Foren 990 | oms No. 15450047

Return of Organization Exempt From Income Tax 2007

Under section 501(c), 527, or 4947&3)(12 of the Internal Revenue Code
(except black lung henefit trust or private foundation)

Cepartment of the Treasury

Internz| Revenue Service()| ™ The organization may have to use a copy of this return to satisfy state reporiing requirements. |
A For the 2007 calendlar year, or tax year beginning  7/01 , 2007, andending  6/30 , 2
B %Ck if applicable: Plosso use C D Employer Identification Humber
Address change IRS fabel URBAN LEAGUECF MIDDLE TENNESSEE 62-0795167
_Name charige ::’lt;r;l;t 2250 ROSA L. PARKS BLVD E Telephone number
[ it etern apecne |NASHVILLE, TN 37228 615-254-0525
|__|Termination tions. F #,%?RE&}'"“ D Cash Accmaf
|| Amended rekirn Qther (specify) >
|| Application pending @ Section 501((:)%3) organizations and 4947(aX1) nonexempt H andl are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (a) Is this a grous return for affiiates? . .. || Yes ho
(Form 990 or QQO-EZ) H (b) If "Yes,' enter number of affifiates . »-
G Web site: ™ N/A H () Are all affiiates inciuded?. . . . ... .. [J¥es [Jte
J Organizatlon ty & {f 'No,' attach a list. See instructions.)
{check onlyone)......... » 501(c) 3 < Gnsertne) D 4847(@)(1) or |:| 527 | H (d) Is this & separate retum filed by an
K Check here ™ D if the crganization is not a 509(8)(3) supporting organization and its organization covered by a group nling? [ | ves  [X] Mo
gross receipts are normally not more than $25,000. A return [s not required, butif the |1 Group Exemption Number. .. ™
organization chooses to file a return, be sure to file a complete return, M Check » l_lif the organization is not Tequired

L Gross receipts: Add lines b, 8b, 9b, and 10b to line 12 ™ 405, 200. to attach Schedule B {Form 980, $90-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See ths instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. ......... ..o oo 1a
b Direct public suppert (notincluded ontine 1&) . .....covvviviei i, 1b 59,739,
¢ Indirect public support (not included enline 1&) . ..o e iii oo oo e, Tc
d Government contributions (grants) (not included online 1a). ............... 1d 49,600.
© Tout Gdd ngscasn S 109,399, noncash § e e 109,399,
Program service revenue including government fees and contracts (from Part VIl Ine 93)...............
Membership dues and assessments. .. . . i e e
Interest on savings and tempoerary cash investments. ... o
Dividends and interest from securities
Ba GrosS rBMIS. o i i e
b Lessirental expenses . .. i i i s
¢ Net rental income or (loss), Subtractline b freamlineBa. ... ..o
7 Olher investment income {describe, ,...... ® )

o oW N

8a Gross amount from sales of assets other
than inventory. . ......oov oot e 8a

b Less: cost or other basis and sales expenses ....... 8b

¢ Gain or (loss) (atfach schedule). . ...... ..o int 8¢

d Net gain or (loss). Combine line 8¢, columns (A) and (B) .. ..o v i it e e

9 Special events and activities (attach schedule), If any amount is from gaming, check here.. .. "D

a Gross revenue {notincluding 5 of contributicns
reported 6N NS THY . vttt e e e e %a 295,790.

b Less; direct expenses other than fundraising expenses. ............. ..., 9b 18,152,

¢ Net income or (foss) from special events, Subtract line 9b from line 9a. ........... Statement.1..
H0a Gross sales of inventory, less returns and allowances. . ........oooo et 10a
b Lesstcostofgoodssold. ..ot e e 10b

¢ Gross profit or (loss) from sates of inventory (attach schedule). Subtract line 10b fram line 10a. . .. ... . ..ot iini it 10¢
11 Other revenue (from Part VI, ine T03) . ..ottt e i ettt et et ar e 11 11.
12 Total revenue. Add lines 1e,2,3,4,5,6¢, 7,84, 96, 10¢, and 11,0 0 oot aanaaas 12 387,048,
18 Program services (from g 44, ColmN (BY) .« vttt ettt e e 13 243,594,
14  Management and general (from ling 44, ColUmm (C)) ..o vttt e ia i e i4 84,503.
15 Fundraising (from N8 44, ColUmmn (D)) .ot e et e e e e e e 15 49,215,
16 Payments to affiliates (attach schedule) ... .. e e 16
17 Total expenses, Add lines 16 and 44, colUmi () . .. oo ottt ittt et e et 17 377,312,
18 Excess or (deficit) for the year. Subtractling 17 from line 12, .. oo 18 9, 736.
18 Net assets or fund balances at beginning of year (rom line 73, column {A¥} .. ..o vvevinr i 19 ~-4,615,
20 Other changes in net assets or fund balances (attach explanation). ..............o i 20
21 Net assets or fund balances at end of year, Combine lines 18, 19, and 20, ... ... ..o .. 21 5,121,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instruclions. TEEADIOAL 122707 Form 990 {(2007)
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Form 990 (2007) URBAN LEAGUEOF MIDDLE TENNESSEE 62-0795167 Page 2

tatement of Functional Expenses All organjzations must complete column (A). Columns (B}, ?C), and (D) are required
for section 501{)(3) and (4) organizations and section 4947 (a)(1) nonexempt charitable trusts but opticnal for athers, (See /nstruct)

Do not include amounts reported on line (B) Program {C) Management D) Fundraisi
6b, 8b, 9b, 10b, or 16 of Part J. (A Total Services and general (D) Fundraisin

22a Grants paid from donor advised
funds (attach sch)

{cash $

ron-cash § )

If this amount includes

foreign grants, check here. .. ™ |:| ... | 22a
22 b Other grants and allocations (att sch)

(cash 5

non-cash )

If this amount includes
foreign grants, check here .. ™ D ol | 22b

23 Specific assistance to individuals
(attach schedule)..................... 23

24 Benefits paid to or for members
(attach schedule). .................... 24

25a Compensation of current officers,
directors, key employees, etc. listed

nPart V-A L 25a 82,160. 49,022, 16,238, 16,900.

Iy Compensation of former officers,
directors, key employees, etc. listed

MPartV-B. . e 25h 0. 0. 0. 0.

¢ Compensation and other distributions, not
included ahove, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section

L Y (2 T 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not

included on lines 25a, b, and¢......... 26 80,045, 73,460, 6,585,
27 Pensicn plan contributions not

included on lines 2%a, b,and¢......... 27

28 Employee benefits not included on

liNes Z5a - 27, .. oo eaaen 28 16,367. 12,270, 2,354, 1,743,

29 Payrolltaxes......oooeviiiiiiiiein.., 29 15,821. 11, 860. 2,276, 1,685,
30 Professional fundraising fees........... 30
31 Accountingfees...................... 31
32 legalfees. ..o 32
83 Supplies .. ..o e 33 1,444, 1,103. 179. 162.
34 Telephone, . vvvvvrr o 34 6,887. 6,017. 870,
85 Postage and shipping...........cov.. .. 35 1,017. 267. 381. 369,
86 CCCUPANCY . o oe oo e 36 42,857, 30,081, 12,776.
37 Equipment rental and maintenance , .. .. 37 4,887. 3,784. 816. 287,
38 Printing and publications . ............. 38 9,677, 4717, 737. 8,463,
39 Travel ... i 39 11,291, 4,330. 6,001. 260,
40  Conferences, conventions, and mestings. .. ...... 40 1,498, 982, 5i6.
41 Interest..... e a1 11, 679. 11,679.
42 Depreciation, depletion, etc (attach schedule). .. ... | 42 14,381, 12,943, 1,438.
43 Other expenses not covered above (itemize):

aSee Statement 2 =~ 43a 77,301. 37,980. 21,191. 18,130,

b 43h

c__ 43¢

d__ o ____ 43d

e_ 43e

1 43f

- 43¢

44  Totat functional expenses. Add lines 22a
through 43g. (Organizations completing columns

(B) - (D), carry these tolals to lines 13- 15). . . . . . 44 377,312, 243,594, 84,503, 49,215,
Joint Costs. Check. "|:| if you are following SOP 98-2,
Are any joint cosis from a combined educational campaign and fundraising selicitation reported in (By Program services? ....... ... “‘D Yes No
If Yes,' enter (1) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
s (i) the amount allocated to Management and general $ ; and (iv} the amount allecated

to Fundraising $ .
BAA TEEACTOZL  08/02/07 Form 980 (2007)




990 (2007) URBAN LEAGUEQF MIDDLE TENNESSEE 62-0795167 Page
tatement of Program Service Accomplishments (See the insiructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of infermation about a particutar
organization, How the public perceives an organization fn such cases may be determined by the information presented on its return, Therefore,
please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.

w

What is the organization's primary exempt purpose? »  COMMUNITY SERVICES Program Service Expenses
Ali organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of | Tgyied for SAHAE) and
clients servegrgﬁubllcatlons issued, etc. Discuss achievements that are not measurable, (Section 501(c)(3) and (4) organ- 4947(a)s1g trusts; but
izations and 4547(2)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to othérs.) opticna) for others.)
aSee Statement 3 . ____________
(Grentsandaliocations § " 3t this amount includes foreign grants, check here ® [ | 243,594,
b
(@rantsand allocations_ §__________ ) 1f tis amount includes foreign grants, check here > | |
C
Qrantsandallocations_ & " yIf this amount includes foreign grants, check here ™ [ |
L
(Grantsandallocations § Y If this amount includes foreign grants, check here ™ [ | ~
e Other program services. .. ... ......coiii e
{Grants and allecations  $ ) If this amount includes foreign grants, check here ™ m
f Total of Program Service Expenses (should equal line 44, calumn (B), Program Services) ... ..o veeveeeovn s > 243,594,
BAA Form 280 (2007)

TEEAQTO3L 12727707



Forrn 980 (2007) URBAN LEAGUEQF MIDDLE TENNESSEE

Note: Where required, attached schedules and amounts within the description

62-0795167

Page 4

Balance Sheets (See the insiructions.)

column should be for end-of-vear amounts only.

A
Beginning of year

B)
End(of year

G -imw I

45 Cash — non-interest-bearing . .. ... oo i i

26,440,

19,021,

46 Savings and temporary cash investments. ... ... o

47¢

48a Pledgesreceivable. . ..o e e 48a
b Less: allowance for doubtful accounts . ............. 48b

48c

49 Grantsrecaivabla . ... e e e e

43

50 a Receivables from current and former officers, directors, trustess, and key
employess (aftach schedule) .. .. ... .o i s

50a

b Receivables from other disqualified persons (as defined under section 4958(){13)
and persons described in section 4958(c)(3)(B) (attach schedule). .......... . ..

50b

51a Cther notes and loans receivable
(attach schedule). ................................ 5la

b Less: allowance for doubtiul accounts. ............. 5ih

Blc

B2 INveniCries fOr SalE OF LB L .\ v ittt et e s st a e e anes

52

53 Prepaid expenses and deferred charges. .. ..ot e

10,441,

53

5,702,

54a

84a [nvestments — publicly-traded securities. .. ........ ... » | |Cost FMV
b Investments — other securities {attach sch) ........... .. » | [Cost FMV

54b

55a Investments — land, buildings, & equipment: basis. .. [ B5a

b Less: accumulated depreciation
(attach schedule). ........ ... ... oo, 55k

57a Land, buildings, and equipment: basis.............. 57a 157,884,

b Less: accumulated depreciation
{attach schedule)........,....3tatement . 4. . | 57b 116,667,

55, 600.

57¢

41,217,

58 Other assets, including program-refated investments
(describe » See Statement 5 Y,

19,850,

62,471,

59 Total assets (must equal line 74). Add ines 45 through 58. .. ... ... . ..oinias

112,331,

128,411,

U Py e i g ocn DL wom [

60 Accounts payable and acCrued BXPENSES . ...ttt e

31,185,

35, 887,

BT Grants DaYaDIE. . ..o e e s

A 1 = T I o

63 Loans from officers, directors, frustees, and key
employees (attach schedule) . .. ... o i e

64a Tax-exempt bond liabilities (attach schedule). ..ol

b Mortgages and other notes payable (attach schedule). . ...... ... o i

85,761,

87,403.

65 Otnher liabilities (describe *...

116,946,

123,290,

LMOTPEEE OFCT G0 e-mnind -mE

Organizations that follow SFAS 117, check here » and complete lines 67
through 69 and lines 73 and 74.
87 UNrestrict ot . o e e

-4,615.

5,121,

68 Temporarily restricted . ... .. L e e

69 Permanently restricted. . ... . i e

Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74.
76  Capital stock, trust principal, or currentfunds .. ... ..o oo,

71 Paid-in or capital surplus, or land, building, and equipmentfund ................

72 Retained earnings, endowment, accumulated income, or other funds............

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. {Column (A) must equal line 19 and column (B) must equal fine 21)..........

~-4,615.

5,121.

74 Total liabilities and net assetsffund balances. Add ines66and73...............

112,331,

128,411,

:

TEEACTOAL 08R2107

Form 920 (2007)



990 (2007) URBAN LEAGUEQF MIDDLE TENNESSEE

62-0795167

Page §

instructions.)

|Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

T oo

1]

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part |, line 12:
TNet unrealized gains oninvestments. .. ... oo oo

387,048,

2Donated services and use of facilittes .. ... .. .o o e

3Recoveries of prioryeargrants. .. ..... ...

40ther (specify):

Amounts included on Part |, line 12, but not on line a:
TInvestment expenses not included on Parth lingBh .. ... oo

387,048,

20ther (specify):

387,048,

Total expenses and losses per audited financial staterments
Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities. .. ... .. oo i i i

377,312,

2Prior year adjustments reportedon Part line20.......... ... oo

Blossesreported enPart |, line 200 .. ..o i

40ther (specify):

Subtract fine b from line a .
Amounts inciuded on Part |, ine 17, but not on fine a:
1investiment expenses notincluded on Part |, line &b ..o

377,312,

20ther (specify):

377,312,

Current Officers, Directors, Trustees, and Key Employees (List each persen who was an officer, director, trustes,
or key employee at any time during the year even if they were noi compensated.) (See the instructions.)

(B) Title and average hours | {C) Compensation (D) Contributions to (E) Expanse
(8 N and acavess por ook devoted | (fnotpaid, | employes benel | accopntand siner
compensation plans

MS. ROSALYN CARPENTER | President & CEO 82,159, 0. 0.
2250 ROSA L. PARKS BLVD _ | 40.00

NASHVILLE, TN 37228

MR. SAM HOWARD | Chairman 0. 0. 0.
216 CENTERVIEW DRIVE, SUITE 30 10.00

BRENTWOOD, TN 37027

M5, VONZELLA BRYANT _ Treasurer 0. 0. 0.
2250 ROSA L PARKS BLVD | 5.00

NASHVILLE, TN 37228

MR, MARK PETERS | Secretary g, 0. .
511 UNTON STREET, SUITE 2100 5.00

TEEAQIOSL  08/0207

Form 990 (2007)



990 (2007) URBAN LEAGUEQF MIDDLE TENNESSEE 652-0795167 Page 6
V+A| Current Officers, Directors, Trustees, and Key Employees (continued)

b Are any officers, directors, frustees, or key employees listed in Form 990, Part V-A, or highest compensated emplcc?/ees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or II-B, related to each other through family or business relationships? If "Yes,' attach a statement that
identifies the individuals and explains the relationship() . ... .o o i e

¢ Do any officers, directors, frustees, or key employses listed in form 990, Part V-A, or hi%hest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part [I-A or II-B, receive compensation from any other organizaticns, whether tax exempt or taxable, that are related
to the arganization? See the instructions for the definition of 'related organization'. ... i e,

If "Yes,' attach a statement that includes the information described in the instructions.
d Does the crganization have a written conflict of Interest PONCY? . . . i

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits ¢f ane/ former officer, director, frustes, or key employee received compensation or other benefils (described helow)
%Uring éhe _ear,) ist that person below and enter the amount of compensation or cther benefils in the appropriate column. See
¢ instructions.

B (<) (Compensation D) Contribugions tto (E) I%xpeém?h
oans and if not paid, employee benefi account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?
[f '"Yes," aftach a detailad stalement of each Change ... ... i i i i e s e i et

77 Were any changes made in the crganizing or governing documents but notreportedto the IRS? ... ... ... ... ...
If *Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?.... | 78a

b If *Yes,' has it filad a tax return on Form 890-T for this year?. ... .. e 78h

79 Was there a [iquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' aftach @ statement. ... e

80a s the organization related (other than by association with a statewide or nationwide organization) through comman
membership, governing bodies, trustees, officers, ete, to any other exempt or nonexempt organization? . ..............

b If Yes," enter the name of the ¢rganizaton» NA .~~~
_____________________________ and check whether itis D exempt or Dnonexempt.
81a Enler direct and indirect political expenditures. (See line 81 instructions.).................. 8la 0.
b Did the organization file Form TT120-POL for this year? .. ... .. e | 81h )4 ]

BAA Form 980 (2007)

TEEAO1GEL 12/27/07



Form 990 (2007) URBAN LEAGUEQF MIDDLE TENNESSEE 62~0795167 Page 7
| Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? ... .. .. e s __J82a X

b1f 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part II. (See instructions inPart il)................. I 82bl

84a Did the organization solicit any contributions or gifts that were nottax deductible? . ............. oo i

b If "Yes,' did the organization include with every sclicitation an express statement that such contributions or gifts were
nottax deductiDle?. .. ... . e

b Did the organization make only in-house lcbbying expenditures of $2,000 or less? ... ... ..o i ‘

If 'Yes' was answered to either 85a or 8bb, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts from members. ... oo iiii i 85¢ "~ N/A
d Section 162(e) lobbying and political expenditures. . ... ... iin i 85¢ N/A
e Aggregate nondeductible amount of section 8033(e}(1)(A) dues nofices. ................... 85e N/A

h if section 6033(e)(13{A) dues notices were sent, does the organization agres ta add the amount on line 85f to its reasenable estimate of
dues aflceable to nondeductible lobbying and political expenditures for the following faxyear?. .. ... ... i oo

86 501(c)(7) organizaticns. Enter: a Initiation fees and capital contributions included on
=R - O PP 86a N/A

b Gross receipts, included on line 12, for public use of club facifities ................. ... ... 86h N/A
87 501(c)(12) erganizations. Enter: a Gross Income from members or shareholders. ......... §7a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recelved rom HHBM.) . . oo oo e e 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in & taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
I Yes, complete Part X . e e e e e

b At any time during the year, did the organ%zation. directly or indirectly, own a controlled entity within the meaning of
secticn 5121332 If "Yes, complete Part Xl ... e e

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
secticn 4911 » 0. ;section4912» 0. ;section 4955»

b B01{e)(3) and B01{e)(4) organizations. Did the organization engage in any section 4958 excess benefit ransaction
during the year or did it become aware of an axcess benefit transaction from a prier year? If 'Yes,' attach a statement
explaining each ransaction . . ... o e e e

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the

year under sections 4912, 4955, and 4998 .. ... »
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization..................... > .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ... | 8%e X

f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?. .........

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporling
organization, or a fund maintained by a sponsoring organization, have excess business heldings at any time during
?

b Number of employees employed in the pay period that includes Merch 12, 2007

BEE NS UGHONS . L Lottt ittt ettt e e e e e 90b 0

91a The books are in care of » SHIRLEY CLAY Talophone number » 615-254-0525
Located at » 2250 ROSA I.. PARKS BLVD NASHVILLE TN ZIP+4» 37228

b At any time during the calendar year, did the organization have an interest in or a signature or other authorily over a
financial account in a foreign cauntry {such as a bank account, securities account, or other financial accourt)? .. ........

If 'Yes,' enter the name of the fareign country ™

See the instructions for exceptions and filing requirements far Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 980 (2007)

TEEAQIQ7L.  Q9/10/07



Form 990 (2007) URBAN LEAGUEOF MIDDLE TENNESSEE 62-0795167 Page 8

Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office cutside of the United States?.............. | e X
If 'Yes,' enter the name of the foreign country ™ _
92 Section 4947(a)(1) nonexempt charitable frusts filing Form 990 in lieu of Form 7041 — Checkhere. ... N/A .. ™
 and enter the amount of tax-exempt interest received or accrued during the tax year. .. ................... "| 92 | N/A
Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 £
Note: nter gross amounis unless (A) (B) ) D) Rejated(or) exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a
b
<
d
e

f Medicare/Medicaid payments........
g Fess & contracts from government agencies . . .
94 Membership dues and assessments. . 3
95  Interest on savings & temporary cash invmnts. .
96 Dividends & interest from securities.
97  Net rental income or (loss) from real estate:
a debt-financed preperty. .............
b not debt-financed property ..........
98  Net rental income or (loss) from pers prop. .. .
99 Ofther investmentincome. ...........

100 Gain or {loss) from sales of assets
other than inventory.................

107  Met income or {loss) from special events . . . .. 1 277,638.
102 Gross profit or (foss) from sales of inventory, .
103 Other revenue: a

b INTEREST INCOME

¢ MISCELLANEQUS INCOME

d

)
104 Subtotal (add columns (B), (D), and (E)). ..
105 Total (add line 104, columns {B), (D), and (E))
ine 105 pius line 1e, Parf |, should equal the amount on line 12, Part 1.
lf| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain haw each activity for which income is reported in column (E) of Part VIl contributed imporiantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

277,649,
> 277,648,

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(G B © ©) €)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity gwnarship interest Income assels
N/A %
&
Q
0/
2
)
]

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... ... ... Yes No
b Did the organization, during the vear, pay premiums, directly or indirectly, on & persenal benefit contract? . .......... Yes No
Note: If 'Yes' to (b), file Form 8870 and Form 4720 {see instructions).

BAA TEEADI08L 12/27/07 Form 980 (2007)




Form 890 2007y URBAN LEAGUEQF MIDDLE TENNESSEE 62-0795167 Page 8

Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a confrofling organization as defined in section 512(0)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512()(13) of the Code? If
"Yes,' complete the schedule below for sach confrolled enfily . . . o i i s s X
(A) |y (©) B
Name, address, of each Empioyer ldentification Description of { 2
controlled entity Number transfer Amount of transfer
A
b | _____
c
Yes | No
107  Did the reporting organization recelve any transfers from a controlled entity as defined in section 812(b)(13) of the Code? If
Yes,' complete the schedule below for each controlled entily . . .. . i et ey X
(A) |y (<) D
Name, address, of each Employer Identification Description of ( 2
controlled entity Number transfer Amount of transfer
A
b | _____
c
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in guestion 107 above? ., .. . e X
gl e o e o o e Wi e e e B  rp ApST Tg lisdt of my bnowiedse ond kel s
Please |™ |
Sign Signature of officer Date
Hete  |» MR, SAM HOWARD, Chairman
Type or print name and title, (\ A\ o
. ; i - Dat - Preparer's %%N or PTIN (See
Paid Praparer's W % C"‘I?Ck if General nstruction
Pre- % ™ Haryey E, H s, CPA B3I smoored_* | ]| P00290898
arer's |Fimzname r  Hoskins & Company PC N
se Zznur?oljeii; » 1900 Church Street Suite 200 En > 62-1519135
Only  [5¥9%*™  "Nashville, TN 37203 Phone ro. * (615) 321-7333
BAA Form 990 (2007)

TEEAGTIOL 080347



Organization Exempt Under

sHImuLE Section 501(6)3)

501(n), or 4947(aX1) Nonexempt Charitable Trust

Internal Revenue Service

(Except Private Foundation) and Section 501(e), S0T{f), B0T(k),

Demartment of the T Supplementary Information — (See separate instructions.)
il Revenue Service * MUST he completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB Mo, 1645-0047

2007

MName of the organization

URBAN LEAGUEOF MIDDLE TENNESSEE

62-0795167

Employer identificaion number

(See instructions. List each one. If there are none, enter ‘None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each (b) Title and average {c) Compensation |  (d) Cantributions (&) Expense
employee paid more hours per week tolemployée§ 1}3“5;'} account and other
than $&,000 devoted to position p ?:%sm%%ns;h%ﬁ allowances

Tetal number of other employees paid
$50,00

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one {whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contracter paid more than $50,000 (b) Type of service (c) Compensation
MNove ____________ L _____]
Total number of others receiving over
$50,000 for professional services. . ....... ™ 0

firms. If there are none, enter 'None.' See instructions.)

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensaticn

Total number of other contractors receiving
over $50,000 for other services. . ......... ™ 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 890-EZ.

TEEAD4QIL 12027007

Schedule A (Form 980 or 920-E2) 2007



Schedule A (Form 990 or 990-E2) 2007 URBAN LEAGUEOF MIDDLE TENNESSEE 62-0795167 Paga 2
Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence naticnal, state, or local legislation, including any attempt
to infillence public opinion ¢n a legislative matter or referendum? If 'Yes,' enter the total expenses paid

¢r incurred in connection with the lobbying activities ... .. >4 N/A
(Must equal amounts on line 38, Part VI-A, er line fof Part VI B . .. oo e i

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the vear, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, Key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer lo any question is 'Yes,' attach a delailed statement explaining the transactions.)

a Sale, exchange, or [easing Of ProPer YT ..o o i i i e e e e e e s 2a X
b Lending of money or other extension of credit?. .. . ..o i i e e e e s 2b X
¢ Furnishing of goods, services, or facililies? . ... . e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses ifmore than $1,0007 ... ...t 2d X
e Transfer of any part of its INCOME OF ASSElST. ... . i e e i e s 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, ste? (If "Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.)............ oo oo 3a X

b Did the organization have a section 403({b) annuity plan for its employses?. ... ... oo i i i s 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? |

'Yes,' attach a detailed staterment . . ... . e e e e e e 3¢ X

d Did the crganization provide credit counseling, debt management, credit repair, or debt negotiation services? ......... .. 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'Ne,' complete lines

7 4a X
b Did the organization make any taxable distribltions UNder Section 49882, . .. ... uvi i ves i ciir et iir e 4b| N/fA
¢

Did the organization make a distribution to a donor, donor advisor, orrelated parson? ... ..o o 4c N/A
d Enter the total number of donor advised funds owned atthe end ofthe taxyear............ ... .o it > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year. ........... > N/A

f Enter the total number of separate funds or accounts owned at the end of the tax year gexcluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts I SUCh fUNAS OF BCCOURES L oo i i e e s e i 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.... ® C.

BAA TEEACAUZL 12027407 Schedule A (Form 990 or Form 990-E2) 2007



Schadule A (Form 990 or 990-E7) 2007  URBAN LEAGUEQF MIDDLE TENNESSEE 62-0795167 Page 3
Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is; (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170B)(1DAX).

6 B A school. Section 170{)(1)(A)ji). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170{b) (1) (A i},
8 |:| A federal, state, or lecal government or governmental unit. Section 170) (D ANV,

9 |:| A medical research organization operated in conjunction with a hospital. Section 170 (1) (A)(i). Enter the hospital's name, city,
and state » ’

1¢ An organization operated for the benefit of a coilege or university owned or operated by a governmental unit. Section 170®)(1)(A0V).
(Also complete the Support Schedule in Part IV-A.)

Ma An organization that normally receives a substantial part of its supF;))ort from a governmental unit or from the general public.
Section 170{)(1)(A)¥). (Also complate the Support Schedule in Part IV-A.)

11b |:| A community frust. Section 170(0)(1){AXV). (Also complete the Support Schedule in Part [V-A))

12 |:| An organization that normally receives: (1) more than 33-1/3% of its support from centributions, membership fees, and gross receipts
from activities related to its charitable, ete, functions — subject to certain exceptions, and {2) ne 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 50%(a)}(2). (Also complete the Support Schedule in Part [V-A.)

13
An organization that fs not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(2)(3). Check the box that describes the type of supporting organization: »
J—|Type I |_|Type il |_|Type IH-Functonally Integrated |_|Type Ill-Other
Provide the following information about the supported organizations. (See instructions,)
(a) o ) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
O AL L ottt et ettt e et e b u ettt eee et e > 0.

14 |_| An organization organized and operated to test for public safety. Section £09(a){4). (See instructions.)
BAA Schedule A (Form 920 or 990-EZ) 2007

TEEAQ4O7L. 12727107



orm 990 or' 990-E2) 2007 URBAN LEAGUEOF MIDDLE TENNESSEE 62-0795167 Pa
Suppott Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

(=]
<
E-Y

|

Calendar year {or fiscal year {a) b) . (c) o} (e)
beginningin).................... ™ 2006 05 2004 03 Total
15 Gifts, g(riantDs, an(% cor?tr(ijbutions
ot o et Sob ling 28.. . 175, 490. 229,548. 409,496. 502,228.] 1,316,762.
16 Membership fees received. .. .. 0.

17 Gross receipts from admissions,
marchandise sold or services performed,
or furnishing of fagilities in any activily
that is refated to the organization's
charitable, efc, purposg . .. ......... 0.

18 Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)}(5)), rents, rovalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1975. . 14, 63, 29, 166.

19 Net income from unrelated business
activities not included in ling 18 .. ... 0.

20 Tax revenues levied for the
grganization's benefit and
either paid to it or expended
cnitsbehalf. . ................

21 The value of services or
facilifies furnished to the
organization by a governmental
unii without charge. Do not
include the value of services or
faciliies generally furnishad to
the public without charga . ..... 0.

22 Other income. Attach a
scheduls, Do not include
gain or {loss) fré)m sale of

<

capital assets. See . Stmt. 6. 121. 5,207. 5,328,
23 Total of lines 15 through 22, .. 175, 685. 234,818, 409,525, 502,228, 1,322,256,
24 Line23minusline 17.......... 175,685, 234,818. 409,525, 502,228,

25 Enter 1%ofline23............ 1,757. 2,348, 4,095, 5,022
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, fine24............... »

b Prepare a list for your records to show the niame of and amount contributed by each person (other than a governmental unit or publicly
supporied organization) whose total gifts for 2003 through 2005 exceeded the amount shown in ling 26a, De not file this list with your

return. Ener the total of all these excass amoUnis . . oo i i it e e
¢ Total support for section 509(a)(1) test: Enter line 24, column (&) ... v
¢ Add: Amounts from column (e) for lines: 18 166. 19
22 5,328. 26b . .
e Public support ine 26¢ minus 1ing 26 total, ... oot e e > 26e 1,316,762,
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)} ....................... »| 261 99.58 %

27 Organizations described online12:  N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,” prepare a list for your records to show the
name of, and total amourts received in each year from, each 'disqualified person.' Do not file this list with your retumn. Enter the sum of
such amounts for each year:

(2006) (2005) (2004 {2003)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a fist for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year cr (2)
$5,000. (Include in the list organizations descriped in lines & through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference betweaen the amount received and the larger amount described in (1) or {2), enter the sum of these
differences (the excess amounts) for each year:

(2008 (00 ooy 2003y
¢ Add: Amounts from column (&) for lines: 15 16
17 20 21 27c
d Add: Line 27a total. , ... andlineZ2/btotal........... 27d
e Public suppert (line 27¢ total minus ine 27d total) .. ... oo > 27e
f Total support for section 509(a)(2) test: Enter amount frem line 23, column (€) . ... "| 27f I
¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . ................. L > 279 %
h Investment income percentage (ilne 18, column (&) (numerator) divided by line 27f {denominator)) ... ....... ™| 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your recerds to show, for each year, the name of the contributer, the date and amount of the grant, and a brief description of the
nature of the grant, Do not file this list with your return. Do not includs these grants in line 15.

BAA TEEAQAOIL 1227007 Schedule A (Form 980 or 990-EZ) 2007




Schedule A (Form 990 or 980-E7) 2007 URBAN LEAGUEOF MIDDLE TENNESSEE 62~0795167 Page 5

: Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

29 Doss the organization have a racially nendiseriminatery policy toward students by statement in its charter, bylaws,
other governing instrument, or in a reselution of its governing body?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that

b Records documenting that scholarships and other financlal assistance are awarded on a racially
nondiscriminatery basis?.

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public deating

Yes | No

32a

32h

32¢
32d

..............................................................................................

33a

33b

33¢

33d

33e

33f

If you answered "Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable reguirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No," attach an explanation

35

BAA TEEAGACAL 12127107 Schedule A (Form 990 or 9920-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 URBAN LEAGUEQF MIDDLE TENNESSEE 62-0795167 Page 6
| Lobbying Expenditures by Electing Public Charities g%g)e instructions.)

(To be'completed ONLY by an eligible crganization that filed Ferm 5 N/A
Check ™ a I_]if the organization belongs to an affiliated group. Check > b ﬂ if you checked 'a' and ‘'limited control' provisions apply.
s i i (@) b
Limits on Lobbying Expenditures Afiigct o | To bo Somplsted
(The term "expenditures’ means amounts patd or incurred.) oS fg&%’;éﬁggﬁg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .........
37 Total lobbying expenditures to influence a legislative body (direct [obbying) ..........
38 Total lobbying expenditures (add lines 36 and 37) ... oo
39 Other exempt purpose exXpenditures .. .. ..o oo i
40 Total exempt purpose expenditures (add lines 38 and 39 ...
41 Lobbying nontaxable amount, Enter the amount from the following table —

If the amount on line 40 is — The lobhying nontaxable amount is —

Notover $500,000. .. ....... ..o ieet. 20% of the amounton line 40... ...

Over $500,000 but not over $1,600000........... $100,000 plus 15% of the excess aver $500,000

Over $1,000,000 but nat aver $1,500,000. . ...... .. $175,000 plus 10% of the excess over $1,000,000

QOver $1,500,000 but not over $17,000,000. ... ..... $225,000 plus 5% of the excess over $1,500,000

Cver $17,000,000.........c. ..ot $1,000,000. ...

42 Grassroots nontaxable amount {enter 25% of lined1). ... ...l

43 Subtract line 42 from line 36. Enter -0- if ine 42 ismore than line 36................

44 Subtract line 41 from line 38. Enter 0. if line 41 is more than line38.............. 44
Caution: Ifthere is an amount on either line 43 or fine 44, vou must file Form 4720. =

4 -Year Averaging Period Under Section 507(h)

(Some organizations that made a section 501¢(h) elaction do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year @ (h) {c) {c) : (e)

(or fiscal year 2007 2006 2005 2004 Total
heginning in) »

45  |Lobbying nontaxable
amount..............

46 Lohbying ceiting amount
(150% of line 45(e)} .. .. ..

47 Total lobbying
expendifures . ... ...,

48 Grassroots non-
taxable amount.......

49  Grassroots ceiling amount
{150% of line 48(e)) ... . ..

50 Grassroots [obbying
expenditures . ........

obbying Activity by Nonelecting Public Charities
{(For reporting only by organizaticns that did not complete Part Vi-A) (See instructions.} N/A

During the year, did the organization attempt ta influence naticnal, state or local legistation, including any
attempt to Influgnce public opinfon on a legislative matter or referendum, through the use of: Yes | No Amount

F Y Lo 18 =11 =
b Paid staff or management (Include compensation in expenses reporfed on lings ¢ through h)..........
C Media atvert SEmMEN S . L . .o i e
d Mailings to members, legislators, orthepublic. .. ... e e
e Publications, or published or broadeast statements. . ... oo e
f Grants to other organizations for lobbying PUrDOSES ... v v e e
g Direct contact with legislators, their staffs, government cofficials, or a legislative body. ........... o0
h Rallies, demonstrations, seminars, conventions, speeches, lecturss, or any othermeans..............
i Total lobbying expenditures (add lines ¢ through h) ..o v oo
If 'Yes' o any of the above, also attach a statement giving a detailed description of the lebbying activities.
BAA Schedule A (Form 980 or 980-EZ) 2007
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Schedule A (Ferm 990 or 990-£7) 2067 URBAN LEAGUEQF MIDDLE TENNESSEE 62-0795167 Pa

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

(=)
[
~

51 Did the reperting organization directly or indirectly engage in any of the following with any other organization described in section 501(¢)
of the Code {(other than section 501(¢)(3) erganizations) or in section 527, relating fo polilical crganizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
0721 T Sla () X
1 L L= 1= =TT - P a (i) X
b Other transactions:
(iYSales or exchanges of assets with a noncharitable exempt organization. . ........ ... ioiio o b (i) X
(iYPurchases of assets from a noncharitable exempt organization ..........cocoooi i h (i) X
(i) Rental of facilities, equipment, or other assels . ... o o e b (i) X
(VIREIMBUrSEMENt ArFANIEMENES. L . .\ttt e et e e ettt e e e ettt e b (iv) X
(VIL0ENS OF 108N QUAMANTEES . . 1.ttt tt it ettt e e et r s et e e e e et e e b (v) X
(vi)Performance of services or membership or fundraising soficitations. . ....... oo o b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployses. ... ..o ¢ X

d if the answer to any of the above is 'Yes,' complete the following schedule. Column () should always show the fair market vaiue of
the gocds, other assets, or services given by the reportin ortﬁanlzatlon. If the organization recelved less than fair market value in |
any Transaction or sharing arrangement, show in column ?d) g value of the goods, other assels, or services received:

() b) <) (d
Line no. Amoun% fnvolved . Name of noncharitabﬁe aexempt organization Description of transfers, transact?ons, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other thar section B01{c}(3)) or Insection 5277......... ..., > |:| Yes No

b If "Yes,' complete the following schedule:

@ ® .
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A {Form 920 or 890-EZ) 2007
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2007 Federal Statements Page 1

URBAN LEAGUEOF MIDDLE TENNESSEE 62-0795167

Statement 1
Form 990, Part i, Line 9
Net Income (Loss) from Special Events

Less Less Net
Gross Contri- Gross Direct Income
Special Events Receipts butions Revenue Expenses (Loss)
ANNUAL GALA 277,490, 0. 271,490, 15,016, 262,474,
GOLF TOURNAMENT & RECEPTION 18,300, 0. 18,300. 3,13s. 15,164,
SILENT AUCTION 0. 0. 0. 0. 0.
Total § 295,790, § 0. § 295,790, § 18,152. § 277,638.

Statement 2
Form 280, Part Il, Line 43
Other Expenses

() (B) < (D)
Program Management
Total Services & General Fundraising
ADVERTISING 2,719. 2,719,
BANK CHARGES 1,423, 1,410, 13.
COMPUTER TECHNOLOGY 934, 537. 182, 215.
CONTRACT LABCR 24,695, 7,552, 6,308, 10,835,
DUES AND SUBSCRIPTIONS 10,495, 4,437, 5,708, 350.
INSURANCE 7,959, 5,239, 1,909, 811,
LICENSES AND FEES 355, 45, 310,
MISCELLANEQUS EXPENSE 2,189, 400, 1,761. 28,
‘OTHER FUND RAISING 3,159, 3,159,
OTHER PROGRAM EXPENSES 2,167, 2,167,
OTHER PROGRAM EXPENSES 400, 400,
REPAIRS AND MAINTENANCE 3,158, 2,574, 584,
TRAINING MATERIALS 778. 718,
UTILITIES 11,702, 9,644, 2,058,
WORKMENS COMPENSATION 5,168, 4,985, 183.

Total § 77,301, § 37,980, § 21,191, § 18,130,

Statement 3
Form 990, Part Il Linea
Statement of Program Service Accomplishments

Program
Grants and Service
Description Aliocations Expenses

THE AGENCY OPERATES SEVERAL EMPLOYMENT AND EDUCATION

PROGRAMS DESIGNED TO OFFER COMPUTER SOFTWARE TRAINING, JOB

SEARCH ASSISTANCE, ADULT BASIC EDUCATION, RESUME

PREPARATION, INTERVIEWING TECHNIQUES, ETC, TO WALEFARE '

RECIFIENTS AND LOW INCOME HOUSING TENANTS. 243,594,
Includes Foreign Grants: No

§ 0. % 243,594




2007 Federal Statements Page 2
URBAN LEAGUEOF MIDDLE TENNESSEE 62-0795167
Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum, Book
Category Basis Deprec. Value
Furniture and Fixtures $ 62,625, § 56,188. § 6,437,
Machinery and Equipment 30,478. 12,956, 17,522.
Buildings 36,540. 36,540, 0.
Improvements 28,241, 10,983, 17,258.
Total & 157,884, S 116,667. § 41,217,
Statement 5
Form 990, Patt IV, Line 58
Other Assets
AR COLLE T I ON. o e e e e 5 2,000,
MEMBERSHIP DUES RECEIVABLE ... 60,470,
ROUN NG 1.
Total & 62,471,
Statement 6
Schedule A, Part IV-A, Line 22
Other Income
Description {a) 2006 {b) 2005 {c) 2004 {(d) 2003 (e) Total
MISCELLANEQOUS INCOME 5 121. % 207. & 0. $ 0. 3 328.
0. 5,000. 0. 0. 5,000.
Total $ 121. § 5,207. 8 0. § 0. 5 5,328.






