~ Short Form |  omBNo 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax 2@08

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total Open tO PU bIIC
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form I t
internal Revenue Service W The organization may have to use a copy of this return to satisfy state reporting requirements nspec on
A For the 2008 calendar year, or tax year begi&ning , and endinﬁg
B Checkif applicable | Please C Name of organization D Employer dentification number
Address change use IRS
[ ] Name change label or |The Urban Conservancy 72-1517826
print or Number and street (or P O box, if mail ts not delivered to street address) Room/sute § E Telephone number
|:| Inibal retum type
[ ] Termination See 12803 St Philip Street ' 504-617-6618
D Amended return ﬁ::::l:?_: City, town, or country State ZIP +4 F Group Exemption
[[] Avpiication pending Juons __ [New Orleans LA 70119 Number  » 0000
* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check > D if the organization 1s not
| Website: » www urbanconservancy.org required to attach Schedule B (Form 990,
J  Organization type (check only one)— | X]501(c) ( 3 )« (nsertno)_] 4947(a)(1) or [ ]527 990-EZ, or 990-PF)

K Check PD if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A return 1s not required, but if the organization chooses to file a retum, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ »$ 154,873
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 130,403
2 Program service revenue including government fees and contracts . 2 17,758
3 Membership dues and assessments . . . 3 0
4 Investment income . . . 4 771
5a Gross amount from sale of assets other than mventory 5a 0
b Less cost or other basis and sales expenses . 5b 0
® ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5c 0
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here ~ »
g a Gross revenue (notincluding $ 0 of contnbutions
& reported on ine 1). . 6a 5,941
b Less direct expenses other than fundralsmg expenses . 6b 818
¢ Netincome or (loss) from special events and activities (Subtract line 6b fromline 6a) . . . 6 5,123
7a Gross sales of inventory, less returns and allowances . 7a
b Less costof goodssold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract iine 7b from line 7a) . 7c 0
8 Other revenue (describe p» ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8/\ > 9 154,055

"TANNED Al

10 Grants and similar amounts paid (attach sc 10 0
11 Benefits pa:d to or for members 11 0
# 12  Salares, other compensationiand e@‘i 12 45,885
2] 13 Professionat fees and other pdyme mdepen%en&g@rac 13 56,261
g‘a 14  Occupancy, rent, utiities, and rhaintena 14 5,100
aﬁ 15 Prnting, publications, postage, lﬁ\ hlprétcgg . 15 17,497
< 16 Other expenses (descnbe » Sedattached.stafé ) |16 27,827
e 17 Total expenses. Add lines 10Trbugﬁ’§\ﬁu‘2 7 . .. » | 17 152,570
e 8| 18 Excess or (defictt) for the year (Squ line 9) . 18 1,485
2] 19 Net assets or fund balances at begi G of year (from line 27, column (A)) (must agree wnth 7
2 end-of-year figure reported on prior year's return) . . . 19 2,671
® 20 Other changes in net assets or fund balances (attach explanatnon) 20 0
z Net assets or fund balances at end of year Combine hnes 18 through 20 > | 21 4,156
lm Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments e . . . 5,471] 22 90,850
23 Land and builldings . . . 0] 23 0
24 Other assets (describe » ) 0] 24 0
25 Total assets . .. 5471| 25 80,850
26 Total liabilities (describe » See attached statement ) 2,800| 26 86,694
27 Net assets or fund balances (Ine 27 of column (B) must agree with line 21) 2,671| 27 4,155
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)
(HTA}
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Form 990-EZ (2008) The Urban Conservancy 72-1517826 Page 2

m Statement of Program Service Accomplishments (See the instructions for Part I11.)

What is the organization's pnmary exempt purpose? Promoting the wise stewardship of the urban environment

Describe what was achieved in camrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 Website Uparade e -
(Grants $ 0 ) If this amount includes foreign grants, check here » D 28a 23.141
29 Comminity Map PrOIeCt e
(Grants $ o ) If this amount includes foreign grants, check here » D 29a 12,034
30 New Orleans Institute - Creatively communicating the lessons _______________________._____._.._.._.._.
of New Orleans and other urban communities facing challenge __________ . ________._._.._.....
(Grants $ 0 ) If this amount includes foreign grants, check here . . D 30a 49,229
31 Other program services (attach schedule) - . . . . o .
(Grants $ 0 ) If this amount includes foreign grants, check here . . » |:| 31a 0
32 Total program service expenses. (add lines 28a through 3ta) L. . .. .| 32 84,404
mLﬁst of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (See the instructions for Part IV )
{b) Titie and average (c) Compensation (d) Contributions to {e) Expense
(a) Name and address hours per week {If not paid, employes benefit plans & account and
devoted to position entor -0-.) deferred compensaton cother allowances
. Name Annie Clark _________Sr 2803 St. Philip Street| Title
City New Orleans ST LA 2IP70119 HIAWK 00 0 0 0
.. Name Ruth Davis_______.__Str2803 St Philip Street| Title
City New Orleans STLA ZIP70119 HrAWK 00 0 0 0
Name Kathia Duran________Str2803 St Philip Street]| Title
City New Orleans ST LA 2IP70119 HIWK 00 0 0 0
...Name Karen Gadbois ______Str 2803 St_Philip Street| Title
Cty New Orleans STLA ZIP70119 HrWK .00 0 0 0
...Name Sean Gerowin_______Sv 2803 St. Philip Street| Title
City New Orleans STLA 2IP70119 HriWK 00 0 0 0
_.Name Sharon Gancarez Day Str 2803 St. Philip Street| Title
City New Orleans STLA Z2IP70119 HrwK 00 0 0 0
__.Name Matthew Wilson _____St 2803 St. Philip_Street| Title
City New Orleans STLA ZIP70119 HrAWK .00 0 0 0
o Name Y ] Title
City ST 2P HIWK .00 0 0 0
L . . S Title
City ST 2P HrWK 00 0 0 0
o Name o SM ] Title
City ST 2P HriWwK 00 0 0 0
Lo Name S ] Titte
City ST 2P HrWK 00 0 0 0
L . .. A Title
City ST 2P HriWK .00 0 0 0
o Name B Title
City ST 2P HIAWK .00 0 0 0
oL ... S Title
City ST zZip HIiWK .00 0 0 0
o Name S L 4 Tie
Cry ST 2IP HriWK .00 0 0 0
L N - A Title
City ST ZIP HIWK .00 0 0 0
L . N .. S Titte
Cry ST 2P HIWK .00 0 0 0
. .. SO Title
City ST 2P HIWK 00 0 0 0

Form 990-EZ (2008)



Form 990-EZ (2008)  The Urban Conservancy 72-1517826  Page 3
m Other Information (Note the statement requirements in the instructions for Part VI.)
Yes | No
33 D the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity 33 X
34  Were any changes made to the orgamzmg or governlng documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes . 34 X
35 if the organization had income from business activibes, such as those reported on lines 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? . 35a X
b If "Yes," has it filed a tax return on Form 990-T for thls year7 35b
36 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year”
If "Yes," complete applicable parts of Schedule N . 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed n lhe |nstruct|ons >L37a | 0
b Did the organization file Form 1120-POL for this year? . 37b X
38 a Did the organization borrow from, or make any loans to, any offcer dlreclor trustee or key employee or were ]
any such loans made In a prior year and still unpaid at the start of the period covered by this return? 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . 38b 0
39  Section 501(c)(7) organizations Enter: -
a Intiation fees and capital contributions included online 9. . N . 39a
b Gross receipts, included on line 9, for public use of club facilities . 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon durlng the year under
section 4911 » 0 , section 4912 » 0 ; section 4955 » 0
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or drsquallfled persons durlng
the year under sections 4912, 4955, and 4958 . . .o . > 0
d Enter amount of tax on line 40c reimbursed by the organlzatlon . . > 0
e All organizations. At any time during the tax year, was the organization a parly to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. > LA
42 a The books are in care of ® Name Dana Eness __ .. Telephoneno » ___ 504-617-6618____.
Located at » 2803 St. Philip Street | _______ City. New Qrleans _________¢ ST_LA . 2P+4 » 70109 ..
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 42b X
If "Yes," enter the name of the forelgn country >
See the Iinstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. .
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c X
If "Yes," enter the name of the foreign country  »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041—Check here . » D
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 IN/A
Yes | No
44  Dud the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ . . 44 X
45 s any related organization a controlled enmy of the organlzatlon within the meanlng of sectlon 512(b)(13)’7 lf
"Yes," Form 990 must be completed instead of Form 980-EZ 45 X

Form 990-EZ (2008)



Form 990-EZ (2008) The Urban Conservancy

72-1517826  Page 4

and complete the tables for ines 50 and 51.

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

46 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | 46 X
47  Dud the organization engage in lobbying activities? iIf "Yes," complete Schedule C Part II . 47 X
48 (s the organization operating a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 49a X
b If "Yes," was the related organization(s) a section 527 organization? 49b X
50 Complete this table for the five highest compensated employees (other than officers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
(b} Title and average {c) Compensation (d) Contnbutions to (e} Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNeone _______ . .. .. S Title
City ST Z2IP HriwK 00 0 0 0
_Name ___ ...l S e Title
City ST 2iP HrwWK .00 0 0 0
_Name . St . Title
City ST ZIP Hr/WK .00 0 0 0
JName Ll St e e Title
City ST zIP Hr/WK 00 0 0 0
_Name ... S e Title
City ST ZIP HriWK 00 0 0 0
Total number of other employees paid over $100,000 » 0 0 0 0
51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter "None *
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Name Nome S e
City ST ZIP 0
SNaMme e S e eee———a—aan
City ST 2IP 0
SName e SN e
City ST zIP 0
SNAMe e SN e ————————
City ST 2IP 0
SName e S e
City ST ZIP 0
Total number of other iIndependent contractors each receiving over $100,000 > 0 0
Under penglties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bely 1s true, corre complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ﬁ\ ) | 7/31/2009
Here Signature of off' icer %{ Date
} -~ Pres o | 2 [-200 2
Type or print name and title
. Preparer's Date Check if Preparer's Identifying Number (See instructions)
Paid signature ' SELF-PREPARED RETURN Smployed w[_]
Preparerls Firm's name (or yours —
EIN >
Use iny if self-employed), }
address, and ZIP +4 Phoneno B

May the IRS discuss this return with the preparer shown above? See instructions .

>,:| YesD No

Form 990-EZ (2008)



SCHEDULE A |  omawNo 1545.0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ.

2008

Open to Public -

Department of the Treasury
Internal Revenue Service

» See separate instructions. Inspection
Name of the organization Employer identification number
The Urban Conservancy 72-1517826
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

,___l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

W N

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part 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
descnibed 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 Ill.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

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
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [:I Type | b D Type ll c D Type llI-Functionally integrated d [:I Type 1lI-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

3]

00 X0 O

10
11

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type HHl supporting

organization, check this box . . C D
g9 Since August 17, 2006, has the organlzatlon accepted any gift or contrlbunon from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in () Yes | No

and (i) below, the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described in (1) above? 11g(1i)
(iiiy A 35% controlled entity of a person described n (1) or (i) above‘7 11g(iii)

h Provide the following iInformation about the organizations the organization supports

(i) Type of organization | (1v) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
o N?)TZ::Z:TETAM () EN {described on hnes 1-9 In col (i} isted in your the organization in organszation in col support
9 above or IRC section governing document? col (i) of your (1) organized 1n the
(see Instructions)) support? Uus?
Yes No Yes No Yes No
0
0
0
0
0
Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930

(HTA)

Scheduie A (Form 990 or 930-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 The Urban Conservancy 72-1517826 Page 2
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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 _(b) 2005 (c) 2006 (d) 2007 (e) 2008 __(f) Total

1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual grants."). . . 8,430 11,048 57,603 40,133 130,403 247 617
2  Tax revenues levied for the orgamzation's

benefit and either paid to or expended on

its behalf . . 0 0 0 0 0 0
3 The value of services or facumes

furnished by a governmental unit to the

organization without charge . . . 0 0 0 0
4 Total Add lines 1-3 8,430 11,048 57,603 40,133 130,403 247 617
5  The portion of total contnbuhons by each

person (other than a governmental unit

or publicly supported organization)

included on ine 1 that exceeds 2% of the

amount shown on line 11, column (f) . . 111,941
6 Public support. Subtract ine 5 from line 4 135,676

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromline4. . . 8,430 11,048 57,603 40,133 130,403 247,617
8  Gross income from interest, dnvndends

10

1
12
13

payments received on securities loans,
rents, royalties and income from similar
sources . . 1,239 922 1,506 21,167 23,572 48,406
Net income from unrelated busmess
activities, whether or not the business 1s
regularly carried on 0 0
Other iIncome. Do not mclude gainor
loss from the sale of capital assets

14
15
16a

b

(Exptain in Part 1V ) . . 0 0 0 0

Total support. Add lines 7 through 10 . 296,023

Gross recelpts from related activities, etc (see instructions ) . 12 |

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

organization, check this box and stop here . . e . . . . . . > I_:]
Section C. Computation of Public Support PercenJe

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . 14 45 83%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . 15 0 00%

33 1/3% support test-2008. If the organization did not check the box on line 13, and ||ne 14is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . - . >

33 1/3% support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check thls

box and stop here. The organization qualifies as a publicly supported organization . »

17a

18

10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13 16a or 16b and I|ne 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 . »
10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > D

Schedute A (Form 980 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 The Urban Conservancy 72-1517826 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . 0 0 0 0

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that is related to the
organization's tax-exempt purpose 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . 0 0 0 0
5§ The value of services or facnlmes
furnished by a governmental unit to the
organization without charge . . 0 0 0 0
6 Total. Add lines 1-5. . 0 0 0 0 0 0
7a Amounts included on lines 1, 2 and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
the year or $5,000 . . 0
¢ Addlines7aand7b . . . 0 0 0 0 0 0
8 Public support (Subtract ine 7¢ from
line 6.) . . .. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources 0
b Unrelated busmess taxable lncome (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in ine 10b,
whether or not the business 1s regularly
carnedon . . . 0
12 Otherincome Do not mclude ga|n or
loss from the sale of capital assets
(ExplaininPart V). . - 0 0 0 0
13 Total support. (Add Iines 9, 10c, 11,
and 12) 0
14  First five years. If the Form 990 i1s 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 2008 (line 8, column (f) divided by line 13, column (f)) cee 15 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . . 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, fine 27h . 18 0.00%
19a 33 1/3% support tests—-2008. If the organization did not check the box on line 14, and Ime 15 1s more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > D

Schedute A (Form 990 or 990-EZ) 2008



Schedute A (Form 990 or 990-E2) 2008 The Urban Conservancy 72-1517826 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10,
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



| omsNo 1545-0047

2008

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Department of the Traasury > Attach to Form 990 or Form 990-EZ Must be leted by organl that answer "Yes" to Form 990, Part 1V, Open To Public
intamal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Inspection
Name of the organization Employer identification number

The Urban Conservancy 72-1517826

Part | Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services? l:l Yes I:I No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization. Form 980-EZ filers are not required to complete this table

(1) Name of individual (u) Activity (ni) Did fundraiser have (1v) Gross receipts {v) Amount paid to {v1) Amount paid to
or entity {fundraiser) custody or contro! of from activity (or retained by) {or retained by)
contributions? fundraiser listed in organization
col (1)
Yes No

0 0 0
: 0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total. . . . . T 0 0 0

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
(HTA)



The Urban Conservancy

Schedule G (Form 990 or 990-EZ) 2008

72-1517826
Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Fall Event NONE (Add col (a) through
(event type) (event type) (total number) col {c))
g
5| 1 Grossreceipts 5,941 0 0 5,941
2 Less' Charitable
x contributions 0 0 0 0
3 Gross revenue (line 1
minus line 2) . 5,941 0 0 5841
4 Cash prizes 0 0 0 0
[%2]
21 5 Non-cash prizes . 0 0 0 0
5
4| 6 Rent/facility costs 0 0 0 0
Q9
g 7 Other direct expenses 818 0 0 818
8 Drirect expense summary Add lines 4 through 7 in column (d) . N 818)
9 Net income summary Combine lines 3 and 8 in column (d) . . | 5,123
Gaming. Complete If the organization answered "Yes" to Form 990, Part v, I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col {a) through col (¢}))
@ | 1 Gross revenue 0
o | 2 Cash prizes. 0
b
[
:.’ 3 Non-cash prizes . 0
w
ﬁé 4 Rent/facility costs 0
(o]
5 Other direct expenses 0
j Yes % L lYes _______° % | [Yes % ‘
6 Volunteer labor | | No l: No [ No
7 Direct expense summary Add lines 2 through 5 in column (d) N A 0)
8 Net gaming income summary. Combine lines 1 and 7 in column (d) » 0
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites: ;
a Is the organization licensed to operate gaming activities in each of these states? 9a
b f "No," Explain
____________________________________________________________________________________________________ .
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a ]
b If"Yes," Explain.
11 Does the organization operate gaming activities with nonmembers? . . . 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . L. 12

Schedule G (Form 990 or 990-EZ) 2008
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72-1517826

Page 3

13
a
b

14

18a

16

17

Indicate the percentage of gaming activity operated in*
The organization's facility . . . . . . 13a %

Yes

No

An outside facility . . 13b %

Provide the name and address of the person who prepares the organlzatlon s gaming/special events books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . e
If "Yes," enter the amount of gaming revenue received by the organlzatnon > S and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address*

Gaming manager compensation » $ 0

Description of services provided P

l___l Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? .
Enter the amount of distributions required under state law dlstnbuted to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008
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2008

Open To Public
Inspection

SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

» Attach to Form 990 or Form 990-EZ
P To be completed by organizations that answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury

Internat Revenue Service or Form 990-EZ, Part V, line 38a or 40b
Name of the organization Employer identification number
The Urban Conservancy 72-1517826

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Cormrected?
1 (a) Name of disqualified person {b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . . . 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
{a) Name of interested person and purpose {b) Loan to or from {c) Onginal {d) Balance due (e} In default? | (f) Approved (9) Wntten
the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No

12 [=)[=]{=][e] (=}[=]
(=) [=] [=}{«][a] [} [=]

Total . . . L. ] ...
Part lll Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27.

(a) Name of interested person ({b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

Part IV Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes No
Karen Gadbois Board Member 8,000|Payment for Professional Servi X
0
0
0
0
0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

(HTA)



The Urban Conservancy 72-1517826

Part |, Line 1 (990- EZ) Contrlbutlons, Gifts, Grants and Similar Amounts Received

1 Contnbutions 1 130,403
2 NonCash contributions . 2

3 Membership dues and assessments (contnbunons from the publlc) 3

4 Government contributions (grants) . 4

5 Commercial co-venture . . 5

6 Special events contributions (Line 6 - Spemal Events) . 6 0
7 Associated organization contributions 7

8 8

9 9

10 10

11 Total 11 130,403
Part |, Line 4 (990-EZ) - Investment Income

1 Interest on savings and temporary cash investments . 1 771
2 Dividends and interest from securities 2

3 Gross rents . . 3

4 Other investment income 4

5 Total 5 771
Partl, Line 16 (990-EZ) - Other Expenses 27,827
1 Travel, Meals and Entertainment

a Travel . .o . .. 1a
b Total meals and entertalnment 1b

2 Fundraising 2

3 From Form 4562 - Amortization 3

4 Conferences, conventions, and meetmgs 4 2,439
5 Depreciation, depletion, etc. 5

6 Equipment rental and maintenance 6

7 Interest 7

8 Supplies 8 3,420
9 Telephone 9 180
10 Unrelated business income taxes 10 0
11 Insurance 1 1,940
12 Technology Costs 12 19,440
13 Miscellaneous 13 408
14 14

15 15

16 16

17 17

18 18

19 19

20 20

21 21

22 22

23 23

24 24

25 25




The Urban Conservancy

72-1517826

Part Il, Line 26 (990-EZ) - Liabilities 2,800 86,694
Description Beginning End

Deferred Revenue Liabilities - UC Grants 2,800 40,819

Payrol Liabilities 0 1,265

Deferred Revenue Liabilities - Sponsored Organizations 0 44,610

Slo|o|~|o|o|a|wivd]=
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The Urban Conservancy 72-1517826
Part V, Line 41 (990-EZ) - States with Which a Copy of this Return is Filed
| |Armed Forces the Amencas _T_ Louisiana : Palau
| |Armed Forces Europe |___|Massachusetts | |Rhode island
| |Alaska | |Maryland | |South Carolina
| |Alabama | __|Maine |___{South Dakota
| |Armed Forces Pacific | |Marshall Islands | |Tennessee
| |Arkansas | ___[Michigan | |Texas
| |Amenican Samoa | |Minnesota | |Utah
| |Anzona | |Missoun | |Virginia
| __|Calformia | |Commonwealth of the Northern Maniana Islands | |US Virgin Islands
| |Colorado | |Mississippi | |Vermont
| |Connecticut | |Montana | [Washington
| __|District of Columbia | |North Carolina | [Wisconsin
| |Delaware | |North Dakota | |West Virginia
| __|Flonda | |Nebraska L IWyoming
| |Federated States of Micronesia | |New Hampshrre
| _|Georgia | |New Jersey
| [Guam |___|New Mexico
| [Hawau Nevada
| |lowa | [New York
| |ldaho | |Ohio
| |lhnois |___|Oklahoma
| __{Indiana | |Oregon
| |Kansas | __|Pennsylvania
| [Kentucky | JPuerto Rico
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m 3808 Application for Extens_lon.of Time To File an
(Rev Apn 2008) Exempt Organization Return OME No 1545.1709
:':‘?:;:T;::g:&esz:?:: v » File a separate application for each return.

e if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . N €
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly. . . . . . . .. .. >|:|

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ) of

Form 8868. For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print The Urban Conservancy 72-1517826

File by the Number, street, and room or suite no If a P O box, see instructions.

gue dae for 2803 St. Philip St.

retugnzl See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions New Orleans LA 70119

Check type of return to be filed (file a separate application for each return):

Form 990 D Form 990-T (corporation) D Form 4720

[] Form 990-8L [ ] Form 990-T (sec. 401(a) or 408(a) trust) [] Form 5227
D Form 990-EZ D Form 990-T (trust other than above) D Form 6069

[] Form 9g0-PF Form 1041-A Form 8870

e The books are in the care of W

Telephone No. ™ __ .. FAX NO. B
® If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . >|:|
® |[fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this
is for the whole group, check thisbox . . . . . . >D . If it is for part of the group, check thisbox. . . .p D and attach a
list with the names and EINs of all members the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15/2009 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
> calendar year 2008_ or

, and ending

2 If this tax year is for less than 12 months, check reason I:] Initial return D Final return I:l Change in accounting period

3 a 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. 3a [$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c |$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)
(HTA)




Disbursement Request

1 |
Checks Req d
=
S
83
c 5 Accounting Check
Date Program Code Vendor Descnption a0 Total Check Date
EZ Approval | Number
3 <
o
[«
X
6/B/2009 “é'gr’:‘:;j:r’;e;;m:;": The Grescent Group 450 00
! 9 General support of GMN
X
Project Streamiine/Prof
6/8/2008 The Crescent Group 1.710 00
Services/Project Mgmt Project Streamline Support
Membership/Prof }9
6/8/2009 Services/MembershipjThe Crescent Group 750 00
Support Membership support
Mgmt & X
6/8/2009 General/Finance/Accountin{ The Crescent Group 3,425 00
g Services Accounting services
Collective Knowledge/GM X
6/8/2009 Guide/Maintenance and|The Crescent Group 150 00
Support) GM Guide Support
X
6/8/2009 Conference/Profl 1, ¢ escent Group 8,250 00
Services/Project Mgr Conference Support
X
6/8/2009 Office Expense/Telephone|The Crescent Group 50 81
GMN main phone/fax line
X
Technology/Computer,
6/8/2009 Software and Services The Crescent Group ntemet service 55 65
Mgmt & X
6/8/2009 General/Board/olunteer{ The Crescent Group 127 85
Support Board gifts and wrapping
X
errzopg | ConferencerSpeaker Feesiy,, croscent Group 1,586 26
P Room Bill and CG Expenses
X
6/8/2009 Conference/Miscellaneaus|The Crescent Group 163 11
Raffle pnze
X
6/872009 ConferenceEquPMENl The Crescent Group 1,480 81
Internet and computer renta}
X
6/8/2009 Conference/Entertainment] The Crescent Group 591 00
Shutile for post-conference event
X
6/8/2009 Conference/Mailing({The Crescent Group 77258
Matenals to/from conference
X
6/8/2009 Office Expense/Supphes{The Crescent Group 489
Stationary for CEOQ letters
X
682008 Office Expense/Mailing|{The Crescent Group 760
Maiting of RWJF report
Communications/Technolo, X
6/8/2009 gy/Software and{Loft Productions 1,407 90
Development Set up and testing of new GMN website
X
Membership/Prof|
6/8/2009 Services/Project Manager, Chindaly Gnffith GMN regronal support 1,350 00
X
67812009 Communicationsfintem| Taylor Brown 600 00
Article for GMN r
X
Membership/Regional/Prog|JFFixier &
6/8/2009 600 00
ram & Development|Associates Trawning for Regional Leaders
Subtotal Checks Requested 23,533 46 - -

Approved By (Stgnature)

Date

Aelibef eena

06/08/09




