o 990 | oo oo
om Return of Organization Exempt From Income Tax
Under section 501{c B( 527, ot 49475&:)(12 of the Internal Revenue Code

{except biac iung benefit rusl or private foundation)
ﬁ?@?na"&“ﬁzéé’ﬁﬂ;" Sgrx;acsemy 7 » The organization may have to use a copy of this return to salisfy state reporting requirements. |
A _For the 2010 calendar year, ar tax year beginning  7/01 L2010, andending  6/30 , 2011
B Checlif applicable: B ' S S ) S ‘D Employer identification Number
Addesschange |URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167
Name change 2250 ROSA L. PARKS BLVD E Teleghone number
waoum | NASHVILLE, TN 37228 615-254-0525
Tenminated
Amended return B LG Gross receipts $ 420,675,
Application pending} F Name and addcess of principel officers T e Is T a group eefum for affiliates? H‘ms Ho
¢ HiB) Are all affiliates included?
- Same As [ _Above If ‘N:,' :ttacha i:::: [Es:e instrustions)

[ Toceenpishius  [X]SOMO@ | [901@ ()= (msettnoy | lasarahyor { |527
J  Website; » www.ulmt. org . _ Hlc} Group exemgplion rumber »
K __Form of organization: |_l X | Corporation |—] Trust H Association |_| Qler™ l L Year of Formation: 7 ] M State of legal domicile: L 11

I Bnefly describe the organization’s mission or most significant activities: ”Tg_@_nglgl_e_ Aﬁ_r_iga__n_ Am_e_;g_gal}g _and other
8 minorities_to_secure economic self-rellance. parity and power..and. clivil rights. .
=
8| oo T I TTITToTTTTTTTE
5| 2 Check this box » E_Tlf the organization discontinued its operations or disposed of more than 25% of its net agsels.
g 3 Number of voting members of the governing body (Part VI, line 1a)...........coi v ienns 3 25
2 4 Number of independent voting members of the governing body (Part VI, line 1h).............oooenin 4 4]
= 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a).......cov i e 5 5
1 6 Tola number of volunteers (estimate if NECOSSATYL oo viiiiiriii i ianieraiaen e etarereneaaas g | . 1]
< | 7a Total unreldted business revenue from Part VI, column (C), line 12, ... oot iviniriinieaaienns .1 7a ' 0.
Is Net unrelated husiness faxable income from Form 990-T, ine 34 . ... e e e eenensss TS | . B,
PricrYear |  Cument Year
o | 8 Conbributions and grants (Part VIl ing Th) ..o 175,604, 160,774,
21 9 Program service reveie (Part VIl line 20). . .........ooiiiiiii .
% 10 investment incorhe (Part VI column €AY, tines 3, 4, and 7). oo voienciiiiiiiain s _
& | 11 Other revenue Part ViIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . .............. 174,213, 239,789,
12 Total revenue — add lines 8 through 11 (must equal Part VI column (A), fine 12).. ... 353,817, 400, 563.

13 Grants and similar amounts paid Paft IX, column (&), lines 1-3). ... ccocnreuineainn
14 Benefits paid o or for members (Part X, ¢column &), tined).. ... ) ‘
15 Salaries, other compensation, emplovee benefits (Part 1X, column (A), lines 3-10)..... 228,372, 160,965,

162 Professional fundraising fees (Part I1X, column (A), line 17e).
b Total fundraising expenses (Part IX, column ©), line 25) »

Expenses

17  Other expenses (Part 1X, colurn {A), lines T1a-11d, 116240 ... Ar ' .205,197. 183'_, 630,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 28)........... o 433,569.] . 344,585,
119 Revenue less expenses. Sublract fine 18 from line 12.... .o pononroeenennieinnsas =79,752.] 55,968,
bg Beginning of Current Year End of Year
zs 20 Total assels (Part X, ine 16).......ceuernierrenineii e, 28,175. 86,790,
88121 Total lisbilities (Part X, line 26). ... RO VPSP UITPBUROTO 140,112, 139,758,
fE 22 Nef assets or fund balances. Subtract line 21 from ine 20 ......oo.e0.e evaiiaai -111,937. -52, 968.
B Signature Block 7
Unde{erign&n clgraflﬁ o prsi: ggg?ré #@t%vgﬂgéggt%gegama B%tuarn é:prlndé a r%lneqpasgregglseg :;%Etavt[%%e&ts. and to the best of my knewledge and belief, it is true, correct, and
3 A ' [
Slgn Signatura of officer ) Date
Here PATRICIA STOKES _ President & CEQ
o ok T ST V. , — e
'PnnUTy[Je prepares’s neme Preparer's signature ' \D%\a:&\ Check Dif 1P
Paid Harvey E. Hosking, CPA Harvey E. Hoskins, CFA A self-employed P00226598
Preparer {rimtsneme > Hoskins & Company PC
Use Only |pimssess ™ 1900 Chuzch Street Sulte 200 FFrors EIN_® 621519135
Nashville, TN 37203 Phone no. (615} 321-7333
May the IRS discuss this return with the preparer shown above? (see inglructions). oo v e iienn i eeennziiainess ]—| Yes |_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions, EEAONEL 122110 Form 990 (2010)



990 (2010) URBAN LEAGUE OF MIDDLE TENNESSEE 62—-0795167 Page 2
Statement of Program Setvice Accomplishments
Cheek if Schadule O contains arasponse toany questioninthis Park#l. .. ... ... ... cov e iunanirrreeeeinennns !_i

1 Briefly describe the organization’s missior:
To enable African Emeticans and other minorities to secure economic self-reliance,

2 Did the arganization undertake any significant program services during the year which were not listed on the prior
T 000 0F 990-EZ2 -+ e o oottt teseatae st et e e e ee e e e oo e e a e n e e e et e [] Yes No
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any prograrm services?. ... |:| Yes No
if 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of e organization's three largest program services by expenses, Section 501(c)(3)
and 501(c)() organizations and section 4947¢a)(1) trusts are required to report the amount of grants and allocations te others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: [ y Expenses $ 210, 065. including grants of $ ) (Revenue § )

4hb (Code: : including grants of $ ) (Revenue 8 3
including grants of $ ) Revenue  $ N
44 Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ) (Revenue 5 )
4e Total program service expenses » 210,065,

BAA TEEAORO2L 1040610 Form 990 (2010)



—] Checklist of Required Schedules

Form 980 (2010) URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 3

1 s the organization describad in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complote
BT ey 17 B f e e e e e aem et taa i

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see nstrucons) . ..o e e

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for publie office? If *Yas,' complete Schedle C Partl. . ... oo v e

4 Section 501(c)(3) organizations. Bid the organization engage in lobbying activities, or have a section 501(h) election
it effect during the tax year? If 'Yes,  complete Schedule G, Partlf...........oiiiviiiii i e

5 [s the organization a section 501(¢){4), 501 lSc_}(ﬁ). or 501 %)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ¥ Yes,’ compleie Schedule C, Partll......

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
go%l?e advice on the distribution or investment of amounts in such funds or accounts? Jf Yes,’ complete Schedule D,
C=7 o RN e ey Cetra e st eia e e

7 Did the organization receive or hold a conservation easement, including easements fo preserve open space, the
environment, tistaric land areas or historic structuras? If "Yes,” complete Schedule D, Part il .. oo

2 Did the orgenization maintain collections of works of art, historical treasures, or olher similar assets? if Yes,'
compiate Schedule D, Part Il ... ..o o e

9 Did the organization report an amount in Part X, line 21; serve as a custadian for amounts not listed in Part X;
%r Er%}:_l;ie gr%dlh c;:&mselmg, debt management; credit repair, or debt negotiation services? If 'Yes, ' complete
Ly L 2 N L O L LTETTETTRRRSPRTVRRERRTESEIEE

10 Dkl the organization, direclly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
“as,  complete Schadule D, Part V.. oo i i s

11 I the organization's answer to any of the foliowing questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable.

a gid F}hpf c‘)/l}ganization report an amount for fand, buildings and equipment i Part X, line 107 If 'Yes, ' complete Schedule
L Part Ve R PPN

Yes | No

1] X

2 X

3 X

4 X

5

6 X

7 X

8 X

9 X
1 X

b Did the organization report an amount for investments— other securfties In Part X, line 12 that is 5% or more of ifs tatal
assets reported in Part X, line 167 /f ‘Yes,’ complate Schedule D, Part 7 AU Vi

¢ Did the organization report an amount for investments-— program related in Part X, line 13 that i5 5% or more of its total
assets reported in Part X, line 167 If Yes,' complete Schedule O, Part VIll. ... oociiiaiioniininiviienniaaneae

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reported
in Part X, Tine 167 If "Yes,' complete Schedule D, PartIX............ e b mah e et ane e eneataneaenar e

e Did the organization reéport an amount for other fiabilities in Part X, line 257 If Yes, ' complefe Schedule D, Part X......

f Did the organization’s separate or consolidated financial statements for the tax year include a foofnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? [ 'Yes, complele Schedule D, Part X...

12a Bid the or%an‘zation obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts X, Xil, and XHL o n o e e

bWas the organization included in consolidated, independent audited financial statements for the tax year? ff 'Yes,' and
if the organization answered 'No' to fine 12a, then completing Schedule D, Perts Xi, Xfl, and Xiii is optional .. .........

13 Is the organization 2 school described in section 170(}(1HM )7 I ‘Yes,  complete Schedule E. ... ... il

142 Did the organization maintain an office, employees, or agents outside of the United StalesT e e

b Did the organization have aggregate revenues or expenses of more than $184,000 from grantmaking, fundraising,

business, and program service activilies outsice the United Stales? If Yes, " complete Schedule F, Parts land V... ...

15 Did ihe organization report on Part X, colurnn (A), line 3, more than $5,000 of grants or assisiance to any organization

or entity located outside the United States? If 'Yes," complete Sehedule F, Parts il and IV, ...

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate ?ranis or assistance to
individuals located outside the United States? If Yes,” complete Schedule F, Partls ifand IV..............coocieinn

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (&), lines & and 11e? /f 'Yes,” complete Schedule G, Part (see NSIUCKONSY .. .o i e

18 Did the organization report more than $15,000 total of fundraising event gross income and eoniributions on Part VI,

lines 1¢ and 8a? Jf 'Yes,' complete Schedulfe G Partli.. ... ..., aebeenimarerans

19 DBid the organization report more than $15,000 of gress income from gaming activities on Part VI, line 9a? If 'Yes,’

complate Schedule G, Part [T, ... .0
20 aDid the organization operate ane or more hospitals? If 'Yes," complete Schedule H. . o..coooovviniiiiienn

b If "Yes' to Jine 20a, did the organizatien attach ils audited financial statements to this return? Note. Some Form 990
filers that operaie one or more hospitals tust attach audited financial statements (see instructions) ... oovv ., Ciaes

BAA TEEAO103L 12/21410

1tal X
1ib|. X
T¢ X
11d X
e X
1tf X
122 X
12b X
13 X
14a X
14k X
15 X
16 X
17 X
18| X

19 X
20 X
20bh

Form 950 (2010)



10y  URBAN LEAGUE OF MIDDLE TENNESSEE 62-0735167 Page 4
| Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? Jf Yes,  complete Schedule |, Parfs Tamd {1 ..oooo i s 21 X

22 Did the organization report more than $5,000 of grants and other assistance fo individuals in the United Siates on Part
£X, column (A), line 27 /f "Yes,' compiete Schedule I, Parts iand L ... ... 22 X

23 Did the organization answer Yes' to Part V1L, Section A, line 3, 4, or 5 about compensation of the organization's current
asmfi] fg";“eﬂ officers, directors, trustees, key employees, and highest compensafed employees? If Yes,” complete 23 X
chedule J.vevieriaiiiiianns N e e caneet e f ettt erra e

242 Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of
ihe last day of the vear, and thal was issued after December 31, 20027 If Yes, " answer fines 24b through 24d and

complele Schedule K. B e PR 24a X
b Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary peried exception? ................. 24b
¢ Did the organization mainiain an escrow account other than a refunding escrow at any fime during the year o defease
any Ta-BXEMIPt DOMS T . .. ittt i e e r e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ............... 24d
252 Section 501(c)3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? i 'Yes,” complete Schedule L, Parf f.......... ... i cens 25a X

b 1s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has nol been reportad on any of the organization's prior Forms 990 or 980-EZ7 /f 'Yes,' complete
SCHEAUIE [, PEIEL. .o e oo e e ettt ie s e tantn i a e e e e e et ta st iaass s ts ts A et e e e i e e Bh | X

26 Was a loan to or by a curvent or former officer, director, trusiee, key employee, highl com}aensaied employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, " complete Schedule L, Partil...... | 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant seleckion committee member, or to a persen related to such an individual?” If 'Yes, ' compiete
B e I = I 17 R e raranaraaaan

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, or key employee? If Yes, ' complote Schedule L, ParbIV. ... ... ... .

b A family member of a current or former officer, direclor, trustee, or key employee? If 'Yes," camplete

ST S I = L R R R P PR 23b X
¢ An entify of which a current or former officer, director, trustee, or key employee ior a family member thereof) was an
officer, director, trustee, or direct or indirect owner? J/f 'Yes,' complete Schedule L, PartIV............... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified canservation
contributions? If 'Yes,  complate Schadule M. .. . .. i i i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease aperations? i Yes,' complete Schedile N, Partl...... 331 X
32 Did the ar%inization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complefe
Fo e 1 = 3 | AP RPN 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes,' complete Schedule R, Farf }. ... oo oo i e 33 X
34 }Nas }he organization related 1o any tax-exempt or taxable entily? If 'Yes,' complete Schedufe R, Parts H, i, 1V, and V, u ¥
17 A RN
35 |s any relaled organization a controlled entity within the meaning of section S12)(TH? . ......oooiieviiiiinan, 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(bY(13)? If 'Yes," complete Schedule R, Part V, fine 2............... [:] Yes No
36 Section 501(c}3) erganizations. Did the organization make any fransfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedwle R, Pari V, line 2............. f st Ak aea bt aans v aaneeas 38 X
37 Did the organization conduet more than 5% of its activities through an entily that is not a related organization and that is|
treated as 2 partnership for federal income tax purposes? ff Yes," complete Schedule R, Part VI...............ool, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 157
Note. All Form 990 filers are required to complete Schedwle O, ... ... .. ... oiiiiiei s sy oo ivea e 38 X
BAA Form 950 (2010)

TEEAQT04L 122110



Form 990 2010) URBAN LEAGUE OF MIDDLE TENNESSEE £2-0795167
iPartVi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responsea fo any questioninthis Part V. ... ... . oot iiaii oo iir s arasen
1a Enter the number reported in Box 3 of Form 1095. Enter -0- if not applicable.............. la OE
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 PHZe WiNNers? ... .o vii it e e ar s e iiiamreaaoaan s

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for tha cakndar year ending with or within the year covered by this refurn,.... | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see inskructions)

b If 'Yes' has it filed a Form 990-T for this year? Jf ‘No," provide an explanation in Schedule G............... R

4a At any time during the calendar year, did the organization have an inferest in, or a signature or other authority over, a
financial agcount in a foreign colntry (such as a bank account, securities account, or other financial account)?......... ‘

b If Yes,' enter the name of the foreign country: =
See instructions for filing requitements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable parly notify the organization that it was or Is a party to a prohibited tax shefter transaclion?............ 5b X
¢ i Yes,' fo ling ba ¢r 5b, did the organization file Form 8886-T7........... ereeees ettt e anaan 5c
6a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the organization I
solicit any contributions that were not tax deductible?. ... ... oo i Ga X
b If Yes,' did the urganization include with every solicitation an express statement that such contributions or gifis were
not tax dedUCtDIE? . . ... oo e e e s i

7 Organizations that may receive deductible contributions under seciien T78{c).

a Did the organization receive a ;nayment in excess of $75 made parlly as a contribution and partly for goods and
services provided to the payor
b If *Yes,' did the organization notify the donor of the value of the goods or services provided?. ...
c Eid the or: ?anizaiion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 8285 ....................... 1R S
d if "Yes,' indicate the number of Forms 8282 filed during the year. ... covveoviincaiiiiune ] 7d =

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............
4 If the organization received a conltribution of qualified intellectual properly, did the organization file Form 8899

asreguired? .. ..o i e e e a et a e e et eieraes e e i 74
b I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
S LI (07 < 0 U f e et et r ey

8 Sponsoring organizations majntaining donor advised funds and section 509(a)(3) supporting organizations, Did the
supporting erganzation, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time dusing the Year?. ... i e s
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. .......coooieiiiiiinaes e eiereaaraeaas
hDid the organization make a distribution 1o 2 denor, denor advisor, ar related persen? .. ...
10 Section 501(c){(7} organizations. Enter:
a Initiation fees and capital contributions incfuded on Part VI, line 12.............. v ‘mal
b Gross receipts, included on Form 990, Part VIII, Tine 12, for public use of club facilities . ... ‘Iﬂb|
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholdsrs ... .. O 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 1b

12a Section 4947(a)(1) non-exempt charitable frusts. Is the organization filing Form 950 in lieu of Form 10417 ...........
b [f "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... i 12b

Note. See the instructions for additional informalion the organization must report an Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is flicensed 1o issue qualified health plans ................ R . 113b

cEnterthe amount of reserves on hand. ... .. oo o i e e i
142 Di the organization receive any payments for indoor tanning services during the tax year? ...t 14a X
b 1§ 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanafion in Schedufe Q.. ............. 14b

BAA TEEAQIOSL 11/30/10 Form 920 {2010)



Form 990 (2010) URBAN LEAGUE OF MIDDLE TENNESSER 62-0795167 Page 6
JI. | Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changas in

Schedule O. See instructions.
Check if Schedule O contains @ response to any questioninthisPart V1 .. ..o oo nenn e rpneen v eenenenzeeeee f}"ﬂ

Section A. Governing Body and NManagement

Ta Enter the number of voling members of the governing body af the end of the tax year ... .. 1a
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1h

2 Did any officer, director, trustee, or key employes have a family retationship or a business relationship with any other
officer; director, frusiee or Key EmpPlOYBET. .. o i v it e i e e

3 Did the organization delegate confrgl over management duties customarily performed by or under the direct supervision

of officars, directors or frustees, of key employees to @ management company or other 8121 7o ¢ 1 e 13 X
4 Did the organization make any significant changes to its govarning documents 4 X
since the prior Form 990 was T, . oo oo e s
5 Did the organization become aware during the year of a significant diversion of it organization's assefs?............. 5
6 Does the organization have mambers or stockholders?. ..o i 8

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
Eo L1 Lo CLLIE TR P L P P RRRREE R Chrerenieas

8 Did the organization contempoeranesusly doecument the meetings held or written actions undertaken during the year by

the fallowing:
2 The GOVEITING BOOY? e vneeneinneecneivanrneesaaaasaarainss e e e
b Each committee with authority to act on behalf of the governing body?. ... 8h X
9 [s there any officer, director or lrustee, or key emgloyee listed in Part VH, Section A, who cannot be reaghed at the
organization's mailing address? /f “Yes," provide the names and addresses in Schedife G.......... ... e et 9 )4

Section B, Policies {This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Does the organization have lacal chapters, branches, or affiliales?. . ... s e S 10a X

b If "Yes,' does the organization have written policles and pracedures governing the activities of such chaplers, affiliates,
and branches to ensure their operations are consistent with those of the organization?...........ooooinn,

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,  See Schedule 0
122 Does the organization have a written conflict of interest policy? ¥ No,"gofoling 13.......oooooiii s

b Are officers, directors or trustees, and key employees required lo disclose annually interests that could give rise
10 conflictS?. . e i e i e h ettt ae e e e et ae st ey

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,' dascribe in
Schedile Ohowithisisdone........ovevevrains b et e e e e s ere et aiiiretinaar iyt O
13 Does the organization have a wrilten whistleblower policy?. ...
14 Does the organization have a written document retention and destruction poliey?. ... Cerrens

15 Did the process for determining compensalion of the following persons include a review and approval by independent
persons, comparability data, and contemparaneous substantiation of the defiberation and decision?
a The organization's CEQ, Executive Director, or top management official. ..o
b Other officérs of key employees of the organization............ R
If *Yes' fo line 15a or 15b, describe the process in Schedule 8. (See instructions.) P

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the Years .. ... oo o e

bIf Yes,” has the organization adopted a written policy or grocedure requiring the organization io evajuate is
participation in joint veniure arrangements unider applicabie federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?, . ... o oo i oo e
Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » _ TN .. ,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 §f applicable), 990, and 990-T (501{(c}(3)s only) available for public
inspaction. Indicate how you make these available. Check all that apply.

]:I Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statemenis avaitable to the public.  See Schedule 0
20 State the name, physical address, and telephone number of the person who possesses the books and racords of the crganization:
» SHIRLEY CLAY 2250 ROSA L. PARKS BLVD NASHVILLE TN 37228 615-254-0525

BAA Form 998 {2010)

TEEAO1CEL 12/21/10



Form 990 (2010) URBAN LEAGUE OF MYDDLE TENNESSEE 62-0795167 Page 7

=[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl ................., e iciiaiireiiiiieiieiiiiios ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons réquired to be listed. Report compensation for the calendar year ending with or within: the
organization's tax year.

 List all of the organization's current officers, direciors, trusiees (whether, individuals or organizations), regardiess of amount of
compensation. Enter -0~ in cofumns (D), (£), and () if no compensation was paid.

# List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations.

o List all of the organization's fermer officers, key employees, and highes! compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. _

# List all of the organization's formez directors or trustees that received, in the capacily as a former director or frustee of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual frustees or directors; institutional trustees; officars; key employess; highest compensated
employees; and former such persons.

I—f Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee,

(A (B) (=) ) {E) (3]
Name and fite Aversge | Fosition (check all that apphy) Reportable Reportable Estimated
hours = = r compensation from compensation frem amount of ofher
perveek | 3T 2| 818 13&]¢ the arganization related organrzations compansation
escribe | 25 | 5| & |5 (2514 (W-271099-MISC) (W-2/ 1053-MISC) from the
e BEL5)C 2|31 ok
organiza- | = g g g organizations
Sndo'l?dulﬂe B § &
5 $18 g
D SAM HOWARD __ ___ ____ ]
Chairman 10 0. 0. Q.
() VONZELLA BRYANT ' ' ' )
__Treasurer ' | 0. 0. 0.
_{(3 MARK PETERS ____ _ . _ | '
Secretary 5 _ 0. 0. 0.
_(@ GEORGE T BROOKS SR __ _ | ' '
Director 2 0 0. 0
_) Dr. Marcelite D. Johnso
VICF, CHAIRMAN 2 0 0 0
& REN BISSELL _______ _ .|
Director 2 Q. 0 0
_(n_BETH PORTUNE _ _ __ ___ |
Director 2 0 0 0
_(®_DARREN GOTTSCHALR |
Director 2 0 0 0
_© DON HOIMES . . __ |
. Director 2 0. 0 0
£19) LATRISHA JEMISON __ _ |
Director ' ' 2 d - 0. N . 0.
() DAN FRANCE ________ ] B |
Director 2 _ _ ‘ _ 0.i __ 0.1 8.
(12 JOHN GAUDER ITY __ | ' '
Director 2 0 0 0
{13) EDDIE D HRMILTON ___ b
Director 2 0 0 0
{14y VERONICA A JOHNSON _ _ _
Directoxr 2 0. 0. 0.
(15) ROBERT MOSELEY _ _ __ _ | '
Director 2 ] 0 0
(16) WALTER OVERTON __ _ _ __ |
Director 2 I 0. 0. 0.
{17y CHARVIS BRAND _ __ __ _ |
Director 2 , 0. _ 0. 4]

BAA T o T EEAOIONL 1220710 - T Form 980 (2010)



2010) URBAN LEAGUE OF MIDDLE TENNESSEE ' 6270795167 Page 8
H Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conl)}

(A) (B} {c) ()] ® (3]
Name and title Aﬁ[ﬁge Position (check all that apply} Raporizble Reporiable Estimated
o =] = T} compensation from compensation from amount of other
per weeklS 3| 2 g F8544 the organizalion related omanizations comnpensation
escibel 2 1 5 1 & ‘g %ﬁ 3| W-2rieeo.misC) OW-2/1039-MISC) trom e
relaled és g 2, * : oar%?lnr%lzteg
organi- = § g8 izalions
Zalions E B § % organizal
Schn()) & g. %
3 &
03
8) PAUL A SEAL . _ ...
Director 2 0 0. 0.
_(19) CHARLES SUEING __ ___________
Director i 2 0. 0. 0
0 ALAN R YUSPEH . ___
Director 2 0 0 0
{2 TRACY R POINTER ___ __ __ I
Director 2 0. 0. 0.
22y TVAN REEVES _____ _ _________ ' ' '
Director ‘ 2 _ . 0.1 0, .0,
{23 AUBREY SCOTT S S
Director . 12 g0.f 0. 0.
(24 LAURA SMITH TIDWELL _ _ ——— S ‘
Director e 2 , 0. N 0.
{25 PATRICIA STOKES ____ ___ _____ | o '
President & CEO 40 1 XU XX 80,000, 0. 0.
e Y ' - '
&2} U e
u-(gmslo—- _______________________
{29 . e e o e e -
ThSub-total................. JET R TR L” 80,000. 0. 0.
¢ Total from continuation sheets fo Part VI, Section A, ...........ooovene.en - 0. 0. a.
d Total (add lines Thand 16} . .....ooveeresseniee i fvenpeiiies »1 806,000, 0. 0,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0O

3 Did the organizalion list any former officer, directar or frustee, key employee, or highest compensated employee
on line 1a? if Yes,' complete Schedule Jfor suchindividual ... ........oo i e beaaas

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the gr_g%r_llgjtmln and related organizaltions greater than $180,0007 /f 'Yes' complete Schedule J for
SUEH HEIVIUAL . .« <ot er e e ot ettt et teat et a et e s m s b ey et et e e e

5 Did any person fisted on Jine 1a receive or acciue compensation from any unrelated organization or individual
for services rendered to the organization? {f 'Yes,'_{:ompfete S_chedu[e J for such POISOM . wosesies conss U

Seclion B, Independent Gontractors . ‘ T

1 Complete 1his table for your five highest compensated independent contractors that received more than §100,000 0f
.. _compensation from the organization. . .

QY] ) . ©
Name a”,d, busmgss ad_dre_ss Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed abave) who received more than
... $100,000 in compensation from the organization > O — 7 ' . ;
BAA TEEAQI08L 12121110 Form 930 (2010)




Form 990 2010y URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 9

IE| Statement of Revenue

AND OTHER SIMILAR AMOUNTS

(A} ) <) . O
Total revenue Related or Unrelated Revenue
exetpt business excluded from tax
function revenue under sections
revenude 512, 513, or 514

1a Federated campaigns. .... el 14
b Membership dues........ veov..| 1h
¢ Fundraising events .. ... ...... 1c
d Related organizations.......... 1d
€ Government grants {contributions). ...} 1Te
f All other contributions, gifts, grants, and

similar amounts nat included ahove .., .| 11

160,774.

g Noncash contributions included in Ins 12-1¢  $
h Total. Add lines 1a-1f..... e iaeeeeen .

160,774.

Fl'FlOGRAM SERVICE REVENUZ CONTRIBUTIONS, GIFTS, GRANTS

Business Code

e

f All other program service revenue .,

g Total. Add lines 2a-2f.......... e

OTHER REVENUE

5 RovaHies..............co.......

3 investment income (including dividends,
other similar amounts)................. e

4 Income from investment of tax-exempt bond proceeds

interest and

{i) Real

(i Personal

6a Gross Rents..........

b Less: rental expenses.

€ Renial income or (foss). .. .

d Net rental income or foss)............

{) Semrities

{ii) Other

7a Gross amourt from sales of
assets other than inventory. .

b | ess: cost or other basis
and sales expenses. .. ....

¢ Gainor (loss)........

d Net gain or (loss)......... e

8a Gross income from fundraising events
{nat including
of contributions reported on line 1¢).
See Part IV, line 18,

b Less: direct expenses......... R

9a Gross income from gaming activities.
See PartiV, line 19.... ... vevres.... @

b Less: direct expenses.....__........ b

10a Gross sales of inventory, less retumns
and allowances..................... a

¢ Net income or {loss) from fundraising events

¢ Net inceme or Joss) from gaming activities. ..........

b i ess: cost of goods seid ............ h

€ Net income ot (loss) from sales of inventory

257,545,
20,112,

Miscelianeous Revenue

Business Code

237,433 . 237,433,

1ta MISCELLANEGUS THCOME

12 Total revenue. See instructions.........

[

Z,3b6.F

400,563, 239,789,

BAA

TEEADIOSL 3011410 Form 990 (2010)




62-0755167

Page 10

Section 501(c)3) and 501(cH4) organizations must complete alf columns.,
All other organizations must cormplete coiumn (A) but are nof required to complete columns (B), (C), and (D).

Do

not include amounts reported on lines

&b, 7b, 8b, 98, and 10b of Part VL.

Ay
Total expenses

{B)

Program service
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to governments
?nd ggganlzauons in the U.S, See Part 1V,
11T I

Grants and other assistance to individuals in
the US. See Part W, line 22 ,...............

Grants and other assistance to governments,
or%anlzatsons. and individuals oulside the
US.See PartlV, lines 15and 16............

Benefits paid to or for members..............

Compensation of current officers, directors,
frustees, and key emplovees.................

Compensation net included above, to
disqualified persons (as defined under

section 495 g% 1)) and persons described

in section 4958@)@DE .. ..ol

Other salaries andwages .............oovven

Pension plan contribulions (include
section 401{K) and section 403(b)
employer contribulionsY .. ..............oae

Other employee banefits ... .............. ..
Payroll faXes. ..o
Fees for services {non-employees):

CACCOUMING. ... ie i iiiciar i e eiaaras
diobbying........oooivv i
e Professional fundraising services. See Part IV, line 17, . ..
f Invastment maragementfees................

Payments of travel or entertainment
exgense; for any federal, state, or local
public officials. .. ...

Conferences, conventions, and meetings ...
laterest. .. ... i
Paymentsfoaffiliates................ohh.
Depreciation, depletion, and amoriization. . ...

[0 £ T (o S _

Other expenses, ltemize expensas not
covered above (ist miscellanious expenses
in line 247, If line 24f amount exceeds 10%
of line 25, column A? amount, fist line 24f

80, 000.

48,900,

(©)
Management and
general expenses

16,000,

(D)

Fundraising

expenses

15,9000,

9.

0.

60,888,

33,845,

6,014,

21,029.

20,077,

13,157,

2,737,

4,123,

1,750,

6,975,

775,

283.

233.

50.

44,065,

3,771,

500.

726.

expenses on Schedule O.). ... o vieeeeaes §
a CONTRACT LABOR _ . __ _ _ 25,024, 16,385, 1,521, 7,118,
b UFILTTIES _ _ _ _ _  _ ____ 12,619, 11,316, 1,303,
¢ DUES AND SUBSCRIPTIONS _ _ _ 10,545, 10,545,
d PROGRAM EVENTS 9,690. 9,690,
e TELEPHORE = _ _ 6,348, 5,705, 644,
£ All othel eXpenseS. .\ v v e eeiaaan 33,026. 13,1189. 12,117, 7,790,
75  Total Junctional expenses. Add Tines 1 through 24f. . . .. 344,585, 210,065, 77,194, 57,336.
26 Joint costs. Check here » | | if following
SOP 98-2 (ASC 958-720), Complete this line
only i the organization reported in column
(BY [oint costs from a combined educational
campaign and fundraising soliciiafion. . .... ...
BAA Form 296 (2010)
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Page 11

3| Balance Sheet

A
Beginning of year

B
End (of) year

(LIS 1117

T B W

=2}

7
8
tH

‘10a Land, buildings, and eguipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated deprectation........... e

Cash — non-interest-Bearifig ... ...t
Savings and temporary cash investments ........ ...
Pledges and grants receivable, net . ... oo e
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees;
and highest compensated employees. Complete Part f of Schedule Lo...oo 0.

Receivables from other disqualified persons (as defined under section 4958(R(1)
persons described in section 4958((:5)(3){8), and conlributing employers and
sponsoring organizations of section 501(E){®) voluntary employees’ beneficiary
organizations (see instructions). ... ... oo s hae s aerea s

Notes and Joans receivable, nel . ... oo e e
[Veniores for SAlE O LS8, ...t v it i e e it iiarr s aa e e et iaaatonarirassns
Prepaid expenses and deferred charges

Complete Part Vi of S¢hedule Do oooovii s 155,134

12,551,

57,697.

1,550

Bl RS |

152,422,

8,449,

6
7
g
9

10c

invesiments — publicly traded securities.. ... oo
Invesiments — other securities. See Part IV, line 1L.......c.ooo e ierereaees

Invastments — program-related. See Part IV, line 11, _

Intangible A5SE1S . .. v v v e e e s
Other assets. Sea Part IV, e Tl . i i e iacni s anas Ve
Total assets. Add ines 1 through 15 mustequal ine 34y .......................

2,000,

2,001,

28,175,

86,730,

DM o [~ o D o [

17
18
19
20
4

22

23
24
25

26

Accounts payable and accrued eXpenses. ... .. iviiioiii i
Grants payable .. .oovciiniinnainies ivearaeinnrareian b ieaanr e
DIETErTE FEVENIIE . . oo v e v e eeeenterma e s arme e earriaeeneesar s sasiinenses
Tax-gxempt bond labilities. . ...... ..o e
Escrow or custodial accaunt fiability. Complete Part IV of Schedule 3,.........
Payables fo current and former officers, directors, tustees, key employees,

highest compensated employees, and disqualified pérsons. Complete Part Il
of Schedule b v e ie e b e e e ey

Seeured morfgages and notes payable to unrelated third parties. ... cvieeiianns
Unsecured notes and loans payable to unrefated third parties. ...................
Other liabilities. Complete Part X of Schedule Di.....on v iicii i
Total liabilities. Add lines 17 through 25

30,784.

18,374,

13,500,

31,667,

22

95,828,

23

85,717,

24

25

PEOOZRrEl DEGT NG -G -ImE

rES

27
28
29

3¢
31

Orgariizations that follow SFAS 117, check here > ant complete fines
27 through 29 and lines 33 and 34.

Unrestriched DBt ASSEIS. . v v v e ee et e caaaeae e men e s e ia s
Temporarily restricted net assels ... e
Permanently restricted net assels. ..o
Organizations that do nof follow SFAS 117, check here [ Jand complete
lines 30 through 34.

Capital stock or trusl pringipal, or current funds. ..o
Paid-in or capital surplus, or land, building, or equipment fund................ -
Retained eamings, endowment, accumilated income, or other funds.............
‘Total net assefs of fUNd balANeeS. ..o vv v ar it it s i e
Total liabflities and net assets/fund halances,.... ... ..o0uvvasee e eaenisers

139,758,

-111,937.

33

-52,968.

28,175,

86,780,

BAA

TEEAOTTIE 1272110

Form 990 (2010)



99D (2010) URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 12
=l Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XL.. ... . . . .ieiiieiiioneerrnaninnninnninenorere [)?|
1 Total revenue {must equal Part VIII, column {A), fine 120 ..o iii i 1 400,563,
2 Total expenses (must equal Part IX, column (A), fine 25), .. o.iini i 2 344,595.
3 Revenue less expenses. Sublract ling 2 from ine T.......... e e f ettt 3 b5, 968.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A ..., 4 -111, 937,
5 Other changes in net assels or fund balances (explain in Schedule 0). .See..Schedule. O.............. 5 3,001.
6 Net assels or fund balances at end of year, Combine lines 3, 4, and & {must equal Part X, line 33,
cotumn L YT R P P ISP PP I PP PE IS SO 6 -52, 968,

:| Financial Statements and Reporting
Check if Schedule O contains a response o any questioninthisPart Xil....................oiiiiveinieecnzens

------------

T Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organfzation changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .............oeeie

b Were the organization’s financial statements audited by an independent accountant? ...

¢ if “Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, o compilation of its finanicial statements and selection of an Independent accountant?. ...

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule C.

d If Yes' {o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, orbathr........ e s mraiar e et eeet e s
[I Separate basis D Consolidated basis [j Both consclidated and separate hasis

2a X

2h|_X

_2c

3a As a result of a fedoral award, was the organization reguired to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circtlar A-1337. . oo et s, et et 3a X
b If "Yes,’ did the organization undergo the required audit or audils? if the organization ¢id not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken fo undergo such audits. ..... \ e edeaiveazazaiess 3b)
BAA Form 990 (2010}
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| oMeNo. 15450047

SCHEDULEA 3 5 i
Foem 890 or 690-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501({:}(3? organization or a section
4947 (a)1) nonexempt charitable trust.
ﬁ?&?n’},’["&ﬁzﬁu“;"siﬁ?éé’ i » Attach to Form 990 or Form 990-EZ. *» See separate instruclions.
MName of the organization Employer identtication nunther
_URBAN LEACUE OF MIDDLE TENNESSEE 62-0795167

i Reason for Public Charity Status (Ail organizations must complete this pari.) See instructions.
The organizaficn is not a private foundation because it is: {For lines 1 through 11, check only one box.}
1 A church, convention of churches or association of churches described in section 170X TNAM).
2 A sthool described in section 170X TXANH). (Attach Schedule E.}
3 A hospital or a cooperative hospital service organization described in section 170X I XAXD.
4 A medical research organization vperated in conjunction with a hospital described in section 170(b}(1XAXiii}. Enter the hospHal's

name, city, andstate:
DAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(E)IHAKI). (Complete Part i)
. A Tederal, state, or local government or gavernmental unit described in section 170(LYTHAXV).
An orpanization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section TFUBY 1 XANviY. (Complete Part 1)
A community trust described in section T70(bX1}AXvi). (Complete Part I1.)
An organization that normally receives: (1) mere than 33-13% of its support frem contributions, rnem'bershi}) fees, and gross receipls
from activities related to its exempt functions — subject te certain exceptions, and (2) no more than 33-1/3% of its suppart from gross
imesiment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part 11[.)

10 An organization organized and operated exclusively to tast for public safety. See section S09{a}4).

T An erganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purpases of one or
more gubhcly supported organizations described in section 509¢a)(]) or section 509(@)(2). See section 509a}3). Check the box that
describes the type of supporting organizatien and complete fines 11e through 11h.
a| |Typel b [ Jrype ¢ [] Type Uit — Functionatly integrated d| | Type i — Other

e D By checking this box, | certify that the organization is not cantrolled directly or indirectly by one or more disqualified persons
other than foundation managers and other than onhe ar more publicly supported organizations described in section B09)(1) or
saction 509(2){2).

f If the crganization received a written determination from the IRS that is a Type |, Type !l or Type IIl supporting organization, D
BT Y T e E L TR TR TR R SRR RS

g  Since August 17, 2006, has the organization accepled any gift or contribution from any of the following persons?

~ & 331

L

Yes| No
() A person who directly or indirectty controls, either alone or tagether with persons described in (f) and (jif) .
below, the governing body of the supported Organization?. ... .. o e 114 ()
) A family member of a person described in {J above?. ...l g (i)
iy A 35% controlled entity of a person described in ) or (i) A0V o .ot at e ae e T1 g (jii)
h Provide the following infermation aboul the supparted orgenization(s). _
() Name of supported {DEN Gii} Type of organization G isthe {v) Did you notify i} s the _ iy Amount of support
organizalion tdestribed on lings 1-9 organization in, | the erganization in organization in
ahove or [RC section column §) Bsted in colomn {1} of column {}
se¢ Instrections) your goveming your support? organized in the
document? _ 1.8.?
Yes | No Yes | No | Yes | No
(A
®)
©)
()
€
Total E = e
BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 890-EZ. Schedule A (Form 990 or 950-EZ) 2010
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le A (Form 990 or §90-E2) 2010 URBAN LEAGUE OF MIDDLE TENNESSEER 62-0795167 Page 2
Z|Support Schedule for Organizations Described in Sections T70(b)(1)(AXiv) and 170(b)(13A)(wi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part lli, If the
organization fails to qualify under the tests listed below, please complete Part 1LY

Section A. Public Support

bcggi‘gg;}{g;’rgﬂ(,‘" fiscal year (2) 2006 () 2007 {c) 2008 (d) 2009 @2010 | (Total
1 Gifts, grants, contributions, and

membership fees reooiet: 0| 175,490.|  405,200.] 396,577.0 353,817. 1,331, 084.

2 Tax revenues levied for the
organization's benefit and
either gaid to it or expended
onftsbehalf................. 0.

3 The value of services or
facilities furnished by a
gavernmental unit to the
organization without charge. ... 0.

1,331,084,

4 Total. Add lines 1 through 3...

5 The portion of ivtal
contributions by each person
{other than g governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shiown on line 11, column {f}. .

6 Public support, Subfract fine 5
fromibined. ... ociviiiiiaiis

Section B. Total Support

patendar year (or fscal year &) 2006 (b) 2007 (c) 2008 (d) 2009 (®) 2010 ® Total

7 Amounts fromfined........... 175,490, 405,200.1 386,577, 353,817, 0. 1,331,084,

8 Gross income from interest,
dividends, payments received
on_siatg:urttles loans, rférrgs,
royalties and income from
similar soWees. . ....oii.- o 4. 11. 85.

9 Nat income from unrelated
business activities, whether or
not the business is regulafly
carried 0L, ..... e . 0.

10 Other income. Do not include
gain o loss from the sale of -
capital assets (Explain in

Shéu

1,331,084,

Part V). See Part, IV.... 1,986,
11 Total support. Add lines 7

TOUGN DD 1,333,155,
12 Gross receipts from related activities, etc (see instruclions) ... | 12 0.
13 Firstfive 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, chesk this hox and SIOP HEre. .« ... vo e iy st > [X]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 {fine 6, column (f) divided by fine T,column ) .coeieeiinnan. Cianeeinass 14 %
15 Public support percentage from 2009 Schedule A, Part Il fine 14, ..o iiiiiiiiiaiincn e 15 %

162 33-1/3% support test — 2010, If the crganization did not check the box on line 13, and the fine 14 is 33-1/3% or more, check this box
and step here, The crganization qualifies as a publicly supported erganization ... ...ooovvie e > D

b 33-1/3% support test — 2609, If the arganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box
and stop here, The organization qualifies as a publicly supporied organization......... ... P » I:]

17a 10%-facts-and-circumstances test — 2016. If the organizafion did not check a bax on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facls-and-circumstances’ tesi, ¢heck this box and step here. Explain in Part iV how - D

the organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization..........

b 10%-facts-and-circumstances test — 2009, [F the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% :
or more, and if the crganization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part |V how the
organization meels the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizalion............. » H

[ 3

12 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 _URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 3
Ry Support Schedule for Organizations Described in Section 509(a}2)

(Complete only if you checked the box an line 9 of Part [ or if the organization failed to qualify under Part 11, ¥ the organization fails
to qualify under the tests listed below, please complele Part il.)

Section A. Public Support
Catendar year for fiseal yr heginning in)> (a) 2006 (h) 2007 {c) 2008 {cd) 2009 (e} 2010 (A Total
1 Gifts, grants, contributions )
and membership fees
received. (Do not include
any 'unusual granis.D. . ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
8 Gross receipts from activities
that are not an unrefated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
eifher paid o or expended on
itsbehalf ...........cooiiiii,
5 The value of services or
facilities furnished by a
governmental unit to the
organizafion without charge....

6 Total. Add fines 1 thfough b....
7a Amounis included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons ihat
exceed the greater of $5,000 or
1% of the amourt on line 13
forthevear.........coenvenous

cAddlines7aand7b...........

& Pablic support (Subfract line
7c from Iing | T

Section B. Total Support
Calendar year {or fiscal yr heginning in}»> {a) 2005 (b) 2007 (c) 2008 (d) 2009 {&) 2010 {f) Total

9 Amounts from ling 6...........

10a Gross income from interest,
dividends, payments received
an securities loans, rents,
royaities and income from
similar soUrcas. ..o
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........
11 Netincome from urrelated business
activities ot included in tine 10b,
whether or not the business 1s
regulary camried 0. .. ovvunaennns .
12 Other income. Do not include
gain_ or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support, (add s, i 11, 2d12)

14 First flve years. i th?l,Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, chieck thisbox and sfop here. . .... ... . overivuynenies e pororaisynses v eise e - Ij

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by fine 13, column (D) . ove e 15 %

16 Public support percentage from 2002 Schedule A, Barf lf, line 15... ..o iinen,s e e s it i ey 16 %
Section D; Computation of Investment Income Percentage

17 investment income percentage far 2010 (fine 10¢, column (f) divided by line 13, ol (). caeniveriniiea s 17 %

18 Invesiment income percentage from 2009 Schedule A, Part Il line 17...cooiivivi i 18 %

19a 33-13% sup%ort fests — 2070. 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 moere than 33-1/3%, check this box and stop here. The organization yualifies as a publicly supported organization........... » I:l

b 33-173% sup{:ort tests — 2009. If the organization did not check a hox on line 14 or fine 19a, and fine 16 is mora than 33-1/3%, and
fine 18 is not mare than 33-1/3%, check this box and stop here, The arganization 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 TEEADA03L 12/29M10 Schedule A {Form 990 or 990-EZ) 2010




I OMB No. 1545-0047

SCHEDULE D . ]
(Form 990) Supplemental Financial Statements
» Complete g tﬁei \?z}ganizgti?nsags?gr%? ‘Ye;.sg to Farm 990,
a s HIRBsS o, f, s OF 14,
ﬁxetep?ngrinﬁgﬁﬁlf sgﬁfamy » Attach to Form 820, > S'ee’se;;arate instractions.
Hante of the organization ’
QRBABE LEAGUE OF MIDDLE TENNESSEE 62-0795167

‘Parths Organizations Maintaining Donor Advised Funds ot Other Similar Funds or Accounts, Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {B) Funds and other accounts
T Total number at end of year.. ... Chednsenaies
2 Aggregate contributions to (during year) ...,
3 Aggregate granis from (during year}.........
4 Aggregate value atend of year..............
5 Did the organization inform all denors and donar advisers in wriling that the assets held in doner advised
funds are the organization's property, subject to the organization's exclusive jegal confrol?.............coveee DYes D No

6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissibie private benefit? ... ... ... e e [:lYes |:| No

I3 Conservation Easements. Complete if the organization answered "Yes' fo Form 290, Part IV, line 7.
1 Pupose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (2.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a cerlified historic structure
Praservation of open space

Complete lines 2a through 2d if the orgenization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

o

Held at the End of the Tax Year

a Total number of conservation easements. ... ..o oo il i i e s e 2a
b Tolal acreage resfricted by conservation easements ... ... L e e e aean Z2hb
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hisforic
structure listed in the National Register .. ....oov o iiian e 2d
3 Number of conservalion easements moditied, transfarred, released, extinguished, or terminated by the organization during the
{ax year ™

4 Number of states where property subject to conservation easement is focated »
5 Does the organization have a written policy regarding the periodic monitoring, mspection, handling of viclations,
and enforcement of the conservation easements itholds?..............oooviiinn, e [] Yes [:] No

& Staff and velunteer hours deveted to manitoring, inspecting, and enforcing conservation easements during the year
| 3

7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section
DRSS 2t SOCUOT TIOGOANBATY T s ser oo srse et rereroaveeensnaneneseasaraes [JYes []No

$ InParl XIV, describe how the organization reports conservation sasements i its revenue and expense statement, and balance sheet, and_
include, if applicable, the text of the foatnote fo the organization's financial statements that describes the crganization's accounting for
cgnser\tat[on easements.

=

Iiz] Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part [V, line 8.

1a I the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and baiance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assels neld for public exhibition, education, or research in furtherance of public service, provide the
following amounis relating to these items:

{) Revenues included in Form 990, Part VIIL fiNe 1. ... ooveuiniiiarinteiaini e e »3
(i) Assets included in Form 990, Part X. ..o ooeiietiraner e ari e 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts reguired to be reported under SFAS 116 (ASC 958) relating lo These items:

a Revenues included in Form 990, Part VIT, Bne To o s s oo eere e e emeee et s i nee e nis >3
f Assets included in Form 990, Part X, ... .. ivie e eereoaerisiiiiiaiiiiizaaaye e tnersieneieie s >3
BAA For Paperwork Reduction Act Notice, see the instructions for Form 890, TEEARIGIL 11/15/10 Schedule D (Form 990) 2010




Scl}e@jglgb (Form 990) 2010 URBAN LEAGUE OF MIDDLE TENNESSEE £2-0795167 Page 2
‘P5vEillE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accessien, and other records, gheck any of the following that are a significant use of its collection
items (check all that apply):
a | |Public exhibition d H Loan or exchange programs
b | |Scholarly research e | [Other
c Preservation for future generations
4 gm\tﬁ)%lav 2 description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treastires, or ather similar
assels to be sold to raise funds rather than to be maintained as part of the organizalion's collection?............. m Yes ﬂﬂo

ZFCIVC Escrow and Custodial Arrangements, Compiete if organization answered "Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, irustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 .. . it i e e D Yes D No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance. ... ..o iiriian i frereies iy bt rere ey ic
QAGIHONS UMM TR YBAK .« ... i ettt vie e s Td
e Distribubions JUrNG The YEan ... . oe it i arr sy e 1e
f Ending balance. ..... e e e e e 1§ '
2a Did the organization include an amount on Form 990, Part X, line b X D D Yes DNo

__hlt ‘Yes,‘ explain the arrangement in Part XIV.,
V| Endowment Funds. Complete if the organization answered Yes' to Form 990, Part IV, line 10,
{a) Current year £h} Prior year

1a Beginning of year balance......
b Contributions......... .o ouvs
c Met investment earnings, gains,
and I085eS. . v evaraai i

d Grants or scholarships.........
e Other expenditures for facilities

g End of year balance...........
2 Provide the estimated percentage of the year end batance held as:

a Board designated or quasi-endowment » %

b Permanent endowment > %

¢ Term endowment »

L]

3a Are there endowment funds not in the possession of the organization that are held and administered for the

arganization by: Yes | No
{0 unrelated organizations ... ... i 3ali)
(7)), refated organizations. ... oo . -~ |3afii)
b If "Yes' to 3a(), are the related organizations listed as required on Schedule R% ... iininnene voueal 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Parvi| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bB)Cqst or gther {©) Accumulated '(d) Book value
{investment) asis (other) depreciation
T ] 1 R S
B BURGINGS. v e eiieier e e e emeeaarreiaeaes 36,540, 36,549, 0.
¢ l.easehold improverments.. . ... eererreriiaes 28,241, 28,241. 0.
GEQUIPMENE. .. eeae i e 27,728, - 25,425, 2,303.
€ OB, L. initaseiraaiiniagnicaatisiiins 62,625, 62,216, 409.
Total. Add lines 1a through 1e (Column (o) must equal Form 990, Part X, column (B), ine 10().) ... o vooee oo » 2,712,
BAA Schedule D (Form 990) 2010

TEEA3302. 12720110



CMB Mo, 1545-0047

SCHEDULE G Supplemental information Regarding
(Form 990 or 590-E2) Fundraising or Gaming Activities
Compylete if the organization answered 'Yes' o Form 980, Part IV, lines 17, 18,
Papartment of the Treasiay or 19,, or if the organization entered more than $15,000 on Form 930-EZ, line 6a.
Internal Revenye Senice Adtach to Form 990 or Form 990-EZ. * See separate instructions.
Name of the organization Emplayer Identiication mumnber

URBAN LEAGUE OF MIDDLE TENNESSEE

62-0755167

YEL Form 990.EZ filers are not requirad fo complete this part.

Fundraising Activities. Gomplele if the organization answered 'Yes' to Form 989G, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.

a |4 Mail solicitations e | iSolicitation of non-government grants
[ Internet and email solicitations f Solicitation of government grants
¢ Phone solicitations 1] Special fundraising evants

| | In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directo
employees listed int Form 990, Part VII) or entity in connection with professional fundraising serwces?' .............

rs, trustees or ke
y DYes No

b If "Yes,® [ist the ken highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at [east $5,000 by the: organization.

{iy Name and address of individual
or entity (fundraiser)

@ity Activily

have cust

(iiiy Did fundraiser
o7 control
of contributions?

(iv) Gross receipts
from activity

() Amount paid to
{or retained by)
fundraiser lisled in

(uty Amount paid o
or retained by)
arganization

column @)

Yes No

10

L PP L 0.
3 Lis]t_ alf states in which the organization is registered or licensed fo soficit contributions or has been notified it is exempt from registration
of licensing.

BAA For Paperwork Reduction Act Notice, s¢e the Instructions for Form 990 or 990-EZ. Schedule G Form 990 or 990-E7) 2010

TEEA3Z0IL 03/2811
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Sched
Bartlls] Fundraising Events. Complete if the organization answered
reported more than $15,000 of fundraising event contributions an

ule G (Form 990 or 990-E7) 2010 URBAN IEAGUE OF MIDDLE TENNESSEE

62-0795167

Page 2

and 6a. List events with gross receipts greater than $5,000.

Yes' to Form 990, Part IV, line 18, or
d gross income on Form 990-EZ, lines 1

M(aliv;r§1 {b) Event #2 (c) Other events Eg?j&‘%t&!uarg?;s)
B NU(event ype) . cevert iype) I p—— through column ()
é 1 Grossreceipts. . oo i iinien 257,545, 257,545,
c 2 Less: Charitable conbribulions . .........
3 Gross income {Jine T minus ime 2). ... .. 257,545, 257,545,
4 Cashiprizes. . ....oovveiieieararaianna-
o 5 Noncashprizes........oooviaiveeenans
é 6 Rentffacility cosls........ beereraeeaeas
% 7 Food and beverages............ovvven
’E 8 Entertainment............ Creearrarans
g 9 Other direct eXpenses....coavevus . 20,112, 20,112,
S
Direct expense summary. Add lines 4- through 9 in column (.. ...oooroieiii 20,112,
Nét income summary. Combine fine 3, column (@ and line 10, .0 o iveneienne e iianaeiaanerans 237,433,

] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

a {a) Bingo (b) Pull tabs/instant (c) Other garring {d) Total gamin,
E bmgolg_rogresswe (add column (2
: ingo through column (¢}
T Grossrevenue. ......oiees.oosreriransy
2 Cashprizes.............. e
b X
Bl 3 Noncashprizes.............. T
EH
¢35
TEl 4 Rentffacility costs................. s
8 Qther direct expenses. e iernanas _ _
Yos % ||_|Yes % ||lves
6 Volurdeerfabor..v..oooiiiiniiniai e _|No No No
7 Direct expense summary, Add tines 2 through 5 in column ) R R
8 Net gaming income summary. Combine fines L, colunm (D and Bh@ 7 .0 ooeoocoeuvnnnnninene oz

9 Enler the state(s) in which the organization operates garming acfivities:
a ls the organization ficensed lo operate gaming activities in each of ihese 5751 1- - A
b If 'No,' explain:

TEEA3I702L.

0113M

Schedule G (Form 990 or 980-EZ2) 2010



Scheduls G (Farm 990 or 990-£7) 2010 URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 3
11 Does the organization operate gaming activities with nonmembars?. . ......ooiivi i D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or 2 member of a parinership or cther entity formed to
administer cHariable QamINGZ. ... oo et e et ar e e e ia s e D Yes DNO

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. ............. e e e e e 13a %
B AN OUESIAE FACHIIE . ottt rs e e e e e e s et et e T e 13b %
14 Enter the name and address of the persan whe prepares the organization's gamingfspecial events books and records:
Name ™ e
Address »
15a Does the organization have a contact with a third parly from whom the organizafion receives gaming revenue?. ....... DYes DNU
b “Yes," enter the amount of gaming revenue recefved by the crganization ™ $ and the amount

of gaming revenue retained by the third party * 8
¢ i 'Yes,' enfer name and address of the third parly:

Address ™

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided »

D Directotiofficer D Employee I:i Independent cortractor

17 Mandatory distributions

a Is the organizafion required under state law to make charitable distributions from the gaming proceeds to retain the
state AMING HCBNSET. .. .. .ottt v e et DYes DNo

b Eriter the amaunt of distributions required under state faw to be distributed fo other exempt arganizations or spent in the
organization's own exempt activities during the tax year ™ §

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

BAA TEEAS70SL 01N/ Schedule G (Form 990 or 930-E2) 2010



| oMaNo. 15450067

(?:Effggﬂ?%g%.gz) Supplemental Information to Form 990 or 990-EZ

2010

Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information.

%?5&’5“&25333;" s’é’ﬁ?éé’ i » Aitach to Forin 590 or 990-EZ.

Name of the organization Employer iontifieation ntimber

URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167
_ _ _Form 990, Part Vi, Line T1b - Form 990 Review Process _ __ _ . __ _ _ __ ... -
__ pPrior to filing Foxm 990 is_reviewed by finance personnel and Key officers and ______
L dAIectOrS. e
___Form 980, Part VI, Line 19 - Other Organization Documents Publicly Available . ______.__

BAA For Paperwork Reduction Act Netice, éee the Instructions for Form 990 or 990-EZ. TEEAS901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2070



2010 Federal Worksheets Page 1

URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167
Form 920, Part IX, Line 24f
Other Expenses
(B) (B) () (D}
Program Management

Total Serwvices & General Fundrajsing
BANK CHARGES 1,960, 1,631, 329,
COMPUTER TECHNOLOGY 514, 313. 301.
EQUIPMENT RENTALS 4,558. 3,176. 1,137. 245,
LICENSES AND FEES 345, 345.
MISCELLANEQUS EXPENSE 5,951. 518, 1,448, 3,984,
OTHER ADM COST 2,015, 2,015,
QTHER PROGRAM EXPENSES 625. 625.
Postage and Shipping 790. 7. 544, 239,
Printing and Publications 3,390. 569. 458, 2,363,
REPAIRS AND MAINTENANCE 153. 153,
STIPEND EXPENSES 1,725, 1,756, -31.
Supplies EXPENSES 3,920. 2,083, 1,207. 630.
TRAINING MATERIALS 1,531, 897, 634,
WOREMENS CCMPENSATION 5,449 3,174, 2,275,

Total § 33,026, 3 _13,119. § 12,117, § 7,790




