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990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4347(a)(1) of the internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury » information about Form 990“5:“1 its instructions is at w'ww.i%'s.govﬁol:'msso, II'l:speclilm
A For the 2014 calendar year, or tax year beginning 7 /01 , 2014, and ending 6/30 , 2015
B Check if applicable: [« D Employer identification number
Address chenge  |UURBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167
Name change 50 VANTAGE WAY #201 E Telephone number
itial rewn. | NASHVILLE, TN 37228 615-254-0525

Final return/terminated

G Gross receipts S 694,671,

Amended return

Application pending] F MName and address of principal officer: H{a) Is this a group return for subordinates?HYes E{__‘Nn
H®) Are all subordi included?
SAME AS C ABOVE - Ifr‘ilg,' ;gmcgd:ﬁg?.s(lgece ineslij:ucﬁons) Yes Yo
I Taxeremptstatus  [X[501e)3) | [501(} ( )< (insertno.) | [4m47a)1yor [ [527
J Website: » WWW.ULMT.QRG H{c) Group exemption number B
K Form of organization: m&:rporaﬁcn l_l Trust u Association I_l Cther ™ | L Year of formation: | M State of legal domicile: TN

[Part]l [Summary

2 MINORITIES TO SECURE_ECONOMIC SELF-RELIANCE, PARITY AND POWER, AND CIVIL RIGHTS. __
]
% 2 Check this box _*_D_if the orga_ni;atio—n discontinued its operatisn_s Br—dEp_o's_ed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part Vi dine 1a) ...t 3 22
';: A4 Number of independent voting members of the governing body (Part VI, line 1b). ................. 4 21
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a).............. .......... 5 4
S| & Total number of volunteers (estimate if necessary).......................ooo00 0 L 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12......_................. ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ............. ... 7h 0.
Prior Year Current Year
@ 8 Contributions and grants (Part VIIl, line Th). ... 610, 535. 684,073,
2| 9 Program service revenue (Part VIII, line 2g) . ...
$ 1¢  Investment income (Part VIII, column (&), lines 3, 4, and 7d).........................
é 11 Other revenue (Part VlII, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e)................ 20,003. 10,598,
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), fine 12).. ... 630,538, 694,671.

13 Grants and similar amounts paid (Part IX, column (A), fines 1-3)......................
14 Benefils paid to or for members (Part IX, column (&), line &) . ........................

15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 199,452, 259, 667.
z 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
2 b Total fundraising expenses (Part IX, column (D}, line 25) » 112,789.
dl 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e). ..., 347,013. 442,571.
18 Totat expenses. Add lines 13-17 {must equal Part X, column (A), line 25)............. 546,465, 702,238,
| 19 Revenue less expenses. Subtract fine 1Bfromline 12 .. ... ... .. o oL 84,073, -7,567.
1; Beginning of Current Year End of Year
;n 20 Total assets PAr X, M€ 16} .. vvvevve e eee e e 168, 809. 154, 454,
iE 21 Total liabilities (Part X, N 26). ..., ... e 118, 468. 111, 680.
23| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 50,341, 42,774,

[Partll ] Signature Block

Under penalties of perjury; | defiafe that | have examined this retyfn fincluding accompanying schedules and staiements, and to the best of my knowledge and beligf, it is true, correct, and
complete. Declaration offpregéreyf (other than officer) Wmsed ol information of which prefarer has any knowledge.
g e

(e A AT I
Sign A =
Here qv Board Cheir Yelis
Type ar print name and title.
Print/Type preparer's name Preparer's signature Date Check U if |PTIN

Paid HARVEY E. HOSKINS, CPA HARVEY E. HOSKINS, CPA selfemployed | PO0290898
Preparer |[Firmsname ™ HOSKINS & COMPANY PC
Use Only |Finms adoress ™ 1900 CHURCH STREET SUITE 200 Fiem's EIN » 62-1519135

NASHVILLE, TN 37203 Phone no.  {§15) 321-7333
May the IRS discuss this return with the preparer shown above? (see INStructions) . ... c.oooviiiiiiiin it %] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADT13L 05/28M14 Form 990 (2014)



om 990 ao s

Retumn of Organization Exempt From Income Tax 204
Under section 500(c), 527, or 4347(a){1) of the Internal Revenue Code {except private foundations) | R S STy
* Do not enter | be this fa t T Opgn-to Pablic. -
e o - Infomation svoutForms 390 S 1 WRltiont o 2 Ve g o050, 200 N
A _For the 2014 calendar year, or tax year beginning _7/01 12014, andending  6/30 . 2015
B Check if spplicable: [+ D Employer identificalion nomber
Address change  |URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167
Name change 50 VANTAGE WAY #201 F Telephone mumber
[—— NASHVILLE, TN 37228 615-254-0525
Final retem err i
Amended relum | G _Grass receipts 5 694,671.
Application pending| F Name and addmss of principal officer: H{a) Is this a group return for subardinetes?| |yes
SAME AS C ARQVE HE) Are Ars il subordinates Included?
T e IERK )< Gmeertnoy | [t or | [57 lacha (5 (echemetond
J Wehsite: WHW ., JLMT . ORG H{c) Group exemption numbar b=
K __Fom o orariztion: [X{ corporation ] [7nst | | Association | | oter™ JL Year of formation: | M state of tegat domicite: TN
| Summary

] A A I e M e S e L, S U ey R LD 2L JALELS L AR
§ _______________________________________________________________
% 2 Check this box * | | if the organization discontinued its operations of disposed of more than 25% of its net assets,
©] 3 Number of voling members of the governing bedy (Part Vi, line 1a)..............coo i 3 22
'g 4 Nuriber of independent voting members of the goveming bedy (Part V1, line 1b), . ..................... ry ] '21
£1 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ... ....co e vieienievann .. 5 4
E 6 Total numbét of volunieers {estimate if NECEBEANY). ... .....vvviivi it s rrerinrriiinir e rrnnaenenns 6
E 7a Tolal unrelated business revenue from Part VIIl, column (C), line 12 . ... 7a 0.
b Net unrelated business taxable income from Form 990—T N34, ... ...t 7b 0.
. Pripr Year Current Year
8 Contribitions and grants (Part VIl line ThY.........oovivviiiviiiiinnnnrricnaineai.s . 610,535. 684,073,
8 9 Program service revenue (PartVIll, line 2g) ... _.........coviviiennao. .
§ 10 Investment income (Part VIN, column (&), fines 3, 4, and 76). ..............00oees . ==
11  Cther reveriue (Patt VilI, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e). ..o vvnneenn.t. 20,003, 10,598.
12 Total revenue. — add lines 8 through 11 (must equal Part VlIl, column (A), line 12)..... 630, 538, 694, 671.

13 Grants and similar amounts paid (Part X, column (A), lines 1-3).......oevvivviivnnn..
14 Benefits paid to or for members (Part IX, column (A), lined) . ..............ooviinen.

15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 199,452, 259, 667.
16a Professional fundraising fees (Part IX, column (A), line 11e), ... ............ccovneesn
b Total fundraising expenses (Part IX, column (D), line 25) » 112,789, bL =i oo it e
17  Other expenses (Part X, column (A), lines 11a-11d, 115:24e)..............0ovuennnen. ' 347,013, 442,571,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25)............. 546, 465, 702,238,
19 Revenue less expenses. Subtract line 18 from line 12......... P P TIC IR PN - oocioooe 84,073, -7,567.
ot ' Beginning of Cument Year] _ End of Year
ii 20 Total assets (Part X, e 16} ........ouenunee i 168,809. 154, 454.
._.E 21 Total liabilities (Part X, Bne 28) ... ... ... ... i e eens 118,468, 111,680.
*&| 22 Net assets or fund balances. Subiract ine 21 from fine20. ..........occviiireiinn, ' 50,341,] 42,774.

1 Signature Block

Under pensliies of perjury, | doclare that | have examined thls return ?onufwhich nying schedules and staternents, and o the best of my knowledge and belie], & is Wue, coméct, and

complete. Dedamhnnnf (omermanomeemsbasedman p:eparerhasahy
Sign Sigrature of oficar ' lnane
Here ) N . . e
Type or prifd tame and Uhe.
PriniiType preparer's name ' Proparer's SiGnahne Date Check | |t PN
Paid HARVEY E. HOSKINS, CPA HARVEY E. HOSKIRS, CPA selienclored | P00290898
Preparer |fmsneme ™ HOSKINS & COMPANY PC
Use Only |rinssdvees ™ 1900 CHURCH STREET SUITE 200 Firn's EIN > 621519135
NASHVILLE, TN 37203 [Phoneno.  (615) 321-7333
May the IRS discuss this retum with the preparer Shown above? (568 INSTUCHIONSY- 1+ vrvvvvreen s resereoreeeoee s, [X] yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI13L 05/28/14 Form 990 (2014)



Forrn 930 (2014) URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 2
=1 ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Partlll. ... ... ..o i iin i e ie e e annees |:|

1

Briefly describe the organization's mission:
TO ENABLE BFRICAN AMERICANS AND OTHER MINORITIES TQ SECURE ECCNOMIC SELF-RELIANCE,

Did the organization undertake ahy sighificant program services duting the year which wére not sted on the prior

FOrm @80 OF B00-EZ0 ... o1t iirtit et i i e e e e e i e e e e e e D Yes E{] No
If 'Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how if conducts, any program services?. ... D Yes |z| No
If *Yes," describe these changes on Schedule C.

Describe the organization's program service accomplishmerts for each of its three largest program services, as measured by expenses.
Section 501(1:) and 501( %(4) organizations are required to report the amount of grants and allocations to others, ihe total expenses,
and revenue, program service reported,

42 (Code: )(Expenses $ 392,598, including grants of § ) Revenue § )

e e e = o L e e A R e e o e e o s —
,_.__...._.._......_.__ o et el e e e e e et e e e 1 e e e v e e e o B o L i L e e o e . o o e
__.___................_..._.._-»......_.._._,___.________________ [y sl gl S o d il it gt g g et B o g RN
e e e e L e s e e e o e e e L T L e e e i T e e e et e e e e e e B o i o it o e o o e
e e e e e e T e e e e e e e e e e e e R e e e L e femman s Sme—
. — A B B B bk Wt ok e o e P e o ol . o e B B e b M e i o At ot ¢ v - —— o — e A o — — — o =
o ot o o o e e e e e ——— ———————— T ——————— —— ot —— 4 Wi Wiy A A e Bl & b ey o e ———

—— . it e e e o o e e n T o o T e bt i e e A s b e o
— o o o o i py % e e B e (o B e e e A i B okt e b8 1k =t o o b e b o o e e e B o ] S iy o S ———
e e e e e — — Rt e s Sk o o = ——————————————————
——— e g e P MR B bk e i o e b e i A e A R A e e L e —m o o e ke o ———— i Ll e ———
ey e  —  ———— ——— ————— i _— i A A b i R it T b b b b e e b b e b o i e n e ek Pt oy e e 2 e e o e s o e
- by e o e o o . e o TE Pb 1t Pt P T Y T T FTe e e . M M M A M M M R o e s o ——
—— e ot el e e e o e e e S e b i e ] S e = e Y = - e i ——

— e t rr rn — — ————— ——————— At 4l St e M L e e = = = - e e g h e g ——

M M e e ————————— ) L Wi ey o T e = o kT o e o mam M . e e ] st P s e e e ——
e —— i ——— T —— o o o = e Ty Ty o T e e e - ——— ——— a4 ——s A —— — i — o ———
— e it s ——————————— ———— T 2i{ At A ok b b U b Ak A 4 e = = = - A ———— ———
——— " ———————————— Tt — i ——————————————— " —————— 1 T2 . ] ALl Bob ga dh oy Uk h e e a4y r r e —p
e ey o A e o e e . o e oty Y . Y = B e e e e et e b —
e = . st e gt s an men ad Alm s G RaE e e m e S am ——
o e e e e L A 4 o e e e e e e Sk e e o s e T T e T M e ot -t e — —

4 d Other program services. (Desqn'he,_in__Schedu!e 0)

Expenses § including grants of  § Y (Revenue $ ’ )
4 e Total program service expenses & 392,598, —_—
BAA TEEADIUA. 05/28N4 Form 950 (2014)



Form 920 (2014) DRBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167

fFFEEl - | Checklist of Required Schedules

I‘.;.the o;ga;lzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes," complet
chadule

....... P R R L L T R L R R T T T

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ....................
8 Did the organization qwage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates
es:

10

1

for public office? If "complefe Schedule C; Partl... ... . .o.iii it e et it

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election
in effect dur?nﬁieg: year? If 'Yes,’ comrglete Schedulg é Part Il bying ®

Is the organization a_section 501(c)(4), 501(c)(5), or 501%)(5) orgzanization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf *Yes,’ complete Schedide C, Part il ... ...

Did the organization maintain any donor advised funds or a:ésimilar funds or accounts for which donors have the right
tpga;’)_trc}vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,

Did the organization receive or hold a conservation easement, indluding easements to preserve open space, the
environment, historic Jand areas, or historic structures? If 'Yes,’ completa ule D, Part I ............ v ierarenren

Did the or%anizaﬁon maintain collections of works of art, historical treasures, or other similar assels? If Yes,'
complete Schedule D, Part fiL . .................... Eh e e b e e e et e i e reE Er e R et A e e aaans Ceeeaas

Did the organization an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for-amounts not listed in Part X; or provide credit counseling, debt managernent, credii repair, or debt negotiation
services? If 'Yes,' complele Schedule D, Part IV, ............... PO P

Did the organization, directly or through a related organlzation, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If "Yes,’ complete Schedule D, Part V.. ... e eeseain e st

If the organization's answer io any of the following questions is "Yes', then complete Schedule D, Parts Vi, VI, M, iX,
aor X as applicable.

a Bid l-'t’hait owanizaﬁon repert an amount for land, buildings and equipment in Part X, line 10? /f Yes,’ complete Schedu

Page 3

Yes | No
1] X
2| X
3 X
4 X
5 X
6 X
7 _ X
8 X
9 X

............................................................................................. roveeeen-s J 118l X
b Did the arganization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 if "Yes," complefe Schedule D, Part VIL.........cvveeeieviniaianiat. Cerarresanas 1ib X
¢ Did the organization report an amount for investmedts — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X; line 167 If "Yes,” complete Schedule D, Part VIl . . ... .o oo i i i ieiririannas 11¢ X
d'Did the organization report an amount for olher assets in Part X, line 15 that is 5% or more of its total assets reporied
in Part X, line 167 if ‘Yes,' complete Schedile D, Part IX . ... .. i e i iiieaisesssnaniisieeroaaaaens Ceerenes 114 X
e Did the organization report an amount for other fiabilities in Part X, line 25? Jf 'Yes,' complefe Schedule D, Part X...... 1le X
f Did the organization’s separate or consolidated financial stafements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positicns under FIN 48 (ASC ﬁ?ﬁ? If Yes, ' complete Schedule D, Part X ... | 11f X
12a Did the organization oblain rate, independent audited financial statements for the tax year? # 'Yes,’ complete
smedu?;go, Parts Xi, andsexg? ................................................... ye ............................ 12a] X
b Was the organization included in consolidated, independent audited financial slatements for tie tax year? If "Yes,’ and
ff the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xil is oplional. ................ 12b) X
138 Is the organization a school described in section 170®)(1)A)iN? If 'Yes,' complete Schedulc E......... ............. 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States?. .. ................cccivii 14a X
b Did the erganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outsids the United States, or aggregate foreign investménts valued
at $100,000 or more? Jf 'Yes,' complete Schedule F, Patts 1800 IV..,. ... 1..eewsseneeeeansaemsernnesrasensnesnss 14b X
15 Did the crganization report on Part I1X, column (’A). line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Paris fland V.. ... . ... i iiiiiiiiiiiiiiiinieiiiiaaias i8 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or ather assistance to
or for foreign individuals? i 'Yes,' complefe Schedule F, Parts Il and IV. ... o o vt i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
oolumnog , lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions). . ... .. ... venunn, P, 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part VIH,
lines ic and Ba? If 'Yes, complele Schedule G, Part Hl. . ... ..o it rere e aaa it 13| X
19 Did the organization mare than $15,000 of gross income from gaming activities on Part VIl line 9a? If 'Yes,'
complete Schedile G, Part HE. .. ... ..o et e iiiieiaeie e irieaeneaias f et h bt e e et 19 X
20 aDid the organization operate one or more hospital facilities? If "Yes,' complete Schedle H................. ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? .. ............. 20b
BAA TEEAQI03L O0S/28N4 Form 990 (2014)



Form 980 (2014) URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 4

#5519 | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report mere than 15,000 of grants or other assistance to any domestic organization of
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land ll..................c. 2 X
22 Did the organization re '?,ort more than 55 000 of )granis or other assastanoe ta or for domestic individuals on Part X,
column (A), line 2% If *complete Schedule I, Parts Tand M. ......... .o oieies i 22 X
23 Did the organization answer "Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the orgamzahen 5 current
and fonnlgr officers, directors, Fustees, key empluye%, "and mghest compensated employees? /f ‘Yes," complete 2| x
24a Did the organization have a tax-exempt bond issuse with an outstandi pnnc | amount of more than $100,000 as of
the Iast day of the year, that was issued after Decernber 31, 20027 IF Yes,' answer lines 24b through 24d and
complete DTS K. 17 IND, G0 B0 8 D58 -« s rsse e mmsssersaresosnees et raonre it arana e anaas 24a X
b Did the organization invest ary proceeds of tax-exernpt bonds beyond a temporary period exception?........ R cin. | 28b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time curing the year to defease
any tax-exempt bonds? ... ...oiciiiiei e Ko h e nemam ettt rr s e ta e 24¢
¢ Did the organization act as en 'on behalf of issuer for bonds outsiandlng at any time during theyear? ... .............. 244
25a Section 501{c)(3), 501(c)A), and 501(c)22) ortganizahons. Did the organization engage in an excess benefit
transaciion with 2 disqualified person during the year? If ‘Yes,* complele Schedule L, Part!...............oooiievians 25a X
b Is Ihe nizatian aware that it engaged in an excess benefit transaction with a disqualified ri & prior year, and
e fransaction has not been reported on any of the organlza'non 's prior Forms 990 or EZ? If Yes,* complele ;
Schedule LA 2 D e 25b X
26 P:d the. organization rerggg any amunﬁ:yn Parllx line 5ﬁ;5522122 for recegiiae%as frulm or payabgﬁ 1o a&y ?nenl or
ormer officers, d trustees, employees, COmperns employees, or disqualified persons?
If Yes', compléle Schedule L, Partil. .... p ......... g ......... pe .......... p ............ q ........ pe ................ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, Fusies, key employee, substantial
contributor or employee thereof, 2 grant selection commitiee member, or to a 36% controlled or family member
of any of these persons? Jf 'Yes,' compiete Schedule L, Partfll. .................... . 27 )E_,

28 Was the prganization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions): S"-'.";'_ = o
a A current or former officer, director, trustee, or key employee? If ‘Yes, ' complete Schedule L, Parf IV _................ - 28a X
b A family member of a current orfomaer officer, direcior, trustes, or key employee? If YYes, complate
Schediffe L, PArT IV, . .. oot iees e e cvaeaaae ettt tie s s aanar i et amaae st st inans N -] X
¢ An entity of which a current or former ofﬁcer director, trustee, or key employe (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Fart V. ........c....cocvvininnss 28¢ X
29 Did the organization recefve more than $25,000 in non-cash confributions? #f Yes,’ complete Schedule M. ............. 29 X
80 Did the arganization receive contributions of art, historical freasures, or cther similar assets, or qualified oonservailon
confributions? ¥ 'Yes,' complete Schedule M................. O 30 X
81 Did the organization liquidate, terminate, or dissclve ant cease operations? if 'Yes " complefe Schedule N, Part{ ...... 37 X
32 ;Dld the orgamzatlon sell, exchange, dispose of, or lransfer more than 25% of its net assels? If Yes," complete . %
33 Did the organization own 100% of an enfily disregarded as rate from the organization under Regulations sections
O O o s B Pt L avon under R T . i
34 Was the- o‘?amzatlon related to any tax-exempt or taxab!e entity? i "Yes,' complete Schedule R, Part I, ili, or IV, u X
35a Dld the organization have a controlled entity within the meamng of section B12MY(1)%...ccevvieriiiiiiiinennns 35a X
b If Yes' to line 352, did the orgamzatlé:n receive ar;y wyrent from or engage in any transacbon with a controlled
entity within the meanlng of section 512(b)(13)7 If 'Yes," complete Schedule R, Part V. line 2. ..........coocoiiiiies 5b
36 Section 501(9)}3’; rganizations. Did the crganization make any transfers to an exempt non—chantable related
organization * compliete Schedule R, Part V, ine 2... .. ... oo it i 36 X
37 Did the organization conduct more than 5% of its aclivities throu?h an erity that is not a related organization and that is
{reated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vl...............ooeett 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, tines 11b and 19?7
Hote. All Form 990 filers dre required to complete Schedule O.......oovvveiieiinaieann. bereen o aatneeavee s 38 - X
BAA ' Form 990 (2014)

TEEADIGAL 0572814



Form 830 (2014) URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page5

—
[ VoE

| Statements Regarding Other IRS Fllings and Tax Compliance

Check if Schedule O contains a response or note toany line inthis Part V. ... ....oovo ... TR e
Ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and repartable gaming g
(gambii?lrgg) winnings 10 prize WiNMEISZ ... ... o i i et e

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. .. .. | 2a

b if at least one is reported on line 2a, did the organization fite al! required federal employment tax returns?.............
Note. [f the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instruclions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?........ ves i
byif *Yes' bas it fiied a Form 290-T for this year? ¥ ‘No’ to Jine 36, provide an explanstion in Schedwle 0. . ... ... BT o ST m g 3ib
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun)?......... 4a X .

b 17 *Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. {FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?........ T
bDid any taxable parly notify the organization that it was or is a party to a prohibited tax sheiter transaction?. ... ........
¢ If 'Yes," to line Sa or 5b, did the organization file Form 8386-T7................... EEEEEET R e B I RS
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?., ... ... .. . ... .. ... ga| X
b )f "Yes,' did the organization include with every solicitation an express statement that such contributions or oifts were

not tax deductible? .. .. ... o
7 Organizations that may receive deductible contributions under section 170(c). 3
a Did the organization receive a Payment in excess of $75 mada partly as a contribution and partly for goods and %t
services provided fo the payor?. .. ... .o e 2 v o o o SEEPP R e G T b o xR |
bif 'Yes," did the organizationi notify the donor of the value of the goods or services provided? .. ........................

¢ Ii:Jld the a%nizaﬂon sell, exchange, or otherwise dispose of tangible personal properly for which it was require.d to file

d If 'Yes,' indicate the number of Forms 8282 filed during the year.................. L 7d| _
e Did the organization réceive any funds, directly or indirectly, to pay premiums on a personal benefit contraci?, ... ......

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ,

b Did the sponsoring orgznization make a distribution to & donor, donor advisor, or related person?...........
10 Section 501(c)(7) organizations. Enter:
a Iniliation fees and capital contributions included on Part VUL line 12. ... ....coeeee oo . 10a

b Gross receipts, included on Form 990, Part VIH, fine 12, for public use of club facilities..... | 10b
11 Sedtion 501(c)12) organtzafions. Enter:

a Gross income from members or shareholders. .........oo i e, 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
ageinst amounts due or received fromthem.) ... ... ... . o b

13 Section 501{c)29) qualified nonprofit health insurance issuers.
a 15 the organization licensed to fssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is r?ﬁ!:ired to maintain Ly the states in

which the organization is Jicensed to issue qualified health plans . ........................ 13b|
¢ Enter the amount of reserves on hand ................. PN <o v oo 13¢| o JT =
14a Did the organization receive any payments for indoor tanning services during the tax Year? oo e . | 14a X
b If "Yes,’ has it filed a Form 720 to report these payments? if 'No,' provide an explanation in Schedule O ... ........... - 14b}

BAA TEERDIOSL 05/28N3 Form 990 (2014)



Form 950 (20i4) UREAN LEAGUE QOF MIDDLE TENNESSEE 62-07585167 Page 6
@”Eﬁr_ﬁ* .4 Govemnance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for

a 'No' response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See insitructions.

Check if Schedule O contains a response or note o any lineinthisPart VL., ... ... ....oiienvneiniinnnerinnieieniee
Section A. Governing Body and Management

1.a Enter the nurmiber of voting members of the g&vemlng body at the end of the {ax year... ... 1a
f there are material ditferences in voting rights among members
of the goveming body, ot if the governing body delegaled broad
authority to an executive committee or similar commities, explain in Schadule Q.

b Enter the number of voting members included in line 1a, above, whe are independent ........ 1b
2 Did any officer, director, trustee, or key employee have a family relztionship of & business relationship with any other
officer, director, trustee, or key emplovee? . ... oivnviineniiiiiiaiiaees T I Y R

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. .....coooiioineat 3

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?.................... NI - 0 £ 1 o 0161 10 61610 B ot 6, 8o B0 00D R B O 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?...... verneaa } B
6 Did the organizztion have members or stockholders?........ iiatsatainrsns:e- - -CECEEEEEEEEE TR EEE L - &
7 a Did the organization have members, stockholders, or ather persons who had the power to elecl or appoint ona or more
members of the goveming body? ... vririiiiiii e . - oo i oo Ta

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body?............ TR S - eoorooona s noa0 oo vivere. | 7B

8 Ed ﬂf;tlal organization contemporaneously document the meetings held or written actions undertaken during the year by
e following: ;
AThe GOVEIMING BOHY?. .. .. v e e et et r ey s e s e gal X
b Each committes with authority to act on behalf of the governing body?........... g v en e atarasnarran gb] X

9 s there any officer, director, trustee, ot key employee listed in Part VIl, Section A, who cannot be reached at the
organim_tjon'smailing_addrps's? If "Yes,' provide the names and addresses in Schedule 0. .............. - X
Section B. Policies (This Seclion B requests information about policies not required by the Internal Revenue Code.
: ' Yes | No
104 Did the organization have local chapters, branches, or affiliates?. ..........coovii e RRCo000 1Da X
b If "Yes," did the arganization have written policies and procedures governing the activities of such chaplers, affifiates, and branches to ensura their
aperations are consistent with the organization's exempt BUFDOSES? . . . ... vu e e r i f e erabr et reae e 10b
112 Has the organization provided & complete copy of this Form 930 te all members of its governitig body before filing the form?, .. ... ..ol 1a
b Describe in Schedule O the process, if any, used by the organization to review this Form 390. SEF SCHEDULE O E
12a Did the organization have a written conflict of interest policy? #f 'No,' go fo line 13.. ooy S .. 112a
b Were officers, directors, or trustees, and key employces required to disclose annually interests that could give rise i
1o conflicts?.......... f ot b e e e P e B D0 GO0 D BB EOAEAAE LI 12h
« Did the organization regularly and cansistently monitor and enforce compliance with the pelicy? If 'Yes,’ describe in
Scheditie © HOW BHIS WaS TIOME . . . v uv v e s e s aeraaas i ntearae s arasra s e e ae b s aatas ity ssonssssaarens 12¢

18 Did the organization have a written whistleblower POy ?. . ... ettt e et |18
14 Did the organization have a wiitten dacument refention and destruction policy?...........coovieiiiinenns L N I

15 Did the piocess for determining compensation of the following persons include a review arvd approval by independent

persons, comparahility data, and conteinporaneous substartiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official...............c.coen = | SETETTITETCEEIEEETEE

b Other officers or key employees of the organizalion. . ..............coiaevnnnnnns
if "Yes' to line 15a or 15b, describe the process in Schedule C (see instructions). 3
16a Did the organization invest in, conlribute assets to, or participate in & joint venture or simllar arrangement with a .

taxable antity during the YEaIZ, ... ... . i ive i i .-

blf Yes,' did the organization follow a written policy or procedure requirinF the organization to evaiuate fis
participation in joint venture arrangements under applicable federal tax law, and take steps o safeguard the

organization's exe:_npt status with respect 1o such Arrangememts?, ..o urereer e e
Section C. Disclostire
17 List the states with which a copy of this Form 990 is required to be filed ™ NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if a plicable), 990, and 990-T (Section 501(c)(3)s only) available
for public hsp;t:eison. Indicate you made these available, Check(all that :;\pphfrJ g @3 on)

[] Own website [ ] Ancthers website [l upon request [[] Oter (expiain in Schedule 0)
19 Deseribe in Schedule O whethor (and if o, how) the organization made its governing docurnents, conflict of interest policy, and financial statements availabte to
the: public during the tax year. SEE SCHEDULE O
20 State the name, address, and felephone number of the person who possesses the organization's books and records: >
SHTRLEY CLAY 50 VANTAGE WAY #201 NASHVILLE TN 37228 615-254-0525
TEEADIOEL 1111314 Form 990 (2014)
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Form 890 (2014) URBAN LEAGUE OF MIDDLE TENNESSEE 62-0755167 Page 7
st sl Compensation of Officers, Direclors, 1rustees, Key Employees, Highest Compensated Employees, and
=" Independent Contractors
Check if Schadule O contaﬂs a response or note to any line inthisPak VIl ................. e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compernisated Employees
1a Complete this table for all persons required 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, directors, trustees {(whether individuals or organizalions), regardiess of amount of
compensation. Enter -0- in columns ©), (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 the organization’s five current highest compensated employees (other than an officer, difector, trusiee, or key employee)
who received reportable compensation, (Box 6 of Form W-2 andfor Box 7 of Form 1089- -MISC) of mare than $100, 1000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employess who received more than $100,000
of reportable compensation from the organization and any related orpanizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or irustee of the
organization, more than $10,000 of reportable compensation from thé organization and any related organlzations.

List Fersons in the, follo\mni order: individual trustees or directors; institutional trustees; officers; key smployees; highest compensated

employees; and former such persons.
lZl Check this box if neither the organization nor any related organization compensated ary current officer, director, or trustee,
© -
- B et o, | 8. | 2,
hw directornysiec) ow%fnn from mrnpémahnn from ambynt of 9‘!.11&'
ﬂg‘eﬁ;g, 8 %l % g % § 'g" WGBS | OB i
S Lo
iza § g 8
"?;)nm g = g g
below
Tine) @ g g
. _ELNORA LARKIN _ ____ | -2 _
TREASURER X 0 0. 0
@ SAM HOWARD _ . ________ | _10
_____ PAST CHAIRMAN 0 X 0. 0. 0
_&) RBAYOMI ATOLAGBE _ ________ | -2 _
___DIRECTOR 0_|x 0. 0. 0
_) FRANK BOUYER __________ | _8
DIRECTCR 0 X 0 0. 0
_®). EDDIE HAMILTON __ __ __ ____ _ | -2 .
DIRECTOR 0 X 0 0. 0
6 MEILVAMMCGEE __ __ _______ | 2
DIRECTOR <] X 0 0. 0
_(@ LAURA SMITH TIDWELL _____ | _2_
DIRECTOR 0 X 0. 0. 0
_® BURLEY NELSON _ __________ | _2 _
' DIRECTOR 0 X 0 0. 1]
_® DELL OLIVER _ __ ________ | 2 _
SECRETARY 1] X 0. 0. 0.
Q0 DAVID GREEN __ ___________ -2
DIRECTOR T 0o Ix 0 0. 0.
Q1) LATRISHA JEMISON __ __ ___ __ | -l
CHAIRMAN 0 X 0. 0. 0
02 GARY HARRTIS __ ____________ 2
DIRECTOR 0 | X 0. 0. 0.
03) STEVE JONES = . _ _ _____ 4.2
DIRECTOR 0 X 0. 0. b.
04) TONY KEPHART _  __ . -2
VICE CHATRMAN 0 X 0. 0. 0.

BAA TEEAQIO7L Q2rZ7n4 Form 890 (2014)



Form 990 (2014) URBAN LEAGUE OF MIDDLE TENNESSEE

62-0795167

Page B

LA at:

Fl] Section A. Officers, Directors, Trustees, Key

Employees, and Highest Compensated Employees (continued)

® ©
® A o o
Name and titie =3 officer and a directorfirustee) m&.,.?“";ﬁ;km mmm%m mEffﬂ'“}‘?ﬂm
@ B GII[TEag| Fmmns | “WHBNRE e
o E SE(3r¥s i reed
anhiza b ﬁ D %8 crganizations
Mgllﬂ = '§ 3
baioh &
o | Y E E
(%) _DARTUS MONTGOMERY _ ______ _ | -2
DIRECTOR 0 X 0. 0. 0.
Qe LUIS PARODIE _ _ __ __ ______ | 2 _
DIRECTOR 0 |x 0. 0. 0.
O7_BEA THOMPSON _ __ __ _ ______ | _2_
DIRECTOR 0 X 0. 0. 0.
08 TERRY DEAS _ __ _ _________ | _2 _
DIRECTOR 0 |x 0. 0. 0.
09 _TEMPEST UTLEY _ __________ | _2_
DIRECTOR 0 X 0. 0. 0.
0 JEROME OGLESBY _ _ ________ | _2
DIRECTOR 0 X 0. 0. 0.
0)_PATRICIA STORES  ________ | L A0 _
" FRESIDENT AND CEO 0 X §8,200. 0. 0.
@ ] ———
> ] ——
ey ] ——
- ————
T e T P > 88,200, 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal (add lines Thand 1€}, .........oooveeeeeeennnnen T PRTTITeTeo > 88,200. 0. 0.

2 Total number of individuals (including but not limited to those

from the organization 0

listed abova) who received more than $100,000 of repartable mmpensationl

3 Did the

anization list any former officer, director, or fruslee, key employee, or highest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such individual,

4 * Fer any individual listed on line 1a,
the organization and related organizz

is the sum of reportable compensation and other compensation from
tions greater than $150,000? If "Yes' complete Schedule J for

SUCH HMEIVIAEAL « - . oo et ettt avanssasssnnsnssan anan iaaatsansasasssnnessnesntnsnesss tatassatannssansansia

5 Did any person listed on line 1a receive or accrue compensation from a
for services rendered to the organization? /f "Yes,' complete Schedule J

unrelated organization or individual
stich person

Section B. Independent Contractors

T Complete this table for your five highe’st compensated inde

cotnpensation from the organization.

eport compensation for

ent contractors that received more than $100,000 of
calendar year ending with or within the organization's tax year,

Mame and bg;‘l%ess address

Descripiio(na%f services

Comp(&)sation

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

$100,000 of compensation from the organization ™ g

LT

BAA

TEEADI08L Q3/08/15

Form 990
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Form 980 (2014) URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 9

S WA Statement of Revenue 0

Check if Schedu!e o] contains a response or tiote to any fineinthisPart VIll............... g A b i AL

: .0 Total(:c\a)venue Relg)éd or mge:l)ated Res?a%ue
eprn exempt business excluded from tax
E function revenue under sections
; el revenue ;
%g 1a Federated campaighs .
Eg b Membership dues............. | 1b 21,065.
g ©Fundraising events............ 1c 233,525,
g. | o Related organizations.......... td
g% @ Grvernment grants (confribstions) . ... | Te
§§ f ﬂ&ﬁ?ﬁ'&'&"‘é‘@"ﬁ'&"ﬁ’ Medm o 1§ 429, 483,
| g Nowcash contributions included in lines ta-1. §
‘Z| h Total. Add lines 1a-1f......... A ol
g EBusginess Code
8| 2a .
Elpy — " T TTTTTTTT
3
§| e T
e
g f Ali other program service revenue. ...
o | g Total. Add lines 2a-2f.............
3 Invesiment income (including dividends, interest and
other similaramounts) . .....cooovneei i »
4 Income from investment of tax-exempt bond proceeds..”
L T = S TIT s
) Real i1} Personal
6a Grossrents.,........
b Less: rentail experises
o Rental income o QJoss) . . .
d Net rental income or (loss}........... SRR e -
7:a Gross amount from sales of | O Seurtes I,
assels other than imventory
b Less: costor other basis
and sales expenses . ... ..
¢ Gain 0’(loss)........
dNetgainor JOSS)...ooveiiriiiiiiirreniiiannianas
82 Gross income from fundraising events
2| (otincuding..§ 233,535
é of contributions reported on line 15).
SeePartiV,line18................
€ b Less: direct expenses......occvvv.--
ﬁ_ ¢ Net income or {loss) from fundraising events.........
9a (Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b v
¢ Net income or {Joss) from gaming activities. .. ...
10a Gross sales of inventory, less relums
and allowances....... cuvaens a
b Less: cost of goods soid........ <ie-- b
¢ Net income or {Joss) from gales of inventory..........
Miscellaheous Revenue Busmess(:ode B g e =
MMa QPHER 10 598. 10 598
b
c _ —
o All other revenue ................-
e Total Add lines 11a-11d .............. PPT Y TR PE 5 10,598 . &% F =h con Rk R
12 Total revenue. See instructions............ PRI IAE > 694, 671-| 10, 593 0.} 0.

BAA TEEADIOBL 11/i3n4 Form 990 (2014)



Form 990 (2014)

URBAN LEAGUE. OF MIDDLE TENNESSEE

62-0795167

Page 10

e

@‘ -] Statement of Functional Expenses

Section 501(c)(@) and 501 (). nizations must

lefe all columns. Alfl other arganizations must compiete colummn (A).

Check if Schedule O contains a response or note o am

y line in this Part Ry S —— 0B

Do nof incltide amounts reported on lines
6b, 7b, &b, 9b, and 10b of Part VIl

A
Total c(ex%enses

Program service
eXpenses

©
Management and
general expenses

1 Grémts and other assistance to domestic
organizations and domestic governments.
SeePartV;line21.......oovrvrenaiis

2 Grants and othef assistance 1o domestic
individuals. See Part IV, line22............

3 Grants and other assistance fo foreign
organizations, foreign governrments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers............

§ Compensation of current officers, directors,
trustees, and key empl

& Compengsation not included above, to
disqualified persons (as defined under

section 4 (1)} and persons desciibed
in section 49%(03(3)(3) .......... e
7 Othérsalariesand wages ..................

g Pension plan accruals and contributions
(inciude section 407.(k) and 403(®)
employer contribetions) . ......ovieieiinan.

8 Qther employee benefils. ......oovvviainns
10 Payrolltakes...........ccoomivuiniiiieians
11 Fees for services (non-employees):

dLobbying. ... oov v
e Professional fundraising services. Sea Part IV, line 17. . .
f investment management fees..............
g Othé. ]im_llglinﬁ excseds 10% of Jine 25, column
(R) amwunt, list line 119 expenses an Schedule 0) ...
12 Advertising and promotion.................

ayments of trave] or entertainmeent
expenses for any federal, state, or iocal
public officials.............ccoeiiannni
19 Conferences; conventions, and meelings.. ..
20 Interest, . .....coovimiiiiiiiinaieeaeaas .
21 Payments to affiliates. .....................
22 Deépreciation, depletion, and amortization .. .
23 INSUMNCE...cvvrvrirrrerssnnriiamaraennen
24

Other expenses. ltemize expenses not
coviered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, WS%A? amount, list line 24e

u

T
TR

o)
Fundraising
expenses

0.

0.

4]

0.

220,641,

82,042,

45,120,

39, 026.

16,457.{

18,293,

4,276.

10,783,

10,783.

E

425.

98,319,

88, 487.

9;832.

18,896,

12,882.

5, 905,

109.

3,431.

149.

3,262.]

20.

3,807,

3,807.

6,382.

6,382.

11,322,

5,254,

2,028,

expenses on e 0) i fo % S e T A &
a Q'J_T'}_I_Bl{__P_RQ_G_&A_M_E_}CEEELSEs__iﬂ 87.109. 87, 109 i
bQQ_IlTBA_C_T_LA_'B.QE __________ 70,742, 51,841, 16,040, 2.861.
°E__IIN_])BAI__S,IL_T_G__._._,__,________ 56,670, 56,670
d DUES AND SUBSCRIPTIONS ___ _ 18,664, 8.308. 10,226. 1_3!'L
e All other expenses. .........ccoooiaoinens 56,02_1. 35,129, 17,289, 3,603.
25  Total functional expenses, Add lines  through 24e. . .. 702,238, 392,598. 196, 851. 112,789.
26 Joint costs. Complete this line only if
the organization reported in column (B}
joint casts from & combined educational
campaign and fundraising solicitation.
Check here » if following
SOP SB-2 (ASC958-720). . ..coovvvvinnnn s _
BAA TEEADI 0L 05/28714 Form 996 {2014)



Form 990

z

(9014) URBAN LEAGUE OF MIDDLE TENNESSEE

62-0795167

Page 11

J Balance Sheet

Check if Schedule O contains a response or Note 0 any 1IN i this PAr X .. .....e et eeiarnencvrenreniraineneereiaanannns 1]

Begimi‘l"l? of year

9 N =

I

b
1
12
13
14
1%
16

Cash — non-interest-bearing. . ... ...veveorceia e cn e i e rrrair et
Savings and temporary cash invesiments.. ..........oco i
Pledges and grants receivable, nef. . ........ . oo i

Accounts receivable, Net .. ... .. i i i e e e |

m and other receivablesnd fr'?_mhgusirent and foigéer crfﬁlcers. diréactorrl,,t

ustees, em?lo(ees and hig compensated employees. Complete
Part il of Schedufe L..................., pep ..........
Loans and other receivables from other disqualified persons (as defined under
section 49531530»' persons described In section 4958§c % , and contributing
empl spansoring organizations of section 501(¢)(3) voluntary employees'
benefitiary organizations (see instructions). Complete Part 1l of

Motes and loans receivable, net ... .. oo vt i e e
Inventories for sale O USE. .......ooiii i it iiiii it iaei e i raaaraanan

Prepaid expenses and deferred charges. .. ....vevvne i ciiiinairiieienaniiias

Land, build and equipment: cost or other basis.
Complete Part U1 of Schedule b

Less: accumulated depreciation......cc..ovviveenn 131,132,

126,198.

28,362

G| N
i

Igchedu el..... '

182,268.["

Invesiments — publicly traded SecUrtiEs. .. . ..ovuie e insieiieieercrrerens
Investmants - other securities. See Part IV, line 171.. ... ... iivrinriennn
Invesiments — program-related. See Part IV, line 13,........... oo iiviiaaant
INtEANGIIE 88BIE ... it i e
Other assets, SeePart IV, Ine 11, . ... ... ittt irreannes
Total assets. Add lines 1 through 15 (must equal line 34)...........c.0000even e

168,809.) 16

154,454,

17
18
19

20
21
22

.Liab

% BB

Accounts payable and actrued eXpenses. ... .vvciiiiiiii e e e
Grantspayable........covvrer o i e e i
Defermed FeVeNIA . ...\ veer e ercrrcmn et a s s ans i amr s
Tax-exempt bond liabilities . ... ... v e i
Escrow or custodial account liability. Complete Part IV of Scheduie D, ..........

ﬁns n'?plng oﬂmrhgagggtleg fo curre?édand fc;rr_ne_r ofﬁcgrlsj, direci:itﬁoerg, frustees,
ermnpl y compensated employees, and disqual persons.
Cbmpleteoly-':tsll Schedule L.......ooonvvrnii e

Secured morigages and notes payable to unrelated third parties................
Unsecured notes arid loans payable to unrelated third parties, ... ...............

Other liabiiities Gnecluding federal income taxéfayab!a to related third parties,
and other liabilitles not included on lines 17-24). Complete Part X of Schedule D.

Total liabilitles. Add lines 17 through 25, ... ..., covvieiiiiiiiinie e

45,143.]17

57,564.

BBy

fuRgas

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and fines 33 and 34.

Unrestricted net assets. ... ooov e oo e i i

Temporarily restricted net assets.............- U,
Permanently restricied natassets_ ... ...
Oryanizations that do not fofllow SFAS 117 (ASC 958), check hete > D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ..o
Paid-in or capital surplus, or land, building, or equipment fund. .................
Retained eamings, endowment, accumulated income, or other furids. ...........
Total net assets orfund balances. .. ... oo o i iiiiiin i e
Total liabilities and net assets/fund balances...................... rerverenra 4l

50,341,

42,774.

168,809,

EECEH

154,454,

E Neot Assets or Fund Balancas

TEEACITIL 05/28M14

Form- 290 2014)



Form 990 (2014) URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167
UP g | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl ........ ... ... .. ... ool

1 Total revenue (must equal Part VI, column (&), line 12). ... ... 1 694,671,
2 Total expenses (must equal Part IX, column (A), Ine 28)..........0 oo 2 702,238.
3 Revenua less expenses. Subiract line 2from line 1......... B 1110 600000000 50 B0AA BOD OB 00 3 -7 567.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 50,341,
5 Net unrealized gains (Josses) oninvestments. ... ... e 5
6 Donated services and use of facilities.........o.ooe oo 6
7 INVESEMENt B PENSES .. vttt v raerrn st araniaa e et et sty et re e a e 7
& Prior period adjustments........ N 8
8 Other changes in net assefs or fund balances (explain in Schedule O} ... ... it 9 0.
10 Met asseis or fund bafances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B))....... T E EToT Tt £ e 1 ee == aa smaasosn e e ssasduaasaiannsunnniensns s o CEEEGET veverieel |10

|5 2| Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart XIl.. ...

1 Accounting method used fo prepare the Form 990: [ |Cash  [X|Accrial [ JOther

If the nrﬁnlzaﬁon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule Q.

2a Were the organization's financial stetements compiled or reviewed by an independent accountant?.................... :

If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis.

hWere the organization's financial statements audited by an independent accountant?.................ocoviirianes,

If "Yes,' check a box below %o indicate whether the financial statements for the year were audited on a separaie
basis, consolidated basis, or both:
Seperate basis [ |Consolidated basis | | Both consolidated and separate basis

& lf 'Yes' to line 2a or 2b, doss the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independant accountant? ... .. ... ... ... ... ..

If ﬂs':z r::\r alpelizgﬁon changed éither its oversight process or selection process during the tax year, explain
in ule O,
3a As a result of a federal award, was the organization required to underge-an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . ittt aee et s arrararnamar et et tist st ar e A raaran .
blf *Yes," did the organization undergs the required audit or audits? [f the organization did not uridergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...........................

3b
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A ; . . =
Formssorsanen) | ot e o e vl 2014
= Attach to Form 920 or Form 990-EZ. i =

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

iimal Ravenae Servce at WWw.irs.goviorm990. -
Name of the organization Employer identification number
7 LEAGUE OF MIDDLE TENNESSEE 62-0795167

1

aWwN

W N tn

"

i Reason for Public Charity Status (Al organizations must corplete this part.) See instructions.

The organization' is not a privaie foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(h)(1 }AXi).

A school described in section 170(bLYI1)ANI). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){(1)XAXIN.

A medical research erganization operated In conjunction with a hospital described in section 170(b)1)XA)jii). Enter the hospital's

name, cty, andstate:
D An ization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170BX1XAY V) (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(B)0XAXV).
An organization that normally receives a substantial part of s support from a governmental unit or from the general public described
X in g‘éﬁon 17Il(b)('i)(A)(vi).y{Corf1pletg Part I1.) = g =
A community frust describéd in section 170(b)1)XAXvi) (Complete Part I1.)
An organization thaf norrally reoeivesmg ) more than 33-1/3% of its support from contributions, membership fees, and aross recsipts
from aclivities related to. its exempt functions sﬂbgect to cerlain exceplions, and (2) nc more than 33-1/3% of its support from gross
investment ircome and unrelated business taxable income (less section 571 tax) from businesses acquired by the organization aftef
June 30, 1975. See section 509(a)2). (Complete Part 11}
An organization organized and operated exclusively o test for public safety. See sectlon 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perferm the fmctions of, or to carry out the purposes of one
or more publicly supported organizations described in section 508(2)(T) or section 509a)(2). See section '.%(a)(B). Check the box in
lines 11a throtigh 11d that describes the type of supporting organization and complete lines 11e, 117, and 11g.
a L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the su
D Iyrgi;izatinn(g)o thé power Wtd regulaﬁ;r:tppoint g?e!ect a majority of mgydirectnrs or frustees of the sup;,;prﬁng o%’aglizat on. Youpg?:ﬂsted
complete Part IV, Sections A and B.

b- | { Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
D management g’ the sg rtir;%or‘ganiz_aggn vested in the same persons that control or manage the supported organization(s).g You
must complete Part IV, Sections A and C.
Type M functicnally integrated -Asmgorh. yrting ofganization operated in connection with, and functionally integrated with, its supportad
¢ D organization(s) (see instnictions). You ngu'l it complete Part IV, Sections A, D, ahd E. P
d | | Type Il non-functionially integrated. A supportin ahizetion operatéd in connettion with its supparted organization(s) that is not
D f'u%,onal_ly u-ntegraltedly The organizaﬁo?lpgenegrgﬁ must sai}.gfi a distribution requirement and an attentlvanes(s)raquirement (see
instructions). You must complete Part IV, Sections A and I, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type lI, Type 1l functionally

imegrated, or Type 1If non-functionally integrated supporting organization.
f Enter the number of supparted organizations .. ... ... i i e e et s |—__:|
g Provide the following inforrnation about the supported organization(s).
' supported EIN Typa of tzation is the () Amount of monetary Amaunt of cthe
mwm B %ﬁn 19 %‘mg‘glﬁm listed | suppert (soe instructions) s:pnm(seoirshudio:.s)
a(see grm.idhns)) ygx’ma'lt?
Yes No
(A)
8)
©
[(5)]
2]
TOH b b T ] SpEHENY T -'_-A.\_'gr: BB o - e i o X~ ‘t,;.i..‘_".
BAA For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Schedule A (Form 990 or 290-E7) 2014
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Schedule A (Form 950 or 930-E2) 2014 URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 2

{Support Schedule for Organizations Described in Sections T70(b)(1)XAXiv) and 170(b)T}AXvi)
(Compilete only I you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify urder Part I, if the
arganization fails to qualify under the tests listed below, please complete Part [H.)

Section A. Public Support

Calendar vear (or fiscal year
beglnningvﬁs £ yea {a) 2010 (b) 201 (&) 2012 (d) 2013 (€)2014 @ Total
1 Gifts, grenis, contributions, and
rship foes received. (Do not
ehersp o et ot 398,207.| 456,759.| 444,876.| 610,585.| 500,748.] 2,411,175,
2 Tax revenues levied for the
org:nization's benefit and
either paid to or expendad
onits behalf.................. ) 0.

3 The value of services or
facilitics furnished by a
govemmental unit to the
organization without charge . . . 0,

Total. Add lines 1 through 3... 398,207. 456,759. 444,876 610, 585. 500,748_| 2,411,175,

5 The portlon of total < = e A P ; S ST

confributions by each person

(other than a governmental

unitprppbiid{ I )
nelu

organization)
that exceeds 2% of the amount
shown on line 11, columin (f) ..

& Public sugport. Subtract line 5 |;
fromlined...................

Seciion B. Total Support

gg’!?:"gi’r{gggi"'ﬁm' year (a) 2010 ®) 2011 (c) 2012 (d) 2013 (&) 2012 ® Total

7 Amounts fromiine 4.......... 398,207.| 456,759.| 444,876.| 610,585.] 500,748,] 2,411,175,

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

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carmied ON. .. ous e e e raenens ) 0.

10 Other income. Do not include

-4

ried
on line 1

0.

2,411,175,

gain t;xlr loss from the sale of

capital a i

R R v | 32,957.
11 Total support. Add lines 7 i g

through 10................... : o 2,444,132,
12 Gross receipts from related activities, etc (see instructions) 0.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢

t_)rggr_llzé_ifll_ ion, check this box and stop hélge .......................................... yea ................ ()(3) .................. L D

Section C. Computation of Public Support Percentage '

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column ). ...oovooeeivvraeiannienn, 14 98.65%
15 Public suppart percentage from 2013 Schedule A, Part l, line 14.. ... ...ttt 15 99.02 %
16a 33-1/3% support test — 2014, K the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, theck this box

and stop here. The organization qualifies 2s a publicly supported organization. . ............coiiiiiiiiii i e >

b 33-1/3% support test — 2013, 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 qualifies as a publicly supported organization ...........cooo i iiviiii i i s > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13; 16a, or 16b, and line 14 is 10%
or miore, and if the organization meets the ‘facts-and-circumstances! test, check this box and stop here. Explain in’ Part VI how
the organization meets the ‘facts-and-circumstances' test. The crganization qualifies as a publicly supported organization.......... L D

b 18%-facts-and-circumstances test — 2013. If the organization did not ¢heck & box or line 13, 16a, 16b, or 173, and like 15 is 10%

or more, and if the erganizaticn meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supporied crgariization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions... ™

BAA Schedule A (Form 980 or 990-EZ) 2014
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Page 3

ik -{Support Schedule for Organizations Described in Section 509(a)(2)

" {Complete only if you checked the box on line @ of Part | or if the organization failed fo quafify under Part II. If the organization fails
to qualify under the tests lisled below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiseal yr heginning in) >
e o
I
recelved. (Do net nd
any “un granis,).........
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...........
3 Gross receipts from activities
that are not an unrelated frade
or business under section 513.
4 Tax revenues levied for the
rganization's benefit and
er paid to or expended on
iis behalf........., P
5 The value of services or
facilities fumished by a
governmerial unit {o the
. organization without charge ...
6 Total. Add lines 1 through 5. ..
7a Ainguhts incltided on lines 1,
2, and 3 received from
disqualified persons...........
b Amounts 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..................

cAdd lines7aand 7h. ......... |

8 Public support (Subtract line
7c from 1i:'§§%.).f".:‘ ...... o

{=) 2010

{b) 2011 (c) 2012

(& 2013

{e) 204

(N Total

Sectioh B. Total Support

Calendar year (or fiscal yr beginning in) »
9 Amounts from line 6..........
‘T0a Gross income from interest, dividends,

. payments received on securities loans,
rents, royalties and income from
Similar SOUMCeS. .. .vvenravenrnns

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

¢ Add-lines 10a and 10b...,....
11 Net incoms from unrelated business
aclivities nof included in line 108,
Vfrgﬂelhur or not the business is

12 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY ooveieenrinnnnnn.

12 Total support. (Add lines 9,
106, 11 and 12))..............

14 First five years. If the Form 990 is for the o
organization, check this box and stop here

{a) 2010

(e) 2012

(@ 2013

) 2014

(N Total

rganization's first, second, third, fourth, or fifth tax year as a section 501(6)(3) - [_'

Section C. Computation of Public Support Percentage

15 Public support percenisge for 2014 (ine 8, column (f) divided by line 13, colurmn (D).
16 Public support percentage from 2013 Schedule A, Part |, line 15-

.......... 15

.......... s b awanestazanrsraincarannnreaa.ca]| 18

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column () divided by lire 13, column ()
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17

.......... 17

........................................ 18

19& 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, chack this box and stop here. The organizetion qualifies as a publicly supported organization........... >

line 18 is not mare than 33-1/3%, check this box and stop bere. The organization qualifiss as a publicly supported organmization ..,. ™

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H

20 Private foundation. if the_org‘anization did not check a bax on line 14, 19a, or 19b, check this box and see instructions

>

BAA
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Schedule A (Form 290 or 990-E7) 2014  TTRBAN LEAGUE OF MIDDLE TENNESSEE 6§2-0795167 Page 4

aiqw | Supporting Organizations
g:om lete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 1ic of Part I, conJJIete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No_

1 Are all of the organization's supported organizations listed by name in the crganization's governing documents?
It 'No," describe in Part W how the supported brgm‘._mtians are designaied. If designated by class or purpose, describe
the designation. If historic and confinuing relationship, explain . ........o.o oo

2 Did the orpanizaflon have any supported organization that does npt have an IRS determination of status under section
500(a)(1) or (7 i Yes,’ explain in Part VI how the organizafion determined that the supported organization was
described i Secton S0 1) OF () . ..o et i arias e s e

3a Did the organization have a supported organization described in section 501(c)(4), B), or (6)? If 'Yes,’ answer (b)
B0 (G BOIOW . .o r ittt ra e ot ias s et et e e gt e ey

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)? If Yes,’ describe in Part VI wheni and fow the organization [~
INBAE 1E GELGPIINANON. « ... .+ veveeesssaessnsamnsennsneossasssnneinsas s aanssa s ens aaeeeaeaeaaam e nats s |

¢ Did the pu;ganizaﬁon ensure that all su 1o such organizations was used exclusively for section. 170(c)}2(B)
purposes? lf 'Yes,' explain in Part VI t controls the organization put in place fo enswe such s, ...y

Aa Was any supporied nization not organized in the United States {foreign supported organization’)? If *Yes' and
ifyou 4 Hagﬁal'binPadi,angliva(b)and(c)below .............. N N

b Did the organization have ulfimate contral and discretion in deciding whether to make grants to the foreign supported
organizatien? ff Yes," describe in Part VI how the organization fiad stich control and discretion despile being controlled
or supervised by or In conneclion with fis supporled organizations. ................. EELEEITEELEE SEEe G R L et

¢ Did the og)an'zaﬁon sugggrt any foreign sueporled organization that does not have an IRS determination urider
sections B01(c)(3) and 509(z)1} or {2)? If *Yes,' explain in Part Vi what controls the organization used to ensure that [
all support to the foreign stipported organization was used exclusively for section 170(c)@)(B) purpeses ...............

and (c} below (if applicable). Also, provide detail in Part Vi, including (i) the naimes ant! EIN numbers of the

organizations added, substjiuted, or rertioved, (i} the reasons for each such action, (i) the authorily under the
organization’s. organizing document authorizing such action, and (Iv) how the action was accompl (such as by i
amendment o the organizing document).. ... il Cetrennun - - ECEREEEEERE i EEEEEE e CLE O LT

5a Did the organization add, substitute, of remgve any supported organizations during the tax year? If ‘Yes,' answer ()

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?. . ... . J it s e & ST O

¢ Substitutions only. Was the substitution the resutt of an event beyond the organization's cortrol? . ....................

& Did the oiganization provide support {(whether in the form of grants or the pravision of services or facilities) to
anyone othey than (2) its suppotted organizations; (b) individuals that are part of the charitable class benefiled by one
of mare of its supported organizatiohs; or (¢) other supporting organizations that alse stpport or beriefit one or more of \
the filing organization's supporied organizations? If 'Yes," provide delzil in Part V.. ... ...

7 Did the craanization provide a grant, loan, compensation, or other similar payment to 2 substantial contributor
(defined int IRC 4958(c)(3)(C)), a fan':ily member of a substantial contributor, or a 35-percent controlled entity with 3
regard to a substantial contributor? if 'Yes,' complete Part [ of Schedule L (Form330) . .............cocoe s

8 Did the crganization make a loan to a disqualified person (as defined in section 4958) not described in line 72 I "Yes,* |-
complete Part | of Schedule L (Form 990). ... .o enii ittt it ae et s e e

9a Was the organkzation controfled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 {other than foundaticn managers and organizations deseribed in section 509(a){1) or (2))? -
IFYes," provide delaif N PArE VI . ......ooo o i i s

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the =
supporting organization had an interest? if "Yes,' provide defalf inPart VI ..... ...

¢ Did a disqualified person (as defined in line 9(a)) have an ownersh‘iy interest in, or derive any personal benefit from, .
aseels in which the supporting organization also had an interest? If 'Yes,' provide detail in PartVi.................. -

10a Was the grganization subject fo the excess business holdinﬁs rules of IRC 4943 because of IRC 4943(f) (regarding L
certain T} M}L supporting oraanizations, and all Type Il non-functionally integrated supporting organizations)? i 'Yes,’
answer s R P

b Did the organization, have any excess business holdings in the tax year? (se Schedufe C, Form 4720, to determing P
whether the organization had excess business holdings.). ................... S e 10b

BAA TEEADADAL 07N7N14 Schedule A (Form 990 or 990-E7) 2014




Schedule A (Form 990 o5 990-E7) 2114 URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 5
@_ﬁ@ﬁﬁ Supporting Organizations (confinued)
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly ot indirectly conftrols, sither alone or together with persons described in (b) and (c) below, the i T
govemning body of a supported organization? .. ... ... e e e e Tta

b A family member of a person described in (a} above?. . ... . e e 11b
€ A 35% controlled entity of a person described in (8) or (b) above? If "Yes' to a, b, or ¢, provide detzil in Part VR, .. ... .. 1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
-or elect at least a majorify of the organization’s directors or trusiees at all times during the lax year? If 'No,’ describe in
Part V1 how the supporied organization(s) effectively operafed, supervised, or controlled the organization's activities.
ff the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supporled organizations and what condifions or restrictions, if any, .
applied to such powers during the X Year..........coocooii it e e Ot IR EHETEr

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or confrolled the supporting crganization? if "Yes,' explain in Part VI how providing such
benefii carried out the purposes of the supporfed organization(s) that operated, supervised, or conirolfed the ;
supporting organization. . .............. L retirterirersiieoiieiessiiieiserecaziian Sevrietaaeaiaaas AT TEEE TR e TS 020 .

Section C. Type l Supporting Organijzations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organlzation's supported organization(s)? If No," describe in Part VI how conirol or management of the |
supporting organization was vesled in the same persons that controlled or managed the supported organization(s) ... ..

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizatior’s tax year, (1) a written notice describing the typeé and amount of support provided during the prior tax
year, {2) a copy of the Form 996 that was rhost recently filed as of the date of nofification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the exient not previously provided? .........

2 Were any of the organization’s officers, directors, or trustees either (1) appcinted or elected b{athe supported
organization(s) or (i) serving on the governing bady of a supported organization? if Wo,"teegp aint i Part VI how vy
the organization maintained a close and continuous working refationship with the supported organizaflon(s)............ ]

3 By reason of the relationship described in (2), did the organization's supported orgarizations have a significant
voice in the organization's investment policles and in direciing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
LR A T » e EERE e xS

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next Io the method that the organization used ko satisty the Integral Part Test during the year (see Instructions):
a | | The organization satisfied the Activities Test. Camplete Hne 2 below.
b D The organization is the parent of each of its supported organizations. Complele line 3 below,
c D The organization supported a gevernmental entity. Dascribe in Part Vi how you supperted a. government entily {(see insiructions).

2 Activities Test. Answer (@) and (b} below.

a Did substantially all of the organization’s activifies during the tax year directly further the exempt purpeses of the
supported organization(s) to which the crganization was responsive? Jf Yes," then In Part W identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the arganization was
responsive Ip those supporfed organizations, and how the organization deterrined that these activifies constituted -

substantially all of s aCHVILIES . . . ... .. e it i e s i i e e s iaa e ra s aa st areaaeaans e eeaaaeae ;

b Did the activities described in (&) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization($) would have been engaged in? If "Yes," explain in Pari VI the reasons for
the organization’s position that its supporled organization(s) would have engaged in these activities but for the
organization's VOIVEIMONT . . . ... ... i ettt it e it va e r e s rar e st s b a b et n v

8 Parent of Supported Organizations. Answer fa} and (b} befow.

a Did the organization have the power to regulargaa int or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part WI...., ... bt vt ararnnas v et et

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its - DR
supported organizations? If ‘Yes,' describe in Part VI the role played by the organization in this regard. ... ............. 3b

BAA TEEADIOSL. 0711814 Schedule A (Form 930 or 930-EZ) 2014




Schedule A (Form 990 or 990-E2 2014  URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 6
T Type Il Non-Functionally Inteqrated 509(a)(3) Supporting Organizations

1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type ! non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year bl (ol
1 Netshort-termcapital gain.................... Rt weans | 1
2 Recoveries of prior-year distribulions. . ...........cooiil, e eans 2
3 Other gross income (see Instructions).............. B ey 3
A Addlines Tthrough3..........cocvunn.. T vovey 4
5 Depreciation and depletion...... et reeaeara ey vaas=s i I5 - SRR 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for marniagement, conservation, or maintenance of property held for
production of income (see instruchions) . . ... ...oiiiiniiiiiiai e 6
7 Other expenses (see instruchons).. ....ooirroo i i e 7
8 Adjusted Net Income (sublractlines 5, 6and 7 fromlined)....................... 8 ]
Section B — Miniimum Asset Amount (A Prior Year ® ey

1 Aggregqte falr market valye of all non-exempt-use assets (see instructions for short et
tax 'vear or assets held for part of year):

a Average monthly Value of SECURHES. .. ...« «.cxreveivianare o iieiicrireeareees
b Average monthly cash Balances . ... ......ouevueerrssrooiireiasaeaens e
¢ Fair market value of other non-exempt-use assSets. .........ovvviveiicineaana.nos
d Total (add lines 1a, 1b, and 1c).
e Discount claimed for blockage or other
factors (explain in defail in Part Vi): ]
2 Acquisition indebtedness applicable 10 non-exempl-use assets ... ..............o.. 2
3 Subbractline 2 from line 1d .....veonieiueeiinanerioirraeieannn e iraanas 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seq Ihstruetions)...,............. ST ooy 4
5 Net value of non-exempt-use assels (subtract line 4 fram line 3)................... 5
6 Multiplyfine 5 by 035, ... ... oeoeeeieenneiionieraieee e e [
7 Recoveries of prior-year distributions. ........ e 7
8 Minimum Asset Amount (add line 7to lineB) ... --. coevieniiniiincriioiane. .. 8
Section € — Disfributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A).............. 1
2 Erder 85% 0F iN@ Va. . vu. e e enesmeee e e ottt sueu e raa e st n 2
3 Minimum assét amount for prior year (from Section B, line 8, Column A)........... 3
4 Enter greater of fine 2.0r line 3........ovuveiiiorniiinninn e, ene 1K
5 (NGOG LAX IMPOSEL i) PAOT YE2F . «v v e vernve e oeesimiastsranrsinraszazaecnns 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to emergency
temnporary reduction (see INSEUCONS) .. ... .ovvieiirisiaae e 6

-~

D Check here if the cturent year is the erganization’s first as a non-functionally-integrated Type Hl supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E7) 2014

TEEAGOR. 0711814



Sﬁhedl-lle A (Form 930 or 990-EZ) 2014 URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 7
[P % T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinved)
Seclion D -- Distributions Current Year
1 Amounts paid to supported organizations to accomplish eXemipt PUIPOSES. ... ..o e et e,
2 Amounts paid to perform activity that directly furthers exempt purposes of supperted organizations,
in excess of income from ActivitY ... ... . . . i i e i TR T L T
2 Administrative expenses paid to accompllsh exempt purposes of supported organlzatlons .......................
4 An-nounb.pa,ldtoauqu_lreexempt-us_eassgts..,._,,..............................._........... ...................
5 Quaiified set-aside amounts (prior IRS approval reqUire) . . . vv e evesrnrerarreses v L iEras
6 Other digiributions (describe in Part VD). See Instrucions. ... ....oovesor o oo
7 Total annval distributions. Add lines Tthrough 6., .. .cooviinenseooesnr s i
8 Distributions to attentive supported organizations to which the orgamzahon is responsive {provide details
in Part VI). See instructions..... 41 o () 5 R YT N A TESN Y 1 gy e e g 15 ) o e B L B e
9 Distributable amount for 2014 from Section C, M@ 6...........................cooieos
10 Line 8 amount divided by Line 9 amount . ........ 4§ E S R .5 e A R A Crr R RR S AT § ik
. . " . . () an lskg
Section E - Distribution Allocations (see instructions) Excess Underdistributions Distributable
) Distributions 2014 Amouitt for 2014
1 Distribytable amount for 2014 from Section C, fine 6........... i
2 Underdistributions, if any, for years prior to 2014 (reasonable ' FTEE
cause required — see lnstructgons) ............................... ;
3 Excess distributions canyover, rlr any to 2014

-] Frnm2013

1 Total of lines 33 through @ .. ... ..oeoeoenenrirnne i

g Applied to underdistributions of prior years.................... =

h Applied to 2014 distributable amount ............. T b ]

I- Carryover from 2009 not applied (see instructions). . ..... r—_—

j Remainder, Sublract lines 3g, 3h, and 3i from 31........ s

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior Years......................

b Applied to 2014 distrrbutable amount

5 Remammg underdistributions for years prior ko 2014, i any.
Subfract lines 3g and 4a from line 2 (if amount greaier than

ZBr0, SBe INStrUcHons) «. . .ovv v v,

6 Remalmng underdistnbuhans for 2014, Subtract fines Sh and 4b
fromi line 1 (if amount grester than zevo, see instructions). . , .. ...

7 Excess distributions carryover to 2015, Add fines Jjanddc......

| Broakdown of fine 7:

........

BAA

TEEAG4ON.

Schedule A (Form 990 or 990-E2) 2014
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Schedule A {Form 280 or 990-E2) 2014 URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 8

agf LY | Supplemental information. Provide the explanations reniuired by Part il line 10; Part li, line 172 or 17b;
~and Part !l line 12 Also complete this part for any additional information. (See instructions).

PART I}, LINE 10 - OTHER INCOME

NATURE_AND SOURCE 20314 2013 2012 2011 2010
§ 10,598. 8 20,003. 3 2,356.
TOTAL §  10,598. § 20,003. $ 0. 5 0. % 2,356,
BAA ' Schedule A (Form 930 or 990-E2) 2014

TEEAG4GR. 081814



Schedule B il il
Py TOEL Schedule of Contributors 2014
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 950-PF
Imemal Revenus Service * Information about Schedule B (Form 990, 990-£7, 390-PF) and its instructions is atwine.irs.gov¥orma9q.
Name of the organization Employer identfication number
URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 50%c) 3 ) (enter number) organization

D A947(2)(1) renexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-FF D 501(c)(3) exempt private foundation

I:I4947(a)(1) nonexempt charitable trust treated as a private foundation
[]501(c)(3) taxable private foundation

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

General Rule

Izl For an orgenization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one coniributor. Complete Parts | and li. See instructions for determining a contributors fotal contributions.

Special Rules
DFor an organization described in section 501(c)(3) filing Form 950 or 990-EZ that met the 33-1/3% support test of the regulations
under

ns 508(a)(1) and 170%!(:’)( J(A)vi), that checked Schedule A (Form 990 or 990-E2), Part 11, line 13, 16a, ar 16h, and that
recaived from aw one contributor, dunn%gae ear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part VAL, line 1h, or (if) Form 920-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501 (c)(?. (ga or (10) filing Form 590 or 990-E7 that received from any one contributor,
during the year, fotal contributions of mere than $1,000 exclusi r%for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, |, @nd 11l

DFor an organization described in section S0T{c)(7), (8), or (10) filing Farm 930 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, eic., purposes, but no such contributions totaled more than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, ete., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it recelved nonexciusively religious, charitable, etc., contributions totaling $5,000 or mdre during the year. . .... >

Caution: An organization that is not covered by the General Rule and/or the St%ecial Rules does not file Scheckile B (Form 990, 990-E7, or
990,-Pi?. but it must answer 'No' an Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does nof 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 990, 990EZ, Schegule B (F-.'onn‘990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEADZOLL 1113Na



Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Page 1 of 2 of Part1

Mame of arganizafion

E‘.mployerlden‘iﬂaﬁun namber

URBAN LEAGUE QF MIDDLE TENNESSEE 62-0795167
W Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Nug Name, addre(:g, and ZIP + 4 Tg:t)al Type of n(g)ntﬂbutlon
contributions
1 |crackER mmmEL_____ | Person  [X]
Payroll D
305 HARTMAN DR _ e 36,000.| Noneash [ |
LEBANON, TN 37087 _______________________| e e oy
Nufn Name, addm(:s). and ZIP + 4 mf:mll Type of c(gr}itﬂbution
L] | ons
2. |avi-sen___ Person [ ]
Payroll [ ]
6301 BENJAMIN ROAD, SUITE 101 _ _ _ __ __ _______F_____ 1 12,300.| Noncash
Complete Part (1 fi
TAMPA, FL 33634 __________ _______________ o Saminbutions.)
NuE: Name, addre(:g. andZIP + 4 Tg%l Type of gzntribution
contributions
3 |nrssaw Person
S pPayroll 7]
PO BOX 685003 __ ____ __ _ ___ . ______.I§_____25,000.] Noncash [ ]
iplete Part |l f
[ FRANKLIN, TN 37068_______________________| e armbutons.)
Nuﬁ)ber Name, addre(sbs). and 2P + 4 TE%I Type of c(od)nt-ibution
contributions
4 HCA Person  [X]
B e Payroll [:]
PO BOX 550 _ e 1 35,000.( Noncash [ ]
- Complete Part |l for
NASHVILLE, TN 37202 ______________._..._ O cormbutions.)
Nu}:er Name, addre(:ﬁ). and ZIP + 4 ) Tgh:;tli Type of c(g)nmbuhon
coniri ons
5 NES Person IZI
e Payroll D
124 CHORCH ST _ P 10,000.| Roncash [ |
NASHVILLE, TN 37246 ___________________ e inbtions.)
Nu$= r HName, addre(:s), and ZIP + 4 T%ﬁ Type of cgr)m'ibutlon
contributions
6 |REGIONS BANK ___________________________ Peeen |
Payroll [ ]
150 4THAVE N P 10,000.| Noncash [ ]
NASHVILLE, TN 37219 _____________________ et dnanbutons)
BAA TEEAG7OZL. D7M714 Schedule B {Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2 of 2 of Part]
"Name of organization Employer identification rumber
URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167
Zanit ]| Contributors (see Instnuctions). Use duplicate coples of Part | if additional space is needed.
uu?.. r Name, addm(s;bg. and ZIP + 4 Tg?al Type of é:)ntribution
confributions
I |myemow_______ ] Porson  [X]
Payroll  []
| 2620 CLARKSVILLE ®WWY __ I8 1 10,000.| Noncash [ |
NASHVILLE, TN 37208 ____ _________ . __ o conpbutions.)
Nu%er Name, addre(gs), and 2P + 4 Tg%l Type of c(:)nlnbuuon
contributions
Person [ |
e Payroll [ ]
P - S Noncash [ ]
(Complete Part If for
______________________________________ noncash contributions.)
G
Nug: r Name, addre(:.r?, and ZIP + 4 Tg I Type of e[o?'mibuﬁon
contributions
Persor I:l
e Payroll [ ]
VU . N Noncash D
{Complete Part I| for
——————————————————————————————————————— nonéash contributions.)
_ > E
Nusﬁier Name, addreg, and AP + 4 Tg‘t)al Type of c(f?nh'ibuﬁoh
cantributions
Person ||
——e ] D
_________________________________________________ Noncash [ ]
{Complete Part Il for
e roncash contributions.)
- = :
Nuslal}:er Name, eddmg,s), andZIP + 4 Tsﬂzuf Type of tz(od)nhibuﬁm
contributions
Person D
e Payrol [}
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash confributions.)
Nl.é:}:er Narne, addre(sbs), and 1P + & Tg:t;;_nl Type of c(odr)lh'ihution
contributions
Person []
B Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part il for
______________________________________ noncash centributions.)
BAA TEEAGIOZ. O7N7N4 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

Page 1 to 1 of Partl

Name of orgarization
URBAN LEAGUE OF MIDDLE TENNESSEE

Employer dentification nomber
62-0795167

- xﬁ:—fﬁ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

Description of norggsh propetty ghven FMV (or{ :)stlmata Date lsggenml
(see Instructions,
'SMART_SCREEN MONITOR, LAPTOP, CART, AND SOFTWARE ____ |
RN | AN 12,300.| _______
No.
(201':: Deseription of nosh property given FMv (or(:)stinute Date Sgeived
Partl (see instructions,

..“-___..__._.___....._—____.._.____..—.____._...—__......_._._...._—-__-

mv;or@e)stimte) Dategewed
{sce instructions)

e e o e e A —— S —— =t M T e

RN SOOI SR
) No.
(aﬂ)'hm Description of nontggsh property given 114 gdr( :)s!lmah Date r(ggewed
Part| {sée instructions,
el 8.0 e N S
(a) No. - &) . <) @ .
Pﬁ:ﬂml Description of noncash property given I(;Me! I(moalg Date recejved
IR RN . SO AP
d
@uﬂ? Description of non(gsh property given FMY (or(:)sﬁmate Date Segawed
Part| {see instructions,
__________________________________________ s

Schedule B (Form 990, 930-EZ, or 990-PF) (2014)

TEEAC703L 071414



Schedule B (Form 990, 530-EZ, or 990-PF) 2014

1 of Patill
Employer Kentilication number
62-0795187

Page 1 o

Rare of organization
URBAN LEAGUE QF MIDDLE TENNESSEE

it Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (¢) and
the following line entry. For organizations completing Fart {ll, enter the toial of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........... >4

Description ogdh)ow gift is held

Use duplicate copies of Part ||l If additional space is needed.

2 (.
Ho.(fzo'm Purpn(s!;)of gift Use l:} gift
Partl
N/ e .
e
e
Transfgl? of gift
Transferee's name, address, and ZIP + 4 Relationship of ransferor to transferee
x : - -
Use‘u% pift Description o§?aw gift is held

————— e e e e ———— -]
&
Transier of gift
Transferee's name, acddress, and ZIP + 4 Relationship of transferorto transferee
0
M?:afio'm Purpogg of gift Use(ng gift Description o?tlll)ow giftis held
)
____________________ _|-_________._______..__..._____.______,_____._.____.
€)
Transl‘er of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransieree
{c]
Hg.:?r)ﬁm Fumng) of gift Use 1:} gift Description of“l’n)ow gift[s held
{e) .
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B {Form 990, 990-EZ, or 930-FF) (2014)
TEEAQ7O4L 1171304




SCHEDULE D Supplemental Financial Statements
(Form 990) » Gomplete if the organization answered Yes,' to Fonm 994,
PartWV, lines 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, T1¢, 11f, 12a, or 12b.
ofthe T ] » Attach to Form 980, i
D S s | " Information about Schedute I (Form 990) and its instructions is at www.irs.govform990. | ..
Wame of the organtzation Empioyer

URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167

- |Organizations Waintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 980, Part IV, line 6. _
(a) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear................
2  Agoregata value of contributions to (during year) .. ...
3 Aggregate value of grants from (during year} .. .. ...
4
5

Agpregale value atend of year.............

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ..o D‘(es [:] No

& Did the organization inform al‘I){grantees. 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, ot for any other purpose cohferring
impermissible private DENeit?. ..., o .ovoesivr st e eneas [Jyes [ ]MNe

4 Conservation Easemernits.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 FPurpose(s) of consarvalion easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a cerified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements................ .. N - o o P S D 0 O '
b Total ecreage restricted by conservation easements...........ooovvira i
¢ Number of consetvation easements on a cerlified historic structure included in (2).............
d Number of conservation sasements included in (c) acquired after 8/17/06, and not on a historic |
struchze listed in the National Register. ... .. .o covoierciieen s 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *
Nurnber of sfates where properly subject to conservafion easement is located >
Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,
and enforcement of the conservation easemants it holds?.............o.oeus T e e [ves [N
Staff and volunteer hours devoted to. monitoring, inspecting, and enforcing conservaiion easements during the year
»>
7 Afgwunt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»
B Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(@ENB)(
and section 1700 .. vvvrrneacirsenrinnns : d) ................. s e (h . (B)O {]es [Jwe

9 In Part XIII, describe how the-otganization reports conservation easements in it revenue and expense stalement, and balance sheet, and
include, 1{ applicable, ﬂée text of the footnote to the erganization's financial statements that deseribes the arganization's accounting for
conservation easements.

T Organizations Mamtaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organizafion elected, as permitled under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similer assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIY, the text of the footnote to its financial statements that describes these iterms.,

b If the organization elected, as permitied under SFAS 116 (ASC 958), to repart in its revenue statement and balance sheet works of art,
tistorical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

® Revenue included in Form 990, Part VITL HNe T, .veoeeuninien et >
(i) Assels included in Form 990, Part X. ..o N h vt e e >5

2  [fthe arganization received or held works of art, historical treasures, or ather similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these iterns:

a Revenue included in Farm 990, Part VI line T. .o oouiiiiii i iina e ieens . g
% Assets included in Forrm 990, Part X................ . F U R R g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZIOIL 1028N4 Schedule D (Form 980} 2014

(L. - w




Schedule D (Form 990) 2014 URBAN LEAGUE OF MIDDLE TENNESSEE _ 62-0795167 Page 2
a3l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the arganization's acquisition, accession, and alher records, check any of the following that are a significant use of its coflection
items { all that apply):
a Public exhibition d Loan or exchange programs

b{ | Scholarly research e | |Other

¢ | | Preservation for future generations
a II;rqr\{iga"a description of the organization's collections and explain how they further the organization's exempt purpose in
al .

§ During the year, did the organization solicit of receive donations of ari, historical treasures, or other similar assets

o be Sold fo ralse funds rather than to bé maintained as pait of the organization's collection?.................... [lves  [Ino
#1Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reparted an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM B0, PAIE X7, ... 1evtsvvuriansemnssunensiemrenamatssanesas o eetabanssanstnsnsesassrsaenssesiinesnas [Jves [No
bf *Yes,' explain the arrangement in Part XII1 ard complete the following table:

Amount
cBeginning balance. .. cooi i e e e e e 1c
o Additions during the Year . ... .o oot e 1d|
e Distributions during the Year. . ... et Te
f ENing Balance. ... .\ i e e i e 11 o
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. ... | | Yes B No
b If "Yes,' explain the arrangement in Part X111, Check here if ihe explanation has been provided inPart XIiL .....................
|ESHY Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
' (a) Curront year {b) Prior year (c) Two years back |  {d) Three years back | (e) Four years back
1a Beginning of year balance. .....
b Contributions. ..............c.s
¢ Net investment earnings, gains,
and losses.......oo.oo. e
d Grants or scholarships.........
e Other expenditures for facilities
and progr rreerys feeenseaas
£ Administrative expenses.......
g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line Tg, column (2)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment ™ %
¢ Temporarily restricted endowment > %
The percenmages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes | No
() unrefated organiZations. . . ... .. ... e e et 3ali)
(i) related OrgaRIZAYIONS. .« . v e e s e e vttt ottt e e e b e r e e raann et 3a(ii)

b If “Yes' to 3a(il), are the related organizations listed as required on Schedule R?.............ooviiiiiniiiiniaiean, 3b |

4 Describe in Part X1l the intended uses of the organization's endowment funds.

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

Description of property a) Cost or other basis|  (h) Cost or other (<} Accumulated (d) Book value
(investment) asis (other) depreciation
TALEN. .o oooos s vainrnneeiarainnnnns R 7

bBUIEINGS. .. ... e e e 36,540, 36, 540. 0.

¢ Leasehold improvements. .................. 28,241. 28,241, 0,

EQUIPMENE ... .oere i e 26,146, 26,146. 0.

eOther........... fa e eevaranr e raaaas 91,341, 40,205, 51,136,
Total, Add lines Ta through 1e. (Column (d) must equal Form 990, Part X, calumn B), line 10¢.). .....-..ocioivviiaa, > 51 ,136.
BAA Schedule B Form 990) 2014

TEEAS30A. 0812514



Schedule D (Form 990) 2014 URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 3

2570 Investments — Other Securities. N/A
Complete if the organization answered "Yes' to Form 990, Pait IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of securfty) {b) Book valua {c) Method of valuation: Gost or end-of-year market value
(1) Financial dervatives..........covomniniaiiian it
{2 Closely-held equity interests ............coiiivniens
{(3) Other

.- A p————— e

Tokal. (Calumn (b) must equal Form 9%, Part X, colurn (B) fing 12.)... f‘ S T s
ﬁgq lnveéstments — Program Related. N/A ,
= Complete if the organization answered "Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (¢) Method of valuation: post or end-of-year market _value

00
; st oqual Formn 390, Part X, columin (B) line 13) . ¥ B

"’..'.‘-_ I NS S T T
ok L = A

ﬁ":‘l

E- 4 Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, ling 11d. See Form 990, Part X, line 15.
. {a) Description (b} Bodk value
{0
@
&)
(G
5]
(5) =
@
8
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ne 15.). ... \euveeiieiiieineeiniczaneeeeees >
tad K- Other Liahilities. '
Complete if the organization answered "Yes' to Form 990, Part IV, line 11e or Hf See Form 99C 990 Part X, line 25
(a) Description of liability {b) Bock value = L
__(13 Federal income taxes !
[¥d] .
o) :
G
@)
®
&
®
)
ao
an ; 3
Total. (Column (b) must equal Form 930, Pait X, colvmn (B) ine 25)).. . ... & Al £
2, Lisbility for uncertain tax positions. In Part X1, provide the text of the fostnole fo the organization's ﬁnanclai statements that reporls the urganmhon s liability for unwrta:n
tax pesitions under FIN A8 (ASC 740). Check here if the text of the footnote has been provided in Part XML .. ...uuvuvenennnennneienansariareee e s [}

BAR TEEASS0SL QRZ514 Schedule D (Form 900) 2014



Schedule D (Form 990) 2014 URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 4

Complete if the organization answered Yes' to Form 280, Part IV, line 12a.

¥4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

1 Total revenue, gains, and other support per audited financial statements................coviiiiiacnian

2 Amounts Included on line 1 but not on Form 990, Part Vil line 12: il
a Net unrealized gains (losses) on investments. ..............ccoocviieenione.ns 2al
b Donated services and use of facilities................oviivnniieeeaen, 2b|
¢ Recoveries of prioryear grants .. ... it 2¢|
d Other @escribe’in Part XILY .....ovveiieieee e 2d| :
eAddlines Zathrough 2d. ... .. . . it iiaieracaran e et an et "

3 Subtractline 2e from liNe L. .. oo it i et e

4 Amounts inciuded on Form 990, Part Viil, line 12, but not on line 1: e
a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a
b Other Describein Part XIHY . ...co e er i e e reee i 4h
CAO BNEs A2 AN B . ... oottt it tiae it rn s anearan e e e cat s it aae s e baa e a

5 Total revenue, Add lines 3 and 4e. (This must equal Fon-n GO0, Partl, line 12).....coovn e iniiiviainnnns

Complete if the organization answered Yes' to Form 990, Part IV, Ilne 12a.

1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

. N/A

1 Total expenises and losses per audited financial statements ... ...
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities. .. ..o 2a
b Prior year adjustments. ....... ..o oo 2h|
e 3 T 1 T T A R U 2¢
dOther @escribe in Part XL} . ..coven i i r it v cnrireanenas 2d s
eAddlines Zathrough 2d. . .......cco it it et e ere e aa e s ia e anans s
3 Subtractline 2e from lne L. . ..o r i it ciiir et a e T . TREEGGEGE « TR T
4 Amounts included on Form 890, Part X, line 25, but not on line 1: B
a Investment experises not included on Form 990, Part VIl line 7b. ............. Aa
b Qther (Describe inPart XHL) . ... .o 4b B
CAdd lines da and . .. ..o i e e e b A iy
5 Tofal expenses. Add lines 3 and 4c. ﬂmsmustequalFonn990,»ParH ling 18.)........ boooosonaon

[E= 38 Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4, Part IV, lines 1b ande Part V.

line 4; Part X, line 2; Part X|, lines 2d and 4b and Part XI1, Tines 2d and 4b. Also complete this part to, prowde any additional Information.

BAA Schedule D (Farm 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 930 or 990-EZ) Complete if the organization answered 'Yes' to Form 330, Part I\alétlbl-m 17,18, or 18, or if the

organization entered more than $15,000 on Form 990-EZ, lime 6a.
» Attach to Form 930 or Form $90-EZ.
o Ravenoa Service > Information about Schedule & (Form 980 or 990-E7) and ts instructions is at wwiw.irs. gov/form990. f
Name of the orgenization Employer identification number
URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167

= Fundraising Activities. Complete if the organization én_sWéred Yes' ta Forim 990, Part IV, line 17.
Form 990-EZ filers are not required to tomplete this part.
7 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [X] Mail solicitations e [} Solicitation of nan-government grants
b [¥] Internet and email solicitations § [ ] Solicitation of government grants
¢ [ | Phone solicitations g [X] Special fundraising events
d [ ] In-person solicitations
2 a Did the crganization have a written or oral agreement with any individual including officers, directors, trustees or key
employass listed i Form 980, Part VID or entity in connection with professional fundraising services? ,................. DYes @ No

b If *Yes,” list the ten highest Bglg individuals o entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
1) Name and address.of individual (i) Activi i) Did fundraise ) Gross receipls (v} Amount paid to Amount paid to
0 or entity (fundraiser) Y hé,,li,’ oy arr::sm‘;m ¢ from acﬁvitylp Zor retaine%a ) (‘"or retaineg b¥}
niributions? fundraiser listed in organization
column {)

Yes Ne

10

TORAL . ....ovvnsseesoemee s qirarsssnaeniaearn e eareere s oo ™ _ P
3 List off siates In which the organizaton 1s registered or licensed o selicit confributions of has been nolified It is exempt from registration

or licensing.

@ e o e e —— e ——— e e e

...._._____.__....________._..___....__--.___.__q___...._._______.__...__.__._..__._.___..-.....__..____.._._
___.._._—__.--.-__.-.__—_____.._4._______...___._._.._.___.._.__._.____....—_——__.__._..____......._.....-.._.....__

________...._______........_..___.._...._.___._._____..—_____..__.._..__.—__._._.___..___.__.._....._.-.-———_

BAA For Paperwork Reduction Act Nofice, see the structions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014
TEEA370IL 09/16N4



Schedule G (Form 990 or 990-EZ) 2014 URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 2
5% | Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b} Evert #2 {c) Other events Eg)d ;roctgllufﬁvr?ms
. BNNORL GALA | goif tommmer | MONE | frough comn )
E T Grossreceipts......................e. 166, 830. 66,695, 233,525,
® | 2 Less: Contributions................... 166, 830. 66, 695. 233,525.
3 Gross incoms (line 1 minus line 2). ... '
A Cashprizes..............ccccviv v
5 Noncashprizes..........covvievieen.
E & Rentffacility costs. ....................
[
T | 7 Foodandbeverages..................
§ 8 Entertaioment........................
g g Other direct expenses.................
* 10 Direct expense summary. Add lines 4 through 9 i column {d) . . ... i iiiueir e s iear e rnnes >

Net income summary. Subtract line 10 from line 3, column (). .....oviiiiciirriiarr s iiiar e ninareeaas L

1
T Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, o reported rmore than
$15,000 on Form 990-EZ, line &a.

R (a) Bingo (b) Pull tabsrinstant | (c) Other gaming (d) Total gamin
E bingo/progressive {add column ?’g
\Er ngo through column {c)
v
E 1 GroSSrevenUR.......cccvvvemeriereans
2 Cashprizes......coovvveviiinnnnnanin,
p X
|', E 3 Noncashprizes......c.ooovvvvinnnnns
EN
Cs -
TEL 4 Renbfacilitycosts.....................
5 Other directexpenses. ..._............
‘ [ |Yes % Yes % |[_[yes %
8 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 in column (0 ... .. .. oir ot e e >
8 Net gaming income summary. Subtract line 7 fromline 1, colummm (d ... >

9 Enter the state(s) in which the organization conducts gaming activitios:

& Is the organization licensed to conduct gaming activities in each of these states?. .. ... .. ... ......vviveoonn. ., |:| Yes Duo
blf 'No, explai; _ _
102 Were any of the organization’s gaming licenses revoked, suspended of ferminated during the tox years. .. ... ... ije? . "Ij'ilS B

BAA TEEAS702L 00n16Nn4 Schedule G (Form 990 or 990-E2) 2014



Schedule G (Form 990 or 990-E2) 2014 URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 3

11 Does the organization operate gaming activities with nonmembers?. ..o D Yes |:| No
12 Isthe ization a grantor, beneficlary or frustee: of a trust or a member of a partnership or other entity formed to
AAMINISTEr CANADIE GAMIMO?. 1. vv s v vrretn et eerntnsssnarinnsrnenessasasaa st s s s saaassaas e ettt D Yes DNo
13 Indicate the percentage of gaming activity conducted in:
aThe organization's FACHHN . .. . .« cevuerrnionaresrntnir s a s cr e 13a %
B AR OUESHAE FHCHIY: + o v cevuve s sesis v mr s s e s m e n e r s et a e b b s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ e ———————— e
Adgdress >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes |:|No
b if "Yes,' enter the amount of gaming revenue received by the organization™ 5 and the amount

of gaming revenue retained by the third party > $
¢ If "Yes,' enter name and address of the third party:

e e e o o o ot o = T T et RS e e e e T T S e e R

16 Gaming manager information:

@ e e et ——— e A i T e ) A e SRS S e s s

D Directoriofficer [ |Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming ficense? [Ives [no

B Enter the amount of distributions required under state faw to be distributed to other exernpt organizations or spent in the
___organization's own exempt activifies during the tax year » §
1V ] Sugilaaementql Information. Provide the explanations required by Part 1, Tine 2b, columns (jii) and (v},

and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information (see instructions).

BAA TEEAS03L 09NEN4 Schedute G (Form 990 or 990-E2) 2014



SCHEDULE J Compensation Information OV No. 15450047

(Form 990) For certain Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees | 201 4
» Complete if the organization answered "Yes' on Fonm 990, Part IV, line 23,
> Attach to Form 990. e
Depariment of the Treasury * Information ahout Schedule J (Form and its instructions is 2
Iniemnal Revenue Service at www.irs.gov/fo. 0. U IPRHecUR .
Narne of the organizaiion Employer identification numbert ==
URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167

Questions Regarding Compensation

Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 980, Part ]
Vil, Section A, line Ta. Complete Part 1l to provide any refevant information regarding these items.
|_—_| First-class or charter travel D Housing allowance or residence for personal use
Ij Travel for companions [:] Paytnents for business use of personal residence
|:| Tax indemnification and gross-up payments E]Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chaufieur, chef)

b If any of the boxes on line 1a are checked, did the onganization follow a written pélicy regarding pi -or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ilf to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, inchiding the CEQ/Executive Director, regarding the items checked infine 1%, ..................

3 Indicate which, if any, of the following the fili organizaﬁon usd to establish the compensation of the or?anization's
CEQ/Exacutive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Direclor, but explain in Part il
[ ] Compensation committee [ ] written employment contract
[} independent compensation consultant [T} Compensation survey or study

|:| Form 990 of cther organizations |___] Approval by the board or compensation committes

4 Curing u_;g&regr._ did any person listed in Form 980, Part VI, Section A, line 12 with respect to the filing organization
or a related organization:

¢ Participate in, or receive payment from, an equiity-based compensation arrangement? ...............o. ot
i "Yes' ip any of lines 4a-c, list the persons and provide the applicable amounts for each ftem in Part 1lL,

Only section 581(c)(3) 501(c)4), and 501{c)25) organizations must complete lines 5-9,
5 For persons listed in Formi 950, Part VIl, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the ravenues of: ik B
a The organization?. . ......vvrvrveranrernens ST e o ot e o S e b ‘
b Any related organization? ... O Tt R Horefore < T < T TRl
If "Yes' to line Sa or 5b, describe in Part Hl.

6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
aThe organization?. . ... .ooiiieinierar i e T S e =1 [t et s | 6al X
b Any related organization?..,............. e S D T — 6b X
If "Yes' 1o line 6a or 6b, describe in Part . g fiT - oo
7 For persons listed in Form 990, Part Vil, Sectiori A, line 1a, did the arganization provide any non-fixe
paymenis not described in lines 5 and 67 i Yes,' deseribe in Partill................ T s NN S 7 X

Were any amouhts reported in Form 9590, Part VI, paid or acenied pursuant 1o 2 coniract that was subject
{o the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If *Yes,' describe in Partfl............ i aeimrarerirenes R e e e PR 8 X
9 I "Yes' 1o line 8, did the organization aiso follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(6)7 ..o vor ettt FPRTRe fenens . B e eep——— 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEAYOIL 10N17114
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SCHEDULE O Supplemental Information to Form 990 or 90-EZ i,
(Fomn 320 or 39059 o L o e i o schionl formaton. 2014

» Attach to Form 990 or 990-EZ. =,
» Information about Schedule O (Form 930 or 930-EZ) and iis instructions is

InlgmaII Revgrtlill: m i at www.irs.goviform980.
Name of the. snganiestion Employer identification number
URBAN LEAGUE QOF MIDDIE TENNESSEE 62-0795167

FORM 990, PART VI, LINE 11B - FORM 890 REVIEW PROCESS

PRIOR TO FILING FORM 990 IS REVIEWED BY FINANCE PERSONNEL AND KEY OFFICERS AND

DIRECTORS.
FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO DOCUMENTS AVATLABLE TO TEE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. TEEA4O01L 0B84 Schedule O {Form 990 or 990-EZ) 2014



