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Return of Organization Exempt From Income Tax 20^12
Under section 501(c), 527, or A%D@l(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
> The organtzation may have to use a copy of this return to sattsfy state reporting requirements.
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I  I  Name chanqe
H
|  |  Inrtral return
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I  I  rermtnated

ll Amended return
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Employer ldentification Number

62-07 95167
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615-254-0525

G Gross ,ece,pts $ 6 5 3
H(a) ls this a group return for affrliates?

H(b) Rre al l  aff i l iates included?
lf 'No, '  attach a l ist (see instruct ions)
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2 cn"cx t G oot ;-! it tne orga"i;at,o"?ir.onJi*;d 't. opErat,ons or oGpoGo ot m&JtranZs"t, ot ns ne-t Jsietsl
3 Number of voting members of the governing body (Part Vl,  l ine la) t ?

4 Number of independent voting members of the governing body (Part Vl,  l ine 1b)
5 Total number of individuals employed in calendar year 2012 (Part V, l ine 2a)
6 Total number of volunteers (est imate i f  necessary).
7a Tota l  unre la ted bus iness revenue f rom Par tV l l l ,  co lumn (C) ,  |ne 12

b Net unrelated business taxable income from Form 990-T, l ine 34.

Current Year

4 0 1  , 5 4 8 .

4 0 7  , 5 4 8 .

2 1 5 , 9 7 0  .

2 0 9 , 1 8 3 .
4 2 5 , 1 5 3 .
- r J , 6 0 5 .

End of Year
6 3 , 7 0 9 .
9 ' l  , 4 4 I  .
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PATRICIA STOKES

Date

President & CEO

URBAN LEAGUE OF MIDDLE TENNESSEE
22L4 Rosa  L .  Parks  B lvd . ,  Su i te
NASHVILLE, TN 37228

F Name and address of principat officer: PATRICIA STOKES

Sane As C Above
501(cX3) 501(c) ( ) .  ( insert no.) 494i(aX1) or

L Year of Formation:

8 Contr ibut ions and grants  (Par t  V l t l ,  t ine th) .
9 Program service revenue (Part Vl l l ,  l ine 29)

10 lnvestment  income (Par t  V l l l ,  co lumn (A) ,  l ines 3 ,4 ,  and 7d)  . .
11  O the r  r evenue  (Pa r t  V l l l ,  co lumn  (A ) ,  l i nes  5 ,6d ,  8c ,9c ,  l 0c ,  and  l l e ) . .
12  To ta l  r evenue  -  add  l i nes  8  t h rough  11  (mus t  equa l  Pa r t  V l l l ,  co lumn  (A ) ,  l i ne  12 ) . . . . .

783 , r25
2 7 3 , 6 3 4

4 5 6 , 7 5 9  .
13 Grants  and s imi lar  amounts  pa id  (Par t  lX ,  co lumn (A) ,  l ines l -3)
14 Benefi ts paid to or for members (Part lX, column (A), l ine 4). .  .  .  .
15 Salaries, other compensation, employee benefi ts (Part lX, column (A), l ines 5-10)
16a Professional fundraising fees (Part lX, column (A), l ine 11e) .

b  Tota l  fundra is ing expenses (Par t  lX ,  co lumn (D) ,  l ine 25) ,  54,611.
17 Other expenses (Part lX, column (A), l ines 11a-l l  d, 11f-24e)
18 Total expenses. Add l ines l3-17 (must equal Part lX, column (A), l ine 25)
19 Revenue less expenses. Subtract l ine 18 from l ine l2

r 7 4 , 1 9 9 .

2 4 5 . 1 7 9  .
4 7 9  , 9 1  B  .
3 6 , 8 4 1 .

Total assets (Part X, l ine 16)
Total l iabi l i t ies (Part X, l ine 26)

Net assets or fund balances. Subtract l ine 21 from l ine 20. .

20
21

22

Beginning of Current Year
7 3 , 7 1 2 .
8 9 ,  B 3 g .

- L 6 , r 2 7 .

ype or  pnnt  name and t i t le

Paid
Preparer
Use Only

I N

P0  02  908  98

F i rm 's  E1N >  62 -1519135
Phone no.  (615) 32I-1333

May the IRS discuss this return with the preparer shown above? (see instruct ions). No

Print/Type preparer's name

Harvey  E .  Hosk ins ,  CPA Harvey  E .  Hosk ins ,  CPA sel f -employed

Fi rms name >  HoSk inS & COmpanV PC

Firm'saddress t  
1900 Church Street  Sui te

N a s h v i l l e .  T N  3 7 2 0 3

BAA For Papenvork Reduction Act Notice, see the separate instructions. TEEAOT 131 12 t18112 Form 990 (2012)



Form 990 (2012) URBAN LEAGUEOF MIDDLE TENNESSEE 62-01 95167 Page 2
oI Froqram omp

check i f  Schedule o contains a response to any question in this part l l l
1 Brief ly describe the organization's mission:

_Tg_e4qb.te_$_r1c_a4_ grgl1-cgqs__?gqorhe_r_minqlilr_ej_Lq
pelily _alrq _pgqe_rz *qn!_c_i1'r_1_ _rtqh!q.._ _

lqc_ufg economlc sel f - reliance,

2 Dtd the organizatton undertake any slg.nif icant program services durrng tne year wlr ich were not l isted on tfre onor

;:i[,l::"ffi: ;1" new serv ces on Scheo,r" o I Yes E No

Did the organizat ion cease conduct ing,  or  make s ign i f icant  changes in  how i t  conducts ,  any program serv ices?. . . .  n  yes 
E No

lf 'Yes, '  describe these changes on Schedule O. 
- |  |

Describe the.organization's program service accomplishments for each of i ts three,largest-program services, as measured by expenses.Sectton 501(cX3) and 50.l(c)(4) oigantzattons and secti 'on a9a7@)(1) trusts are requi ieo to r6port ' the%mouni orqiJnti  ano Jtto.at 'ons toothers, the total expenses, and ievenue, i f  any, for each prbgiam service reporteo.

4a (Code: ) (Expenses $ 2 2 8 , 4 9 0 .  r n c l u d i n g  g r a n t s  o f  $ 184  , 1  44  .  )  (Revenue  $ 4 0 6 97r
_TEE_ AQFj-NII _O"EMTES SEVERAI EMPTOYMENT AND EDUCATION PROGRAMS OFFERING COMPTJTER

OFTWARE TRAINTNG, JoB SEARCH ASSISTANCE;-ADUiT e[sIc-Elucerrom-.-nn-.srll ',tn Fnppnn-nrroN 
--

!911I4BF-ltsA_r{LN_c4 _4B_ _s_E4Lc!_l!=sl,s_r}!c_r., _4!!1r_ _n4s_r!_E*olqdr_roU_ E_s!W_ lBLpABArlo[,_ _
]NrjSYLEI'IULG- !E-C!INI!!ES--,- E-LC, -r-o- qOxl4UNIrY RESIDENTS ANt Low irrrCoun Ho-usluc TSNANfS .

4b (Code:  )  (Expenses $ inc ludrng grants  o f  $ ) (Revenue $

4c (Code: ) (Expenses $ inc lud ing grants  o f  $ ) (Revenue $

4d Other  program serv ices.  (Descrrbe rn  Schedule  O.)
(Expenses $ including grants of

2 2 8 ,  4 9 0  .4 e Total program seruice expenses >

TEEAOl O2L OBIOBII2

) (Revenue $

Form 990 (2012)



FoTm 990 (2012) URBAN LEAGUE OF MIDDLE TENNESSEE 6 2 - 0 1  g s L 6 7 Page 3
Chec t o Schedules

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)? l f  'Yes, 'comptete
S c h e d u l | A . . . . .

No

2

3

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .

Did the organizatton-q!- l .gage in direct or indrrect pol i t ical campaign activrt ies on behalf of or in opposrt ion to candidates
for public office? lf 'Yes,' complete Schedule C, Part L . . . 

-.

4 Section,501(c)(3).organizations.-. .qid the organrzatron engage rn lobbyrng actrvitres, or have a section 501(h) electron
in effectduring the tax year? lf 'Yes,' complete Schedile C, part ll . .

5 ls the organization a section 501(c)( ),  501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments ,  or  s lmt lar  amounts  as def ined in  Revenue Procedure 98-19? l f  'Yes, 'complete  Schedule  C,  Par t  l l l . . . . . . .

6 Did the organizatton matntatn any donor advrsed funds or any similar funds or accounts for whrch donors have the nght
t9 Orovide advice on the distr ibution or investment of amounti rn such funds or accounts? l f  'Yes, '  pomplete Scheduie D,
Part I

7 Did the organization receive or hold a conservation easement, rncludrng easements to preserve open space, the
environment, historic land areas or historic structures? l f  'Yes, '  complete Schedule D, Pari t l .  

'  
.

8 Did the org^anization maintain col lect ions of works of art,  historical treasures, or other similar assets? tf  'Yes, '
complete Schedule D, Part lll. .. . .

9 Did the organization le.pof an.amount in Part X, l ine 21,for escrow or custodlal account l iabi l i ty; serve as a custodian
for amounts not l isted in Part X; or provide credit counselrng, debt management credit repair,  oi debt negotratron
services? l f  'Yes, 'complete Schedule D, part \V... .

10 Did the organization, direct ly or through a related organization, hold assets in temporari ly restr icted endowments,
permanent endowments, or quasi-endowments? lf 'Yes,' complete Schedule D, P'art V. . . .

11 l f  the organizat ion 's  answer  to  any of  the fo l lowrng quest ions rs  Yes,  then complete  Schedule  D,  Par ts  V l ,  V l l ,  V l l l ,  lX ,
or  X as appl icab le .

a Dd the.o.rganization report an amount for land, bui ldings and equipment in Part X, l ine 1O? lt 'Yes, '  complete Schedule
D, Part Vl.  .  . .

b Did the organizationteport an amount for investments - other securrtres tn Part X, l ine 12 that is 5% or more of i ts total
assets reported in Part X, line 16? lf 'Yes,' complete Schedule D, part Vll. . . .

c Did the organizationteport an amount for rnvestments - program related in Part X, l ine
assets reported in Part X, line 16? lt 'Yes,' complete Schedule D, part vlll . . . . .

d Did the glganization report an amount for other assets in Part X, lrne 15 that rs 5% or more of i ts total assets reported
in Part X, line 16? lf 'Yes,' complete Schedule D, part lX.

e Did the organization report an amount for other l iabi l i t ies in Part X, l ine 25? l f  'Yes, '  complete Schedule D, Part X. .  .  .

f  Did the organizatt.on's separate or consolrdated frnancial statements for the tax year include a footnote that addresses
the organization's l iabi l i ty for uncertain tax posit ions under FIN 48 (ASC 740)? tf  'Yes, '  comptete Schedule D, part X. .

12a Dd,the organizjt ion obtain sep.arate, independent audited frnancial statements for the taxyear? l f  'yes, 'complete
Schedule D, Parts Xl, and Xll. . . .

UWq: the organiz.at ion included in consolidated, independent audited f inancral statements for the tax year? l f  'Yes, 'and
if the organization answered'No'to line I2a, then completing Schedule D, Parts Xl and Xtt ii optional.

13 ls the organization a school described in section 170(b)(1)(A)(i i )? l f  'Yes, 'complete Schedute E.

14a Did the organization maintain an off ice, employees, or agents outside of the United States?

b Did the organization,have.aggregate revenues or expenses of more than $l0,O0O from grantmaklng, fundraising,
business, investment. andoys]!q!s,_ln_vestment, anO program servtce actrvit ies outside the Unrted States, or aggregate foreign investments valued
a t$100 ,000o rmore? l f ,Ye i , ' comp |e teSchedu leF ,Pa r t s tand tV '

Did the organizatiol fqpo.f o1.Par! lX, column (A), l ine 3, more_than 95,000 of grants or assistance to any organization
or enti ty located outside the United States? tf  'Yds, 'complete Schedule F, Part i  l t  and tV... .

Ot{ t f9 organization report.gn f.a{ lX,_columr (A), l ine 3, more than 95,OOO of aggregate grants or assistance to
Indlvlduals located outside the United States? l f  'Yes, 'complete Schedule F, Parl i  t t t-andiV... .

Did the organization report a total_of more than $15,000 of expenses for professional fundraising services on part lX,
column (A), lines 6 and 11e? lf 'Yes,' complete Schedule G, Part I (see instructions) .

18 Did the organization_report more than $15,000 total of fundraising event gross income and contrrbutions on part Vl l l ,
l ines 1c and Ba? l f  'Yes, 'complete Schedule G, part l l .  .

19 Did the organization repolt mole than $15,000 of gross income from gamrng actrvrt ies on Part Vl l l ,  l ine 9a? l f  'yes,
complete Schedule G, Part l l l  . .  . . .

20aDid the organizat ion operate  one or  more hospi ta l  fac i l i t ies? l f  'Yes, 'complete  Schedute H. .  . .

b l f  'Yes' to l ine 20a, did the organization attach a copy of i ts audited f inancral statements to this return?

X

X

X

X

X

13 that is 5% or more of rts total

X

X

X

X

X

X

X

1 5

1 6

1 7

BAA TEEAOr03L 12t13n2 Form 990 (2012)



Form 990 (2012) URBAN LEAGUEOF MIDDLE TENNESSEE

treasures o1 other similar assets, or qual i f ied conservation

62-07 95r67 Page 4
Checkl ist of Required Schedules 'continued

21 Did.the grgantzatron report more than $5,000 of grants and other assistance to governments and orqanizatrons rn theUnited States on Part lX, column (A), l ine 1?"lf  'Yes, 'comptete Schedulei,  par:tsl  ana tt . .  : .

22 Did the organrzation re^qort more than 95,000 of grants and other assistance to individuals in the United States on part
lX, column (A), line 2? lf 'yes,' complete Scfiedule l, parts I and ilt.

23 Did,the organization answer'Yes'to Part Vl l ,  Section A, l ine 3,4, or 5 about compensation of the orqanrzation,s currentand former officers, directors, trustees, key employees, and hrghest compensateO empioyJeiZ'ti-'iull completeS c h e d u l e  J . . . . .
)

24aJd i !9,olg_un'-r,uJ1o1 have a tax-exempt bond rssue with an outstandrng princrpal amount of more than g100,000 as ofIne lasl.oay 9t t lq year, and tf iat was tssued after December 31 ,2002? l f  'Yes, 'answer t ines 24b through 24d andcomplete Schedule K. lf 'No,'go to line 25. . . .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.

c Did the organization matntain an escrow account other than a refunding escrow at any t ime during the year to defeaseany tax-exempt bonds?
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any t ime during the year?

25a Section.501(c[3)and 501(c)(4)organizations. Did the organization engage in an excess benefi t  transaction with adrsquali f ied person during the year? l f  'yes, '  complete sinedute t,  palt  f  .

O l :  t l  q organizatton_uy1._]fr l t  r ]enOaged tn an excess benefrt transaction wrth a disquali f ied person in a prror year, andthat the transactton, has not been reported on any of the organrzation's prror Forms 990 or ggb-tZz l1ieis,, ccimpt6ti 
-

S c h e d u l e L , P a r t l . . . .

26 Was a loan to or by a current or former-offtcer, dtrector, trustee, key employee, highest compensated emproyee, ordtsqual i f ied person outs tanding as o f  the end of  the organrzat r6n 's ' ta iyear t -  t i ;ye i , '7 ; ; rp j ; te- i indaurc  L ,  par t  t t . . . . . .
27 Did,the organlzation provide a grant or other assistance to an off icer, drrector, trustee, key emplovee, substantialcontrtbutor or employee t[er.gg!.a g.rant select ion committeemember, or to a'35% iontroiteO intr iy oi- iamifV membero f a n y o f t h e s e p e r s o n s ? l f ' Y e s , ' c o m p l e t e S c h e d u t e L , P a r t l l t . ' , . . . . '

28 Was the organization, a pa.rty-to a bustness transaction wrth one of the fol lowlng partres (see Schedule L, part lVrnst ruct ions for  appl icab le  f i l ing thresholds,  condi t ions,  and except rons) :  "

a A current or former off icer, director, trustee, or key employee? l f  'Yes, 'complete 
Schedute L, part 1V... .

b A familv member of a current or former offrcer, director, trustee, or key employee? l f  'yes, '  complete
Schedhle L ,  Par t  lV . . . .

c An entl ty.of which a current or former off icer, director, l rusteg, or,key emp.loyee.(or.a family member thereof; was anofficer, director, trustee, or direct or indirect owner? lf 'yes,'ccimptdte'Sin:eaute-t, 
Far{tV 

- 
. .

D id theo rgan i za t i on rece i vemore than$25 ,0OOinnon -cashcon t r i bu t i ons?  l f  'Yes , ' comp le teSchedu teM. . . .

No

X

X

X

X

X

X

X
X29

30 Did the organization receive contr ibutions of art,  historical
contributions? lf 'Yes,' complete Schedute M . . .

31 Did the organization l iquidate, terminate, or dissolve and cease operatrons? l f  'Yes, '  complete Schedute N, part l .  .  .  .  .  .  .
32 Did the oroanization sel l ,  exchanQe, drspose of, or transfer more Ihan25% of i ts net assets? l f  ,yes, 'comptete

Schedute-N, Part tl. :

33 Did the orqanization own 100% of an entrty disregarded as separate from the organization under Regulat ions sections301 .7701-2 and 301 .7701.3? tf ves,, c6i[a6 Siieauti"C, F;;,i i 
' 

: 
'"

4 Was the orqanization related to any tax-exempt or taxable enti ty? l f  'Yes, '  complete Schedute R, parts l t ,  t t t ,  tV,and V, line-1..
35a Did the organizat ion have a cont ro l led ent i ty  wi th in  the meanrng of  sect ron 512(b) (13)?

b l f  'Yes'to l ine 35a, did the organizatio-n receiv.e^aly.payment from or engage rn any transaction with a control ledentity within the meaning of s-ection 512(b)(13)? ti'Yes,'comptete Scheduie R, pi'rt V, tinejz-..

36 -Sectign pOt(c{,1).grganizations.pig the organization make any transfers to an exempt non-charitable retatedorganization? lf 'Yes,' complete Schedule R, part V, tine Z. . . .

37 Did the,organization conduct more than 5% of i ts act ivrt ies through an entrty that is not a related orqanization and that istreated as a partnership for federal income tax purposes? t i 'yes, 'co'rnptete SCneait i-n: C;inl

38 Did.the^organizatton c-omplete Schedule O and provrde explanatrons rn Schedule O for Part Vl,  l ines 11b and l9?
Note.  A l l  Form 990 f i le rs  are requi red to  complete  Schedule  O.  . . .

X

X

X

X

X

X
BAA

rEEAOt04r  j \ tag t12

Form 990 (2012)



FoTm 990 (2012) URBAN LEAGUE OF MIDDLE TENNESSEE
tatements Regarding Other IRS Filings and Tax rance

Check i f  Schedule O contains a response to any question in this Part V. .  .

1a Enter  the number  repor ted in  Box 3 o f  Form 1096.  Enter  -o-  i f  not  app l icab le
b Enter  the number  o f  Forms W-2G inc luded in  l ine la .  Enter  -0-  i f  not  app l icab le

1 a

6 2 - 0 7  9 s I 6 7 Page 5

2 ' l  , 7  6 2

c Did th,e org.anization comply wrth backup withholdrng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prrze winners?.

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, f i led for the calendar year ending with or within the year covered bt this return. .  .  .

1 0 a

2 a
b l f  at ledst one is 'reported on l ine 2a, drd the organization fr le al l  required federal employment tax returns? -

Note, l f  the sum of l ines 1a and 2a is greater than 250, you may be required to e-f i le. (see instruct ions)
3a Did the organizat ion have unre la ted busrness gross Income of  $1,000 or  more dur ing the year?

b lf 'Yes' has it filed a Form 990-T for this year? lf 'No,' provide an explanation in Schedute O . . .

4a At any.t ime during the calendar year, did the organization have an interest In, or a signature or other authorrty over, a
f inancial account in a foreign country (such as a bank account, securit ies accoJnt, or other f inancial iccount)2. .  .

b l f  'Yes, '  enter the name of the forerqn countrv: >

See instruct ions for f i l ing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any t ime during the tax year?

b Did any taxable party noti fy the organization that i t  was or is a party to a prohibited tax shelter transaction?. .  .  . .  . .  .  .  .
c l f  'Yes, '  to l ine 5a or 5b, did the organization f i le Form 8886-T?

6a Does.the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sol ici t  any contr ibutions that were not tax deductible as charitabte contr ibutions? .

b l f  'Yes, '  did the orgqnization tnclude with every solrcitat ion an express statement that such contr ibutions or gif ts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made part ly as a contr ibution and part ly for goods and
services provided to the payor?.

b l f  'Yes, '  did the organization noti fy the donor of the value of the goods or services provided?
c Did the orgaizat ion sel l ,  exchange, or  otherwrse dispose of  tangrble personal  property for  whrch i t  was requlred to f i le

Form 8282?

d | f . Y e s , , i n d i c a t e t h e n u m b e r o f F o r m s B 2 B 2 f i | e d d u r i n g t h e y e a r . . .
e Did the organization receive any funds, direct ly or indirect ly, to pay premiums on a personal benefi t  contract?
f Did the organization, during the year, pay premiums, direct ly or indirect ly, on a personal benefi t  contract?.
g l f  the organization received a contr ibution of qual i f ied intel lectual property, drd the organrzation f i le Form BB99

a s r e q u i r e d ? . . . . .

h l f  the orgtni^zgtion received a contr ibution of cars, boats, airplanes, or other vehicles, did the organization f i le a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supportinq orqanizations. Did the
support ing.organ.ization, or a donor advised fund maintained by a sponsoring ori iahizai ibn, haie e"xcess business
holdings at any t ime during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distr ibutions under section 4966?
b Did the organization make a distr ibution to a donor, donor advisor, or related person?.

10 Section 501(c)(7) organizations. Enter:
a  ln i t ia t ion fees and capi ta l  cont r ibut ions inc luded on par t  V l l l ,  t ine i2 .  . .
b  Gross rece ip ts ,  inc luded on Form 990,  Par t  V l l l ,  l ine 12,  tor  pub l ic  use of  c lub fac i l i t ies .  .  .

11 Section 501(cXl2) organizations. Enter;
a  Gross  i ncome  f rom members  o r  sha reho lde rs . . . . .  .  I  t t  a
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received f iom them.). .  .  .  .  .
12a Section 49a7(a)(1) non - exempt charitable trusts. ls the organizatron f i l ing Form 990 in l ieu otTorm 1O4j?

b l f  'Yes, '  enter the amount of tax-exempt interest received or accrued during the year. I  VA
13 seclion 501(c[29) qualified nonprofit health insurance issuers.

a ls the organization l icensed to issue quali f ied health plans in more than one state?
Note. See the instruct ions for addit ional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
wh i ch theo rgan i za t i on i s | i censed to i ssuequa | i f i ed ' hea | t hp |ans '

c Enter the amount of reserves on hand
14aD id theo rgan i za t i on rece i veanypaymen ts fo r i ndoo r tann ingse rv i cesdu r rng the taxyea r? .

b lf 'Yes,' has it filed a Form 720 Io report these payments? /f 'No,' provide an explanation in Schedule O
BAA TEEAOIO5L OB/OB/]2 Form 990 (2012)



FOTm 990 (2012) URBAN LEAGUE OF MIDDLE TENNESSEE 6 2 - 0 7  9 5 I 6 7
Governance, Managgmen! and Disclosure For each 'Yes' response to lines 2 through 7b below, ard for
1'l,lo'.rqspgnte to.line Ba, Bb, or 10b below, describe the crrcumstances, pr"ocesses, or ininges in
Schedule O. See instructions.
Check if Schedule O contalns a response to any question in this part VL . f*l

Secti

Section C. Disclosure

me
Yes No

I  a Lnler  tne numDer ot  vot tng members of  the governing body at  the end of  the tax year.  .  .  .  .  .
l f  f h a r a  a r a  m a { a r i a l  / ' l ; f + ^ / ; ^ ^ ^ -  ; h  , , ^ } ; ^ ^  - ; ^ L r ^  ^ * ^ ^ -

1 a 2 3

2 X

orirre-souerning-bboy, or ir the sover"l;'s ;'#; j"rLil"i"i'or35l.
authority to an executive committee or slmilar-comm-ittee, explarn in Schedule O.

b Enter th'e numbei of voting members included in l ine 1a, above, who are indeoendent 1 b
2 Did any off icer, director, trustee, or key employee have a family relat ionship or a business relat ions

off icer, director, trustee or key empioyee? lio 
wlttr 

::u :*er
3 Did the organtzation delegate control over management dutres customari ly performed by or under the direct supervision

o fo f f i ce rs ,d i r ec to r so r t r us tees ,o rkeyemp |oyees toamanagemen ibompanyo io the rpe r5on?
4 Did the organization make any signif icant changes to rts governing documents

s ince the pnor  Form 990 was f i led?.
5 Did the organization become aware during the year of a signif icant diversion of the organization's assets?. .  .  .  .
6 Did the organization have members or stockholders?.

7a Did the organi.zation have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governrng body?

b Are a,ny, governance dectsions of the organ.rzatron reserved to (or subject to approval by) members,
stockholders, or other persons other thah the governing body?. '

8 Did the organrzation contemporaneously document the meetrngs held or wrrtten actrons undertaken dunno the vear bvthe fo l lowino:

a The governing body?.
b Each committee with authority to act on behalf of the governing body?

9 ls there any offtcer,.dtrector or trustee, or key employee l isted rn Part Vl l ,  Section A, who cannot be reached at the
organization's mail ing address? l f  'Yes, ' isrovide'the names and addresses in'Scneairc O ..  .  

--

3 X

4 X
5 X
6 X

7 a X

7 b X

8 a X
8 b X

9 X
on B, Pollcies (This Section B requests information about polrcres not required AV the nternal Revepue )ode.

10a Drd the organizat ion have loca l  chapters ,  branches.  or  a f f i l ia tes?

O lt- V91,- {O the organtzatiol,,haye wrrtten polictes and procedures ^governrng the activrtres of such chapters, affiliates, and branches to ensure their0perart0ns are conststent wtil1 tne organtzatt0n's exempt purposes?
11 a Has the organrzation provided a complete copy of thrs Form 990 to all members of rts governrng body before filing the form?. .

b Describe in Schedule O the process, i f  any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a writ ten confl ict of interest pol icy? tf  'No, 'go to t ine I3

b Were o-ffic.er^s, directors or trustees, and key employees requrred to disclose annually rnterests that could give rise
to confl icts?

. ?9,t19 grganization regularly and consrstently monltor and enforce compliance with the pol icy? tf  'yes, 'describe in
Schedule O how fhis is done

13 Did the organization have a writ ten whisi leblower polrcy?.
14 Did the organtzatlon have a writ ten document retentron and destruction pol icy?

15 Did the process t91,!g!erqi l tng compensatton of the fol lowrng persons rnclude a revrew and approval by rndependentpersons,  comparaDl l t ty  data,  and contemporaneous substant ra t ion o f  the de l rberat ion and dec is i6n?
a The organizatron's cEo, Executive Drrector, or top management off icial
b Other off icers of key employees of the organization. .  .

l f  'Yes ' to  l ine 15a or  l5b,  descr ibe the process rn  Schedule  O.  (See rnst ruct ions. )
16a Did the organizat ion tnvest  in ,  cont r ibute  assets  to ,  or  par t ic ipate  in  a  jorn t  venture or  s imi lar  ar rangement  wi th  ataxable enti ty during the year?

b l f  'Yes, '  did the organization fol low a writ ten polrcy or procedure requtnng the organrzation to evaluate i tspart icipation in loint venlure arrangements. uni ler appl icable federaitax lai,  and taken steps to iateguard theorganization's exempt status with iespect to such ariangements? . .

Yes No
1 0 a X

1 0 b
1 1 a X

12a X

12b X

12c X
1 3 X
1 4 X

1 5 a X
1 5 b X

1 6 a X

1 6 b

17 List the states wrth whrch a copy of this Form 990 is requrred to be fr led > -Nqqe
18 Section 6104 requrres an organization to make i ts Forms lO23 (or 1024 i f  appl icable), 990, and 990-T (501(c)(3)s only) avai labte for publ ic

rnspection. Indrcate how you- make lhese avatlable. Check al l  thal apply.

! Own websjte 
! Another's website 

fi Upon request 
I Other (explain in Schedute O)

19 Describe in.Schedule 0 whether (and if so, how) the orqanization makes ls governinq documerts, conllicl of interest Nlicy, and financial statements availade t0the public durinq the lax year See SCnedute O 
-

20 State the name, physical address, and telephone numbef of the person who possesses ihe books and records of the organizationl
'_s!!Lr_E! _c_t y_ ?zs_o_tsoji4 L. PARKS Br,vD NASHVII,LE TN 37228 6Ls_254_0525

rEEAolo5L o&08/t2 Form 990 (2012)



Form990 (2012) URBAN LEAGUE OF MIDDLE IENNESSEE 62-07951,6't paseT
i'-- Independent Contractors

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

1 a Complete this table for atl persons required to be listed. Report compensat on tor the calendar year ending with or within the
o'ganization's tax year.

'  List al l  of- lhe organizatton's cun€nt_ofircers. _directors. Iruslees (wl-ether Indrvrduals or organtzatrons). reqardless of amount ofcompensation. Enter-!- in columns (D), (F), and (F) rf  no compersatrbl was paro.
. List al l  of the organization's curent key employees, rf  any. See instrucbons for defin(ion of 'key employee.,
'  List the orqanizatipn's f tve current hrghest compensaled employees (olher than an ofr icer, d'reclor. kustee, or kev emolovee)

wno recelved repoltable compensation (Box 5 of Form W.2 andlot Box / ol Form 1099-UISC) of more than $100,000 lrom the 
-

orqantzalton ano any retated organtzatt0ns.

. 
t 

!i:l3ll of the organzation's former officers, key employees, and hrghest compensated employees who recetved more than gioo,ooo
0T reponaore conpensaton lrom the organt,/atton and any related orqalizaliots.

I Llst all of the o/gan|7alton's lonner dircclors orlrustees thal rece.ved, In lhe capacrtv as a lormer drrector or trLslee of tne
organ|zatlon, more than $10,000 oJ reportable compensatron f iom the organizatton and any relat€d orqanr/at ions.
bsi persons in the following ordert ndiMdual trustees or directors; inst[ubonal trustees; officersi key employees; highest compensated
employees; and former such persons.

Check this box i f  neither the organization nor any related organizatron compensated any current off icer, drrector, or trustee.

(A)
Name and Tit le

_g)_ W{LJE& lyqLrQr! _
Director

(2) BArgI qr4_ fr!{E_.s_
Pres ident  &  CEO

_€)_ qs4_ lqw4Bq _
Past Chairman

_ E)_ yqr'l_z E L_13_ ERyauL
Treasurer

_€)_MARK PETERS
Secre tar

_ g)_ qE_03q8_ _T
Direc tor

BROOKS SR

(7) HARRY WILSON
Direc tor

*(!)_ lqu_re _ssiLn_ Ir_Qrelt_ _ _
Vice  Pres ident

Q)_ EtrrreL Iqlsg!,_ IBEB
Director-Human

_(1!)_ A{BBE [ _cq lr! qr4J, 4
VICE CHAIRMAN

(11) DON HOLMES
Director

!1 ?) _ !4Br $1A_.lErr foli
Director

!!)_ 8{N_ EBrurqE_
Director

!1)_ Jqh! _}{i!lq _ G ] LS_t _ Le_rU L

(F)
Estimated

amount of other
compensation

from the
organrzalron
and related

organizations

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

(c)
Position (do not check more than
one box,  unless person is  both an

officer and a director/trustee)

(D)
F?onnr fah lo

compensation from
the orqanization
0/V 2/1099 MISC)

(E)
Reportable.

compensalron trom
related oroanizations

0/v 2/1099 Mrsc)
o - =
= 5(D O_o c
5: o'

e
<n

(D

3
<Jl€:
C
d.

f

el

C

x

3
,:T

Y

.J

( D - r
: q

< {'-

i t 3
3
o(0
l

$
(D

__?__
0

8 2 , 1 s 4
_ ] q _

0

_ _ 5 _ _
0

__2__
0

__?__
0

BAA

Market Manacer
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Form eeO (2012) URBAN LEAGUE OF MIDDLE TENNESSEE

(A)
Name and t i t le

_(1!)_ E2D_rE _D_
Direc tor

HAMILTON

_(19)_ yE89 N r_c3_4 _JQ [N_s Q N_
Dlrec tor

!?_ BqB_E Br_ _yQ qE_L EI_
Direc tor

!!)_ E &E! ! r_E_ y 0_BBI s_01,r
Direc tor

Chairman

_(2!)_ ql!zul'!E_s_
Direc tor

SUEING

\27) _ 4 L]!'l _ & _Y q s_P_E !
Direc tor

l2j)_ IqAI_&E_EyES_ _
Director

!2!) _ J qq-o U q_ _0 g ]_eS ! r
Informat ion Tec

_(2:)

62-07 95r67

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

0 .

0 .

0 .

0 .

0 .

0 .

0 .

SEAt(19) PAUI A

0 .

0 .

0 .

0 .
0 .

U I_C! E AIL T &EI'] E S.S_E
Direc t -o r

14)_

1 b Sub-total. .
c Total from continuation sheets to Part Vll. Section A.
d Tota l (add l ines 1b and 1c) .

2 Iota l  number of  tndivtduals ( inc luding but  not  l rmrted to those l is ted above) who received more than g100,000 of  reportable compensat ion
from the organization > 0

3 Did,the organization l ist any.formeroff icer, director or trustee, key employee, or highest compensated employee
o n | i n e 1 a ? | f ' Y e s , ' C o m p l e t e S c h e d u l e J f o r s u c h i n d i v i d u a | . . . . . . . ' . ,

4  For  any ind iv idua l  l i s ted on l tne la ,  rs the sum of  repor tab le  compensat ron and other  compensat ion f rom
the organizatio.n and related organizations greater than $150,000'? l f  'Yes'comptete ScnedidJ fbr
such individual

5  Drd  any  pe rson  l i s ted  on  l i ne  1a
for  serv ices rendered to the oro,

recerve or accrue compensation from any unrelated orqanization or individual
nization? lf 'Yes,' complete Schedule J for such persoh

Comp |e te th i s tab |e fo r you r f i veh ighes t compensa ted independen tcon f f i
compensatton from the grgantzatron. Report compensatron for the calendar year endrng with or wrthin the or

Name uno oit}"ss address

2 ToIal  number of  independent contractors ( inc luding but  not  l imi ted to those l is ted above) who recerved more than

,000 of
izatron's tax

complGtation

ers, Directors, Trustees, Key E and Hiqhest Gom
(B)

Average
NOUTS

p e r
week

( l is t  any
hours

tor
re lated

organiza
-  t ions
DEIOW
dotted
I ne,

(c)
Posit ion

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)
Repodable

compensat ion f rom
the oroanization
0/v 2/1099 M|SC)

(E)
Rpnortahle

compensation from
related oroanizations

0/v-2l1099-Mtsc)

8 2 ,  1 5 4  .

8 2 ,  r 5 4  .

$100,000 in compensation from the organization > 0
TEEAO1OBL 01t24 t13 Form 990 (2012)
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Check i f  Schedule O contains a response to any question in this Part lX

Do not include amounts reported on lines 6b.
7b, 8b, 9b, and t0b of Pait Vttt.

assistance to governments
in the United States. See

1 Grants and other
and organlzations
Part lV, l ine 21 . .

2

3

Grants and other assistance to individuals in
the United States. See Part lV, l ine 22. .  .  .  .  .
Grants and other"assistance to oovernmenrs.
organizations, and individuals oi l tside the
United States. See Part lV, l ines 15 and 16. .

4 Benefi ts paid to or for members . .
5 Compensation of current off icers, directors,

trustees, and key employees

6 Compensat ron not  inc luded above,  to
drsquali f ied persons (as defined under
section 4958(D(1)) and persons described
in section a958(c)(3)(B). .  .  .

7 Other salaries and wages
g Pension plan accruals and contr ibutions

(include section 401(k) and section 403(b)
employer contr ibutions) .  .  .  .

9 Other employee benefi ts
10 Payro l l  taxes .
11 Fees for services (non-employees):

7 1 3 .

3 , 6 8 2  .

0 0 0 .

9 8 3 .

3 0 0 .

3 3 .
5 4 6 1 1 .

3 5

0 .

1 2
1 3
1 4
1 5
1 6
1 7
1 8

a  Management

b Legal

c Accounting

d Lobbying

e Professional fundrarsing services. See Part lV, line l7
f Investment management fees
g Other. ( l f  l ine 1 1g amt exceeds 10% of lrne 25, col

umn (A) amt, lrst l ine l lg expenses on Sch 0) .  .  .  .
Advert ising and promotion. .  .  .
Office expenses
Information technology.
Royalt ies.

Occupancy
T r a v e l  . , , .
Payments of travel or entertainment
expenses for any federal,  state, or local
pub l i c  o f f i c ia l s .

19 Conferences, conventions, and meetings. .  .  .
20 Interest

21 Payments to affiliates
22 Depreciat ion, deplet ion, and amort izat ion. .  .  .
23 Insurance
24 Other expenses. l temize expenses not

covered above (List miscel laneous expenses
in l ine 24e. l f  l ine 24e amount exceeds l0%
of l ine 25, column (A) amount, l ist l ine 24e
expenses on Schedule  O.)

a cqrlrSAc_r_ L_{B9B _ _
b 0u!E3_p_Bgqryu4_Erx3E_lLS_E q _ _ _ _c wE_s_ AILD_ gu_Bs q&r! u_olt q
d IILP_EryD_ EIPENSES
e Att otner erpeniei 

-

25 Total functional expenses. Add lrnes 1 through 24e.

26 Joint costs. Complete this lrne onlv rf
the organizatron reported rn columh (B)
joint costs from a combined educatronar
campaign and fun9ra is ing so l rc l ta t ron.
Check here > 

[__.1 if following
soP 9B-2 (ASC 9s8-720).. .

Program service Management and

1 9 6 . 1 5 5 B 0 . B 5 7 j 7 9 , 5 8 5 .

1 9 , 8 1 5 .

5 r , 2 0 1 .
1 5  , 2 5 0

3 5 ,  4 3 4
t  4  , 1 9 8

1 4 ,  3 1 6 . 1 , 4 , 2 0 4
4 2 5  ,  I 5 3 2 2 8  , 4  9 0  . r 4 2 , 0 5 2 .

TEEAO110L 12t18 t12 Form 990 (2012)



Form e90 (2012) URBAN LEAGUE 0F MIDDLE TENNESSEE
Balance Sheet
Check i f  Schedule O contains a response to any question in this Part X

6 2 - 0 7  9 5 1 , 6 1 Page  11

(B)
End of year

A
s
s
E
T
s

L
I
A
B
I
L
I
T
I
E
s

4 8  , 2 3 9  .

7 , 8 3 2 .

1  , 6 3 8 .

7 0 9 .
5 1 9 .

6 6 , 9 2 r  .

1 .
9 l  , 4 4 r .

- 3 3 , 1 3 2 .

- 3 3 ,  1 3 2 .
6 3 , 7 0 9 .

3
0

q
3

T E E A O 1 1 t L  0 t / 0 3 / 1  3

Form 990 (2012)



Form990 (20i2) URBAN LEAGUE 0P MIDDLE TENNESSEE 6Z-Oj9SI6.t paselz

Check i f  Schedule O contarns a response to any questlon in this Part Xt
1

2
3
4

5
6

Tota l  revenue (must  equal  Par t  V l l l ,  co lumn (A) ,  l ine 12)
Total expenses (must equal Part lX, column (A), l ine 25)
Revenue less expenses. Subtract l ine 2 from l ine 1 . .  .  .  .
Net assets or fund balances at beginning of year (must equal Part X,
Net unreal ized gains ( losses) on investments. .
Donated services and use of faci l i t ies

l ine 33,  co lumn (A))

401 5 4 8 .
425 1 5 3 .
- r 7 6 0 5 .

1,27

- 3 3 7 3 2 .

Form 990 (2012)

- 1

7  I n v e s t m g n t  e x p e n s e s . . . . . . .
8  Pr ior  per iod ad justments .  .  .  .

9 Other changes in net assets or fund balances (explain in Schedule O) . . 0 .
10 Net assets or fund balances at end of year. Combine lrnes 3 through 9 (must equal Part X, l ine 33,

column (B))

Financial Statements and Reporting
Check i f  Schedule O contains a response to any question in this Part Xl l

1 Accounting method used to prepare the Form 990: I casrr I nccruar ! otner

l f  t le ,orga.n iz^at ion changed l ts  method of  account rng f rom a pnor  yea(  or  checked 'Other , 'exp la in
in  Schedule  O.

2a Were the organization's f inancial statements comprled or reviewed by an rndependent accountant?
lf  'Yes, '  check a box below to indicate whether the f inancial statements for the year were compiled or reviewed on a
separate basis, consol idated basis, or both:

I Separate basis !  Consolidated basrs f Soi l ' r  consol idated and separate basis

bWere the organizat ion 's  f inanc ia l  s ta tements  audi ted by an independent  accountant?.  . . .
l f  'Yes, '  check a box below to rndicate whether the f inancial statements for the year were audited on a separate
bas is ,  consol idated bas is ,  or  both:

E Separate basis flConsotidated basis !  Sotf.r  consol idated and separate basis

c l f  'Yes'to l ine 2a or ,2b, dgqg t le organizatron have a committee that assumes responsibi l i ty for oversight of the audit,
review, or compilat ion of i ts f inancial statements and selection of an independent ac'countant?. ] .
l f  t le,orga.nizj l t ion changed either i ts oversight process or select ion process during the tax year, explain
in  Schedule  O.

3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the Single
Audi t  Act  and OMB Ci rcu lar  A-133?

b l f  'Yes, ' .dtd the.organ,rzation underg.o the requrred audit or audits? l f  the organrzatron did not undergo the required audit
o r a u d i t s , e x p | a i n w h y i n S c h e d u | e o a n d d e s c r l b e a n y s t e p s t a k e n t o u n d e r g o s u c h a u d i t s

TEEAOt  t2L  08 /09 / t  I



OMB No. 1545 0047

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
I nternal Revenue Service

Name of the organization

URBAN LEAGUE OF MIDDLE TENNESSEE

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a\(1) nonexempt charita ble trust.

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

Reason for Public i tv Status (Al l  orqanizations must complete this oart. See inst ruct ions.
The organization is not a private foundation because it is: (For l ines I through 11, check only one box.)

'l 
Ll A church, convention of churches or association of churches described in section 170(bxl XAXi).

2 ll A school descf'ibed in section 170(bxlXAXii). (Attach Schedule E.)
3 l_l A hospital or a cooperative hospital service organization described in section '170(bX l XAXiii).
4 l_l A medical research organization operated in conjunctron with a hospital described in s€ction 170(bxlXAX|ii). Enter the hospital's

name, city, and statel
5 [ l  4l-qlqql ' . i lgtt .on ope_rateo torGJoGnefrt of a col lege or un,uers'ty o*n.o o' ope[teo nv zu*ern-rertar ,nit  aEscnneo r leaio; 

-

Lr 170(bX1)(A[iv). (Complete Part l l . )
6 [ l  n teOeiaf ,  . tut",  or local government or governmental unrt described in section 170(b)(1)(A)(v).
? 

E S.tjg3l:+iTrflltlJl'fl.?lly jF:l^",:gT!:JqNal part of its support from a sovernmental unit or fro

( i)  A person who direct ly or indirect ly controls, either alone or together with persons described rn ( ir)  and ( i i i )
below, the governing body of the supported organizalton?

( i i )  A  f am i l y  member  o f  a  pe rson  desc r i bed  i n  ( i )  above? . . . . . .
( i i i )  A 35% control led enti ty of a person described rn ( i)  or ( i i )  above? .
Provide the fol lowing information about the supported organization(s).

in section 170(bX1XA)(vi).- (Complete Part ll.)n  '  - - - - ' - ' -  ' -  - \ - / \

[_JA community trust described in section 170(bX1XA)(vi).  (Complete Part l l . )

9 | lAn organization that normally recervesr (l) more than 33-1i3% of its support from contnbulions, membership fees, and qross receipls from activiiies
" related to its exempt functrons - subiect to certarn excephons, and (a ro nore lhar 33-1i3"/o ol tts suoport trom ordss rnvestrient rncome and

unrelaled business taxable income (less aeclton 5lt tax) lfom bustnesses aiqLt red by the organization after June 30, 1975. Sedsection 509(aX2),
(Complete Part l l l . )

10 ! nn organization organized and operated exclusively to test for public safety. See section 509(aX4),
11 | | An organlzatlon orqani?ed and ooelaled exclusively lor lhe oene'rl o', lo oerlorr t_e funclions ol, or carry o-t lhe purposes of one or more publtclyusuppo r tedo rgan rza t i o r sdescnoed insec t ron509 (a ) ( t ) o r sec t01509 (a ) (2 ) .Seesec t i oh50qax3 ) ,Check thebbx iha tdescnbes the t ypeo f '

support ing organizalron and complete lrnes l ' le through I lh.

_" f l ryput I  l rype l l  c lrypel l l  
-  Functional ly integrated Of] rype l l l  -  Non-functional ly integrated

e ] lBy checking this box, I  certrfy that lhe organrzatron rs not control led drrectly or indirect ly by one or more drsquali f ied persons* oner man lounoall0n manaqers and other lhal one o. nore oubl cly sLopo.ted o,garizations desc bed in secl on 509(a)(l) or
section 509(a)(2).
l f , the,organization received a writ ten determination from the IRS that rs a Type l ,  Type l l  or Type l l l  support ing organization,
check this box

Since August 17,2006, has the organizatron accepted any gif t  or contr ibution from any of the fol lowing persons?

Yes No

11  g  ( i )

1 1 9  ( i i )

1 1 s  ( i i )

(i) Name of supported
organrzaton

Total

BAA For Papenrork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

T

(A)

(B)

(c)

(D)

(E)

2012

Employer  ident i f icat ion number

62-07  95r61

support from a governmental unit  or from the general publ ic described

( i i i ) T y p e  o f  o r g a r r r z a t r o r  r
(descr ibed on l ines I  9

above or  IRC sect ion
(see instructions))

( iv) ls the
organ iza t ion  in

column (i)  l isted in
vour 0overnrn0- 

doc-ument? "

(v)  Did you r rot i fy
the orqanrzat ion rn
column ( i )  o f  your

suppor t?

TEEA0401L 08t09t12

Schedule A (Form 990 or 990-a4 2012



Schedule A (Form 990 or 990-Ez) 2012 URBAN IEAGUE 0F MIDDIE TENNESSEE 62-0.t95L6j page 2
lPantl lSuppod schedule lor organizations Described in Sections 170(bX1)(AXiv) and 170(bXl XAXvD

(Complete only if you checked the box on line 5, 7, or 8 of Part I or f the organizalion failed to qualify under Part lll. lf the
organization faj ls to qual i fy under the tests l isted below, please complete Part l l l . )

Section A. Public
Calendar year (or f iscal year
beginn ing in)  >

1 Gifts, orants, contr ibutlons. and
membErship fees recerved. (Do not
include any'unusual grants.-).

2 Tax revgnues levied for the
organization's behefi t  and
either paid to or expended
on i ts behalf.  .  .

3 The value of services or
facrl i t ies furnished by a
governmental unit  to the
organization without charge . .  .

4 Total.  Add l ines 1 through 3. .  .
5 The oortion of total

contr ibutions by each person
(other than a governmental
unit  or publ icly supported
organization) included on l ine 1
that exceeds 2o/o of the amount
shown on l ine 1 1, column (f).  .

6 Public support.  Subtract lrne 5
T r o m l t n e 4 . . . . .

Section B. T
Calendar year (or f iscal year
beginn ing in)  >

7 Amounts from l ine 4

8 Gross income from interest,
dividends, payments received
on securit ies loans, rents.
royalt ies and income from
simi lar  sources
Net income from unrelated
business activi t ies, whether or
not the business is regularly
carr ied on.  .  .
Other income. Do not include
gain or loss from the sale of

F??i*i,l i'sa'e(?B'?:f ' I v
Total support. Add lines 7
through 10 .  .

(f) Total

0 5 0 2 3 6 .

2 , 0 5 02 3 6 .

0 5 0 2 3 6 .

(f) Total

0 5 0 2 3 6 .

2 2 r  .

0 5 4 , 4 5 1  .

0 .

0 .

1 0

1 1

12 Gross receipts from related actrvlt ies, etc (see rnstructions). .

13 First f iveyears.. l f  the.Fo'm 990 rs'or he o.garrza|or 's l | lst.  se(ord, lhrd. foL4h. or l i f lh rax year as a sectron 501(c)(3)
organrzafron, check thrs box and stop here. . . .  t  f l

Section C. Computation of Public Suooort Percenta
14 Publ ic  suppor t  percentage Ior  2012 ( l ine 6 ,  co lumn ( f  drvrded by l rne 11,  co lumn ( f ) )
15 Publ ic  suppor t  percentage f rom 2011 Schedule  A,  par t  i l ,  t ine 14.  . .

9 9 . 7 9 %
9 9  . 7  9  ' / "

16a 3&1/390 support test - 2012. l f  the organrzal ion did noL checx the box on lrne 13. and the lne 14 rs 33.1/3yo or more, check thrs box -
and stop herc. lhe organtzatton quali f ies as a publ icly sdpported organrzatton. .  .  .  .  .  .  .  .  t  

lXl
b 3+1/3% supPort test - 2011. l t  the organrzatron drd not check a box on l ine 13 or 16a, and trne '15 rs 33-1/3% or more, check thts box .-

and stop here, The organizatton quali f ies as a publrcly supporteo organizal ion . .  t  
l  l

17 a 10%-facts-and.circumstances test - 2012. lt the orqanrzatron drd not check a box on line 13, 16a, or I6b, and line 14 is 10%
or more. and if the organrzatron meets the 'tacts-anaj-crrcumstances' tesl, check this box and stop here. Exolain in Part lV how
me organlzatlon meets the tacts-and-circumstances' test. The organization qualifies as a publicli supported organization. .. . . . t l_l

b 10%-facts-and-circumstances test - 2011. l f  the organization did not check a box on l ine 13, l6a, 16b, or 17a, and l ine '15 is t07o
or more, and if the ojgant/atton meels lhe tacts.anaj crrcumstances tesl, check thrs box and stop here, Explain in Parl lV how the
organl,/at lon meets the lacts and-crrcumslances test. The organization qualrf ies as a publ lcly suiported organrzatron. .  .  .  .  .  .  .  .  .  .  .  .  .  > |  |

18 Private loundation. lf the organization drd not check a box on lrne 13, 16a, l6b, 17a, ot 17b, check this box and see instructions. . . > l-l

0 .

BAA

rEEA0402L 08t09t12

Schedule A (Form 990 or 990-EZ) 2012



2012 Schedule A, Part IV - Supplemental Information

cl ient 5000 URBAN LEAGUE oF MIDDLE TENNESSEE

Part l l ,  Line 10 - Other Income

Nature and Source 2012 20I I  2010 2009

MISCELLANEOUS INCOME $ 2,356.
rotal S-=T: $-----------01 9-2;356. S--------01

/

Page 5

62-0795167
12:52PM

2 0 0 8

$  1 , 8 6 5 .
$  1 , 8 6 5 .



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

Depadment of the Treasury
Internal  Revenue Serv ice

Name of the organization

URBAN LEAGUE OF MIDDTE TENNESSEE

Schedule of Contr ibutors
> Attach to Form 990, Form 990-EZ, or Form 990-PF

OMB No. 1545-0047

Organization type (check one):
Filers of:
Form 990 or 990-EZ

Form 990-PF

Section:

ff i  SOt (cX _,1_) (enter number) organization

l+S+11a1(1) 
nonexempt charitable trust not treated as a private foundation

|  1527  po l r t r ca l  o rgan rza t i on
U

I  I  501(c) (3)  exempt  pr rvate  foundat ron
=
)4947(a)(1) nonexempt charitable trust treated as a private foundation

! SOi (c)(3) taxable private foundation

Check i f  your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (B), or (10) organizal ion can check boxes for both the General Rule and a Special Rule. See instruct ions

General Rule

l l  for an organiz,:rt ion f i l ingform 990, ggO-EZ, or 990-PF that recerved, during the year, $5,000 or more (rn money or property) from any one
" contr ibutor. (Complete Parts I  and l l .)

Special Rules

f i g i a . sec t i on .50 l l q ) . ( 9 ) . o rgan rza t i on f i l i ngFo rmggO o r990 -EZ tha tme t the33 -1 /3%suppo r t t es to f  t he regu ta t i onsunde rsec t i ons-5O9(a)(1) and 170(b)(1XA)(v_l) and-receved f lom any one co_ntnbutor,_durrng the year, a'contnbution of th6 greater of (1) 95,000 or
(2)  2o/o o f  the amount  on ( i )  Form 990,  Par t  V l l l ,  l ine th  or  ( i i )  Form 990 EZ,  |ne i .  Complete  Par ts  I  and l l . "

f l fqt a sectton !Ot(c)(J), (B), gl (10) organiz-at ion fr lrng Form 990 or 990-EZthat recerved from any one contr ibutor, during the year,- total contr ibuttons of more than $1,000 for use excluslvelyfor rel igtous, charrtable, scientr i ic, l r terary, or educatr-onal [urposes, or
the prevent ton of  c rue l ty  to  ch i ldren or  an imals .  Complete  Par ts  l , - l l ,  and l l l .

l - l  F^' a conrinn cn1/c)(7). (B), or (1-O) organrzatron ft l rng Form 990 or 99}-TZthat recerved from any one contr ibutor, durinq the year,t t ' " '
" contnbuttons for use exclusrvelyfor rel igrous, chaltable, etc, purposes, but these contrrbutions did not total to more than-$1,000.

l f  this box is checked, enter here the total contrtbuttons that were received durtng the year for an exclusivety relrgrous, charitable, etc,
purpose. Do not complete any of the parts unless the GeneralRule applres to thrs organrzation because i t  receiv-ed nonexclusiveiy
rel igious, charitable, etc, contr ibutions of $5,000 or more during the year. > $

Caution:An organizatron that rs no.tcovered by^the General Rule and/or the Special Rules does notfrle Schedule B (Form 990, 990-EZ, or990.PF) but it must
answer'No'_on Part lV, line 2, of rts Fo_rm 990; or check the box on lrne H of its Form 990-aZ or on Part l, lrne 2, of itiForm 990.PF, to certify that it does not
meet the f i l ing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

2012
Employer identification number

6 2 - 0 1  9 5 7 6 7

BA{ ^Fgr_Papenvork Reduction Act Notice, see the Instructions for Form 990, 990E2,
or 990-PF.

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

T E E A 0 7 0 r L  1 1 t 3 A t 1 2



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Pad 1

URBAN LEAGUE OF MIDDLE TENNESSEE 6 2 - 0 1  9 5 7 6 1

FAE-.,fl Contributors (see instructrons). Use duplicate copres of Part I rf addrtronal space is needed.

n,fiIu, (b)
Name, address, andZlP + 4

(c)
Total

contributions

(d)
Type of contribution

$

Person

Payroll

Noncash

!
Tr

(Complete Part l l  i f  there is
a noncash contr ibution.)

(a)
Number Name, aoore9], andZtP + 4

' (")
Total

contr ibutions

(d)
Type of contribution

$

Person

Payroll

Noncash

ft
t l

t-t
t t

T-l
t ,
t__l

(Complete Part l l  i f  there
a noncash cont r ibut ion. )

r.rufifu., (b)
Name, address, andZlP + 4

(c)
Total

contr ibut ions

(d)
Type of contribution

$

Person

Payroll

Noncash

!
T
TI
LI

(Complete Part l l  i f  there
a noncash contr ibution.)

(a)
Number

(b)
Name, address, andZlP + 4

(c)
Total

contr ibutions

(d)
Type of contribution

+

Person

Payroll

Noncash

lr
l

(Complete Part l l  r f  there is
a noncash cont r ibut ion. )

ru,filu,, (b)
Name, address, andZlP + 4

(c)
Total

contr ibut ions

(d)
Type of contribution

$

Person

Payroll

Noncash

r
l
T

(Complete Part l l  i f  there is
a noncash contr ibution.)

(a)
Number Name. 

"Oore9l. 
andZtP + 4

(c)
Total

contr ibutions

(d)
Type of contribution

$

Person T
T
T

Payroll

Noncash

(Complete Part l l  i f  there
a noncash cont r ibut ion. )

BAA rEEA0702L 11t34t12 Schedule B (Form 990, 990-EZ, or 990-Pf) Q012)



Schedule B (Form 990, 990 EZ, or 990-PF) (2012) Page 1 t o 1 of Part ll

Description ot non(3]rr, property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

Name of organization

URBAN LEAGUE OF MIDDLE TENNESSEE

Employer identification number

62-07 95167

FmTf Noncash Property (see instructions). Use duplicate copies of Part l l  i f additional space is needed.

(a) No.
from
Part I

(a) No.
from
Pad I

(a) No.
from
Part I

(d)
Date received

oate rfleiueo

oate rfleiueo

(d)
Date received

(a) No.
from
Part I

(a) No.
from
Part I

TEEA0703L 11 t30t12

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



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

URBAN LEAGUE OF MIDDLE TENNESSEE

1 t o l- of Part lll
Employer identification number

6 2 - 0 1  9 5 1 6 7
Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8) or (1 0)
organizations that total more than $1 ,000 for the year. Complete columns (a) through (e) and the'foltowing iine
For organizations completing Part l l l ,  enter total of exclusivelyrel igious, charitable, etc,
contr ibutions of $1,000 or less for the year. (Enter this information-once. See instruct ions.)
Use dupl icate  cop ies o f  Par t  l l l  i f  add i t iona l  space is  needed.

Description rffl"* gift is held

> $

entry.

N/A

Hoi?)on,,
Part I

N"i?),,,,'
Part I

(e)
Transfer of gift

Relationship of transferor to transfereeTransferee's name, address, andTlP + 4

Transferee's name. address. and ZIP + 4

(d)
Description of how gift is held

Relationship of transferor to transferee

(d)
Description of how gift is held

Relationship of transferor to transferee

(d)
Description of how gift is held

(e)
Transfer of gift

Transferee's name, address, andZlP + 4

Transferee's name, address, andTlP + 4

(e)
Transfer of gift

(e)
Transfer of gift

Relationship of transferor to transferee

(c)
Use of gift

TEEA0704L 11t30t12
Schedule B (Form 990,990-EZ, or 990-PF) (2012)



OMB No. 1545-0047
SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Service
Name of the organization

URBAN TEAGUE OF MIDD],E TENNESSEE

Total number at end of year

Aggregate contr ibutions to (during year). .
Aggregate grants from (during year) .  .  .
Aggregate value at end of year .

Did the organization inform al l  donors and
are the organization's property, subject to

Supplemental Financial Statements
> Complete if the organization answered 'Yes,'to Form 990,

P a r t  l V ,  l i n e s  6 , 7 , 8 , 9 , 1 0 , 1 1 a , 1 ' l b ,  1 1 c , 1 1 d ,  1 1 e ,  1 1 f ,  1 2 a , o r ' 1 2 b .
> Attach to Form 990. > See separate instructions.

Qrganizations Maintai n ing Donor
the organization answered 'Yes' to

\ovtseo F unqs
Form 990, Part

unarr i
6

1

2
3
4

5

6 Did the organization inform al l  grantees, donors,
for charitable purposes and not for the benefi t  of
impermissible private benefrt?

donor advisors rn writ inq that the
the organizat ion 's  exc lus ive lega l

and donor advisors
the donor or donor

assets held in donor advised funds
control?

in writ ing that grant funds can be used only
advisor, or for any other purpose conferr ing

2012
Open to F,ublic

62-07 95L67
s o r counts. ete if

(b) Funds and other accounts

I * o

(a) Donor advised funds

Conservation Easements. Com l e te  i f  the  oroan iza t ion  answered to Form 990. Part
Purpose(s) of conservation easements held by the organizatron (check al l  that apply).

I  Preservat ion o f  land for  publ rc  use (e .g . ,  recreat ion or  educat ron)  lPreservat ion o f
l- . ]  Protection of natural habitat l-- lPreseruation of
l _ l  t l

l_l  Preservation of open space

Complete l ines 2a through 2d i f  the organrzation held a qual i f ied conservation contr ibution in the form
last day of the tax year.

7 .

an historrcal ly important land area
a cert i f ied historic structure

of a conservation easement on the

4

5

a Total number of conservation easements
b Total acreage restr icted by conservation easements
c Number of conservation easements on a cert i fred historic structure

d Number of conservation easements included in (c) acquired after B/17106, and not on a historic
structure l isted in the National Register. .
Number of conservation easements modif ied,
tax vear >

transferred, released, exttngurshed, or terminated by the organization during the

Number of states where property subject to conservation easement is located >

Does the organizat ion have a wr i t ten pol icy regarding the per iodrc monitorrng, inspect ion,  handl ing of  v io lat ions,
a n d e n f o r c e " m e n t o f t h e l o n i e r v a i i o n b i s e i n e n i s i t r r 6 t o s z :  . - . . . . . '  l v e s  I * o
Staf f  and volunteer hours devoted to monrtorrng,  rnspectrng,  and enforc ing conservat ion easements durrng the year

7 Amounl of expenses incurred n mon toring, inspectinq, and enforcrnq conservaton easements during the year

g Oo". 
"u"h "o*"r*tion 

*sement reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(B)(i) -a n o i e i t i o n  i z o ( r r l f + l r 4 t i ' l i .  .  
-  

.  .  " -  .  . .  . . . . . . .  
- . . . .  

. . . i  
' . ' . 1 ) . 1 ) l  

l v e s  !  t o
9 InPa r tX l l l , desc r i behowtheo rgan rza t ron repo r t sconse rva t i oneasemen ts in i t s f evenueandexpenses ta temen t ,andba lanceshee t ,and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accountinq for
conservatton easements,

-ComDlete if the orqanization answered 'Yes'to Form 990. Part lV. line 8.
1 a lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held tor public exhibition, educat on, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b lf 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 olhe[ similar assets held for public exhibition, education, or research In furtherance of public service, provide the
following amounts relating to these items:
( i )  Revenues inc luded in  Form 990,  Par t  V l l l ,  l ine 1 > $

> $

2 l f  the organization received or held works of art,  hrstoncal treasures, or other srmrlar assets for frnanoal garn, provrde the fol lowing
amounti required to be reported under SFAS 

.|16 (ASC 958) relatrnq to these i tems:

( i i )  Assets included in Form 990, Part X

a  R e v e n u e s  i n c l u d e d  i n  F o r m  9 9 0 ,  P a r t  V l l l ,  l r n e  1 . .

b Assets inc luded in Form 990, Part  X .  .

> $
> $

at the End of the Tax Year

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330r L 09t1gi l2 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 URBAN LEAGUE 0F MIDDI,E TENNESSEE 62-0j9SI6't pase2

t-
3 usng the organizatton's acqursition, accession, and other records, check any of the following that afe a s gnificant use of its collection

rlems (check al l  that apply)l
a  f l  Publ ic  exh ib i t ion ot-J
b l_l Scholarly research e
c f l  Preservation for future generations

I t-oan or exchange programs

!  o te t

4 Provide a description of the organization's collecbons and explain how they further the organization's exempt purpose in
Part Xl l l .

5 Durlng the year. drd the organrzatron sol ici t  or receive donatrons of art,  historical treasures, or other simjlar assets
t o b e i o l d [ o r a r s e J u n d s r a " t h e r i h a n t o b e m a i n t a i n e d a s p a r t o f t h e o l g a n i z a t i o n , s c o t t e c t k j n ? . . . . . .  .  . . . .  I V " .  l U o

-reported an amount on Form 990, Part X, line 21.

' " h'!:,i15du:fli:{ i! 1?lll: liylll"t illilllll: li lllil "lii-"d -' l:i ::*:l:1,'"1. or other asse,s nor 'nc,uded r
b lf 'Yes,' exptain the arrangement in part x t and comptete the fo owing tabte: 

t] ves ! to

c Beginn ing ba lance
d Addit ions during the year. .  .  .
e Distr ibutions during the year.

f  Ending ba lance.
2a Did the organizat ion inc lude an amount  on Form 990,  par t  X,  l ine 21?. . .

b  l f  'Yes, 'exp la in  the ar rangement  in  Par t  X l l l .  Check here i f  the exp lant ion has been orov ided in

Endowment Funds. Com lete i f  the or anizat ion answered to Form 990

1 a Beginning of year balance. .  .  .  .
b  Cont r ibut ions.  .

c  Net  investment  earn ings,  ga ins,
and losses

d Granti  or scholarships . .
e Other expenditures for faci l i t ies

a n d p r o g r a m s . . . . .
f  Admin is t ra t ive expenses .  . .  .  .  . ,
g End of year balance

2 Provide the estimated percentage of the current year end b a l a n c e  ( l i n e  1 9 ,  c o l u m n  ( a ) )  h e l d  a s :

za Board designated or  quasi-endowment >

b Permanent endowment >

c Temporarily restricted endowment
The percentages in l ines 2a, 2b, and 2c should equal l0O%.

3a Are there endowment funds not rn the possession of the organizatron that are held and administered for the
organization by:
( i)  unrelated organizations. .  .  .
( i i )  related organizations. .  .  .

b  l f  'Yes ' to  3a( i i ) ,  are  the re la ted organizat ions l is ted as requi red on Schedule  R?. .
4 Describe in Part Xl l l  the intended uses of the orqanization's endowment funds.

Bui ld ings,  and Equipment .  See Form 990,  Par t  X,  l ine 10.
Descript ion of property

1  a  Land .

b Bui ld ings.

c Leasehold

d Equipment  .  .
e Other

Total.Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line lOGj.)

Part lV 1 0 .
(e) Four years

(d) Book value

0 .

U .

n
0 .
0 .

(b) Prror year (c) Two years (d) Three years

(a) Cost or other basr
( investment)

(c) Accumulated
deprec ia t ion

3 6 . 5 4 0 3 6 , 5 4 0 .
2 8  , 2 4 I 2 8  , 2 4 1
2 6 , 7 4 6 2 6 , 7 4 6  .
6 2 ,  6 2 5 6 2 , 6 2 5  .

BAA

TEEA3302L 06t07 t12

Schedule D (Form 990) 2012



SChCduIe D (FoTm 990) 2012 URBAN LEAGUE OF MIDDLE TENNESSEE
Investments - Other Securities. See Form 990. Part X 12,  N/A

62-07  95 t67

(c) Method of valuation: Cost or
end-of-vear market value

(a) Descript ion of security or category
(including name of security)

(b) Book value

( 1 )
(2)
(3)

(4)
/ 6 \

(6)

(7)

( t  )

(3)
(4)
/q \

(6)
(7)

(1 0)

(8)

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

_!u
!B)
(c)

) must equal Form 990, Part X, column (B) ltne 12.)

Investments - Proqram Related. See Form 990 N/A
(a) Descript ion of investment type (c) Method of valuation: Cost or

end-of-vear market value

Column (b) must equal Form gg0, Part X, column

Other Assets. See Form N/A
(a) Descript ion (b) Book value

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

s.  See Form 990.  Par t  X.  l ine 25.
(a)  Descr ip t ion o f  l iab i l i ty

(1 )  Federa l  i ncome taxes

(2) Roundin

(b) must equal Form 990, Part X, column (B) ltne 25.). . . .
2.F|N48(Asc740)Footnote' lnPartX||,proVidethetextofthefmtnote1otl€olga
uider FIN 48 (ASC i40). Check here if the lext of the fo0inote has been provided In Part Xlll. . . J

(J.)

(4)
(5)
(6)

(e)
(1 0)

(b) Book value

(b)  Book value

rEEA3303L 12t23t12 Schedule D (Form 990) 2012



:9n99Y19 P (Form eeo) 2012 URBAN LEAGUE OF MTDDTE TENNESSEE
on of

T o t a | r e v e n @ p e r a u d i t e d f i n a n c i a | s t a t e m e n t s _

6 2 - 0 1  9 5 7 6 7
Return1

2 Amounts  inc luded on l ine I  but  not  on Form 990,  par t  V l l l ,  l ine r2 :
a Net unreal ized gains on investments. .
b Donated services and use of faci l i t res.
c Recoveries of prior year grants
d Other  (Descr ibe in  Par t  X l i l . )
e Add l ines 2a through 2d. .  .  .  .  .  .

3 Subtract l ine 2e from l ine 1. .  .  .
4  Amounts  ihc luded oh Form 990,  par t  V l l l ,  l rne i2 ,  but  not  on l ine 1 :

a Investment expenses not included on Form 990, part Vl l l ,  l ine 7b.
b Other (Describe in Part Xi l l . )  .
c Add l ines 4a and 4b

5 Total revenue. Add lines 3 and 4c. ohrs musi egua r Form 990, part r, rine r 2 ). 4 0 1  , 5 4 8  .
r Return

Amounts included on l ine I but not on Form 990, part lX, r ine 25:
4 2 5  , 1 5 3  .

a Donated services and use of faci l i t ies
b Prior year adjustments
c Other losses.

d Other (Describe in Part Xl l t .)  .  .
e Add lines 2a through Zd. . . . :l- _

3 Subtract l ine 2e from l ine 1 . .  .
4  Amounts  inc luded on Form 990,  par t  lX ,  l ine 25,  but  not  on r rne l :

a  Investment  expenses not  inc luded on Form 990,  par t  V l l l ,  l rne 7b.  . . .

4 2 5 , 1 5 3 .

b Other (Describe in Part Xi l t .)  .

ntal Information
4 2 5  , 1 5 3  .

P'""J[]$:,i'f fril I B:?Y'ii ii"'"9?i"'ifll"l;,T35 t%',.'1 i?'f Jl i'J:'": -? "ilgJaifflJll l',{]s",]fl ililt""'rg'J""lis:
- - -P-a4-!l!, -Lrlg ! 1Qe-sgr1r-trgl glQrgq'laallqLcollections & How Furthers Exqqgtfgrpgle_

The O_rgqn;r4 qt_i pn co t- t_ e c t funds from G_rgqt_,qoJr! Lilu t i_on s,_ IqrLdl ar s i ng_ gye!! q.

4 0 7  , 5 4 8 .

1
2

Part Xlll

BAA
Schedule D (Form 990) 2012

IEEA3304I 11t30t12



OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Depadment of the Treasury
lnternal  Revenue Serv ice

Name of  the organizat ion

URBAN LEAGUE OF MIDDTE TENNESSEE
lE*+ r I  Fundraising Activi t ies. Complete i f  the organization answered 'Yes'to Form 990, Part lV, l ine 17.
l r  qr r  I  iForm 990-EZ f i le rs  are not  requi red to  complete  th is  par t .

Supplemental Information Regarding
Fundraising or Gaming Activi t ies

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

> Attach to Form 990 or Form 990-EZ. > See separate instruclions.

2012

Employer identification number

6 2 - 0 7  9 5 1 6 7

1 Ind icatqwhether the organizat ion ra ised funds through any of  the fo l lowrng act iv i t ies .  Check a l l  that  app ly .
a  f f i  Va i t  so l rc t ta t ions e  !  Sot rc i ta t ion o f  non-government  grants

b S tn ternet  and emai l  so l ic i ta t ions

c I efrone solrcitat ions

t  !  Sot ic i ta t ron of  government  grants

O f  Specra l  fundra is ing events

d [__]  In-person sol ic i tat ions 
t

2aDid the organtzat ion have a wr i t ten or  oral  agreement wi th any indrv idual  ( rncluding of f icers,  d i rectors,  t rustees or  key
employees l isted in Form 990, Part Vl l)  or enti ty in connection with professional fundraising services?

( i )  Name and address of  indiv idual
or entrty (fundraiser)

Total
Lrst al l  states rn e organrzatron rs registered or  l rcensed to cr t  contrrbut ions or  has been not i f ied rs  exemp
or  l i cens ing .

!v"r E *o

1 0

(vi) Amount paid to
(or retained by)

organization

om regrstratron

b l f  'Yes, '  l lst the ten htghest paid rndrvrduals or enti t ies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Actrvrty ( i i i )  D id  fundra iser iv) Gross receipts
from activi ty

(v) Amount paid to
(or retained by)

fundraiser l isted in
co lumn ( i )

BAA For Paperurrork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
T E E A 3 7 0 1 L  0 1 / 0 7 l r 3

Schedule G (Form 990 or 990-E4 2012



Schedute G (Form 990 or 990-EZ) 20i2 URBAN TEAGUE 0F MIDDTE TENNESSEE 62-07 951,67 Pase 2

Fundrais ing Events.Cornpiete i f  the organizat ion answered'Yes ' to  Form 99v,Yaf t  lv ,  l lne ld , -or  repar l
moiJttrJn $lS,ooCi of tunUiaising event"contllbqtjgns and gross income on Form 99A-EZ, lines 1 and 6b'
List events with gross receipts gieater than $5,000.

(d) Total events
(add column (a)

through column (c)
R
E
v
E
N
U
E

2 4 5 , 1 5 4  .

2 4 5 . 7 5 4 ,

2 4 5 , 7 5 4 .

earning. Comptete if the organization answered 'Yes' to Form 990, Part [V,
$15,000 on Form 990-EZ, l ine 6a,

i9, or reported more than

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

a Is the organization licensed to operate gaming activities in each of ihese states?. I Yes INo
b l f  'No, '  explain:

roawereiniorftlorganiZlioFsgamhsti""n"""-r"uor,!0,sulpenoeaort"rminaieoour'ingthEG"veni.--...-lTife! flt'to
t l L t

b lf 'Yes,' explain:

E
D X
I P
R E
E N
c s
T E

s

BAA TEEA3702L 0l/07/13 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 URBAN LEAGUE 0F MIDDLE TENNESSEE 62-0?95167 pase3
'11 Doesthe organization ry '.trT;TX-.
12 lslhe organization a qrantor, be,nefrciary or trustee of a trust or a member of a parlnershlp or other entity formed to

a d m r n i s l e r  c h a r i l a b l e  g a m r n q ?  . . . . . . . . . . . . .  
- .  

.  .  
l y e s  E l n "

13 Indicate the percentage of gaming activi ty operated in:
a The organizatron's facrl i ty.

b An outsrde faci l i ty.

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

Name >

1 0 0 . 0  z

Address >

15a Does the organrzat ion have a contact  w i th  a  th i rd  par ty  f rom whom the organlzat ion rece iv5s gaming revenue?. . . . . fves E*o
b l f  'Yes, 'enter  the amount  o f  gaming revenue rece ived by the organrzat ron> $ and the amount

of gaming revenue retained by the third party > $
c l f  'Yes, '  enter name and address of the third party:

Name >

Address >

16 Gamrng manager  in format ion:

Name >

Gaming manager compensation > $

Deseript ion of services provided

! Director/officer

17 Mandatory  d is t r ibut rons

T---.l -

L-l rmproyee I t  nOependent contractor

a ls the organizatton requrred under state law to make charitable drstrrbutions from the gamrng proceeds to retarn the
state  gaming l icense?

b Enter the amount of dtstr ibutions required under state law to be distrrbuted to other exempt organizations or spent in the
organization's own exempt activi t ies durrng the tax year > $

fves Eto

Supplemgltal Informatioq. Complete this part to provide the explanations required by Part I ,1ne26,
co lumns  ( i i i )  and  (v ) ,  and  Par t  l l l ,  l i nes  9 ,9b ,10b ,  l 5b ,  15c ,  . l 6 ,  

and  17b ,  as  app l i cak i le .  A lso  comp le te
this part to provide any addit ional information (see instruct ions).

TEEA3703L 01rA7t |3 Schedule G (Form 990 or 990-EZ\ 2012



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Servrce 

-

OMB No. 1545-0047Supplemental Information to 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.
> Attach to Form 990 or 990-EZ.

2012
Open to Public

Inspection
Name of the organization Employer identification number

6 2 - 0 1  g s r 6 7TENNESSEE

_ _ _LottU 99_0rBLrt_V!,_LLn_eJ 1Q--_F_og1 p9_0_[..yi9ry lr_ogqs!
I

P_rf qL !9. Jrl11tg _LofU -e9 q _l-g _qeyleys{ _!V _t]lqLcg _p_ertolnqr_ eq{ [ey_ glqigeqF_qn1!

_ _ _{i5gc_tels_.

_ _ _F_ot4! 9q0r_ Bef{U,_Li,te_l 9 :9t!qt_o_rgq[49!lo_p_D_ogq4egs_P_u!l!c]y_{v1r!!{b!e

_ _ _{g_{o_cuments gvqtlgLl_e_lo_ !Le_ pgb_l1q.

BAA For Paperuork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490tL 12tgt12 Schedule O (Form 990 or 990-EZ) 2012


