071 or 3827) ,,,,,,,,,,,
e Tofal credifs. Add lines 4Da throughd6d Ale
41 Subfractline 40¢ from fine 39 L5 0.
42 Otfer axes, Check i rom: L) Form 4255 L. Form 8611 L) Form 6697 L] Form 8856 L] Other aach schedutey | 42
43 Totaltax AdGINes 45 andd2 e e o 43 0.
44 & Payments: A 2012 overpaymenicredlied 10 2013 s 4da o
b 2013 estimated tax Payments ... smsesessensecenennenreee | 420
G Tax deposited WIth FOrM BB ... .......ceeeeerererrmcensreerereseseresns e s senes sraenemamenseneneas il
d Foreign organizations: Tax pald or withheld at source (see instruclions) _...................... | 444
& Backup withipalding (ses INSWUCONSY ..\t eeeeemesennseesensce e semecneas 44e
f Credit for small employer health insurance premiums {Attach Form 8941y ... .. ... 441
g Other credits and payments: {_!Form2439
(] Form 4138 [ other Total I | 44g S
45 Tolal payments. Add lines 44a through 44g . L[ 48
46 Estimated tax penalty {ses ingirustions). Check |fFurm 222{) is al!achnd b [:| _________________________________________________________ 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter aMOUNTOWES e, = | 4T 0.
48 Overpayment. if line 45 s larger than the total of fines 43 and 46, enter amaunt overpaid . ..., P | 4B Q.
49  Enter the amount of ling 48 you wank: Gredited 1o 2014 estimated tax_ ¥ ] Refunded P | 49 0.
| Part v- | Statements Hegarding Cerfain Activities and Other information (see instructions)

1 Atany time during the 2613 calendar year, did the organization have an interest in or a signature or other authority over a finaneial account (bank, Yes | No
securities, or other) i 2 foreign couniry? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial )
Accounts. If YES, enter the name of the foreign counlry here - X

4 During tha tax year, dld the organizatian receive a distribution from, or was it 1hm!

It YES 36¢ Instructions for alher forms the organization may have to e ... . X

3 Enter the amount of tax-exempt interest received or acerued dumg the tax yearbs

Schedule A - Cost of Goods Sold. enter method of inventory valuation P COST

t inventory atbeginning of year . 1 124,241 6 lWwenloryatendofyear oo ) 74,799.

2 PUChses ..o | 2 289,213 .7 7 Costof goods sold. Subiract fine 6 e

3 Costoflbor . 3 from fine 5. Enter here and In Part |, e 2 7 511,844.

42 Addiional seclion 2624 costs (att, scheduls) | 42 8 Do the ruies of section 263A {with respect to Yes | No

& Other costs {attach schedule) 4h 173,189. preperty produced or acquired for resale) apply to b

5 Total. Add fines 1 through 4b . 5 586 ,643. the organization? ............. X

Under penalties of perjury, | dsc!a.re that | have examined this retuen, tncluding accompanying schedules and statamen!s and to the best of my knnwladgu and bulle1 it Is true,
Sign correct, nd complate, Declaration of pmp‘am'{uthur than taxpayer) is based on olf Infermation of which preparer lmsany knowledge. ‘
May the RS discuss this return with
Here } CEO tha preparer shown below (sea
Signature of cfficer Pate Title Instructlona? ‘ Yes [“_"] No
Print/Type preparer's name Preparer's signature Date Cheek I__F i |PTIN
H 3 selt- employed
Proparor EMY HENDLEY wdw njalif P01300654
Use Only Firm's name - CLIFTONLARSONALLEN LLP Erm'sEN »  &1-0746749 -
220 SOUTH SIXTH STREET, SUITE 300 )
Firm'saddress » MINNEAPOLIS . MN 55402 ; -IPhonene. 612-376—-4500 .
328711 12-12-13 Form 990-T (2013)
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Form 9%0-T (2013) URBAN VENTURES LEADERSHIP FOUNDATION

36-~3558710

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(se instruckions)

1. Description of proparty

)

(]

()]

{4

2. Rentrecelved of accrued

(g) Frofn personal property {if the percentage of
rent for personal propesly is more then

10% but hot mors than 5046}

{b) From rea] and persona! property {f the percontags
of rent for porsenal propery exceads 50% or if
tha rent is based on profit or Income)

3{a} Deductions directly cannectad with the Income in
coluring 2(a) and 2(a) (attach schackle)

(N

@)

3)

{4)

Totat

D_ ‘Total

(1) Total income. Add totals of columns 2{a} and 2(b). Erter
here and cn page 1, Part |, fine 6, column (A ... >

0 Entor here and on pat
-

(b} Total deductions.
Part ), line 6, cclmnn%g)1:__ »

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

2, Gross Income fram

3. Daductions directly connected with or allocable
to dobt-financed propesty

(8] strelght iine depreciation

ar aliocable to debt-
1. Desceiplion of debt-financed property {inanced property {attach schedule} (bggégﬁriiﬁﬁg:?s
(1)
2
3
(4

. Amount of average aequisition
dabt on ar aflocable to debt-finonced

5. Avernge adjusted basis

B. Column 4 dividad

7. Gross income

8. Aflocable deductions

property (attach scheduta) detﬁgf?;:ftléﬁ%rno::my By column 5 mp;mﬁ,(;: [:;nn (cok.mmat?ﬂ:;;zﬁalsgﬁoiumns
(attach schedule)

()] %

3] %

@) %

4 %
Enter here and on page 1, Enler here and on page 1,
Part |, line 7, column (A} Part], line 7, column {B).

Total dividends-received deductions included in column 8 ........ > 0.

Schedule F - Interest, Annuities, Royalties, ar-l‘&‘ﬁé"ﬁ:ié.El;gﬁi--éa.ﬁi}a[-l-éala;:é;“r{i‘z-;i‘igﬁ;_'(;;;Ai‘nstmctions)

1. Kama of conirofled arganization

Exempt Controfled Organizations

4

9. Partof column 4 that is

B. Deductions dirsctly

Employer kienifleatlon | Mot unrelated Income Total of specified included in the controlling | coanected with Incoma
numbar {ioss) {see Instructions) payments made erganlzation’s gross Income in column 5
)
2}
1)
(4}

Nonexempt Confrolled Organizations

7. Taxable ncoma

8. Netunrelatsd income (foss)

{zoe Insknetians)

9_ Totak of specified payments
made

10, Part of colurnn 9 that is included

in the controliing organization's
4r08s Income

11, Deductions directly connected
with income [n column 10

{n

{2)

(@)

4

Add columns & and 10, Add columns 8 and 11,
Enter here and cn paga 1, Part 1, Enter here and on page 1, Part |,
iine 8, column {&) §ina &, column (B),

Tt TOMIS ot e e st e s st s nearese P o . 0.L 0.
P

323721 12-12-13

15231113 131835 053-12174600

42

Form 98G-T {2013)

2013.05000 URBAN VENTURES LEADERSHIP F 053-18B2




Form 990-T (2013) URBAN VENTURES LEADERSHIP FOUNDATION 36-3558710 Page 4
Schedule G - Investment Income of a Section 501{c){7), {9}, or (17) Organization
{ses instructions)
1. Description of Incoma 3. Dedustions 4. Set-asides §. Total doductions

2. Amount of income

directly connested

(attach schedule)

and set-asides

{attach schedule} {col 3 plus col. 4)
()
@
)
{4)
Enter hera and on paga 1, <7 |Enter here and on page 3,
Part |, fins 9, column (AL TPt £, $ine 9, calumn (B}
Totals, ... > 0. 0.

Schedule - Exp!cuted Exempt Actlwty Income, Other Than Advertisi

ing Income

{seo Instructions)
4. Natincoma Yloss) 7
2. Gross 3. Expensas {rom unrejated trade or 5. Gross ncome - Excens exempt
1. Description of unrelated buslness directly canncted business [column 2 from activity that E?Gﬁfeb'wb . Exponses (sahima
oxploited aclivity Inceme from mnh?rr:elalc;m minuz column 3). ifa fa not unrelaied & olur‘r]m 5 o but not more then
trade or business buslness hootne gin, %:rrx;;‘e?cd& 5 busineas Incoms solumn 4).
)]
=)
)
@
Enter here ancd on Entar here and an Enter here and
page 1, Part, page 1, Part |, oo of page 1,
#ine 10, cal. (AL line 16, col. (B). i Part i, line 28,
Totals .. > 0. Q.o 0.

Schedule J" Advert[smg Income (see instructions)

| Part I [ income Frorn Periodicals Reporied on a Consolidated Basis

2 Gross 4, adventsing galn 7. Excess readership
vt 3. Direct or {Joss) {eol. 2 minus 5. Circulation 6. Readership casts (eolumn 6 minus
1. Name of perodicat a e se } adverfising costs | col, 3). ¥ 2 galn, complite incomoe casis calumn 5, but not more
neoin cals, 5 through 7, than colimn 4}
g)] oo
)
3
@

Totals {carry to Part I, line {5)) ...... »

0.

0.

0.

| Part i} | income From Periodicals Report

colurnns 2 through 7 on a line-by-iine basis.)

ed on a Separate Basis (For each pericdical listed in Part I}, fill in

1. Mame of periodical

2. Gross
adverilsing
income

3. Direst
advertising costs

4. Advertising galn
or (loss}{col. 2 minug
tol, 3), if a gain, compule
cols. § through 7.

B. Circuiation
Income:

B, Readarship
coatg

7. Excass readsrship
costs {column 6 minus
calumn 5, buk not more

than cofurnn 4).

0

@

@

@

Totals from Part !

0.

Totals, Part1l (lines 1-5) ...

-

Enter here and an
pege 1, Pant |,
line 11, col. {A).

pags 1. Pert ],
line 11, cal. (B).

0.

Enter ltera and on

0.

0.

Enter here and
on page 1,
Part §, line 27,

0.

Schedule K - Compensation of Officers, Directors, and Trustees (see |nstructlons}

1, Name

2, Title

L:usiness

J. Percent of
time devetad to

4, Compensation aitrlbutabla
to unrelated business

)

%

@

%

&

%

“

%

Total, Enter herg and onpage 1, Part il Ane 14 oo ree e e e s eemnas

=

0.

323731
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"
d

43

Form 990-T (2013).

2013.05000 URBAN VENTURES LEADERSHIP F 053-18B2




URBAN VENTURES LEADERSHIP? FOUNDATION 36-3558710

FOOTNOTES STATEMENT 1
NOL CARRYFORWARD SCHEDULE
NOL GENERATED IN 2011 163,847.
NOL USED IN 2012 ~-25,633.
NOL GENERATED IN 2013 125,211.
NOL GENERATED THRQUGH 6/30/2014 40,293.
TOTAL NOL CARRYFORWARD AT 6/30/2014 303,718.

PARTNER STATEMENT ON CONTROLLED FOREIGN CORFORATION
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:

OXABENA DIVERSIFIED EQUITY FUND, LLC
1800 IDS CENTER, MINNEAPOLIS, MN 55402
EIN: 41-1563584

THE RETURN WILL BE FILED IN OGDEN, UT

NAME OF FOREIGN CORPORATION:

FRONTIER MARKET OPPORTUMITIES FUND, LTD.
IVA GLOBAL FUND {CAYMAN){US INVESTCRS) LTD.
STIT OFFSHORE CUSTOM ALPHA SPC (&)

PARTNER STATEMENT ON CONTROLLED FOREIGN CORPORATION
REPORTING:

THE TAXPAYER MAY BE REQUIRED TO FILE FORM 5471 FOR THE
FOREIGN CORPORATION LISTED BELOW, BUT IS NOT DCING S0
UNDER THE MULTIPLE FILERS EXCEPTION PURSUANT TO TREAS.

REG. SECTICON 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: 74-3045966

THE RETURN WILL BE FILED IN OGDEN, UT

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

aa - e -

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

FORM 950-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 2
DESCRIPTION AMOUNT
SALARIES AND WAGES 98,913,
TAXES AND BENEFITS 12,446.
PROFESSIONAL FEES 7,198.
TRAVEL AND LODING 3,868.
DEPRECIATION 2,631.
SUPPLIES 5,268,
OCCUPANCY 6,000.
TELEFPHONE 1,514.
DUES & FEES 2,295, .
POSTAGE & SHIPPING B,992.
MARKETING 2,411,
INTEREST 3,301,
OTHER EXPENSES 18,352.
TOTAL TO FORM 99{-T, SCHEDULE A, LINE 4B 173,189.
45 STATEMENT(S) 2
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