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

Department of the Treasury

benefit trust or private foundation)

OMB No 1545-0047

2012

Open to Public
Inspection

Ihternal Revenue Service P The organization may have to use a copy of this return to satisfy ¢ ate reporting requirements
A For the 2012 calendar year, or tax year beginnmg AUG 1, 2012 andending JUL 31, 2013
B Checkf C Name of organization

appficable

fres* | URBANFUTURE

Name

D Employer identification number

change Doing Business As 43-1757963

ot Number and street (or P O box If mail 1s not delivered to street address) Room/suite | E Telephone number

Termun- 2823 OLIVE STREET 314-776-3434

:2%?2""" City, town, or post office, state, and ZIP code G Gross receipts $ 1,1 60,994.

popica- | SATNT -LOUIS, MO 63103

d
peneins F Name and address of pnncipal officerFRANK VAN BREE

3145 SOUTH GRAND BLVD, ST LOUIS, MO 63118-1

for affilates?

| Tax-exempt status 501(c)(3) ] 501(c)( )y (msertno.) || 4947(a)1)or [T 527

J Websrte: p» WWW . URBANFUTURESTL . ORG

H(a) Is this a group return

DYes No

Hib) Are all affilates included?_Jves [ No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization Corporation |__] Trust || Association [ Other >

| L Year of formation 199 6] m State of legal domicile MO

{Part || Summary

o | 1 Brefly describe the organization’s mission or most significant activities SEE SCHEDULE O
g 2 Check this box P> L:] if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
31 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 10
:': 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
8| 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 33
‘; 6 Total number of volunteers (estimate If necessary) 6 560
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 , 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIl, ine 1h) \L:n":f e 816,863. 1,128,719.
S| @ Program service revenue (Part Vill, line 2g) V vy j 26,215, 0.
& | 10 Investment income (Part VI, column (A), llnes 3r4 and 7d) \l , 0. 0.
o N
11 Other revenue (Part VIIl, column (A), lines 5,68, 8c, 9¢,}10c Sarftt 712)4 | QI <10,459.p 1,852.
12 Total revenue - add lines 8 through 11 (must eqlial Part VIII, column (A), line 12) 832,619. 1,130,571.
13 Grants and similar amounts paid (Part IX, colummes 1 35\_1 = 0. 0.
14 Benefits pad to or for members (Part IX, column. (PS Zihe. 4) —i\ 0. 0.
@ 15 Salares, other compensation, employee benefits (Part IX, cofumn (A), ines 5-10) 720,508. 541,411.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é,- b Total fundraising expenses (Part X, column (D), ine 25) P> 107,971.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 204,627. 205,156.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 925,135, 746,567.
19 Revenue less expenses Subtract line 18 from line 12 <92,516.pb 384,004.
Eé ' Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) e 324,020. 558,894.
<3| 21 Total iabilities (Part X, line 26) 414,520. 265,390.
g% 22 Net assets or fund balances Subtract line 21 from line 20 <90,500.p 293,504.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beleef, it 1s

true, correct, an@Weﬁs@m«v@gparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } ure 0 > ’ ate
Here FRANK BREE, PRESIDENT
‘Type or print name and fitle
Print/Type preparer's name Prepargy's S|gnatu1%5/ Dafe (':heck [ JT PN
Pad  [SHAWN C. BECKER /;iwo\ | - 1o~tY | Sarempoes PO0970717

Preparer |Frm'sname ) RUBINBROWN LLP

Frm'sEINy 43-0765316

Use Only | Firm's address ,, ONE NORTH BRENTWOOD
SAINT LOUIS, MO 63105

Phoneno (314) 290-3300

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

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

[XTves | INo \/
Form 990 (2012) _?



Form 990 (2012) URBANFUTURE 43-1757963  page2

Part i | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il v @

1

Brefly describe the organization’s mission.

URBANFUTURE, IN PARTNERSHIP WITH FAMILY, SCHOOL AND COMMUNITY, IS
DEDICATED TO THE SUCCESS OF URBAN YOUTH THROUGH CHARACTER FORMATION,
ACADEMIC GROWTH AND CAREER PREPARATION.

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

the pnor Form 990 or 990-EZ? . ':IYes No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [XI No

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

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

4a

(Code ) (Expenses $ 128 ’ 987. including grants of $ } (Revenue $ )
ONE ON ONE INSPIRE MENTORING - ONE ON ONE INSPIRE MENTORING IS A

TEAM MENTORING MODEL COMPRISED OF A PARENT/GUARDIAN, A VOLUNTEER
MENTOR FROM THE COMMUNITY AND A SCHOOL TEACHER, ALL WORKING
TOGETHER TO MAXTIMIZE EACH STUDENT'S POTENTIAL FOR SUCCESS BOTH IN
AND OUT OF THE CLASSROOM. THE TEAM TARGETS ACADEMICS, PERSONAL
GOAL SETTING, LITERACY AND CHARACTER FORMATION TO ENRICH THE
STUDENT AND MAKE EDUCATION A FAMILY PRIORITY. 152 STUDENTS
PARTICIPATED IN THIS PROGRAM IN 2012-2013.

4b

(Code ) (Expenses $ 143 f; 122, including grants of $ ] ) (Revenue $ }
IMPACT TUTORING - IMPACT TUTORING USES AN INDIVIDUALIZED APPROACH

TO HELP STUDENTS IMPROVE IN MATH AND COMMUNICATION ARTS. IMPACT

GIVES STUDENTS PERFORMING BELOW THEIR GRADE LEVEL THE OPPORTUNITY

TO WORK WITH A TUTOR TWICE A WEEK TO DEVELOP THE SKILLS NECESSARY

FOR SUCCESS IN THE CLASSROOM AND HIGHER TEST SCORES OVERALL. TO
CREATE AN INDIVIDUALIZED TUTORING PLAN, IMPACT STAFF TRACKS AND REVIEWS
CLASSROOM GRADES AND STANDARDIZED TESTS AND CONSULTS WITH TEACHERS TO
CREATE LEARNING PLANS FOR EACH STUDENT. 198 STUDENTS PARTICIPATED IN
THIS PROGRAM IN 2012-2013.

4c

(Code ) (Expenses $ 128 ' 886 . ncluding grants of ) (Revenue $ )

EXPLORE! CAREER PREPARATION - EXPLORE! IS A MULTI-FACETED,
EXPERIENTIAL ASPECT OF THE RESTORATION MODEL. THROUGH THIS
PROGRAM, STUDENTS HAVE THE OPPORTUNITY TO VISIT LOCAL BUSINESSES
AND ORGANIZATIONS TO LEARN ABOUT CAREER OPTIONS THAT EXIST IN THE
ST. LOUIS AREA. THE PROGRAM ALSO TAKES LOCAL LEADERS TO THE
SCHOOLS TO CONDUCT HANDS-ON WORKSHOPS ON DIFFERENT CAREER TOPICS.
STUDENTS REALIZE THAT THE WORK THEY ARE COMPLETING TODAY HAS
RAMIFICATIONS FOR THEIR FUTURE AND WILL LEAD TO JOB OPPORTUNITIES
IN THEIR OWN BACKYARD. IN THE PROCESS, THEY INGRATIATE THEMSELVES
TO LOCAL EMPLOYERS AND BECOME MORE ENDEARED TO THEIR COMMUNITY.
198 STUDENTS PARTICIPATED IN THIS PROGRAM IN, 2012-2013.

i
'

| 4d

Other program services (Describe in Schedule O) l ,
(Expenses $ 1 4 0 1 6 9 6 * including grants of $ ) (He;venue $ )

4e

Total program service expenses » 541 ’ 691.

232002

v Form 990 (2012)

12-10-12 =

2 .

10210616 132842 4431-00 2012.05090 URBANFUTURE 4431-001




Form 990 (2012) URBANFUTURE 43-1757963 page3
| Part IV | Checklist of Required Schedules

Yes | No
*1 Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes,! complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election n effect
during the tax year? If "Yes," complete Scheduie C, Part Il i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, 'Part i 5 X
6 Did the organization ﬁnamtaln any donor advised funds or any similar funds or accounts fbr;whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the orgarization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il , 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodial account Iiabnhty, serve as a custodian for
amounts not listed in.Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restrnicted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10
11 If the orgamization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part Vi : , 11a| X
b Did the organization report an amount for iInvestments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, Iine 16? If "Yes," complete Schedule D, Part VilI 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX | ! 11d X
e Dd the organization report an amount for other liabilities in Part X, line 252 If "Yes," comp/ete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a D the organization obtam separate, Independent audited financial statements for the taf< year? If “Yes," complete
Schedule D, Parts Xi and XIf . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundra|smg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part I 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, ine 9a? /f "Yes, "
complete Schedule G, Part il 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements'to this return? 20b
Form 990 (2012)
232003 : '
12-10-12
3

10210616 132842 4431-00 2012.05090 URBANFUTURE 4431-001

[
s
H—

)



Form 990 (2012) URBANFUTURE 43-1757963  page4d
{ Part IV [ Checklist of Required Schedules (continued) ;

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

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? by 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunn§ the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | - 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

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

28 Was the organization,a party to a business transaction with one of the following parties (s'ee Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV o8¢ | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, * complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”lf "Yes," complete
Schedule N, Part Il ! 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701 37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, lil, or IV, and
Part V, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non -charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 D the organization conduct more than 5% of its actmvities through an entity that is not d related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2012)
1
232004
12-10-12 ,
4

10210616 132842 :4431—00 2012.05090 URBANFUTURE 4431-001




Form 990 (2012) . URBANFUTURE 43-1757963 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . |:|
. | Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable f 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of émployees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 33
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the lyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,00C), and did the organization solicit

any contributions that were not tax deductible as chartable contributions? l 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona) benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalrlwst
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in leu of Form 10417 12a
b If "Yes," enter the am'ount of tax-exempt interest recewved or accrued during the year L12b
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. |
a |s the organization hicensed to 1ssue qualified health plans in more than one state? . 13a

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

organization 1s licensed to i1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax yeaﬂ 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)
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Form 990 (2012) URBANFUTURE 43-1757963

Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

X]

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

* Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
! Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 10 ‘
If there are material differences in voting nights amoeng members of the governing body, or If the governing ;
body delegated broad authority to an executive commuttee or similar committee, explain in Schedute O i
b Enter the number of voting members included in ne 1a, above, who are independent 1 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ; : 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization t|>ecome aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ' 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? \ 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
‘ ) Yes | No
10a Did the organization have local chapters, branches, or affiliates? b 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b ‘
11a Has the organization brovuded a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X ‘
b Describe in Schedule, O the process, If any, used by the organization to review this Form 990 i
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X !
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the po'l|cy’7 If "Yes," describe
in Schedule O how this was done 12¢c | X
13 Did the organization have a written whistleblower policy? , 13X
14 D the organization rfwave a wnitten document retention and destruction policy? o 14 | X
15 Did the process for détermlnlng compensatton of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X |
b Other officers or key employees of the organization ' 15b X !
| If "Yes" to line 15a or, 15b, describe the process in Schedule O (see instructions) }
‘ 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ‘
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
! in jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
| exempt status with respect to such arrangements? R 16b
‘ Section C. Disclosure ,
17 List the states with wplch a copy of this Form 990 is required to be filed | 4 NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these available Check all that apply
Own website Another's website IX‘ Upon request D Other (explain in Schedule O}
19 Describe in Schedule’O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, phy§|cal address, and telephone number of the person who possesses the books and records of the organization P>
FRANK VAN BREE - 314-776-3434 o
2823 OLIVE STREET, ST. LOUIS, MO 63103 L
e Form 990 (2012)
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Form 990 (2012) URBANFUTURE _ 43-1757963  page7
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

* Check if Schedule O contains a response to any question in this Part VI D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the organization’s current key employees, If any. See instructions for defimition of "key employee *

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

® | ist all of the organlzatlon s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations ! ]

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

A) (B (C) (D) (E) (F)
Name and Title Average | o ot cf:gf'm“g;‘man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any 8 the organizations compensation
hours for | 5 ] organization (W-2/1099-MISC) from the
related § § ) g (W-2/1099-MISC) organization
organizations| £ | 5 R and related
below L Sl:|8 é;:’ 5 organizations
line) El2|5|&|85]a
(1) FRANK VAN BREE 40.00
PRESIDENT X X 144,000 0. 22,736.
(2) ADONIS CLARK 1.00 \
DIRECTOR X 0. 0. 0.
(3) ELIZABETH MANNEN 1.00
DIRECTOR X 0. 0. 0.
(4) MARSHALL HENLEY 1.00
DIRECTOR X ‘ 0. 0. 0.
(5) JOHN WENNEMANN ' 1.00
DIRECTOR ‘ X , 0. 0. 0.
(6) BYRON CASKEY 1.00
DIRECTOR X 0. 0. 0.
(7) AMY HOCH-HOGENSON 1.00
DIRECTOR , X - 0. 0. 0.
(8) KEN KRUEGER i 1.00
DIRECTOR X L 0. 0. 0.
(9) CARL TURZA 1.00 i
DIRECTOR X ' 0. 0. 0.
(10) JEREMY JACOBS 1.00
DIRECTOR X ! 0. 0. 0.
: v
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) URBANFUTURE . 43-1757963 page8
Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E} (F)
Name and title Average (oot cfﬂ‘;’fg‘g;‘m anone Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any ] the organizations compensation
hours for | § 5 organization (W-2/1099-MISC) from the
related | g | 8 2 (W-2/1099-MISC) organization
organizations| = | £ 8 iE and related
below (S| _|E (58 s organizations

1b Sub-total » 144,000. 0. 22,736.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1¢) > 144,000. 0. 22,736.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B} (C)
Name and business address Description of services Compensation
MARKETFORCE, INC.
2823 OLIVE STREET, ST. LOUIS, MO 63103 CEO SERVICES 144,000.
2 Total number of ndependent contractors (including but not imited to those listed above) who recewed more than
$100,000 of compensation from the organization | 1
Form 990 (2012)
232008
12-10-12
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Form 990 {2012) URBANFUTURE 43-1757963  Page9
[ Part VIII | Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII - C ) [___|
Total (,gz,enue Relzgte)d or Unr(elgted R?}’gf’f‘}”&fﬁﬂggsd
exempt function business Seclions 512,
revenue revenue 513, 0r 514
*2 g 1 a Federated campaigns 1a
g 3 b Membership dues 1b !
‘,;E ¢ Fundraising events 1c 66,247.
gc_'j d Related organizations 1d
Q'UE, e Government grants (contributions) 1e
2. £ All other contributions, gifts, grants, and
.3%’ similar amounts not included above 141,062,472,
‘Eg g Noncash contributions included in lines 1a-1f $ 9 ’ 1 5 5 .
38|  h Total. Add lines 1a-1f » [1,128,719.
Business Code
3 2a
E o b
62 ¢
£8l .
5
] e
a f All other program service revenue
g Total. Add lines 2a-2f >
3  Investment income (including dividends, interest, and
other similar amounts) > :
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(1) Real (1) Personal .
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss) !
d Net rental ncome or (loss) |
7 a Gross amount from sales of (n Securities (u) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o 8 a Gross Income from fundraising events {(not
g including $ 66 , 247 . of
] contrnibutions réported on line 1c) See
(4
5 Part IV, Iine 18 a 26,657.
g b Less direct expenses b| 30,423,
¢ Net income or (loss) from fundraising events > <3,766. <3,766.>
9 a Gross iIncome from gaming activities See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities » !
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b '
¢_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a OTHER 900099 5,618. 5,618.
b v
c
d All other revenue
e Total. Add lines 11a-11d > 5,618,
12 Total revenue. See nstructions. » |1,130,571. 0. 0. 1,852,
437012 Form 990 (2012)
9
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Form 990 (2012)

URBANFUTURE

43-1757963 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 O contains a response to any question in this Part IX L_|
Do not include amounts reported on lines 6b, Total erenses Prograg)semce Managé%)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments and -
organizations in the United States. See Part IV, ine 21 D
2 Grants 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, lines 15 and 16
4 Benefits paid to or for members '
5 Compensation of current officers, directors,
trustees, and key employees 164,835. 82,417. 32,967. 49,451.
6 Compensation not ncluded above, to disqualified !
persons (as defined under section 4958(f)(1)) and
persons described in settion 4958(c)(3)(B)
7 Other salanes and wages 310,439- 288,065. 11,782. 10,592-
8 Pension plan accruals and contributions (include \
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 42,888. 40,353. 3,684. <1,149.>
10 Payroll taxes 23,249- 21,879. 698. 672.
11 Fees for services (non-employees)
a Management 4,295, 2,148. 1,288. 859.
b Legal 2,905. 990. 1,519. 396.
¢ Accounting 29,200. 13,725. 9,985. 5,490.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees i |
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0 ) 9,760. 6,607. 1,892. 1,261.
12 Advertising and promotion
13 Office expenses 25,3009. 14,758. 6,068. 4,483.
14  Information technology 4,549, 2,412, 1,282. 855.
15 Royalties .
16 Occupancy 17,903. 10,027. 5,743. 2,133.
17 Travel 21,496. 6,517. 1,622. 13,357.
18 Payments of travel oq entertanment expenses .
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 11,291. 5,173. 4,049, 2,069,
21 Payments to affiiates
22 Depreciation, depletion, and amortization 17,674. 8,837. 5,302. 3,535,
23 Insurance 10,047. 5,149. 2,939. 1,959.
24  Other expenses. ltemize expenses not covered '
above. (List miscellaneous expenses in line 24e. If hne .
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM DEVELOPMENT 32,156. 23,430. 27. 8,699.
b MISCELLANEOUS 12,221. 8,296. 1,155. 2,770,
¢ DUES & SUBSCRIPTIONS 6,175. 908. 4,903, 364,
d BAD DEBT EXPENSE 175. 175.
e All other expenses t
25 Total functional expenses. Add lines 1 through 24e 746 ,567. 541,691. 96,905. 107,971.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined ‘
educational campaign and fundraising solicitation H
Check here P i foliowing SOP 98-2 (ASC 958-720) ,
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

URBANFUTURE

43-1757863

Page 11

[Part X | Balance Sheet

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

LJ

: (A) (B)
' Beginning of year End of year
1 Cash - non-interest-bearnng 11,493.] 1 324,287.
2 Savings and temporary cash investments 419.] 2 419.
3 Pledges and grants recevable, net 60,424.} 3 178.
4 Accounts recevable, net 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4358(f)(1)), persons described in section 4958(c)(3)(B), and contributing : i
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
fcm‘: 7 Notes and loans receivable, net ' 7
: & 8 Inventones for sale or use : 8
9 Prepad expens'.es and deferred charges 9
10a Land, buildings, and equipment cost or other ,
basis Complete Part VI of Schedule D 10a 275,852.] . ¢
b Less accumulated depreciation 10b 41 ’ 842.| ' 251 ’ 684. 10¢c 234 ’ 010.
11 Investments - publicly traded securities 11
f 12  Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 324,020.] 16 558,894.
17 Accounts payaple and accrued expenses 91,908.| 17 45 . 1 48.
18  Grants payable, 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
] 21  Escrow or custodial account hability Complete Part IV of Schedule D 21
Z |22 Loans and other payables to current and former officers, directors, trustees,
@ key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L 22
23 Secured mortglages and notes payable to unrelated third parties ; 198,600.] 23 182,587.
; 24  Unsecured notes and loans payable to unrelated third parties 75,000.] 24 0.
25 Other liabilties (including federal income tax, payables to related third
parties, and otry\er liabilities not included on lines 17-24) Complete Part X of
Schedule D 49,012.] 25 37,655.
26 _ Total liabilities. Add lines 17 through 25 414,520.] 26 265,390.
Organizations that follow SFAS 117 (ASC 958), check here p> X! and '
8 complete lines 27 through 29, and lines 33 and 34. '
‘é 27  Unrestricted net assets <227,760.pb27 172,353.
T |28 Temporariy restricted net assets 137,260.( 28 121,151.
T 29 Permanently restricted net assets 29
g 0rgan|zationslthat do not follow SFAS 117 (ASC 958), check here P |:]
] and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
&u’n 31 Paid-in or capital surplus, or land, building, or equipment fund 31
o |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 33 Total net assets or fund balances <90,500.p33 293,504.
34 Total habilities and net assets/fund balances 324,020.] 34 558,894.
Form 990 (2012)
AR %
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Form 990 (2012) URBANFUTURE _ 43-1757963 page 12
[ Part XI| Reconciliatjon of Net Assets

Check if Schedule O contains a response to any question in this Part XI |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1 ' 130 ' 571.
2 Total expenses (must equal Part IX, column (A), line 25) 2 746 ' 567.
3 Revenue less expenses Subtract line 2 from line 1 L 3 384,004.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 <90,500.>
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments 8
9 Other changes in net:assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 293,504.
| Part XIIf Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl [j
Yes | No

1 Accounting method used to prepare the Form 990 [:] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent ac.co'untant’7 2a X
If "Yes," check a box below to indicate whether the financtal statements for the year weré compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box'below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis, D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selectton process during the tax year, explan in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A 1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
‘ or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits 3b
% ' Form 990 (2012)
|
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iﬁ:igouotﬁgﬁﬂ, : Public Charity Status and Public Support OEH;S .057

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

Department of the Treasury 4947(3)(1) nonexempt charitable trust. open to P.ubllc

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization. Employer identification number
URBANFUTURE 43-1757963

[Partl [ Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization s not a pnivate foundation because it 1s (For ines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in section 170(b){1){A)(1).
[:] A school described in section 170(b)(1)(A)(n). (Attach Schedule E)
[—_—j A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
[:] A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A){1i1). Enter the hospital’'s name,
city, and state !
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)v). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A){vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)'(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h '
a D Type | b D Type ll c [:] Type Il - Functionally integrated d [:] Type Il - Non-functionally integrated
e |:| By checking this box, | certify that the organization 1s not controlled directly or md|rectlly by one or more disqualified persons other than

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

HLWN =

0 B0 0

10
11

N

f If the organlzatlén received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Il
supporting organization, check this box ) D
[¢] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? ' 1 11g(i)
(i) A family member of a person descnbed in (i) above? ) 11g(it)
(i) A35% controlled entity of a person described In (1)) or (n) above? 11g(iit)
h Prowvide the following information about the supported organization(s)
(i) Name of supported . (i)EN (iiii) Type of organization [(iv} s the organization{ (v) Did you notify the or ar(]‘l’zig['%}]hﬁ] co! | (vil) Amount of monetary
organization ) (described on lines 1-9 fin col (i) hsted n your qrgamzatlon In col. (i)gorgamzed In the support
above or IRG section  [governing document?| (i) of your support? Us.?
(see instructions)) Yos No Yes No Yes No
i
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for ' Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
A : !
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Schedule A (Form 990 or 990-£7) 2012 URBANFUTURE

43-1757963 Page 2

| Partll | Support Schedule for Organizations Described in Sections 170(b)(1){A){(iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualfy under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants *) 488,229.[ 582,492, 1,033,753, 816,863. 1,128,719, 4,050,056,
2 Tax revenues levied for the organ- i b
1zation'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 3 488,229.] 582,492, 1,033,753.| 816,863, 1,128,719, 4,050,056,
5 The portion of total contributions
by each person (other than a
governmental unit or Qubllcly )
supported organization) included
on line 1 that exceeds'2% of the
amount shown on line 11,
column (f) 2,022,774.
6 Public support. Subtract line 5 from line 4 2,027,282,
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 488,229.[ 582,492. 1,033,753, 816,863. 1,128,719.] 4,050,056,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from snmllgr sources
9 Net income from unrelated business ,
activities, whether or not the { :
business is regularly clarrled on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 330. 1,678.] 11,308.] 22,293.] 32,275.] 67,884.
11 Total support. Add Ivnés7through 10 . 4,117,940,
12 Gross receipts from related activities, etc (see instructions) 12 l 135,477.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)
organization, check this box and stop here » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, colurmn (f) divided by line 11, column (f)) 14 49.23 o
15 Publc support percentage from 2011 Schedule A, Part I, line 14 15 55.40 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18

stop here. The organization qualifies as a publicly supported organization

» [X]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or more,
and If the organization' meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 1s 10% or

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

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]

1

»[ ]
»[ |

1§
»
]
1

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 . Page 3
] Part i | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails to
gualify under the tests hsted below, please complete Part 1l )
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and '
membership fees recewved (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities fumished In
any activity that 1s related to the
organization's tax-exempt purpose

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

iness under section 513 |

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from dlsquqllfled persons

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

¢ Add lines 7a and 7b

8 Public support (subiracting 7¢ from ing6 |
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b '

11 Net income from unrelated business
activities not included 'n line 10b,
whether or not the business 1s
regularly carried on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

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

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

check this box and stop here ) »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) ' 15 %
16 Public support percen‘tage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income pe|rcentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

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

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
232023 12-04-12 . Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 URBANFUTURE 43-1757963 pagea

| Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10, Part I, ine 17a or 17b,
and Part Ill, ine 12 Also complete this part for any additional information (See instructions)

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

OTHER REVENUE

2008 AMOUNT: §  330.

2009 AMOUNT: &  1,678.
2010 AMOUNT: $ 6,708.
2011 AMOUNT: §  10,093.
2012 AMOUNT: § 5,618.

| FUNDRAISING EVENTS

2010 AMOUNT: §  4,600. N

2011 AMOUNT: $ 12,200.

2012 AMOUNT: $ 26,657,

232024 12-04-12 : Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2

Depariment of the Treasory Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
URBANFUTURE 43-1757963

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ‘:‘ Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes |:| No
| [Part il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
| 1 Purpose(s) of conservation easements held by the organization (check all that apply)
1 Preservation of land for public use (e g, recreation or education) Preservquon of an historically important land area
! D Protection of natural habitat D Preservation of a certified historic structure
T Preservation of open space
3 2 Complete lines 2a thr'ough 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
; day of the tax year
| Held at the End of the Tax Year
a Total number of conservation easements 2a
‘ b Total acreage restrnicted by conservation easements ' 2b
3 ¢ Number of conservation easements on a certified historic structure included in (a) 2¢
i d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
} listed in the Nationa! Register 2d
| 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
‘ 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
| violations, and enforcement of the conservation easements 1t holds? D Yes |:| No
: 6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year |
i 7 Amount of expenses incurred in monmitonng, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservatjon easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(i)? Clves [ Ino
9 In Part Xlil, describe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financral statements that describes the organization's accounting for
conservation easements

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a H the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that describes these items. '

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
\ treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
| relating to these items
(1) Revenues included in Form 990, Part VIll, iine 1 |
{(n) Assets included in Form 990, Part X > 8
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
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 > S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
e .
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Schedule D (Form 990) 2012 URBANFUTURE

43—1757963 Page2

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

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

(check all that apply) .

a Public exhibition d D Loan or exchange programs
b [J Scholarly research e [ other '
c Preservation for future generations ot

4 Provide a description' of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

I:lNO

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 890, Part X, line 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table

D Yes

[:‘No

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions durning the year 1e

- o a O

1f

Ending balance ! !

2a Did the organization include an amount on Form 990, Part X, ine 21? ,
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XllI

L.] Yes

L_INo
L]

LPart V [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b} Prior year

(e) Four years back

(c) Two years back | (d) Three years back
b

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

o a o T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment p
¢ Temporarily restricteqd endowment > % X

The percentages in ines 2a, 2b, and 2¢ should equal 100% .

Are there endowmentI funds not in the possession of the organization that are held and administered for the organization

%

3a

by Yes | No
(1) unrelated organizations 3ali)
(i) related organizations 3a(ii)
b If "Yes" to 3a(n), are the related organizations histed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds ,
(Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10 ol
Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
: basis (investment) basis (other) depreciation
ta Land 51,000. 51,000.
b Buildings 149,0.00. 149,000.
c Leasehold mproveménts
d Equipment 75,852. 41 ,842. 34,010.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 234,010,

232052
12-10-12
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Schedule D (Form 990) 2012 URBANFUTURE 43-1757963 pPage3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security ori category gncluding name of secunty) (b) Book value (c) MeLthod of valuation Cost or end-of-year market value

{1) Financial derivatives

(2) Closely-held equity interests
(3) Other

A) :

(B) !

©

(D) -

{E)

(@]

(S !

)

{

Total. (Col. (b) must equal Form 990, Part X, col (B) line 12.) p> ,

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type {b) Book value (c) Method of valuation Cost or end-of-year market value

()

2)

3)

(4) :

)

€)

{7) ;

(8) :

9 i

(10)

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

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description |

(b) Book value

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »

l Part X ] Other Liabilities. See Form 990, Part X, ine 25

1. (a) Descnption of lability (b) Book value

(1) Federal iIncome taxes

(29 CAPITAL LEASE OBLIGATION 37,655.
©)]
4
)
(6)
@)
8)
(9) i
{109)
(11) . .
Total. (Column (b) must equal Form 990, Part X, col. (B} hne 25 ) > 37,655.

2. FIN 48 (ASC 740) Footnote In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization’s

lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 URBANFUTURE 43-1757963 page 4
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gams,fand other support per audited financial statements 1 1,134,886.
* 2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 4,315,

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIit) 2d

e Add lines 2a through.2d 2e 4,315.
3 Subtract line 2e from Iine 1 v 3 1,130,571.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Descrbe in Part Xl ) 4b

¢ Addlines 4aand 4b | ‘ 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 1,130,571.

[ Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 750 ' 882.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a 4,315.

b Prior year adjustments 2b

¢ Other losses ' 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e 4,315.
3 Subtract line 2e from line 1 3 746 ’ 567.
4 Amounts included on Form 930, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part X!I ) 4b

¢ Addlnes4aand4b . 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 746,567.

[Part XIli| Supplemental Information
Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, ines 2d an(d 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addititonal information.

Schedule D (Form 990) 2012

232054
12-10-12 '
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Supplemental Information Regarding
Fundraising or Gaming Activities

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

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

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
|:] Mail solicitations e

l:] Internet and email solicitations f
Phone solicitations g
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [:] No

b 1f "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser i1s to be -
compensated at least $5,000 by the organization

Employer identification number

URBANFUTURE 43-1757963

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

Solicitation of non-government grants
Solicitation of govemment grants
Special fundraising events

O T o

i) Did v) Amount paid
(1) Name and address of individual . Al e (iv) Gross receipts 15, ZOF retame‘é by) (v1) Amount paid
(i) Activity have custod to (or retained by)
or entity (fundraiser) or control of from activity fundraiser oraa t
contributions? . listed in col (i) rganization
Yes | No
i
1
|
i
o
[
]
Total >
3 List all states in which the organization 1s registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration
or icensing. !

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

232081
01-07-13
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Schedule G (Form 990 or 990-€2) 2012 URBANFUTURE

43-1757963 Page 2

|Eart|l|

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, Iine 18, or reported more than $15,000

of fundraising event contrnibutions and gross income on Form 990-EZ, Iines 1 and 6b' List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2. (c) Other events (d) Total events
: (add col (a) through
TRIVIA NIGHTNCAA EVENT 2 col (c))
® (event type) (event type) (total number)
=]
C 1
(]
3|1 Gross receipts 42,862. 44,582. 5,460- 92,904.
[od
2 Less Contnbuttons 15,787. 45,000. 5,460. 66,247.
3 Gross income (Iine 1 minus line 2) 27,075. <418.p 26,657.
4 Cash prizes i 9,156. 9,156.
5 Noncash prizes
8
v
|6 Rent/facility costs
&
g 7 Food and beverages
=] (-
8 Entertanment :
9 Other direct expenses 14,697. 1,796. 4,774. 21,267.
10 Direct expense summary Add lines 4 through 9 1n column (d) » |( 30,42 31
Net iIncome summary Combine line 3, column (d), and line 10 | 4 <3,766.>
[ Part ]| | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a
{b) Pull tabs/ingtant (d) Total gaming (add
)]
2 (a) Bingo bingo/progressive bingo | (€} Othergaming | " o through col (c)
[}
q>J !
[vd !
1 Gross revenue ]
o | 2 Cash prizes
&
&
2| 3 Noncash pnzes
w
Q
2| 4 Rent/facility costs
a

5 Other direct expenses

6 Volunteer labor

[_] Yes_ %

DNO

l__J Yes %

DNO

|:] Yes_ = %
D No

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

8 Net gaming income summary Combine ine 1, column d, and line 7

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

a Is the organization censed to operate gaming activities in each of these states?

b If "No," explain ,

DYes D No

\
(N

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

DYes |_| No

232082 01-07-13

10210616 132842 4431-00
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Schedule G (Form 990 or 990-E2) 2012 URBANFUTURE 43-1757963 pages

11 Does the organization operate gaming activities with nonmembers? L} Yes ':l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
: to adminuister chantable gaming? 1] Yes [INo
13 Indicate the percentage of gaming activity operated in. :
a The organization's facility il 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes :I No
b If "Yes," enter the amount of gaming revenue received by the organization P $ : } and the amount

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

Name P

Address P> '

16 Gaming manager information

Name p

Gaming manager compensation P $

Descniption of services provided P

(] Drrector/officer ] Employee [ Independent contractor *

17 Mandatory distributions b
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ JTves CJnNo

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities durnng the tax year p $

|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (u) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

232083 01-07-13 . Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

‘Department of the Treasury Part IV, line 23. . O?en to P_ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. nspection
Name of the organization , Employer identification number
URBANFUTURE 43-1757963
{Part| | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance o!r residence for personal use
D Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments lX‘ Health or social club dues or inttiation fees
l:l Discretionary spending account [:J Personal services (e g maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part Ill to explain 1b X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? I 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compen:seitlon of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part llI.
Compensation committee Written employmentlcontract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations IXI Approval by the board or compensation committee
4 Dunng the year, did any person histed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of Imes;4a-c, Iist the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) and 501(c)(4)} organizations must complete lines 5-9. -
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line S5a or 5b, describe In Part Iil .
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related orgaruization? 6b X
If “Yes" to line 6a or 6b, describe in Part ll.
7 For persons isted in Form 990, Part VII, Section A, line ta, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part || 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inihal contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
.
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12-10-12 ,
. 28 .
10210616 132842 4431-00 2012.05090 URBANFUTURE 4431-001




uonjesuadwo) (4)

suwnjod jo [e1oy {3)

ajqexejuoN (Q)

paLIdep JaY)o
pue uswamay (9)

uoiesuadwod DSIA-660L JO/PUB 2-AA JO umopea.g (g)

62 g
2102 (066 wiod) r spnpayog
(1) ,
()]
M) |
0] |
(D]
)] |
m |
0]
() |
Q) |
() |
() |
m |
0] |
- aam — B w.‘|l - - — l(\” « -A_—v -
()
(1)
(
(1)
(n
(n}
{)]
(0]
1)) |
m
10}
(n)
0}
(1)
(1)
‘0 ‘0 0 0 ) ‘0 ‘0 m INIQISAYd
‘0 "9€L'99T [*9¢€L'ZZ ‘0 ‘0 ‘0 ‘000°'9pT | J3UE NVA ANVMA (1)
uonesuadwos uonesusdwod
066 uuo4 Joud ui ~ uonesuadod w%hﬂom_w wmmﬁﬂ_%m_vﬁ"; co_,ﬂmeMMnﬂ% .oo 8L pue ,mEmz (v) .
pauajep se papodas (@-ia) spjauag . - -

‘lenpiaipul Jey) 1o} siunowe (3) pue (Q) uwnjod asigesidde ‘e| aul| ‘v UONDSS ‘|IA HEd ‘066 W04 JO JUNOWE (10} 8y} [enba JSnw [enpiaipul pajst| Yoea 10§ ()-(1)(g) Suwnjod Jo wns ay) "910N

1IN Hed ‘066 WIo4 uo paisi| Jou aJe jey) sienpiaipul Aue 1s)| Jou oQq
() MmO uO ‘sSuOIJONUISUI BY) Ul PAqUOSBP ‘suoileziuebio palejals woly pue (1) mos uo uoieziuebiro ayy woly uonesusdwod podal ‘f BNPBYES Ul papodal 89 1SNW UOIESUBAWIOD 8SOYM [BNPIAIDUI YOS J04

papaau si aoeds [euonippe j saidod ajedndnp asn ‘saakojdw3g pejesuadwo) 1seybiH pue ‘saakojdwig Aa) ‘saaysnu] ‘sioydang ‘s12ouy40 _ I 3ed _

2 abed

€96LGLT-EY

JINLNANYIEN

2102 (066 Wiod) 1 8|npayds



2L-0L-21L
0t eL12e2

2402 (066 W04} P 2INPayss

*YILLAT Y3440 NV NI OFO/LINHAISHYd HHL OL QILVOINNKWWOD

NIHL ANV SYOLOFAYId A0 qUV0d HHL X9 dHAOYAdVY SI AYVYIVS S,0dD/INIAISTId HHL

*SNOILVZINVDYO ¥YVIIWIS HLIM INHLSISNOOD HYV dIVd ATINIJYYND STIAIT

ZOHB<mmeEOU LYHL AdI¥IA OL S066 ,SHILILNA YVIINIS MAIAIY ANV SHHOUVIS

LHNJALNI Od ATIVOIAOIVYAd TIIM HINLAANVEEN °STIHAIT NOILVSNAJWOOD MAIAIY

OL HWIL SIHL LV dOVId NI SSHOO¥d TVWYOd ON SI IAYIHL € INIT ‘I LyVYd

*SUOLOEYIA 40 qYUV0d HHL A9 dIAOYddV SI HOIHM

'1d9ang S ,NOILVZINVOYO HHI NI QIAATIONI d¥YV SHENA °SLY0IIT ONISIVHANAL ANV

LNIWdOTHAZA YONOQ TNASSHOONS OL HAIDNANOD HANHA ¥ ONIAIAOYd J0 ISOJ¥Nd HHL

JOd OdD/INIAISTIYd HHIL ¥0Jd dIVd HYVY SdNd 901D IVID0S €1 IANIT ‘I Iuv¥d

" LNIWJOTIAHA ANV ONISIVIANNA ODNIJATONI SHSOd¥Nd SSINISAd ¥Od

ATHTOS diIsn d9 OL dIAIAQYd SI dTHSHYIIWIW STIHL °*€90TD IVIDO0S HTONIS ¥ 40 SINA

JHL ¥0d OHD/INIAISHYd HHL SHASUHNIWIHAY NOILVZINVOHWO HHL VT ANIT ‘I I9¥¥d

UOIJEWIOJUI [BUOIPPE
Aug Joy ped sy} 8)9|dwod OSly || HEd 10} PUB ‘G PUB */ ‘Y ‘BQ ‘4G ‘BG ‘OF ‘Qy ‘Bf ‘S ‘gL ‘Bl Saul| ‘| Wed 1o} paanbas suonduosap 1o ‘uoneurjdxa ‘uoneuuojul 8y} apiaoid o3 ued siyy a19dwon

uonew.oju) jejuawaiddng _ 11l Hed _

Eabed €96LSLTI-€¥ TANLOINVENEN 2102 (066 WHo) T 9Inpauds




SCHEDULE L Transactions With Interested Persons OM No_15¢5-0047

(Form 990 or 990-E2) P Complete if the organization answered 20 1 2
. "Yes" on Form 990, Part IV, hine 25a, 25b, 26, 27, 28a, 28b, or 28c,
“Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . Open To Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
URBANFUTURE 43-1757963
] Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
i b) Relationship between disqualified d) Corrected?
(a) Name of dlsquahﬁe&i person (0) P squalt (c) Descrption of transaction (d)
i person and organization Yes No

2 Enter the amount of ta;x incurred by the orgamization managers or disqualified persons during the year under

'

section 4958 ! > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization > 3

| Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of PITea " (e) Purpose [(dltem ool (e)Ongnal [ () Balance ave | (9)in [B)ERRAVE (i) Writen
interested person organization of loan organization? principal amount . default? committee? agreement?
To |From Yes | No [ Yes| No | Yes | No
;
i
1
!
Total |

| Part il | Grants or Assistance Benefiting Interested Persons.

!
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person (b) Relationship between (c) Amountof " {d) Type of (e) Purpose of
| interested person and assistance assistance assistance
! the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. : Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 990-E7) 2012 URBANFUTURE

43-1757963 Page 2

| Eart IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of éfégrmggagnc,’;
' person and the organization transaction transaction revenues?
' Yes No
MARKETFORCE, INC. ENTITY OWNED BY PRE 144,000.CEO SERVICE X

|Part Vv | Supplemental Information

Complete thispart to provide additional information for responses to questions on échedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MARKETFORCE, INC.

1

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENTITY OWNED BY PRESIDENT AND CEO FRANK VAN BREE

(D) DESCRIPTION OF TRANSACTION: CEO SERVICES

t

232132
12-03-12
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) | Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
D f the T
ntgrnal Revenue Sereico. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
URBANFUTURE 43-1757963

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

URBANFUTURE, IN PARTNERSHIP WITH FAMILY, SCHOOL AND COMMUNITY, IS

DEDICATED TO THE SUCCESS OF URBAN YOUTH THROUGH CHARACTER FORMATION,

ACADEMIC GROWTH AND CAREER PREPARATION.

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

ENRICHMENT - IN THIS PROGRAM, STUDENTS PARTICIPATE IN A BROAD RANGE OF

[

ACTIVITIES AND EXPERIENCES TO EXPLORE NEW SKILLS AND TRY QUT NEW

INTERESTS - PHOTOGRAPHY, COMPUTER PROGRAMMING, HIP HOP DANCE,

JOURNALISM, JEWELRY MAKING, HANDS-ON SCIENCE, COQOKING, SPORTS, AND

MORE. ENRICHMENT CLASSES ARE ALSO CONNECTED TO CAREERS IN THOSE AREAS.

198 STUDENTS PARTICIPATED IN THIS PROGRAM IN 2012-2013.

EXPENSES $ 128,886. INCLUDING GRANTS OF $ O. REVENUE $ 0.

SUMMER PROGRAMMING

EXPENSES $§ 11,810. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 3: THE ORGANIZATION'S PRESIDENT IS

CONTRACTED FROM MARKETFORCE, INC., AN ENTITY HE OWNS AND OPERATES.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION'S BOARD OF DIRECTORS CURRENTLY' DOES NOT HAVE ANY

COMMITTEES.

FORM 8990, PART VI, SECTION B, LINE 11: RETURN IS BEING PREPARED BY AN

INDEPENDENT ACCOUNTING FIRM. IT IS REVIEWED BY MANAGEMENT PRIOR TO FILING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
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Schedule O (Form 930 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

URBANFUTURE | 43-17573963

AND A COPY IS PROVIDED TO THE FULL BOARD WITHIN 30 DAYS OF THE RETURN BEING

FILED.

i

FORM 990, PART VI, SECTION B, LINE 12C: URBANFUTURE HAS A CONFLICT OF

INTEREST POLICY THAT IS UTILIZED AS NEW BOARD MEMBERS ARE BROUGHT ON TO THE

BOARD. IN ADDITION, ALL BOARD MEMBERS ANNUALLY REVIEW THIS POLICY AND SIGN

CONFLICT OF INTEREST STATEMENTS WHICH ARE REVIEWED BY THE ORGANIZATION'S

PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

: INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC

| UPON REQUEST. " s

TIIITY : T

01-04-13
f 34 .
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury .

ntemal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . > IIJ

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls form)
Do not complete Part Il unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (gfe) - You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part | with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.Irs gov/efile and click on e-file for Charities & Nonprofits.

art Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 930-T and requesting an automatic 6month extension - check this box and complete

Part | only e e i . N
All other corporanons ( ncludtng 1 120-C f Iers), partnershlps, REMle and trusts must use Fonn 7004 to request an extens:on of tume
to file income tax retumns.
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
i URBANFUTURE 43-1757963
:.: 'Z’.Ji‘?u Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
figyow | 3145 SOUTH GRAND BLVD, NO. STE A
instructions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAINT LOUIS, MO 63118-1020
Enter the Return code for the retum that this application is for (file a separate application for each retum) . i . m
Application Return ] Application Return
Is For Code ]lis For Code
Form 990 or Form 990-E2 (4] Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Farm 990-T (trust other than above) 06 Form 8870 12
FRANK VAN BREE
® The books arein the careof p 3145 SOUTH GRAND BLVD - ST LOUIS, MO 63118-1020
Telephone No.p> 314-776-3434 FAX No. D
¢ |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . > ]
@ |[fthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) if thls is for the whole group, check this

pox B L1 Ifitis for part of the group. check this box P L1 and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 390-T) extension of time until
MARCH 15 , 2014 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s retumn for: '
» [ calendar year

—or .
bmtaxyearbeginmng AUG 1, 2012 ,andendng JUL 31, 2013

2 I the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:] Final retum
Change in accounting period

3a It this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pricr year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Bectronic Federal Tax Payment System). See Instructions. Xl 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act ar_!d Paperwark Reduction Act Natice, see instructions. Form 8868 (Rev. 1-2013)
g?zaﬂa
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Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box T IIZ ]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on'a previously filed Form 8868.

@ _If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Iiﬁiﬁﬂﬁl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

riebythe [URBANFUTURE 43-1757963
:;:g"::""’ Number, strest, and raom or suite no. If a P.O. box, see instructions. Social security number (SSN)

retumn See 3 145 SOUTH GR.AND BLVD 1 NO L) STE A

Instructions- | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

SAINT LOUIS, MO 63118-1020
Enter the Return code for the retum that this application is for (file a separate application for each retum) L m
Application Return § Application Return
Is For Code {Is For Code
Form 990 or Form 990-EZ 01 RSy i
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 . 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
FRANK VAN BREE

® The books are mthe careof p» 3145 SOUTH GRAND BLVD - ST LOUIS, MO 63118-1020

Telephone No.p» 314-776-3434 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box . . > D
® [f this Is for a Group Retum, enter the organization's four digtt Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l;] _f ttis for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3:month extension of time unti JUNE 15, 2014 .
5  For calendar year , or other tax year beginning  AUG 1, 2012 ,andendng JUL 31, 2013
6  If the tax year entered in line 5 is for less than 12 months, check reason: [T tntial retum | Final retum

Change in accounting period
7  State in detail why you need the extension

ALL INFORMATION NECESSARY TO COMPLETE AN ACCURATE RETURN IS NOT
AVATLABLE AT THIS TIME

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid
_previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part i only.
Under penaities of perjury,+(eclare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bebet,
it is true, corregtiand cohipldte, and that | am authorized to prepare this form.
L~ Title Cpﬂ pae - /Y- J
/L/ i Form 8868 (Rev. 1-2013)

223842
01-21-13
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