Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1} of the Internal Revenue Code {except private foundations)

> Do not enter Social Securily numbers on this form as it may be made public.

Depariment of the Treasury
Internal Revenue Service

> Information ahout Form 390 and its instructions s at www.irs.gow/form930.

OMB No, 1545-0047

6/30 20

A For the 2013 calendar year, or tax year beginning  7/01

, 2013, and ending

B  Chetkif applicable: c
URBAN LEAGUE OF MIDDLE TENNESSEFR

Address change

Name change 50 VANTAGE WAY #201
Initial relurn NASHVILLE ' IN 37228
Terminated

Amended return

D Employer Identification Number

62-0795167

13 Telephone number

615-254-0525

G Gross receipts 9

674,078.

Application pending

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempt status

[X[so1ex3) | [501(0) ( )< (insertno) | [447a)(1yor | [527

H(a) Is this a group retumn for su'nnrdhales?H Yes

H(b) f;r'e all subordinales included?

'Ne,' attach a list. (sen instruclions)

X No
No

Yes

H(c) Group exemption number >

J  Website: » WWW.ULMT.ORG
K Form of organizalion: BJ Corporation l JTrust I_’ Associalion { i Other™ | L Year of farmation: , M state of legal domicile: TN
[Part) +]Summary
1 Briefly describe the organization's mission or most significant activities: T0 ENABLE AFRIC] AN _AMERICANS AND OTHER
@ MINORITIES TO SECURE ECONOMIC SELF-RELIANCE, PARITY AND POWER, AND CIVIL RIGHTS. _ _
=
Bl o _________________________
2| 2 Gheck this box > D if the organization discontinued its operations or disposed of more than 25% of its net assels.
&) 3 Number of voling members of the governing body (Part VI, ine 12} ..ovviiveiniiiiiiiiiiiiiininses 3 22
4| 4 Number of independent voting members of the governing body (Part VI, ine 15}, ... vveerrrrerireensen, 3 71
3 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ......coovvvineeeennnnnn. 5 4
= 3 :
= 6 Total number of volunteers (estimate if necessany) ... e 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 ... iiiiiiiiiii i 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 38 ... cvuiieine e e eeeeiaenns 7b 0.
: Prior Year Current Year
8 Conlributions and grants (Part VI ine Th). ..ot i i i e s 407,548, 610,535 .
@ X r £
21 9 Program service revenue (Part VIl line 2g) ... .......coovviiiiiiiiiiiiiinn i,
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d} . ... vviivnnennnnns
11 Other revenue (Part Vill, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11€).......c.on .. 20,003,
12 Total revenue — add lines 8 through 11 (musl equal Part VIll, column (A), line 12).... 407,548, 630,538,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. .cvviviviennann ...
14 Benefits paid to or for members (Part IX, column (A), line 4. ..o vvvivvniiinnnn..s
wl 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 215, 970. 199, 452,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..ovvviviiiiiiivinninnan,
&| b Total fundraising expenses (Parl IX, column (D), line 25) > 58, 678, ELE:&*,*:’ i IO S %k’ﬁz
of 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e).........ovvveniinnnn... 209,183, 347,013.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)...,........ 425,153, 546,465,
| 19 Revenue less expenses. Sublract line 18 from line 12............0viiiiiiivinnnn., ~-17, 605, B4,073.
5% Beginning of Current Year End of Year
§§ 20 Total assets (Part X, N 1) cv v ierorresnetireieeriansies e entereieneiaernenesnes 63,7009, 168,809,
.‘-g 21 Total liabilities (Part X, ne 2B . . .cvviit it e 97,441. 118, 468.
“if 22 Net assets or fund balances. Subtract N2 21 from NE 20 .. ...vvvverersvrererirnnns. -33,732. 50,341.

[Bartl)i =] Signature Block

Under penalifes of perjury, | declare that | have examined Ihis return, including accompanying schedules and statements, and fo the besl of my knowledge and balief, it is trus, corcecl, and
compfepl:. Deciaﬁ:ll%n ]ouﬁ;reparer (other than officer) is based on all 'information of whgd’nm[;re%arer has any knowledge, e B Cr

- N 4 -
b Llhaceor L Lol [ 3/i0 ][00 &
Sign Signature{of officer [ Dale”
Here } PATRICIA STOKRES PRESIDENT & CEO
Type or print name and litie,
Print/Type preparer’s name Preparer's signalure Date Chack uif PTIN
Paid HARVEY E. HOSKINS, CPA HARVEY E, HOSKINS, CPA sclf-employed P00230898
Preparer |Fimsname ™ HOSKINS & COMPANY PC
Use Only |imsaddess ™ 1900 CHURCH STREET SUITE 200 Firn's EIN * 62-1519135
NASHVILLE, TN 37203 Phone no.  (615) 321-7333

May the IRS discuss this return with the preparer shown above? (see instructions)

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

[X] Yes | [Ne

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD113L 11/0813

Form 990 (2013}



Form 990 (2013) URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 2
Barklll ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 1L .. .. oo i e e e |—|
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
O SO OT QODREZR, v n v s v s i s o v P e B R PR R TR R R R T e D Yes No
If 'Yes,' describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... D Yes No
If 'Yes,' describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its {hree largest program services, as measured by expenses.
Seclion SDE{c)(S? and 501 (c){g) organizations and sech%n 4947{a)(1) trusts are required to reporlFt)he amount of grants and allccaiiong to .
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 281,821, including grants of $ ) (Revenue § )

4b (Code: ) (Expenses § including granis of $ ) (Revenue 8 )
4¢ (Code: ) Expenses $ including grants of S ) (Revenue & )
.—{ ———————————————————————————————————————————————————————————————————

4 d Other program services. (Describe In Schedule 0.)
(Expenses  § including grants of & } (Revenue $ )

4e Total program service expenses 281,821.
BAA E TEEADI02L 07/02113 Form 290 (2013)




Form 990 (2013) URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If 'Yes,’ complete
By 12 . 3 < 1 X
2 Is the organization required to complele Schedule B, Schedule of Contributors (see instructions)?...........oovevn. s 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition lo candidates
for. public office? If *Yes," complete Schadtle §, Part fiuui iy viiiisiseyiuiss tahainsins viesin s iassaioins siausiss 3 X
4 Section 501 (c)(sz]organizaﬁons. Did the organization engzge in lobbying aclivities, or have a section B01(h) election
in effect during the tax year? if 'Yes,’ complota Schedule C, Part 1. .. . . et ittt eare e eaas 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Partlil. .. . ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g pﬁvide advice on the distribution or investment of amounis in such funds or accounts? If 'Yes, ' complete Schedule D, ¥
ETE i s son o 0 S D N S 0 A R T 5 A T AR S R 6
7 Did the organization receive or held a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? ff 'Yes,’ complete Schedule D, Part il ......cc.ocivviiiiiiinn 7 X
8 Did the or%anization maintain colfections of works of art, historical treasures, or other similar assels? If ‘Yes,'
complete Schedule D, Part ..o oiii v i i A A s R 8 X
g Didthe or%anizal_ion repart an amount in Part X, line 21, for escrow or custodial accoun! liability; serve as a custodian
for amounts not lisled in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedile D, Part IV . ... e ettt et e 9 X
70 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowmentis? If Yes,' complete Schedule D, Parf V.......ooivviciiiiinaninnn. 10 X
11 If the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VIE VI, 1X, [ eEr I _}
or X as applicable. et A
a Did lhe organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,’ complete Scheduie
D1 PaPEVE cccmvses s on st atontovsn sttt B et St s o A i o bR A L wotimmomsmssom e sim o mom s wiponlasnsn 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 thal is 5% or more of its total
assets reported in Part X, line 167 If "Yes,’ complete Schedule D, Part VIl ... 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 i 'Yes," complete Scheduie D, Part VHIL................. e 11¢ X
d Did the organization rr.-port an amounl for other assets in Part X, line 15 that Is 5% or more of its total assels reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . ... . it a e et e 11d X
e Did the organizalion report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X. .. ... 1le X
f Did the organization's separale o consolidated financial statements for the tax vear include a footnote that addresses
the organtzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11 X
12 a Did the organization oblain separate, independent audited financial stalements for the tax year? if 'Yes,' complefe
Schedufe D, Parts XI, and Xil......... S S —— S S S U —— 12a X
b Was the organization included in consolidated, independent audiled financial statements for the tax year? If 'Yes, ' and
if the organization answered ‘No' o line 12a, then completing Schedule D, Parts Xl and Xif is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(H)? If 'Yes," complete Schedule E....................... | 13 X
14a Did the organization maintain an office, employees, or agents oufside of the United States?.............. R R 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign inveslments valued
at $100,000 or more? If *Yes,' complete Schedule F, Parts land V... ..o iiiiiiniiioi i e iiiiinvanas 14h X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance ta or for any
foreign organization? If 'Yes,' complete Schedule £, Parts lfand IV............cooiiii i 15 X
16 Did the organization repert on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lland [V .........cooiiiiiviinnennnn, SE————— 16 X
17 Did the organization report a toal of more ihan $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf 'Yes,' complete Schedule G, Part | (see instructions).................... S —— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complele Schedule G, Parl . ... ... .o ittt et ae e eeens 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedtile G, Parf Il .. .. oot e et e e e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes," complete Schedule H........... T 20 X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.. ... . 20h
Form 880 (2013)

BAA TEEAOTO3L 11/0813



Form 990 (2013) URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167
HPartIV- [ Checklist of Required Schedules (continued)

2]

22

23

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part iX, column (A), line 17 /f 'Yes,' complete Schedule I, Parts fand Il............... oo

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column {A), line 27 If 'Yes, ' complete Schedule I, Parfs Tand ... it iy

Did the organization answer 'Yes' te Part VH, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, direclors, trusiees, key employees, and highest compensaied employees? If 'Yes,' complele

Schedille d.c.ocisvnevesor vvvaievi s N Y

242 Did the organization have a tax-exempt bond isstie with an outstanding principal amount of more than $100,000 as of

the last day of the year, thal was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complefe Schedule K. If No,'gotoline 25a........c.ccooiviiiniciniiiniiiieiinianns T Ve

25 a Section 501(c)(3) and 507(c)(4) organizations, Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If ‘Yes,' complete Schedule L, Partl. ... ..ot inien,

h Is the organization aware that [t engaged in an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

29
30

31
32

33

34

36

37

38

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complate

Sehadule dy Part L ve e ool o s o s s sis e e
Did the organization re(port any amount on Part X, line 5, 6, or 22 for receivables from or payables to ar_1{v current or

former officers, directors, trustees, key employees, h;ghest compensated employees, or disqualified persons?

If 50, complete Schedule L, Part [l 0 e e e e e e s

Did the organization provide a grant or other assistance to an officer, director, Irustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entily or family member

of any of these persons? Jf 'Yes,  complete Schedule L, Partll..........c.oovveeis e et e e |

Was the organizalion a parly lo a business transaction wilh one of the following parties (sea Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV ..................

b A family member of a curreni or former officer, director, trusiee, or key employee? i 'Yes,' complete

Schedule L, PartiV........... e e R T R S N e R i S S S s

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IM . .........ooviiiiiiiiienn
Did the organizalion receive more than $25,000 in non-cash coniributions? If 'Yes,' complete Schedule M..............

Did the organization receive conltributions of art, historical treasures, or other similar assets, or qualified conservation

cantributions? f *Yes,‘ complete Schedufe M ................... T
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, PartI.......

Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? / 'Yes,' complete
Bohadila Ne-Fa Il vru s awmmsy v s s G R B S T P R S A

Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Partl ... oo ier it i i caniaaennes

Wa; ‘t;]e;_orgianization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedufe R, Parts I, (1, IV,
GV B8 T s s iy o e oo 6 20 A S R B B B O R BB A A PR R R e A R

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section B12(b)(13)7 /f 'Yes," complete Schedule R, Part V, line 2...............cooven,

Section 5{11(70)/(3) organizations. Did the or}ganizalion make any transfers fo an exempt non-charitable related
organization? if Yes,* compleie Scheduie R, ParbV e 2., vivviwevveniinsis v sorsim i aan  cngiecs vasi st e vainss

Did the organization conduct more than 5% of ils activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.....................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O......oviviiiiiin i iiiiiciaaeiana, P,

Page 4
Yes | No
21 X
22 X
23 X
24 X
24b
24c
24d
25a X
25h X
26 X
27| | X
ROl A i
B Rl b
283 X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
3Ba X
35b
36 X
37 X
38 X

BAA

TEEAO104L 1171113

Form 990 (2013)



Form 290 (2013) URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 5

Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V. ... i []

tes | N

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ............. ia 27, 162 | PRSI E

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0 ,'.";g‘«?f i &

¢ Did the organization comply with backup withhalding niles for reportable payments to vendors and reportable gaming :"{ X : ’
c

{gambling) winnings to prize winners?.. .., o e e ke N oM A

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

b If "Yes' has it filed a Form 990-T for this year? If 'Wo’ fo line 3b, provids an explanation in Sehedwle 0. .. ........ et B

4. At any time during the calendar year, did the organization have an inlerest in, or a signature or olher authorily over, a
financial account in a foreigh country (such as a bank account, securities account, or other financial accound?.........

b If "Yes,' enter the name of the foreign country: »

See instructions for filing requiremests for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts,

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not {ax deductible as charitable contributions?.......c.cooiii oo

b If 'Yes,' did the organization include with every solicitation an express siatement that such contributions or gifts were

(7108 1= e < a [§7 520 o [ 4O 0 o s O S S S g T R R

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

a Did the organizalion receive a payment in excess of $76 made partly as a contribution and partly for goods and

3b

4a X
i e R
ﬁgi A j
5a X
5h X
5¢

6a] X

bl X

SRIVICES PIOVICEE 0 T PAVOT T mecisisanm o o o v R SR R AR O TS R A, S
h If "Yes,' did the organization notify the donor of the value of the goods or services provided?........covcviivviiiinnns.
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . viiiivee i ieniiienn b s e marnera s e e e A A A enima e 7¢ X
d if "Yes,' indicate the number of Forms 8282 filed during the year............ R | 74 B R &
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received & contribution of qualified intellectual property, did the organization file Form 8893
A e T e G e i e N B e s L O S S 0 B0 e Bt 7q9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C%........ e T S S S T e S B i b e e s A e Tt sasmssomsmsanrngs 7h
FE
8 Sponsoting organizations malntaining donor advised funds and section 509(a)(3) supporting organizations. Did the |13+ [+ jI
su%porting organization, or a donor advised fund maintained by a sponsoring organization, have excess business ot i
hbtdings at any e during the YEAET o covs cwmo v ciivaims ev baivins s o i s o656 Eesmsin e i CFm v 555 v i sy v 8| | _
9 Sponsoring organizations maintalning donor advised funds., X e |
a Did the organization make any taxable distributions under section 49667 .. ... ittt e i
b Did the organization make a distribulion to a donor, donor advisar, or related person?. ............... T
10 Section 501(c)?) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 ........ooeiiiL., 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 5071(c)(12) organizations. Enter:

a Gross income from members or shareholders......ooovviviiei i R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).....oo oo iiiiiii i 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year...... [ 12b[
13 Section 501{c)(29) qualified nonprofit health insurance tssuers.
a ls the organization licensed to issue qualified health plans in more than one state?......... T ————

Note. See the insiructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the stales in

which the organization is licensed to issue qualified healthplans. .......c....cooiiiiii 18h
¢ Enter the amount of reservesonhand. ... ...o.ooeennan., Crer e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?........ccovvveinenvanans
h If 'Yes,' has it filed a Form 720 to report these payments? If 'No, ' provide an explanation in Schedule O................ 14h

BAA TEEA0105L 07/0213

Form 290 (2013)



Form 980 (2013) URBAN LEAGUE OF MIDDLE TENNESSEE 62-0785167 Page &
[Bait VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule © contains a response or note to any line in this Part VI ... oer it e iaas {}_{]

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming bedy at the end of the tax year. . ... 1a 22
If there are material differences in voling rights among members
of ihe governing body, or if the governing body delegated broad
authorily to an executive committee or similar commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent.... | 1h 21
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, Inislee OF KEY BMIPIOYEE T L. vttt e et et et e e e e
3 Did the organizalion delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees {¢ a management company or other person? ......cocvvevvenvniin. 3 X
4 Did the organization make any significant changes to its governing documents
8Ince the prior FORTEY GO0 WAS TIEUT .- viommiminsrsnie s minsnse s breiiarssin.s s s ivie w0 05w 567 ey 563500 6T 0 TR PR 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s asseis?. ............. 5 X
6 Did the organization have members or Stockholders?. . ... oot e e 6 b4
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
members of the governing body?......... N R R T R e D PR P TR TPRRe 7a X
b Are any governance decisions cf the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing bady?..,........ — R R T SR R
8 Did the organization contemporanecusly document the meetings held or writlen actions undertaken during the year by
the following:
A THe GOVermUnG DEEVT . v w e v oo v s s Beiiy Moy i s 0 s S A v e s v e T BT g eoench
b Each committee with authiority to act on behalf of the governing Body? ... ... it i e
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q. ... ..o overiiiaenannnn. ] X
Section B. Policies (This Section B requests information about poficies not required by the Inlernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oF affillates 7. . .. oot e e et iin s 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSEST . . 1t e i on i e e I —— 10b
11 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form?, ... ... oot

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? 1F'No, go o line 13, .ov vt iinans
h Were officers, directors, or truslees, and key employees required fo disclose annually interests that could give rise

10 CONFICIS T s i o i o D o e B R S e R S S e S e e e S B b i e
¢ Did the organization regularly and consistently monitor and enforce comp!iancé with the policy? If "Yes,* describe in

Schedtile O how HHIS WAS QONE. .. .. 1 oot is et s ettt re ettt et e e e
13 Did the organization have a written whisteblower PolCy T . . oo i e e et e e eee e
14 Did the organization have a written document retention and destruction policy? . .... vt v oi i e iaes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official..........ooo i
b Other officers of key emplaoyees of the organizalian ... .. ..vivuirrs s irr e eerreaeeneens R —
If 'Yes' to line 15a or 15b, describe the process in Schadule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participale in a joint venture or similar arrangement with a
taxableentity diking 1he Wear? o mm vy m s S T T S R VR ke
b If "Yes,' did the crganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the !
orgariization's exempt status with respect to such amangements? ... ..o iii i T
Section C. Discloslire - )
17 List the states with which a copy of this Form 920 is required to be filed > ™o
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. [ndicate how you make these available, Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conffict of interest policy, and financial statemenls available fo
the public during the tax year, SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the beoks and records of the organization:

BAA TEEADI06L 07/02/13 Form 990 (2013)
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Part VI []Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

ndependent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year,

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation, Enter -0- in celumns (D), (E), and (F) if no compensation was paid,

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
@ List ihe 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 1099-MISC) of more than $100,000 from the

organizatien and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

e |ist all of the organization's former directors or trustees that received, in the capacily as a former director or trustse of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

D Check this box if nqitf}e_r th_e organization nor any related organization compensated any current officer, director, or trustee.

©)
()] 8) oF;oesihu‘gQ g:l]c}er;c;t cilesc;k more I%an (D) (E) (F)
— e kL = R R
i | 6.8) 8] 5| & 2% &) readse W 21038 MSC) ot e
oiganiza- | @ & i@ | 8|& B8 and zelated
bggv § b § \% 8ol organizalions
dotted gl = P §
fing) o g o g
_()_CHARLES MARTIN _ __ __ | 2 _
DIRECTOR 0 0. . 0. 0.
_(2 PATRICIA STOKES ____ ( 40 |
PRESIDENT & CEC 0 X X 84, 000, 0. 0.
e L PR s s _A0
PAST CHAIRMAN 0 X 0 04 0.
_ JOHN GAUDER ITT __ __ _ | _—
TREASURER 0 X 0. 0. 0
_©) FRANK BOUYER | _ 5
____ DIRECTOR 0 X 0. 0. 0,
_®) GEORGE T BROOKS SR __ _ | .. 2 _
DIRECTOR 0 X 0. 0. 0.
) MELVA M MCGEE__ _ ____ | _2
DIRECTOR 0 X 0. 0. 28
_®) LAURA SMITH TIDWELL __ | 2 _
DIRECTOR 0 X 0. 0. g.
_® BURLEY NELSON _ | 2
DIRECTOR 0 b4 0, g. 0.
(0 DELL OLIVER __ | .
SECRETARY 0 X 0., 0. a.
0v_DAVID GREEN ___ ____ | 2
DIRECTOR 0 X 0. 0. 0.
(12) LATRISHA JEMISON _ __ _ | _ A
CHATRMAN 0 X 0. 0. 0,
(3 DAN FRANCE | 2.
DIRECTOR 0 X 0. 0. 0.
(14) BENNIE HARRIS 2
DIRECTOR 0 X 0, Q. o

BAA

TEEAOTOIL 0708113

Form 990 (2013)
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| Part Vil [ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (onfinied)

(B) ©)
((:Y] A;gﬁge égo nollchg:?csgg?e_mgn .m0 ) () (F)
" X, UNIass person 1s both an 5 3
Naine and litle vs.EeEék officer and FP diteclor/trusles) C?ngﬁgmﬂ?g?mm C?Tagggﬁd"?nf{-"m am%ﬁgﬁ?fl%?nur
ist an o 5 o ; “1 e organization refaled organizations mmpensaliﬂn
( Otu?sy %§ g g% %‘ %.g <§ W2/ 098 MISC) (W-2/1099-MISC) o;ifgﬁ,‘?ﬁif‘?%;
ol;tzll;rg?fa gg’ §' -§‘ - =X ogg’?anggaazigns
- lions gl = = §
. gt | Bal | 3
ling} o %
(5 TONY KEPHART . __] _2_
VICE CHAIRMAN 0 | X 0. 0.f 0.
06) MICHAEL NETTLES __ _ __ _ _____ | _2_
DIRECTOR L 01X 0. 0. 0,
(7)_DARIUS MONTGOMERY _ __ __ _ __ | .
DIRECTOR 0 | X 0. 0, Q.
8 LUIS PARODIE ] "
DIRECTOR 0 | X 0. 0. 0.
S SRR THOWEROI e 2
DIRECTOR 0 | X 0. 0. 0.
@0 TERRY DEAS = __ _ _________| _2_
DIRECTOR 0 | X 0. 0. 0.
@n_TEMPEST UTLEY _A
DIRECTOR 0D | X 0. 0. 0.
22 JEROME OGLESBY . _ . __ i
DIRECTOR 0 | X 0. a. 0.
@ ] _—
e ] .
LG I
1h Sub-total....... e R T T T T B S T A - 84,000, 0. 0,
¢ Total from continuation sheets to Part VI, Section A .. ....oooovevervnenn... > 0. 0. 0.
diTotal (add fnes Th Al TE) e virmare i s SO e T sl b ks S8 P 84,000, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0
No
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated employee JLE
on line ta? If ‘Yes,' complete Schedule J for such individual. . ... .. o i i s i s X
=]
4 For any individual listed on line Ta, is the sum of reportable compensalion and other compensation from L P }
the organization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for e | A0
SUCH INAIVIUAL. .. . oo e i it i e e e e e s et e 4.. X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Leh o R
for services rendered to the organization? If 'Yes,' complete Schedule J for such person................ SR 5 X

Section B. Independent Contractors

T Complete this table for your five hiahest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the crganization’s tax

compensation from the organization.

year,

(A)
Name and business address

B

Descriptio(n gnf services

©
Compensation

2 Total number of independent contractors (including but not limiled to those listed above) who received more than

$100,000 of compensation from the organization > g

i

Wy
= beaglley
1 .
Fie o

i

BAA
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Form 920 (2013) URBAN LEAGUE OF MIDDLE TENNESSEER 62-0795167 Page 9
| fEVIIL Statement of Revenue
k if Schedule O contains a response or note to any line inthis Part VIIL .. ..o ov oo e ieenienes D
P— T T S G i
e T cE e (A (8) ©) D
= LT : | Total revenue Related or Unrelated Resfe%lue
ks L Pt exempt business excluded from tax
G 2 et function revenue under sections
a3 T Ll : Rty LS ) reveriue o 12-514
g’gg 1 a Federated campaigns.......... Ta ’ SRR T J
Em b Membership dues............. 1b 38,776.| " A it e s
f‘_”f% ¢ Fundraising events............ 1c 201,742. oek; i R e 1
£ % d Related organizations....... .o ] T1d By (s j
f,y,—g e Government grants (contributions). .. .. Te 369,722.1" 3 ; £ Sl o S
gﬁ  All other coptributions, qifts, grants, and e i) ok o Ryl T {
BE similar amounts ot included above. ... | 1f 285, 7 woa A e , i Sl
E a g Noncash confributions Included in lines 1a-1f.  § iy ) A R bt b ke ARy (U o
35 h Total. Add lines Ta-1f..............04 T 610,535, [0 i m A
=] Business Gode AR T e [y ; G o B
= Pt b A R IR P U, s L SR e O A0 o 7 L R
E 2a
[=5 b )
It
B 7 st s i it o i e s
Bl d
7 2% e
L
g f All other program service revenue. ...
g - R SR o

g Total. Add lines Za-

OTHER REVENUE

a

Investment income (including dividends, interest and
other similar amounts)........ IR 2 PO

Income from investment of tax-exempt band proceeds. .
5 Royalties

6a Grossrents........
b Less: rental expenses

¢ Rental income or (loss). .

d Net rental income or (loss). ............

7 a Gross amount from sales of
assefs other than inventory.

b Less: cost or other hasis
and sales expenses. . ...

¢ Gain or (loss)......
d Net gain or (loss),

8a Gross income from fundraising evenls

(not including .. §

(1) Real

{ii) Persanal

(i) Securilies

(i) Other

201,742,

of contributions reporied on line 1¢).

See Part [V, line 18

b Less: direct expenses....... e b

43,5407

43,540,

¢ Net income or {loss) from fundraising events, .......

9a Gross income from gaming activities.

See Part [V, line 19

b Less: direct expenses
¢ Net income or (loss) frorn gaming activities....... p—

10a Gross sales of inventory, {ess refurns

and allowances....

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory..........

a

aas e EER I

>

Miscellaneous Revenue

Business Code

™=

Ta OTHER

20

003.|

‘112  Total revenue. See instructions ...t

>

20,003,

SET (3
g by L
T L A

r 630,538,

20,003, 0.

L
0

BAA
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complele all columns. All other organizations must cormplele column (A).

Check if Schedule O conlains a response or note to any line in this Part IX

Do

not include amounts reported on lines

6€b, 7b, 8b, 9b, and 70b of Part Vil

A
Total éx;)::enses

B)

Program service
expenses

©
Management and
general expenses

experses

N
Fundraising

1

Grants and other assistance to governments
and organizations in the United States, See

Parb WV line 23 cani snn g s mivgsasani
Grants and other assistance to individuals in
the United States, See Part [V, line 22......

Grants and other assistance to governments,
organizations, and individuals oulside the
United States. See Parl IV, lines 15 and 16..

Benefits paid to or for members. ......... A
Compensation of current officers, direclors,
trustees, and key employees................
Compensation not included above, to
d:s?ualiﬁed éjersons {as defined under
sectlon 495 f}(]g} and persons described

in section 4968C)3BY i viiiiiiiae

7 Ofther salaries and Wages. . ..........coovie

10
1

Pension plan accruals and contributions
(include section 401(k) and 403(k) employer
contributions). . .........- e R R R

Other employee benefits........ooceinans

Payroll {aXes e vsavvan v diiameim S—

Fees for services (non-employees):
aManagement............... B
BLlegal . covivriiiraineans TR
G RBEOLIRING o cvsmeemigvnsemmoyassms s
HLOBBYING covmsmasvmsaamsmss e e
e Professfonal fundraising services, See Part IV, line 17. ..
f invesiment management fees......... e

g Other, {If fine HF amt excecds 10% of line 25, column

12
13
14
15
16
17
18

18
20
21
2z

23
24

25
26

() amount, list line 11g expenses on Schedule 0).. . ...
Advertising and promation. . .........o0iin

OFfice BXPENSES. v . vvvveriirrrarnnirnannsis
Information technology......cocvvvivninnns
Rovalbies. .covuvvniisavsvins i ST
OCOUPENGCY, s s s asmamay sa vl R siia e

Payments of travel or entertainment
exgenses for any federal, slate, or local
public officials ..o v vev v

Conferences, conventions, and meetings. ...
BAREFESE. Lo e R e v
Payments fo affiliates. ..............0o0i il
Depreciation, depletion, and amortizalion. ...

Insurance. . ..... S R

Other expenses. llemize expenses not

covered above (List miscellaneous expenses |.

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e

expenses on Schedule O.). ...l L

Total functional expenses. Add lines 1 through 2e. . ..

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)........0. ——

1,009,

42,962,

26,328,

6,302,

16,115,

3911

7,850,

6,300.

1,650.

TS T
'.~'f.,hr\' 3

i

i

TR

e T S e
T gw,:;r Tl 1 T g
VUSRS

I R A
3 TS L TSR O R g st

1,691.

1,491,

200.

44,098,

20,227,

19,633,

4,696.

1,007,

2,688,

4,275.

g Hatae

e L E 0

101,387,

SNt
eo5 i
g

S e

18,794,

28,549,

28,549,

26,707,

26,707,

12,350,

12,350,

65,576.

17,312,

33,405,

546,465,

281,821,

205, 966.

BAA
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[Part X [Balance Sheet

Check if Schedule O contains a response aornote toany fine inthisPart X .. ..o i i

(A
Beginning of year

B
End(m) year

A-1mnn

g oW =

oy

7
8
9
10

11
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. .. ..ooovn e e
Savings and temporary cash invesiments...........coiiii e
Pledges and grants receivable, net. .....ooooiiiiiiiiiiiiiiiii

48,239,

126,198,

Accounts receivable, net................. i S S S S e

Loans and other receivabies from current and former officers, directors,
frustees, key emp]oEaes, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(¢)(9) voluniary employees’
beneficiary organizations {see instructions). Complete Part Il of Schedule L......

Notes and loans receivable, Net. . ..o. it iiin it i i iiie e cianeens
Inventories for sale OF USE . cow.sissmisncing sn o asin sisrdan i ey dai T

.................. I R T I S I S I R A R A

Prepaid expenses and deferred charges.........ocoii i e

Complete Part VI of Schedule D........ooooeiis,

153,552 |«

153,552,

SR S |

Investments — publicly traded seGUIlieS.....cov it i iiis i ;
Investments — other securities. See Part IV, ine 171........oociiiiiiiiiinnn,
Investmenis — program-related. See Part IV, line 11, .o,
INEANGIBTE HE8BES o i vimmem ivm iavivs et v i © e 46 & s e e
Othar asspls. S88 Part IV, [0 T T s inevsmm s o s e
Total assets. Add lines 1 through 15 (mustequal line 34) .. .......c.oovviiinnnn,

168,808,

R T St

17
18
19

REB

23
24

26

Accounts payable and accrued eXpPenses .. .o ir i iai it iiii e
Grants payable.......... R o e A
DRITEA TBVENMUE. v v v v v s vt v en s e s ammaer e e aaeaaaaa s et e e narnaeetinasts
Tax-exempt bond liabilities . .............. P A S LA S NSRS R A RN
Escrow ot custodial account liability. Complete Part IV of Schedule D...........

Loans and other gaﬁables to current and fermer officers, directars, frustees,
key employees, highest compensated employees, and disqualified persons.

Cotnplete Parf B ofSchedule L. ...ovvviiiiiiiiirinsseniiiineimieisiiarvenan:
Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payabfe lo unrelated third parties...... TV RS

Other liabilities (including federal income fax, fayables to related third parlies,
and other liabilities not included on lines 17-24). Complete Part X of Scheduie D.

Total [tabillties, Add lines 17 Hrotgh 25 .. .. v et ive i e

45,143,

.28

AQ e -

CEOZDr»O O=Zcm

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here > [x|and complete
lines 27 through 29, and lings 33 and 34.

Unrestricted net assels. .... Com e S AR R A
Temporarily restricted net assets...... T, S o ey ity
Permanently restricted net assets. ... ..o e
Organizations that do not follow SFAS 117 (ASC 858), check hers >
and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds......ooovviiieieae e
Paid-in or capltat surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances . . .....covvviiiviiieiins A T
Total liabilitles and net assets/ffund balances........coovvvviiiieve i

50,341,

168,809,

5
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Form 990 {2013) URBAN LEAGUE OF MIDDLE TENNESSEE - ) 62-0755167 Page 12
[Part XI_[Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any lineinthis Part XL ... ..o H
1 Total revenue (must equal Part VIIL, columm (), Ine 12) . .uvv i ieieriie e en e 1 630,538,
2 Total expenses (must equal Part X, column (A), ine 25). ... .oooooiiiiiiii i e 2 546,465.
3 Revenue less expenses. Subtract line 2 fromline L.t 3 84,073,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).............ooenne 4 ~33,732.
5 Net unrealized gains (losses} oninvestments. ... o 5
6 Donated services and use of facilities .. .. .. covei i e e e s T —— 6
T INVESHMENE BXPENSES. 1«1 tvtvuaas et ae e s et s s iaa e s st s e s 7
8 Prior period adjUSHTENIS . . . ... vu vttt st e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O} ... coovviiiiiia i 9 0.
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN BI) vv e cnmsmaiuwe comnmasniersmn rn st Fo s s 10 50,341,
‘Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response ot note lo any line in this Part XIl. ... oo e SR | ]

1 Accounting method used to prepare the Form 320: DCash Accruai |:| Other

¥ tgehoré;alnization changed its method of accounting from a prier year or checked 'Other,' explain
in Schedule

{f 'Yes,' check a box befow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separale basis DConsohdated basis DBoth consolidated and separate basis

I Were the organization's financial statements audited by an independent accountant?. ..o

If "Yes,’ check a box below to indicate whether the financial statements for the year wers audited on a separate
basis, consolidated basis, or bath:
. Separale basis [:]Consolldaied basis D Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organizalion have a committee that assunes responsibilily for 0versxght of the audit,
review, or compi itation of its financial statements and selection of an independent accountant?, T
If tgehof alnlzoatmn changed either its oversight process or selection process during the tax vear, exnlaln
in Schedule

3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in the Single '
AUdit Ack 2nd OMB CIrEUIRY A 1337 Lt ve it et e et ee s it etr e ea e et s et e s e e ket a e i 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken o undergo such audits . .........c..vvevveeeent s 3h

[Yes| No

BAA

TEEAO112L O7/0BM13

Form 880 (2013)



