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OMB No. 1545-1150

Short Form |
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
* Sponsoring crganizations of donor advised funds and controfling organizations as defined in seclion 512(b)¢13) must fi'e Form |
990. All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year
may use this form.

Form 990"'EZ

2009

Depariment of the Treasury o ! R R .

Internal Revenue Service » The organization may have lo use a copy of this retum fo salisfy stale reporting requirements.

A Forthe 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2010

B check if applicable: Cc . D Employer Identification number
Address change [ |URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167
Namechange  [1sbelor | 9950 ROSA 1. PARKS BLVD E Telephone pumber
lnitial return pe. NASHVILLE, TN 37228 615-254-0525
Termination sf,gdﬁc
Amended return {;‘:Ag‘c F Group Exemption
Application pending Number,..........

G Accounting method: I:] Cash Accrual
Other (specify) ™

H Check » if the organization is not

| Website: » N/A re%uired to attach Schedule B (Form 990,
Tax-exempt status (chesk only one) — |X| 50i(6) ( 3 ) < (insertno) | l4aZ(alyor | | 527 990-EZ, or 990-PF).

Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are noermally not more than
$25,000. AForm 950-E2 or Farm 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

Add lines 5b, 8b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, fite Form 990
instead of Form 990-EZ, >3 396,838,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

® Section 501(ck3) organizations and 4.947(3{7) nonexempt charitable frusts
must attach a completed Schedule A (Form 990 or 990-EZ).

1 Contributions, gifts, grants, and similar amounts received...... ... ... .. i 179, 604.
2 Program service revenue including government fees and contracts. .. ..o
3 Membership dugs and assesSmMENtS. . ...ttt e e
4 Investment NCome . o
5a Gross amount from sale of assets other than inventory. ................... Ba
b Less: cost or other basis and sales expenses. ..........covurerrinninen., 5h
g ¢ (Gain or (loss) from sale of assets other than inventory (Sublract In Bbfrom M 5a) .o ..ot e
‘.f;' 6 Special events and activities (complete applicabte parts of Schedule 6). If any amount is from gaming, check here. . ... .. » |:]
ﬁ a Gross revenue (not including 3 of contributions
E reported on g 1. e Ba 217,084
b Less: direct expenses other than fundraising expenses. ... ................ 6h 43,021
€ Net incorme or (Joss) from special events and activities (Subtract line 88 from line Ba). . ..o evee ot i 174,063,
7a Gross sales of inventory, less returns and allowances..................... 7a
blessicostofgoods sold ... e 7h
¢ Gross profit or {loss) from sales of inventory (Subtract fine Zb from ine 7a) .. oo oo,
8  Other revenue (describe » See Statement 1 .. 150.
9 Total revenue. Add lines 1, 2, 3. 4, 5¢, 66, 76, and B. 0o ieiii i » 353,817.
10 Grants and similar amounts paid (altach schedule). . ... ..o v e e
g 11 Benefits paidto or for members. ...
X 12 Salaries, other compensation, and employee Banefits. . .......ooorr it 228,372,
E | 13 Professional fees and other payments to independent cortractors. . ....covove oo 7,750,
Y114 Occupancy, rent, utilities, and mMaittenance .. ... oo e 48,048,
g 15 Printing, publications, postage, and Shipping ... ..ot e 5,062.
16  Other expenses (describe » See Statement 2 Yool 144,337.
17 _Total expenses. Add lines 10 through T8 ... ..o it it > 433,569,
18 Excess or (deficit) for the year (Sublract line 17 from line 9 -79,752,
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yea
Ed figure reported on prior year's returm) .. e 19 ~32,185.
Ty 20 Other changes in net assets or fund balances (attach explanation). ........c.o oo, 20
$ 21 Net assets or fund balances at end of year. Combine lines 18 through 20. ... ... . oo, > 21 -111, 937,
| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or mare, file Form 990 instead of Form 990-EZ,
(See the instructions for Part 11.) (A) Beginning of year l (B) End of year
22 Cash, savings, and investments . . ... 7,063, (22 12,551,
23 Land and DUildings . ... .ot e e 7,845./23
24 Other assets {(describe » See Statement 3 ) U 52,943 .|24 15,624,
25 Totalassels ... ... i 67,851.[25 28,175,
26 Total liabilities (describe » See Statement 4 ) 98,731.(26 140,112.
27 Net assets or fund balances {line 27 of colurmn (B) must agree with line 21).......... -32,185.|27 -111,937.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEACR03L 01/30/10

Form 990-EZ (2009)




Form 920-EZ (2009) URBAN LEAGUE OF MIDDLE TENNESSEE

62-

0795167 Page 2

Statement of Program Service Accomplishments (See the instructions.)

What is the organization’s primary exempt purpose? COMMUNITY SERVICES

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

Expenses
gRe uired for section
0T and ¢,
or%amzahons and segtion
49 7?_31')(]) trusts; optional

program itle. for others)
28 See Statement 5 ]
@rants$ """yt this amount includes foreign grants, check here. ... » | 1| 28a
L
@rants $ """ "7) ¥ this amount includes foreign grants, check here. ... ... > [ ]| 29a
0
@rants § "7 7yif this amount includes foreign grants, check here. ... > | || 30a
31 Other program services (attach schedule). ... i e
(Grants 8 ) If this amount includes foreign grants, check here................ > [—| 3la
Total program service expenses {add lines 28a through 31a) .. ... 0ot > 32

List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. (See the insirs.)

(c) Compensation (if

(b) Title and average hours
not paid, enter -0-.)

(a) Neme and address per week devoted

Sd) Contributions to
emgpioyes henefit plans and

(e) Expense account
and other allowances -

to position eferred compensation

PATRICIA STOKES ___ | President & CEO 80,000, 0. g.
2250 ROSA L. PARKS BLVD | 40.00

NASHVILLE, TN 37228
SAM HOWARD Chairman 0. Q. 0.
216 CENTERVIEW DRIVE, SUITE B0 10.00

BRENTWOOD, TN 37027
VONZELLA BRYANT ____ | Treasurer 0. 0. 0.
2250 ROSA L PARKS BLVD | 5.00

NASHVILLE, TN 37228

MARK PETERS _ _ | Secretary 0. 0. 0.
511 UNION STREET, SUITE 2100 5.00

TEEAO812L. 013010

Form 990-EZ (2009)




Form 990-EZ (2009) URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 3
Other Information (Note the statement requirements in the instrs for Part V) See Statement 6

Yes | No

33 Did the organization engage in any activily not previcusly reported to the IRS? If 'Yes,' atlach a detailed description of
BACh AClVIY. e 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes.. | 34 X

35 ¥ the organization had income from husiness activities, such as those reported on lines 2, Ba, and 7a (among others), but not reported ¢n Form $30-T,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? . ... . T 35a X

bIf "Yes," has it filed a tax return on Form 990-T for this Year?. ..o e e 35h

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If "Yes,' complete applicable parts of Schedule N......... ... . ... oo

38a Did the organization borrow from, or make any loans to, any officez{ director, trustes, or key employee or were

any such loans made in a prior year and still oulstanding af ihe end of the period covered by this relurn?..............

b If *Yes,' complete Schedule L, Part Il and enter the total

AMOUNE IMVAIVEG. L e e e 8b N/A
39 Section 501(c)(7) erganizations. Enter: -
a Initiation fees and capital contributions included on line 9. . oo e N/A
b Gross receipts, included on line 9, for public use of club facilities. ..............ooooo. .. 39b N/A
40a Section 501(c}(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3} and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit fransaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If
Yes," complete Schedule L, Part | o T T

¢ Section 501(¢)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . ... ... > 0.

d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization. ... ... . i T > 0.

e All organizations, At any time during the tax year, was the organization a parly to a prohibited tax
shelter transaction? H "Yes,' complete Form 8886-T... .. ... . . e e

41 List the states with which a copy of this return is filed > None

42 a The organization's
books areincareof » SHIRLEY CLAY Telephone no, » 615-254-0525

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42h X

If 'Yes,' enter the name of the foreign country:. . ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.........ooooeevo oo » D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year.................... > 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
Of FOMM Q00 EZ o 44 X
45 s any related organization a controlled entily of the crganization within the meaning of section 512(b)(13)? If 'Yes,"
Form 990 must be gompleted instead of Form 990-EZ .. .. oot T 45 X

BAA TEEAQSIZL 01/30/10 Form 990-EZ (2009)




(2009) URBAN LEAGUE OF MIDDLE TENNESSEE

62-0795167

Page 4

Form 990-E7
P

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

301(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questicns

46-49b and complete the tables for lines 50 and 51.

45 Did the organization engage in direct or indirect

for public office? If 'Yes,' complete Schedule C, Part |
47

48

Boliticai campaign activities on behalf of or in opposition {o candidates

Yes | No
46 X
47 X
48 X
49a X
49b

50 Complete this table for the organization's five hi%hest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100

00 of compensation from'the organization. If there is none, enter 'None.'

(b} Tille and average
hours per week
davoted o position

) Compensation
(a) Name and address of each employee paid ©
more than $100,000

{d) Contributions to emJ:onee

benefit plans an
deferred compensation

(e) Expensa
account and
oiher allowances

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated
compensation from the organization, If there is none, enter 'None.'

independent contractors who each received more than $100,000 of

(a) Name and address of each independert contractor paid more than $100,000

(b} Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000............ »
Under penalties of perjury, | declare that § have examined this refum, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
true, correct, and complete, Declaration of preparer {other than officer) is baséd on all information of which preparer has any knowledge.
Sign _ l
Here Signature of officer Date
PATRICIA STOKES President & CEQ
Type or print name and titla.
Paid  |cemes » SN 2\ [SE |
Poa  [sanatue Harvey E. ins, CPA. R\B\ALA [bioed > [1P00290898
arer's Firm‘sﬁnar?fe (o« Hoskins & Company PC i
581+ .
se %gn”'?oyed%, » 1900 Church Street Suite 200 EIN » 62-1519135
Only |ZFe%° Nashville, TN 37203 Proneno. > {615) 321-7333

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

"‘IYI Yes [ | No

BAA

TEEA0Z12L, 01/3010

Form 990-EZ (2009)




| OMB No. 15450087

2009

Fo L S e Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3? organization or a section 4947(a}(1)
nonexempt charitable trust.

Department of the Treasury

Inernal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions,

Nama of the organization Employer identification number
URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The org_anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 | A church, convention of churches or assoctation of churches described in section 170{bXTXAXD.

2 || A school described in section T70(b)(1XAXii). (Attach Schedule E.)

3 | | Ahospital or cooperative hospital service organization described in saction 170(b)1 X AXiii).

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)Y1XANjII). Enter the hospital's

name, city, and state: _ _ _

D An organization operated for the henefit of a college or university owned or operated by a governmental unit deseribed in section

—170(bX1XAXiv). (Complete Part I1.)

6 | | Afederal, slate, or local government or governmental unit described in section 170(bX1XAXV).

7 [¥| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(bX1XAXvi). (Complete Part IL.)

8 A community trust described in section 17H{b)}1XAXvi). (Complete Part I1.}

9 |:| An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershi}) fees, and gross receipts
from activities related to jts exempt functions — subject to certain exceptions, and (2) no more thar 33-1/3 % of its suppor from Qross
(less section 511 tax) from businesses acquired by the organization after

"N

investment income and unrelated business taxable income
June 30, 1975, See seclion 502a)X2), (Complete Part 1il.)

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

An organization erganized and operated exclusively for the benefit of, to perform the functions of, or carry cut the purposes of one or
rore publicly supported organizations described in section 509¢a)(1} or section 509(2)(2). See section 509%a)3). Check the box that
describes the type of supporting organization and complete lings 11e through 11h.

a DType I b DType i c |:| Type Il — Functionally integrated d D Type [ll— Other

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

10
n

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type (Il supporting organization, D
Check this BOX. ... T
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the fallowing persons?
Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (i) and {ii)
below, the governing body of the supported organization?. ... ... .. e irir e 119 (@)
(i) afamily member of a person described In () AbOVE?. ..ot T g (D
(i) a 35% controlled entity of a person described in (i) or (i) above?. ... oot 11 g {ii)

h Provide the following information about the supported organizations.

(1) Name of Supported (i) EIN ity Type of organization (v} Is the (v} Did you netify (vi)Is the {wil) Amount of Support
Organization (described on lines 1-9 organization in col. | the erganization in | organization in col.
above or IRC section 3) fisted in your cal, G) of (i) organized in the
{see Instructions)) overning your support? u.s.?
ocurment?
Yes No Yes | No | Yes | No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

TEEAR4Q1L.  02/05/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 URBAN LEAGUE OF MIDDLE TENNESSEE

62-0795167

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}(1)XA)(vi)

Section A. Public Support

Calendar year {or fiscal year

(d) 2008

(e) 2009

(H Total

1 Gifts, grants, conftributions and
membeérship fees received. SDo

not include "unusual grants.), .. 405, 200.

229,548, 175,490,

396,577,

1,206,815,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalt ..................

0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. . .....

0

4 Total. Add lines 1-through 3. ..

5 The portion of total
contributions by each person
(other than a governmenial
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column H

6 Public suppoert. Subtract ling 5
fromlined..................

Section B. Total Support

1,206,815,

1,206,815,

Calendar year (or fiscal year
beginning in) > (a) 2005 (b) 2006 (c} 2007

(d) 2008

(e) 2009

{f) Total

229,548, 175,490, 405,200.

7 Amounis fromliine 4...........

396,577.

0.

1,206,815,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. .. .............

63. 74, 11.

148.

9 Net income from unrelated
business activities, whather or
not the business is regularly
carried 0N

Other income. Do not include
gain or loss fram the sale of
capital assets (Expiain in
Part IV.).See  Part, .IV..

11 Total support. Add lines 7
through 1

Gross receipts from related activities, efc. (ses instructions)

10

12
13

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SEop Mere. ..ot et e T

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Jine 6, column () divided by fine 1T, column (B....ooooer e,
15 Public support percentage from 2008 Schedule A, Part I, line 14, ... ..o e e

%

%

T6a 33-1/3 support test — 2009. If the organization did not check the box on fine 13, and the line 14 is 33-1/3 % or more, chack this box
and stop here. The organization qualifies as a publicly supported organization.. . ...... ..o e » D

b 33-1/3 support fest — 2008, If the organization did not chack a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizabion.. . ... oo eeeee e T T > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Parl IV how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

C

BAA

TEEAD402L  10/08/09

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 URBAN LEAGUE OF MIDDLE TENNESSER 62-0795167 Page 3
| Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part [.)

Section A, Public Support
Calendar year (ar fiscal yr heginning in)> (a) 2005 (b) 2006 (€) 2007 (d) 2008 () 2009 () Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include ‘unusual granis.”. ..

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMDOSE. ..ottty reinne e

3 Gross receipts from activities that are
not an unrefated trade or business
under section 513.................

4 Tax revenues levied for ihe
organization's benefit and
either paid to or expended on
itsbehalf . ....................

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

6 Total. Add lines 1 through 5. . ..

7a Amounts included on lines 1,
2, 3 received from disquatified

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount an line 13 for the

8 Public support (Subtract line
Jefromling6) ...l :
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

‘9 Amounts from line 6...........

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

b Unrelated business taxable
income (less section 571
taxes) from businesses
acquired after June 30, 1975, ..
¢ Add lines 10a and 10b.........
11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. ... ............
12 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.)

13 Total support. @ddins s, 10,11, end 12)

14 First five years. If the Form 990 is for {he organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here. . .. o o o e ST T » H

15 Public support percentage for 2009 (fine 8, column (f) divided by line 13, column ). ..o v v, 15 %
16 Public support percentage from 2008 Schedule A, Part 1), line 18.. ... oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (N divided by line 13, column (O)........oeevnn ... 17 %
18 investment income percentage from 2008 Schedule A, Part I, Bne 17. .. ..o r e 18 %

19 a 33-1/3 support tests — 2009. If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.................

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > H

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEAG403L 02/15/10 Schedule A (Form 990 or 990-E7) 2009




2009 Schedule A, Part IV - Supplemental Information Page 5
URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167
Part Il, Line 10 - Other Income
Nature and Source 2009 2008 2007 2006 2005
MISCELLANEQUS INCOME 1,865, 121, 5,207,
Total § 0. §  1,865. § 0. 3 121, § 5,207.




SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, [ines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form990 or Form 990-EZ, » See separale instructions.

|

OMB No. 1545-0047

Nare of the organization

URBAN LEAGUE OF MIDDLE TENNESSEE

62-0795167

2009

Employer identification number

Fundraising
Form 990E

Activities. Comglete if the organization answered Yes' to Form 990, Part IV, line 17,
filers are not required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government granis

Solicitation of government grants

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

2aDid the organization have written or oral agreeme ) E
990, Part VII) or entity in cennection with professional fundraising services

employees listed in Form

Special fundraising events

reement with any individual (including officers, directors, trustees ar key

?

DYes DNo

b if "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name of individual
or entity (fundraiser)

(i) Activity

have custody or control

(iif} Did furdraiser (iv) Gross receipts

of contributions?

from activity

(v) Amount paid to
(or retained by)
fundraiser [isted in
col.(i)

{vi) Amount paid to
or retained by)
organization

Yes No

3 List all states in which the or

or licensing.

ganization is registered or licensed to solicit funds or has bean notified it is exempt from registration

BAA For Privacy Act and Paperwork Reduction Act Notice, see the [nstructions for Form 990.

TEEA37Q1L. 02/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 930-EZ) 2009 URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other Events {d) Total Events
ANNUAL GALA & {Add col. {a) through
g (event type) (event type} {total number) col. ()
E‘: 1 Grossreceipts.......ooviivninnnnin.. 217,084, 217,084,
: 2 Less: Charitable contributions . .........
3 Gross income (ine 1 minus line 2)...... 217,084. 217,084,
4 Cashoprizes........vovviiieiiiiniian,
R 5 Noncashprizes...........coovvvvvni.n.
é 6 Rentfacititycosts......................
$ 7 Food and beverages...................
g & Entertainment.........................
g 9 Other direct expenses. ................. 43,021. 43,021,
) Direct expense summary. Add lines 4- through Sincolumn ). ... oo > 43,021.
Net income surmmary. Combine lines 3, column () and ine 10, .. ... e > 174,063,

H| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 an Form 990-EZ, line &a.

R (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E blngolgyogre551ve (Add col. (a) through
¥ ingo col. ()
N
E
T GrossTevenUe. . .. ....o...oeirieanannis
p %l 2 Cashprizes.......c..oovieiiiii..
1 P
R E
EY¥ 3 Noncashprizes.......................
TE
s
4 Rentffacilitycosts................ooii0
5 Other direct expenses..................
| |Yes % ||| Yes % Yes %
6§ Volunteer labor..................cool No No No
7 Direct expense summary. Add lines 2 through B in column (@) . ..ot e >
»

Net gaming income summary. Cembine fines 1, column () and line 7. ...,

o0

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

12 s the organization a granter, beneficiary or irustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming 2. ... o e e
BAA TEEA3702L  02/05/10 Schedule G (Form 990 or 920-EZ) 2009
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13 Indicate the percentage of gaming activity operated in:
a The organization's facility. ... ... 13a
b An outside facility .. ... ..o 13b

o | oe

b if "Yes,' enter the amount of gaming revenue received by the organization 3 and the amount
of gaming revenue retained by the third party $
¢ lf 'Yes,' enter name and address of the third party:

16 Gaming manager information

Garming manager compensation » $

Description of services provided: *

|:| Director/officer [:] Employes D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming HCeNSE T . . ...t e e e T
b Enter the amount of distributions required under state law fo be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year: » $
BAA TEEA37O3L  02/05/10 Schedute G (Form 990 or 990-EZ) 2009




2009 Federal Statements Page 1
URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167
Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue
MISCELLANEOQUS INCOME ... .. e e 150,
Total 150.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion............oooiiiii i 2,930
BANK CHARGES. . ...t e e e 1,553
COMPUTER TECHNOLOGY. ...ttt e 1,901
Conferences, Conventions, and Meebings............... ... i 1,284
CONTRACT LABOR ..ottt e 21,979
Depreciation. ... . 13,368
DUES AND SUBSCRIPTIONS .. ...ttt 9,751
EQUIPMENT RENTALS. .. o it e e e 3,583
I SULanCe. 8,323
B o o T R 6,963,
LICENSES AND RS 345,
MISCELLANEQUS EXPENSE. .. . e 3,059,
OFLICE EXPOISES. ... ittt e e 475,
OTHER PROGRAM EXPENSES ... ... e 8,267,
REPAIRS AND MAINTENANCE. ... ..o i -183.
STIPEND EXPENSES ... .ot e 28,624
Supplies EXPENSES. ... ..o 2,495,
TELEPHONE . o 6,029,
TRAINING MATERTALS ... e e e e 785,
B 8,731
L U 3 11,479,
WORKMENS COMPENSATION. ... ..o i e e 1,586,
Total & 144,337,
Statement 3
Form 990-EZ, Part li, Line 24
Other Assets
Beginning Ending
Accounts Recelvable. .. . ... .. 5 32,057. 8 1,550,
ART COLLECTION ...ttt e e e 2,000. 2,000.
Furniture and Fixtures... ... ... oo 4,064, 2,237,
Machinery and Equipment... ... . ... ... . 11,197. 6,212,
Prepaid Expenses and Deferred Charges..................cocooiiiiiiil. 3,625, 3,625,
Total $ 52,943, 3 15,624,




2009 Federal Statements Page 2

URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167
Statement 4
Form 990-EZ, Part|l, Line 26
Total Liabilities

Beginning Ending

Accounts Payable and Accrued EXPenSeS...........c..coooeiiiiiriiiii, 5 17,027. 3 30,784,
ACCRUED EXPENSES ... . o i 2,526, 0.
Deferred ReVeNUE ... ... 0. 13,500.
Secured Mortgages and Notes Payable...................ocoooiiiiii 79,178, 95,828,

Total § 98,731, & 140,112,

Statement b
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

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 COMMUNITY RESIDENCE AND LOW INCOME
HOUSING TENANTS,

‘Statement 6
Form 9920-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

{a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?........................ . No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?.. .. .............. .. ... .. No




