Public Charity Status and Public Support OMS No. 1545-0047
SCHEDULE A ; N . - .
Complete if the organization is a section 501(c)(3) arganization or a section
(Form 990 or 890-EZ) 94947(51)(‘!) nonexempt chari ta&)fe trust. 201 3
+ Attach to Form 990 or Form 990-EZ, e

Depariment of the Treasury * Information aboul Sche;itule A (ﬁgr}; gﬁgr% ;JgéJ-EZ) and Its instructions is

Internal Revenue Service )
Name of the organizalion Employer Identification numher

URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167
[Parl ] Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is not a privale foundation because it is: (For fines 1 through 11, check only one box.}
1 A church, convention of churches or associalion of churches described in section T70(b)1)(A}D).
2 A school described in section 170(b)(1)(A)(i}. (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(T)AX).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)Gil). Enter the hospital's

R A

@pen 16 Rublic- .
ingpeetion . «

name, city, and state:
D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
T70OYNEANIV). (Complete Part L)
A federal, state, or local government or governmental unit described in section 170(b)(T}A)(V).
7 [¥| An organization that normally receives a substantial part of its support from a governmental unil or from the general public described
in section 170(b)}1)(A)(v). (Complete Part il.)
D A community trust described in section 170(B)(1)(A)(vi). (Complete Part 11.)
9 D An organization that normally receives: (1) more than 33-1/3% of ils support from coniribulions, membersh;E fees, and gross receipts

from activities related to its exempt functions — subject to cerlain exceplions, and (2) no more ihan 33-1/3% of its support from grass
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 508(a)(2). (Complete Part [11.)
10 An organization organized and operated exciusively to test for public safety. See section 503(a)(4).

An organization organized and operaled exclusively for the beneiit of, to perform the functions of, or carry out the purposes of one or
§ X

1824

o]

11 pere VeLY i D J
more gubliciy supported organizations described i section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting arganization and complete lines 11e through 11h.

a D‘l‘ype | b D'i’ype 1l [ D?ype lil — Functionally integrated d D Type [l — Non-functionally integrated
e D B¥| checking this box, | certify that the organizalion is not controlled directly or indirectly by one or more disq;alified persons
olher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
; section 509(@)(2). :
f If the organization received a written determination from the IRS that is a Type {, Type Il or Type Ill supporting organization, D
CBCKADIS BRI s cuesrenessrtu st e Tatseons o i i A s 5 S A R N S et A i B b b AR e T R LB
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
() A person whe directly or indirectly controls, either alone or together with persons described in (i) and (ii) i
below, the governing bady of the supported organization? . ... ...cviveieriiiiniii i e 11g ()
@y A family member of a person described in () above?........... s s esse e SR AR A 11g (i)
(i) A 35% controlled entity of a person described in (i) or (i) above?..........oooiiii 11 g (iii)
h Provide the following information about the supported organization(s). .
i) EIN zali i i 5 1y A £
R - Ul | ekt |Wocalirh | ogtainn | 0 e
above or IRC section column (1) listed in | column (1) of your column {f)
(see Instructions)) your governing supporl? organized in the
docunent? us.?
Yes No Yes No | Yes | No
Q)
(8)
(€
(D) !
(E)
Totai Chk ‘-‘. B M ALT 5T 8 AR > -l.‘” -.;'

BAA For Paperwork Reductior{ Act I\fotice, see th;a Instructions }or Form 990 or 990-EZ,

TEEAQ40TL 06/28/13



Schedule A (Forim 990 or 990-EZ) 2013 URBAN LEAGUE OF MIDDLE TENNESSEE © 62-0795167 Page 2

{Partdl-|Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part [ or if the organization failed to qualify under Part [Il. If the
organization fails to qualify under the tesls listed below, please complete Part I11.)

Section A. Public Support

gg:;iggg{gy%" {or fiscal year (3) 2009 (b) 2010 () 2011 (d) 2012 (€) 2013 () Total

1 Gifts, grants, contributiors, and
membarship, fees received. (Do not

include any ‘unusual grants’}. .. ... 353,817.] 398,207, 456,759, 444,876. 610,585.] 2,264,244,

2 Tax revenues levied for the
organization's benefit and
either gatd to or expended
on it5 pabalfue s st e nnns 0.

3 The value of services or
facilities furnished by a
governmenlal unit o the

0

organization without charge. .. . .
—~.-.T3-9?—’207'— 456,759, _4%}_,2}?6_. __610,585. 2,264,244."

4 Total. Add lines 1 through 3... | 353, 817.

5 The portion of total
coniributions by each person
(olher than a governmental
unit or publicly supported
organization) Included on line 1| -
that exceeds 2% of the amount |-
shown on line 11, column (f). ..

L

i ey

6 Public support. Subtract line 5
fromline 4. ........oveenan,

Seciion B. Total Support

Licbleit ot () 2009 (b) 2010 (¢ 2011 (d) 2012 (e) 2013 @® Tolal
7 Amounts from line 4 .......... 353,817.| 398,207.. A456,759.| 444,876.| 610,585.| 2,264,244,

2,264,244,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources................ 0.

g Net income from unrelated
business activities, whether or
not the business is regularly
cATIO 08 cosenis mavanam wumes 0.

10 Other income. Do not include
gain or loss from the sale of

S
7 B G RER _("7-{‘ 1 E

20,003, 28,359,

11 Total suﬁ:gort. Add lines 7 i Ly Ohe SR s

{§Te 0 e 12 T AR ——— sxe T ) el e e [ KA f SR 2,286,603,
12 Gross receipts from related activities, etc (see instructions). . ...cooevviiiiiiivi i N ] 12 0.
13  First five vears, If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(c)(3) . I___I '

organizafion, check this box and stop here . ..........ooveiiiionns TR G R T R S S S
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (N)............ S — 99 .02 %

15 Public support percentage from 2012 Schedule A, Part Il line 14 ..o 15 99.79%

16a 33-1/3% support test — 2013, If ihe organization did not check the box on line 13, and the line 14 i"33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion: .o s s csanvase R T — b [E]

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization gualifies as a publicly supported organization. . .....vvveeereiiiici e > D

17 10%-facts-and-circumstances test — 2013, If the organization did nat check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the crganization meets the 'facts-and-circumstances” test, check this box and stop here, Explain in_Part IV how
the organization meels the 'facts-and-circumstances' tesl. The organizatian qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, ar 17a, and line 15 is 10%
or more, and if tho organization meets the facts-and-circumstances' test, check this box and stop here, Explain in Part IV how the
organization meels the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supperted organization....... b s H
B

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .
Schedule A (Form 990 or 9%0-E2) 2013

BAA

TEEAGAD2L  06/28/13



Schedule A (Form 930 or 990-E2Z) 2013

URBAN LEAGUE OF MIDDLE TENNESSEE

§2~0795167

Page 3

[Partlll-7|Support Schedule for Organizations Described in Section 509(a)(2) ;
(Complete only if you checked the box on line 9 of Part ] or if the organization failed to qualify under Part H. If the arganization fails

to qualify under the tests listed below, please complets Part Il.)

Section A. Public Support

Calendar year (or flscal yr beginning in)} »
1 Gifls, grants, contributions
and membership fees
received. (Do not incjude

G

(h) 2010

(c) 2011

(d) 2012

{e) 2013

T ) Total

l_ (a) 2009

any 'unusual grants.).........
2 Qross 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. .. ........ !
3 Gross recoipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organizalion’s benefit and
either paid to or expended on
its bahalf. o0 vovummima sovy
5 The value of services or
facilities furnished by a
governmertal unil {o the
organization without charge....

6 Total. Add lines 1 through &....

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persens...........

b Amounis included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear......oocovviivnens

cAddlines 7aand 7b...........
8 Public support (Sublract line AR T TR e T

Zcfromline6.)...... e A e o R A R
Section B. Total Support
Calendar year (or fiscal yr heginning in) >

8 Amounis from line &..........

10 a Gross income from interest,
dividends, pa_\(ments received
on securities loans, rents,
royalties and income from
Similar SoUrces ,vvvvivussiens

b Unrelated business taxable
income (fess section 511
taxes) from businesses
acquired after June 30, 1975...

c Add lines 10aand 10b.........

11 Netincome from unrelated husiness
activities not included in line 100,
whether or not the business is
regularly carrfed on o vov v veniaiats

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
L) LY A —

13 Total Support. (add ins9,i0s, H and12)
14 First five years, If the Form 990 is for the organization's first, d, third, fourth, or fif i 2
organizatl%n. check this box and stop here g ................ secon ..... l I S our ; 0' .f! t htax y ear as ; asacrm n 501(0} ( 3) ......... > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column {)....... e 15

16 Public support percentage from 2012 Schedule A, Part lll, line 15.. ..o iiiiiiii i i
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column () ..o.ovvceviiiiiann, 17

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17.............. R G SR 18 i

19a 38-1/3% support tests — 2073, If the arganization did not check the hox on line 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

%
5
1y 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and tine 16 is mare than 33-1/3%, and H

(a) 2009 (b) 2010 (c) 2011 (dy2012 () 2013 (f) Total

line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization.. ..
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 06/28/13 Schedule A (Form 990 or 990-E2) 2013




2013 ~  SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
URBAN LEAGUE OF WIDDLE TENNESSEE 62-0795167

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009

MISCELLANEOUS INCOME  §  20,003. § 2,356,
TOTAL § _ 20,003. § 0. 3 0.5 2,35%. 3% 0.




Schedule B OMB No. 1645-0047
I Schedule of Contributors 2013
Department of the Traasury > Attach to Form 980, Form 980-EZ, or Form 890-PF
Inlernal Revenue Setvice ¥ Information about Schedule B (Form 990, 990-EZ, 990-PF) and Its instructions is at www.irs.govifarm990.
Hame of the organizalion Employer identification fiumber
URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167
Organization type {check one):
Fllers of: Seclion:
Form 990 or 990-EZ IXI 501(c) 3 ) (enter number) organization
D 4947 (23(1) nonexempl charitable trust not trealed as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D A947(2){1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organizalion is covered by the General Rule or a Speclal Rute
Note, Only a section 501(c){7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule
D For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any orie
contributor. (Complete Parts | and 1)

Special Rules

[X] For a section 501{(c (31) organization filing Form 990 or 930-EZ that met the 33-1/3% support test of the regulations under sections
B09(a)(1) and 170(b)( )(A?(w) and received from any one contributor, durmg the year, a contribution of the greater of (1) $5,000 or

(2) 2% of the amount on () Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and il.

For a section 501(c)(7), (8), or (10) erganization filing Form 980 or 990-EZ that received from any onea contribulor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelly to children or animals. Complete Parts |, 1), and 1Il.

D For a section 501(c)(7), 58), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
confributions for use exclusively for religious, charitable, ete, purposes, but these centributions did not tolal to mere than $1,000,
IF this box is checked, ertter here the total contributions that were recsived during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year......... et e >3

Caution: An organization that is nol covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part [V, line 2, of ils Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF,

Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

or 930-PF.

TEEAD7OIL 1272713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

1 of Part1

Name of organizatlon

URBAN LEAGUE OF MIDDLE TENNESSEE

Emiployer identification number

62-0795167

[Péi’tii, l Contributors (see instructions). Use duplicate copies of Part | if addilional space is needed.

(@ (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contributlon
contributions
1__ |AYCRON COMPUYER SERVICES Pet
- - Payroll [ ]
2620 CLARKSVILLE BWY __ _____ & - 15,778. Noncash [ ]
Complete Part Il f
NASHVILLE, TN 37208 __ __ ___________________ Sonea nkiiene
&) b d
Nugn{a.er Narne, addre(ss), and ZIP + 4 Tgicl:f Type of c(or)ltribuiion
contributions
2 |NISSAN Person

Payroll [ ]

(P 0 BOX 685001 __ ok 25,000.| Noncash [ |
_ Complete Part Il f
(FRANKLIN, TN 37068-500L . ___________ il contibutions)
@ )} (©) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
I Pasan
e Payroll D
POBOX 550 & 35,000.] Noncash [ ]

(Complete Part It for
noncash contributions.)

@ ®) © @
Number Name, addrass, and ZIP + 4 Total Type of contribution
contributions
4 |DELL CORPORATION Epssan
B Payroll [:|
|ONE DELL WAY _ _ _ _ _ _ oo ______%_ ____25/000.f Noncash [ |
Complete Part |l for
(AUSTIN, TIX 8682 o ] i('loncag;h contributions.)
(a) (b) <) o
Number Name, address, and ZIP + 4 Total Type of confribution

contributions

Person D
Payroll [ ]

Noncash [ ]

(Complete Part [ for
noncash contributions.)

(a) (b © @ ‘
Number Name, address, and ZIP + 4 Total Type of conttibution
contributions B
Person D
I I Payroll  []
MMMMMMMMMM Noncash D

(Complete Part 1] for
noncash contribulions.)

BAA

TEEAQ702L 12/27/13

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or $90-PF} (2013) Page 1 to 1 of Partll
Natne of organlzation Employer Identification number
URBAN LEAGUE OF MIDDLE TENNESSEL 62-0795167
~ .| Noncash Property (see instructions). Use duplicale copies of Part |1 if additional space is needed.
— (b} : (c) )
Description of noncash property given FV (or esm:nateg Date received
{see Instructlions,

()
FMV (or estimateg
(see instructions

(d)
Date received

e e e e e e Gl U AR kYt b WARE PR A ke o e ol e e o e e i i i s e gy s ey, . )

e e e e e e e e e e e e T Y T T T T T e e et e e gt o e e o e e e e

(d)

(2) No. X ) . ) )
from Description of noncash property given FMV (or estimate Date received
Part 1 (see instructions

(a) No. e b) © .
from Description of noncash property glven FMV (or estimate
Part | (see instructions

(d)
Date received

O AU IS
(@) No, oy b) 5 © (d)
from Description of noncash property given FMV (or estlma’te; Date recelved
Part1 (see instructions,

¢
FMV (or( e)stlmateg
(see instructions

d
Date r(egeived

Lo i e o i o i e et g 3 R A S L i . i i s

BAA

TEEAQ703L 12/127/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

URBAN LEAGUE OF MIDDLE TENNESSEE

Page 1 to 1 of Partili
Emplayer identiflcation number
62-0795167

[Part-lll | Exciusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10}
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following fine entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, efc.,

centributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ L]

N/A
Use duplicate copies of Part Hll if additional space is neaded. oo T T
@ (b) © _ o 0
N% f:to[m Purpose of gift Use of gift Description of how gift is held
a
L ST .
__________________________________ G e
(€
) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transfercr to transferee
(@) (b} (S L
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a 5

(e)
Transfer of glft

Transferee's name, address, and ZIP + 4

(a) by () | . ,(d) "
Nup, );:g.‘»lm Purpose of gift Use of gift Desctiption of how gift is held
a

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

@ b © ) ;
N% frrtc;im Purpose of gift Use of gift Description of how glft is held
a
(€
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAO704L  12/2713

Schedute B (Form 990, 980-EZ, or 930-PF) (2013)



’ . OME No. 1545-0047
SCHEDULE b Supplemental Financial Statements -
(Form 990) > Complete if the organization answered ‘Yes,' to Form 990, 201 3
Part IV, lines 6,7, 8, 9, 10, T1a, 11h, 11c, 11d, 11e, T1f, 123, or 12b. [ R
> Attach to Form 990, (Hopento Pdlic |
Deparlmenl of e Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930. ".':";'lngpe’dﬁeh

Inlernal Revenue Service
Name of the organization

Employer identlficallon number

URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167
Partl |Organizations Maintaining Ponor Advised Funds or Other Similar Funds or Accounts.
— T Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear................
2 Aggregate contributions to (during year).....
3 Aggregate grants from {during year).........
4 Agaregate value atend of year.............
5 Did the organizalion inform all doners and donor advisors in wriling that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .......ccoovviirnviienn,s DYes D No

6 Did the organization inform alf grantees, donors, and danor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
IOPETISSIBIo ITVALE BBNEHL? - vosvommn s s s s s s v b e A i S S H e s S P LS e [ ]yes [ INo

___,;[Conservaﬁon Easements.
Complete if the organization answered '"Yes' to Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
Jast day of the tax year.

5 Held atthe End of the Tax Year

a Total riomber of consstvalioh ea88MEntS. . crmn v svar i cpsvsos i e o v s e 2a
b Total acreage restricted by conservation easememts........ovvivi i i 2h o
¢ Number of conservation easemenls on a certified historic structure included in @)............ 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register........ b et e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
4 Number of slates where property subject to conservation easement is located >
§ Does the organization have a wrilten policy regarding the petiodic monitaring, inspection, handiing of violations,
and enforcement of the conservation easements it DoldS? . ... ..o iri it i i e e Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
’.
7 Amount of expenses incurred in monilering, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4(B)()
and section 170(@ @Y. ........ AR R T e S s e DYes DNO
9 In Part Xlll, describe how the organization reports conservation casements in ils revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organizalion’s financial statements thai describes the organization's accounting for
conservation easemenis.
[PaitIll. | Organizations Maintaining Collections of Att, Historical Treasures, or Other Similar Assets.
" Complete if the organization answered 'Yes' to Form 890, Part |V, line 8,

1a If ihe organization elected, as permitted under SFAS 116 (ASC 958), not to report in jts revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the fext of the footnote to its financial statements that describes these items.

anization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

b [f the or ; e : : A :
historica?treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating to these items:

{) Revenues included in Form 990, Part VIll, line T.............ou, S — e -3
(i) Assets included in Form 990, Part X...oooooviiniiniinniiinan, e e s 5

2 If the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide the foilowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VI, e T .u it ie e it it er et e iaae s eenr e

b Assets included in Form 990, Part X .. ..o uuuuiuntonniiinii et iot s e
BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 990, TEEA3Z0IL 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 URBAN LEAGUE OF MIDDLE TENNESSEE 652-0795167 Page 2
|Part 1l [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and cther records, check any of the following thal are a significant use of its collection
items (chec%: all that apply):
a Public exhibition A d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Em\{}gi(a}:”a description of the organization's collections and explain how they further the organization’s exempt purpose in
ar A

5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .................... D Yes D No

[E‘éﬁ"]\ﬁ*f Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part |V,
- line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
BN e e Tt O T D Yes [ Jno
b If 'Yes,' explain the arrangement in Part X1l and complete the following table:
Amount
¢ Beginning balance........... S Y T e S R e S e s Tc
d Additions during the year. ......coovvevin s e A R SR S 14d
¢ Distributions during the year........... R B T R R s S S le
F EAUINT BalARCE  covw s svsam e v S sy s 3 s S e A B e s P P R R e Tf
2a Did the organization include an amount on Form 990, Part X, line 217, ... ..o i e, D Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provided inPart XIll.............coivi H

[Part-V._ | Endowment Funds. Complete if the organizaticn answered 'Yes' to Form 990, Part [V, line 10.
(a} Current year (b) Prior year (c) Two years hack (d) Three years back | (e) Four years hack

1 a Beginning of year balance. . ...
b Contributions .................

c Net invesiment earnings, gains,
and IDSSes. s v inis svs s .

¢l Grants or scholarships.........
e Other expenditures for facilities
and programs. ...vv v vanin s

f Adminisirative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment » 2
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes | No
@ unrelated organfzations. .. ..o iiiiiiii i s s s s e e 3a(l)
() related organiZations . . ..vve e iaii i e e e e e e 3a(ii)

b If "Yes' to 3adii), are the related organizations listed as required on Schedule R?.................. RS AR 3h [

4 Describe in Part Xlii the intended uses of the organization's endowment funds.

Patt VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 950, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg) Cost or other (c) Accumulated (d) Book value
(investrnent) asis (other) depreciation
Tabkand oo o asme i vassaamsa v R e

b Buildings...... T 36,540, 36,540. 0.

¢ Leasehold improvements.........co.ovvvnian 28,241. 28,241, 0.
HEGUIPMENE c o verememammmma s 26,146, 26,146, Q.

e Other........ R R A 62,625. 62,625, 0.
Total, Add lines 1a through Te. (Cofurnn (d) must equal Form 990, Part X, column (8), line 10(c).).............vve.. 5 0,
Schedule D (Form 990) 2013

BAA

TEEA3302L 10/02N13
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Supplemental Information Regarding

Fundraising or Gaming Activities
Complete If the organization answered *Yes® to Forn 990, Part IV, lines 17, 18,
or 18, or if the organizalion entered more than $15,000 on Form 990-EZ, line 6a.
> Aftach o Form 990 or Form 990-EZ, _» See separate instructions,
* Information alrout Schedule G (Form 990 or 990-EZ) and ils instruclions is
at www.irs.gov/form390.

SCHEDULE G
{Form 980 or 990-EZ)

Department of the Treasury
Inlernal Revenue Service

Employer identification number

Name of the organization

URBAN LEAGUE OF MIDDLE TENNESSER

62-0795167

Pard |

Fundraising Activities, Complete if the organization answered "Yes' to Form 990, Part 1V, line 17.
Form 990-EZ filers are not reguired to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants

f [ ]Solicitation of government grants
g [¥] Special fundraising events

a [X] Mail salicitations

b [X] Internet and emait solicitations
c D Phone solicitations

d D In-person solicitations

2 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VH) or entity in connection with professional fundraising services?..............

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 and address of individual (i} Activily
or enlity (fundraiser)

(iii) Did fundraiser
have custody or coglml

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(viy Amount paid to
or retained by)
organization

of contributions t
columnn (i)

Yes No

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

3 List all states in which the organization is registered or icensed to solicit contributions or has been nofified it is exempt from registration
or licensing.

Schedule G (Form 990 or 990-EZ) 2013

BAA For Paperwork Reduction Act Notice, see the Instructions for Fotm 990 or 990-EZ.
TEEA370L 06126113



Schedule G (Form 990 or 990-EZ) 2013 URBAN LEAGUE QOF MIDDLE TENNESSEE

62-0795167

Page 2

Part . | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
A g} P

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b,

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

Amﬁé;vent #]1 (b) Event #2 (c) Other events Egglg%iaal[uar?mass

L GALA | GOLF TOURNAMI 3 through column Ec})

R (evenl typo) (evenl type) (total number)

§ T Grossreceipls......coviviiiraciiienns 176,255, 59,782. 9,245, 245,282,

® 2 Less: Charitable contributions.......... 148,792, 51,852, 1,098, 201,742,
3 Gross income {fine 1 minus line 2)..... 27,463, 7,930. 8,147. 43,540,
4 Cashprizes: vioewivviviimeniasdinss
5 Noncash prizes....ccovevvrnririinaens

g 6 Rent/facility costs...ovvvnvieniennns.

? 7 Food and beverages........ T

g 8 Enfertaimment .. cemommmomammimnssi

;E 9 Other direct expenses................. 27,463, 7,930, 8,147. 43,540,

: 10 Direct expense summary, Add lines 4 through 9incolumn (). ...t i i s B 43,540.
11 Net income summary. Subtract line 10 from line 3, column () ... ..o vinrii i i e

{PartdiL]

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

7 Direct expense summary. Add lines 2 through 5 in column (d)

(2) Bingo {b) Pull tabs/instant | () Olher gaming (d) Tolal gamin
g bmgolg_rogresswe (add column gag
‘é ingo through column (¢))
N
]
E 1 Gross revenue...., R
2 Cashipiees susmnmvmna sarss
p: .
il 3 Noncashprizes............oooiiiies
EN
c§
T E| 4 Rentffacility costs..... s SR
5 Other direct expenses...... R
Yes % Yes % Yes %
6 Volunteer Jabor.........oveeevvinin, - No No No

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d)........oooiiiiiiiiin i i

10a Were any of the crganization's gaming licenses revoked, suspended or terminated during the tax year? ............

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

b

If "Yes,' explain:

TECA3702L 06/26/13

Schedule G {(Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S, 1l 00y
(Form 980 or 990-EZ) Corplete to provide information for responses to specific questions on ' 201 3
Form 980 or 990-EZ or to provide any additional information.
» Attach fo Form 980 or 890-EZ. R
T - » Information about Schedule O (Form 990 or 990-EZ) and its instructions is QP‘r'ﬂ to P”b”g
internal Revanue Service at www.irs,gov/form390, . Inspection. 2 - f
Employnr:denhllcalmn number

Name of the organizalion

URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167

FORWM 990, PART VI, LINE 118 - FORM 990 REVIEW PROCESS _  _______________________

BAA For Paperwork Reduction Act Netice, see the Instructions for Ferm 990 or 990-EZ, TEEAODIL  09/09/2013 Schedule G (Form 990 or 990-EZ) 2013



2013

PAGE 1
62-0795167

FEDERAL WORKSHEETS
URBAN LEAGUE OF MIDDLE TENNESSEE

FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS

TOTAL EXPENSES
GRANTS
REVENUE

PROGRAM
SERVICES
.TOTAL _ FORM 980 SOURCE
281,821, 281,821, PART IX, LINE 25, COL. B
0. 0. PART IX, LINES 1-3, COL. B
0. 0. PART VIII, LINE 2, COL, A




PAGE 2

2013 SCHEDULE O - SUPPLEMENTAL INFORMATION
URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(4) (B) (C) {D)
PROGRAM MANAGEMENT
TOTAL ___SERVICES & GENERAL FUNDRAISING

BAD DEBT EXPENSE 9,500, 9,500,
BANK CHARGES
COMPUTER TECHNOLOGY 6,132, 1,351. 4,681. 100.
DUES AND SUBSCRIPTIONS 11,416, 600. 10,816.
EQUIPMENT RENTALS 2,317, 2,317,
LICENSE & FEES A10. 110,
MISCELLANEOUS EXPENSE 7,077, 177, 5,000, 1,810.
POSTAGE AND SHIPPING 669. - 220, 449,
PRINTING AND PUBLICATIONS 2,817, 2,817,
REPATIRS AND MAINTENANCE 2,925, 2,925,
STIPEND EXPENSES 7' 810, 7,819,
SUPPLIES 5. 630, 4,195, 1,388, 47,
TELEPHONE 6,960, 2,354, 4,606.
UTILITIES
WORKMENS COMPENSATION 1,904, 816. 952, 136.

TOTAL & 65.576. § 17,312, § 33,405, & T4, 859




