Short Form | omBNo. 15451150

rom 990-EZ Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(aX1) of the Intornal Revenue Code
(except black lung benelit trust or private foundation)

» Sponsoring organizaticns of donor advised funds and conbelling organizations as defined in section 512(b)(13) must filo Form [ o
990, All other org- anizaticns with gross receipls (ass than $1 ,0006‘0‘20 'ox::‘d tolal assels less than $2,500,000 at the end of the |5
ar May use N
mWWSmW > The organizatisn may have to usay: copyyol this return lo salisly sisto reparting tequirements.
A For the 2008 calendar year, or tax year beglnning 7/01 , 2008, andending  6/30 , 2009
B Check  applicable: c D Employeridentificallon number
Adéresschange  |oueins [URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167
Namechange  [MBelor (9950 ROSA L, PARKS BLVD E Telephone number
wstrown  [bps” |NASHVILLE, TN 37228 615-254-0525
Termination Spacific
Amended retum  |Instruc. F Group Exemption
‘,;' t y ding flons. Number. .. p ......
" e Sectlon 501(cX3) erganizations and 4947(a)1) nonexempt chatitable trusts G Accounting method: | | Cash [X] Accrual
mus{ 3 )ch'g completed Schadulg X’(i‘wm 990 5’ 990-E2), Other (specify) >
H Check » if tfgz gr%ar]\ization is ngogl
| Webslte: > N/A required to attach Schedule B (Form 990,
chack only ene) — < (insertno) | a%naxnyer | 1527 990-EZ, or 950-PF).

K Check > if the organization is not a seclion 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. ATeturn is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 lo determine gross receipts; if $1,000,000 or more, file Form 990
INSEEAT OF FOIMM 890-EZ + v v v e e s teee e e e e eemee e st e oeasssnamesns s e s asessessoasssssasssssessssssssssnss >3 398, 442.
[Partl=:] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received . .........veveiiiiniieiiiiieiiieiinnirenenes 205,827.
2 Program service revenue including government fees and contracls.
3 Membership dues and asSesSMENtS. . ... uveeriveniriiiiit ittt i i
A INVESIMIEBNE ICOMIB . vttt s vt ieenreetansenaaeraestoaas i oosisessossssissasssssssssrsssnssosssasnsnons
Sa Gross amount from sale of assets olher thaninventory....................
b Less: cost or other basis and sales expenses................cocivinnean
g ¢ Bain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch)
\EI 6 Special events and activilies (complete applicable parls of Schedule G). If any amaunt is from gaming, check here.
5 a Gross revenue {(notl including $ of conlributions {
E reported on line 1)...... i et e ettt aeaaeeiataerearreerranearnarany 6a 190,750,
b Less: direct expenses other than fundraising expenses.................... 6b 20,599, |
¢ Netincome cr (loss) from special events and activities (Subtract line 6b from line 6a). ........ 170,151,
7a Gross sales of inventory, less returns and allowances. ......coceveeieueses
bless:costofgaods ol ......cviureiiriiiiniiiriiiiiiiiiiienneennses
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describs > See Statement 1 .. 1,865.
9 Total revenue (add lines 1,2, 3,4, 56,66, 76, AN B) ..ottt aeeeeanneennns 377,843.
10 Grants and similar amounts paid (@ltach schedule) . .........ooiiiiie ittt ieeerereeeeenensennnn,
g| 11 Benefits paid to or for Members . .......oouiiii it eiiiiie it e e ra
X 12 Salaries, other compensation, and employee Benefils. .....oovineeieetrerereerrersnnmnerensnennn, 207,623.
E 13 Professional fees and other payments to independent contractors .......oveveevnieieee e, 8,690.
s 14 Cccupancy, rent, utilities, and MaiNteNance ..........ooiiiiint it creeeee e e e, 44,439,
s | 35 Printing, publications, postage, and shipping .............oiiietiiitii e aene, 5,684
16  Other expenses (describe » See Statement 2 . 138' 480 .
17 _Total expenses (add lines 10 through 16)............0v000uun.n.... > ’ :
O 10 . e e i iieene e 17 404,916.
A 18  Excess or (deficif) for the year (Subtract line 17 from line 9)........vvenrvriniersonininnsnnn ., ~27,073,
H3 ™ B epotedon e vear S 1ok 11 oo 27 ST (4 (st e wilh onofyear 5,121
] 20 Other changes in net assets or fund balances (aitach explanation).......... See, .Statement: 3 -8 - 928 3
121 wh.lct assels or fund balances at end of year. Combine lines 18 through 20.................ovvnnn.. .. 21 -30' 880 :
Partili Balance Sheeg;:t::l?::tsse:? on flinePZS. ¢iolumn (B) are $2,500,000 or more, file Form 980 instead of Form 990-EZ. } .
instructions for . inni
22 Cash, savings, and investments.................. .aﬁ I) ....... m gfzyzear L —GLEnd ofyear
23 Land and BUINGS ........oevveevneeeeeeieneee 17.258 :g 1.063.
24 Other assats (describe » See Statement 4 Yoors £ : 7,845.
25 TOIBASSRS ...t s e e o223l 20 52,943,
26 Total llabllitles (describe > See Statement 5 3 ... 123 2;3 4 ol.851.
27_Net assets or fund balances (line 27 of column (B) must agree with I|ne21) 5: 121, 27 -gg' g g% :
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Form %O-Eé (200é)

TEEAGSO3L 09/18/08




URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 2
Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the crganization's primary cxempt purpose? COMMUNITY SERVICES (Required for 501(c)(3)

Describe what was-achieved in carrying out the organization'ﬁs
glg:gpatr:‘e‘ mﬁ; services provided, the number of persons benefited, or

exempt ﬁgrposes. In_a clear and concise manner,
other relevant information for each

and 4§organizallons and
4947(a)(1) trusts; optional
for others.)

(Grants § ) If this amount includes foreign grants, check here................ > 28a
2
Grants 3 """ ™"t this amount includes foreign grants, check REre. ... ....oocee. ™ | | 29a
0 _____ ...
@rants § 7" ™™ ™5 this amount includes foreign grants, check here................ » | ]] 30a
31 Other program services (B113ch SCheAUIB). . ....ovvvr vt viieriririeeririrearesanonneonerasssnnsernsnacs
(Grants $ ) }f this amount includes foreign grants, check here. ............... >[]| 31a
32 Total program service expenses (add lines 28a through 31@) ... ooveesiiiineiiioniniiiniiieeiiiiiies > 32

IPartiIVs] List of Officers, Directors.

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

{b) Title and average hours | (¢) Compensation (If ﬁd) Contributions to (e) Expense accouni
(a) Name and address per week devoted not paid, enter -0-,) emJ; loyee benefit plans and | and other allowances
to posilion eferred compensation
PATRICIA STORKES | President & CEQ 66,154. 1,710, 0.
2250 ROSA L. PARKS BLVD __ ] 40.00
NASHVILLE, TN 37228
SAM HOWARD ] Chairman 0. 0. 0.
216 CENTERVIEW DRIVE, SUITE Bo 10.00
BRENTHWOOD, TN 37027
VONZELLA BRYANT | Treasurex 0. 0. 0.
2250 ROSA L PARKS BLVD ] 5.00
NASHVILLE, TN 37228
MARK PETERS ] Secretary 0. 0. 0.
511 ONION STREET, SUITE 2100 5.00
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Farm 990-EZ (2008) URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 3
[PartVEZ] Other Information (Note the statement requirement in General Instruction V.)

Yes| No

33 Did the organization engage in any aclivity not previcusly reported to the IRS? If 'Yes,’ altach a delailed description of
s L S S O 33 X

34 Were any changes made to the organizing or governing decuments but not reported to the IRS? If "Yes,” attach a conformed copy of the changes ... .... :

35 If the organization had income from business activities, such as those reported on lines 2, 62, and 7a (ameng others), but not reported on Form %80-T,
attach a statement explaining your reason for not reporting the income cn Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
PIOXY BaX FOQUITBIMIBNIS Y o .\t tit ittt et e etaaaeoaetaentiesaanssesnennnenanennsnsaseessossssonsesesssnsesnsennns 35a X

bif Yes,' has it filed 2 tax return on FOrm 990-T for fhis Year?. ... ...ouuntiieten e e enreeeeeeennneeseossannnnenns 35b

36 Was there a liquidation, dissolution, 1ermination, or substantial contraclion during the year?
If Yes,' complete applicable parls of Schedule N.................ccovvvuuens

37 a Enter amount of political exgenditures, direct or indiret, as described in the instructions
b Did the organization file Form 1120-POL for this year?

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

38a Did the organization borrow from, or make any loans 'toihany officer, diroctor, trustee, or key employee or were

any such loans made in a prior year and still unpaid at the start of the period covered by this relurn?..................
bf "Yes,' complete Schedule L, Part |l and enter ihe lotal
BMOUNE MVOIVEA. . .ot i teeaenrenaereitneiereensesinessonsnssnnns 38b
39 501(c)(?) organizations. Enter:
a lnitiation fees and capital contributions includedenline 9..........oooviiiiiiiiiiienennn. 3%a
b Gross receipts, included on line 9, for public use of club facilities......................... 39b,
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
seclion 4911 » 0. ; section 4912 » 0. ; section 4955 »

b 501(c)(3) and (4) organizations. Did the organization engage in any seclion 4958 excess benefit transaction during the
Year or did it become aware of an excess benefit transaction from a prior year?
f ‘Yes,' complete Schedule L, Part I........ccoiviiiiiiiienennss e

¢ Enter amount of tax imposed on organizakion managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . ... .ciiiiii it i ein e eeaaes » 0.

d Enter amount of tax on line 40¢ reimbursed by the organization.............c.cvvvvevennen. > 0.

¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,’ oomplegte Form &G-T. ..................... p rty ....................................... 40e X

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

42a The books are in care of > SHIRLEY CLAY Telephons no. » 615-254-0525

——  —————————————— —— o — oy =t —— — — ——— —————————— ——— - ——— . ot b o A ———

b At any time during the calendar year, did the organization have an injerest in or a signature or other authority over a
financial account in a foreign country (such as 3 bank account, securities account, or other financial account)?......... !

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

See tha instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office oulside of the U.S.2%.....covvvvirrnriinns
If 'Yes,' enter the name of the foreign country:.. ™

43 Seclion 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here........c.cvivvveenenn. > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ...........covvnenn, ’I 43 | N/A
Yes| No
44 Did the ogrganizalion maintain any donor advised funds? If ‘Yes,' Form 930 must be compleled instead
Of PO OG0 B Z ..ottt ittt eeeieeieensennranecsoesensensossssesnssosssssssnssnsonessssossnssnesonsnssssnsons 44 X
45 |s any related organizalion a controlled entity of the organization within the meaning of seclicn 512(b)(13)? If Yes,'
Form 990 must be completed instead of Form 890-EZ ............ © e b4 ne e n e ae s e s e o n s e sessessasenstresnirens 45 X

BAA TEEAOS1ZL 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 4
PartViz| Section 501(c)(3) organizations only. All seclion 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. See Statement 7
46 Did the organization engage in direct or indirect Bolilical campaign activities on behalf of ar in opposition to candidates Yes{ No
for public office? If "Yes,' complete Schedule C, Part I. ... .. i it iriiiiiiiireeriiiertttterenereesnnnesnnsersns 46 X
47 Did the organization engage in lobbying aclivities? {f 'Yes,' complele Schedule C, Partl........oovvevinirnvnnnnrennn. 47 X
48 s the organization operaling a scheol as described in section 170()(1)(A)(i)? If 'Yes,' compleie Schedule E, ........... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. .........coovviverisnanerens 49a X
b If "Yes,' was the related organization(s) @ Section 527 0rganization? . ........uueeveiennireerensrenenerioeensonaaneens 49b
80 Complete this table for the five highest compensated employees ?other than officers, direclors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. M there is none, enter '‘None.'
(8) Name and address of each empiloyee paid mr&ﬂ?;‘m i‘:{f“ (<) Componsaton @ agﬁ‘&t"ﬁ:&" m toyee ?.25?1? and
more than $100,000 davoted to position deferred compensation olhter allowances
None __ ___ o ____]
Total number of other employees paid over $100,000........ >

51 Complote this table for lhe five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter 'None.’

(s) Name and address of each indepandent contractor paid moro than $100,0C0 (b) Typo of service {c) Compensaticn

Nonme e ]
Tola! number of other independent conlractors receiving over $100,000............... »

Und ailies of perjury, | declare that { have examined tiis return, including accompa schedules and statements, and to the best of my knowl nd belief, it is

uuo?’cgﬂe:d. and e&i‘ﬂ;ﬁ{e Declaration of preparer (t;lhet th;n' eof‘llir:m)r?: basngduon all lngriun%tlon of which preparer has any knowledge. i iedge 3
Sign - |
Here Signature of cfficer - Dats

> PATRICIA STOKES President & CEO

Type of print name and tile,

Pr s Da| Cheek if Egg&ugfsl .s ing Number
g?;? soote > Harvey E;..io%kins, Cgi 6:\"&\_10\0 o eyed > [ 11P00290898

arer's |Fimsname ¢ Hoskins & Company PC

se tnpioyed, P 1900 Church Street Suite 200 N » 62-1519135
Only |%%%e®™  Nashville, TN 37203 Phonano. ™ (615) 321-7333
May the IRS discuss this return with the proparer shown above? See instructions. . .vuuveriiieeneneeneineannnnennnns ’Fﬂ Yes I_I No
BAA Form $80-EZ (2008)

TEEACSIZL 01/13/09




SCHEDULE A Public Charity Status and Public Support

(Form 9390 or 990-EZ)
To be completed by all section 501 (c§3) arganizations and section 4947(ax1)
nonexempt charitable trusts.,
b Raverin Servica”? > Attach to Form 990 or Form 990-EZ. > Seo separate Instructions. e
Name of tha organization Employer identification number
URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167

‘Paitilz] Reason for Public Charity Status (All organizations must complete this parl.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or assaciation of churches described in section 170(b)}1XAXD).
A school described in section 170(b)(1XAXil). (Altach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(TXAX(Iil). Enter the hospital’s
name, cily, and state: _ _ _ _ _ _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
1720(bY1XAXiv). (Complete Part I3.)
A federal, state, or local government or governmental unit described in section 170(b)(1 XAXv).
An organizaticn that norma%(r,eoeives a substantial part of ils support from a governmental unit or from the general public described
in section 170(b)1)XAXVI). mplete Part J1.}
A community trust described in section 17¢{(b)(1XAXW). (Complete Part I1.)

D An organization that normaily receives: (1) more than 33-1/3 % of ils support from contributions membershjg fees, and gross receipts
from activities related to its exempt functions — subject to certain exceplions, and (2) no more lﬁap 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after
June 30, 1975. See sectlon 509(a)2). (Complete Part (Il.)

10 An organization organized and operated exclusively to test for public safety. See sectlon 50%(a)4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, lo perform the funclions of, or ca% out the purposes of one or

more gublscly supported organizations described in section 509(a)(1) or seclion 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting erganization and complete lines 11e through 11h.
a[JTypel b []Typet ¢ [] Type i —~ Functionally integrated d[] Type lli~ Other

e E] By checking this box, | certify ihat the organization is not controlled directly or indirectly by one or more disqualified persons other
moagrz f)o(%ldation managers and other than one or more publicly supported organizations dascribed in section 509(a)(l§|or seclion
2)(2).

&ow N

o ~N o (3.}

f If {he organization received a written determination from the IRS that is a Type ), Type il or Type [Il supporting organization, D
K IS 0K, o oottt ittt iiite et ttetieretiesenneuaarasstaneaneeenesansenntosessansenntensarasosssnsanniocssnsensosnernn

g  Since August 17, 2C06, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@ aperson who direclly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supporled organization?. ........coiveveieiiiiiiieiiiiiiririireenennn. 11g@®
(i) a family member of a person described in () @BOVE ... ovvvreiieriiiiiier ittt et g @)
(i) a 35% controlled entity of a person described in (i) or (i) AbOVE?. ... vvvrreiniriianeirrernsrorernnannens 11g (il
h___ Provide the following information about the organizations the organization supports.
R i MmN eanch oottt | omomeaton ot | 100 Snperasation | crgosimtony i cat | O Amount of Suager

above or IRC section listed In your el () organtzed in the
(see Inslructions)) 1 your support? us.?

en

Yos | No | Yes | No | Yes | No

Total

TEEAOJOIL 12/17/08




Schedule A (Form 990 or 990-€7) 2008 URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 2
Paitiils] Support Schedule for Organizations Described in Sections 170(b)}(1}(A)iv) and 170(b)(1)}{A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part [.)
Section A. Public Support

galsndar Yaar (or fiscal year (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 0 Total

1 %lﬁrs;l.b%rr:ms,fwnmbutloné a@%

not nclude "unusual granis.y .| 409,496.| 229,548.| 175,490.] 40s,200.] 396,577.] 1,616,311.

2 Tax revenues levied for lhe
organization's benefit and
either paid to it or expended
onitsbehalt .................. 0.

3 The valus of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the vaiue of services or
facilities generally furnished to
the public without charge. ... ... 0.

4 Total, Add lines 1-3........... @0{9149(’5_‘,_ 229,5.48”. ‘ , Jd 1,616,311,

TR

X3

§ The portion of lofal
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line |
that exceeds 2% of the amount
shown on line 11, column (f)...

6 Public support. Subtract line 5
fromlined..........o......os e

Section B. Total Support

Gotandar Ysar (or fiscal yoar (a) 2004 (b) 2005 (c) 2006 (d) 2007 (6) 2008 ® Total

7 Amounts from line4........... 409,496. 229,548, 175,490, 405, 200. 396,577.] 1,616,311.

8 Gross income from interest,
dividends, payments received
on Sﬁicunllez i0ans, refgts.
royalties and income form
s%ilar SOUTCES. ..covvnvnnnn... 29. 63. 74. 11. 177.

9 Nel income form unrelated
business activities, whether or
not the business is regularly
CANEA OM v vveerernenrennenns 0.

10 Other income. Do not include
galr_)tolrégss tg:r(rEnxtt}gigaile of
capita
Part V). See . PAzt. V... | 5,207  1m;, | 1,865, 7,193.

0.

1,616,311,

11 Total support. Add lines 7

HHIOUG DO e e 1,623,681.
12 Gross receipts from related activities, elc. (see instructions) 0.
13 First (ive years. If ihe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BoxX ant SEOP MBI . . ... . uuuenuun et et ietiein st i auetuosssossssossessossoseossssssnesesosenasasss » I—[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)......vvvrniennnininnin. 14 99.6 %
1§ Public support percentage for 2007 Schedule A, Part IV-A, line 26f. ...ttt 18 99.6 %
16a 33-1/3 su%porl test — 2008. If the organization did not check the box on line 13, and 1he line 14 is 33-1/3 % or more, check this box

and stop here. The organizalion qualifies as a publicly supported organization...........c...ooiiiini e » lzl

b33.%3 su%port test — 2007. 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..............cocoiiieiiiiiiiniiieiienee Cieesaaas > [___]

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The arganization qualifies as a publicly supperted organization. ........ > D

b 10%-facts-and-circumstances test — 2007. (f the erganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facis-and-circumsiances' lest, check this box and stop here. Explain in Part IV how the
organization meels the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............ >

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ™
BAA Schedule A (Form 990 or 930-E2) 2008

TEEAOG4O2L 12/17/08




62-0795167

Schedule A (Form 950 or 930-E2) 2008 URBAN LEAGUE OF MIDDLE TENNESSEE
Partilllsi| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A, Public Suppott
Calendar year (or fiscal yr beginning in)> {a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, granis, coniributions and
mel 'b?rs ip fees received. SDo
not include ‘unusual grants.')...
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is relaled to the
organization's tax-exempt
PUIPOSE. .o evevevrnecnercaranes
3 CGross receipts from actvities that 2re
not an unrelated trade or business
under section 513.................
4 Tax revenues levied for the
organization's benefit and
either paid fo or expended on
itsbehalt .....................

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

6 Total, Add lines 1-5............

7a Amounis included on lines 1,
2, 3 received from disqualified

b Amounits included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000...

cAddlines7aand 7b...........
8 Public support (Subtract line
7cfromline 6)................
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (D Total

9 Amounls from line6...........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b.........
11 Net income from unrelated business
activities not included Inline 10b,
whether or not the business is
regularly camiedon. ..............

12 Other incorn?'.o Da not include

)

gain or loss from the sale o
capital assets Jain in
R gssets &

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

I e—

A

13 Total support, (sdi ks 1%, 11, 14 12)

14 First five years, If th%_Fonn 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere. ...............cco.nzcveiiivnesaeiiseinneeenn o P O A T » l—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (N} ..........coviviiinniien 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g............ccoiiiieieiiiniieceiennnnn... 16 %
Section D. Computation of Investment Income Percentage
17 Investiment income percentage for 2008 (line 10c, column (f) divided by line 13, column (§)..........coocvvuets 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 2Z7hi........cooiiiiiiiiiiiiiiiiiinnns, 18 %
19a 33-1/3 support tests — 2008, If the crganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is rot
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > D

b 33-1/3 support tests — 2007, If the organization did not check a tox on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18’

is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions............

BAA TEEAD403L 01/29/09 Schedule A (Forrn 590 or 950-EZ) 2008
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Supplemental Information. Comf)lete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)
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2008 Schedule A, Part IV - Supplemental Information Page5
URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167
Part ll, Line 10 - Other Income
Nature and Source 2008 2007 2006 2005 2004
MISCELLANEQUS INCOME 1,865. 121, 5,207.
Total 1,865, § 0. 3 71, § 5,207, 3 0.




SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding
undraising or Gaming Activities

> Must be compleled by organlzations that answer 'Yes' to Form 980, Part IV, lines 17, 18
Peparment of e Treasuy or 19, and by organizallons that enter more than $15,000 on Form 990-E2, line 6a,

ONB No. 1545-0047

2008

Name ¢t the organization

URBAN LEAGUE OF MIDDLE TENNESSEE

62-0795167

Employsr identification number

[Parti i Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitalion of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations
Email solicitations
Phone solicitations

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 930, Pari VII) or enlity in connection with professional fundraising services?..............

b If 'Yes,' list the ten highest paid individuals or entilies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required o complete 1his table.

DYes DNo

(v) Amount paid to

i) Narne of individual 1) Activi (1i1) 0id funcraiser | (iv) Gross receipts or retained by) | (vi) Amount paid to
(o)r entity (fundraiser) @ Y have wsuxmr contrel ¢ )from activilyp fundraiser listeg in v?or retained by)
of contributions? col.() organization
Yes No
| ]

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.
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BAA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Form 990,
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Sc!zedule G (Form 990 or $90-EZ) 2008 URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 2

1tlli Fundraising Events, Complete if the o gamzatlon answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-E2, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events é? Total Events
ANNUAL GALA (A COI (a) lhrough
R (event typo) (event lype) (tola) number)
E
v
E| 1 Grossreceipts.........ccoooiiiiily 190, 750. 190, 750.
u
H
2 Less: Charilable contributions .. ........
3 _Gross revenue {line } minus line 2)..... 190, 750, 190, 750.
4 CashprizeS.....cocovevvvennnannnnnnns
0
E 5 Non-cashprizes.......................
¢
: 6 Renttacility COStS. ... .oeeveennnn.....
X
g 7 Other direct expenses.................. 20, 599. 20,599.
s
$| 8 Direct expense summary. Add lines 4- through 7in column (d). . ..covueriirieiererer e aererannnnnnrees > 20,599,
Net income summary. Combine lines 3 and 8in column (d) ......oovveininiie i iiieenerannnns > 170,151,

Gaming. Complete if the crganization answered ‘Yes' to Form 990, Part IV, line 19, or reported more than
5,000 on Form 990-EZ, line 6a.

(a) Bingo Pull tabsfinslant ) Other gamin d) Total gami

% ) Bing (g%ngolgrogresswe @ ¢ 0 (At('i col (a wgﬂg
‘é ingo (9)]
N
£

1 Grossrevenue.........ooeeeeenunn.....

2 CashprizeS.....covevvennrvnnannnnnns
0 X
o El 3 Non-cashprizes.......................
EN
cS
T &l 4 Rentracility costs.........oo.vennn..

5 Other direct expenses..................

| _|Yes % ||| VYes % |[]Yes %

6 Volunteerlabor...................c..... No No No

7 Direct expense summary. Add lines 2 through S in column (d) .. .ovuviiriiieriiiiiiiiiieiiiii e ennnes >

8 Net gaming income summary, Combine lines 1 and 7incolumn (d)...............coovvvvveiniiniennseee, >

9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states?...........ooiviiivienenrirnninnenns
b If 'No,’ Explain:

- e s e as et et e v = v e = e = = = = = = = = = A A s b s v v T - ——————— — ] 3

- mm En En SS b et e b e e . e - - —————————— = ——— = A A Aie A At iy rm e . ————— ———— ————] 1

——— e —— . Gm. e > (i — > S T TR St " S P = G S e = e et b 4 s e v T e —— — e — — = = s e o

12 s the organization a grantor, beneficiary or lrustee of a trust or a member of a partnership or other antity formed to
administer charitable gaming?. . ..... ... ... 0 i e i e e

BAA TEEAI?0A. 08/15:08 Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 930-E2) 2008 URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167

Page 3

13 Indicate the percentage of gaming activily operated in:
aThe organization's facilily. .. ......cc.iieiiiriiiiiiiiirieetiieiiiiei et ieeeanireeneenes 13a %

D AN OUlSIde failily . . ..o e e i e e e e e nrans 13b 3

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:;

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.........
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address:

s en et et e et o —— — ——— ————— ot T ——————————— —— e A A s A Ak A At ik v v v -

16 Gaming manager information

- et st e o o > e T e = — —————— . WS A = = . - - ———————— = =y v ———

Gaming manager compensation > $

Description of services provided: »

D Director/officor D Employee [:l Independent contractor

17 Mandatory distributions

a Is the organization required under slate law to make charilable distributions from the gaming preceeds o retain the
stale gaming lCense . ... .. oviii i i ireererairreanieraaerierennonnns et ree e et ree ettt eetrenreeen

b Enter the amount of disiributions required under state law distributed to other exempt organizations or spent in the

: M%ﬁfﬁ

organization's own exempt activilies dwring the tax year: » $
BAA

TEEA3703L 07/18/08 Schedule G (Form $90 or 990-EZ) 2008




2008 Federal Statements Page 1

URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167
Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue
MISCELLANEOUS INCOME...... ..ottt ittt et e e e e e e e e aaanns g 1,865.
Total 1,865.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotlon... ... ..o e $ 516.
BANK CHARGES. ... ... iitietieiitiieeeerttter ettt et ete et iereeenereranereanneaneannans 1,271.
(000} 13 8 L W (0 0 A OO 2,482,
Conferences, Conventions, and Meetings..............covvviiiiiiiiiiniiiiiennnenns. 3,801,
1000) 2 Lo 17 < T ) O 22,262,
= o b =T I ) ol o 15,242.
DUES AND SUBSCRIPTIONS .. .. tiiiiieettiitt ittt et e ettt ee e e reraaaaneeesnss 12,928,
EQU I PMENT RENT LS. .. ..ottt et e ettt ettt et tteare et s iee et e tanreaneneeees 5,249,
Insurance............ PN 6,194,
o) - o oA 6,453.
LICENSES AND FEES. ... ittt ittiiiieiitiitt et et et s e arosaneaaeeran 370,
MISCELLANEOUS EXPENSE. .. uiiiiititiriiintiritriiitnennttiaereatneeansnnenrae e eaeinas 470,
OTHER PROGRAM EVENT S ... ..ottt it ti e s s enans e reeaesiaanaes 12,020.
OTHER PROGRAM EXPENSES ... .. itieiiiirrtiinerietrenirrreiseeessnrerressrssesiasronannnnres 4,553,
24300030 0V g ¢4 X 471,
REPAIRS AND MAINTENANCE. ... .ottt i et e et e e e e eenn s 4,682,
STIPEND EXPEN S E S ... ittt ittt it ettt rirtetrearseesreassnnsersnnnnnnnnees 6,971.
SUPPLies EXPENSE S, ... ittt ittt et vt eir ettt ee e iaaas 2,971.
B Y00 P g £ (1) | PN 7,157.
RAINING MA T RIS ... .o ittt ittt ettt et troareeesssnreraeesanneaneens 300.
J % < ) £ TP 6,245.
L 8 1 5 o S 12,122,
WORKMENS COMPENSATION. ... uitiiitiittiie it eriarteiaarearraerarsrsseesessinnsereneessnnn 3,750.
Total 3§ 138,480.
Statement 3

Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

......................................................................................................... $ -8,928,
Total § -8,928.
Statement 4
Form 980-EZ, Part i, Line 24
Other Assets
—Beginning Ending

AccoUnts ReCedvable. . ...t ettt e $ 60,470, § 32,057.
B2 23 S 0 ) 3 IR 20 ¢ 2,000. 2,000.
Furniture and Fixtures ... oottt i riiiiiee e iireeeans 6,437. 4,064.
Machinery and Equipment..............ccoviiiiiiiiiiiiiiiiiiiiiiec e e, 17,522. 11,197.
Prepaid Expenses and Deferred Charges...................ccovvvvieennnn 5,702, 3,625,

Total § 92,131. § 52,943.




2008 Federal Statements Page 2
URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167

Statement 5
Form 990-EZ, Part I, Line 26
Total Liabilities

inn Ending

Accounts Payable and Accrued EXpPenSes................cooeevvevieninnn. § 35,887. § 17,027,
ACCRUED EXPENSES ..o it it et 0. 2,526.
Secured Mortgages and Notes Payable.................cocvvivvvuvinninn, 87,403, 79,178,

Total §__ 123,290. § 98, 731.
Statement 6

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

THE AGENCY OPERATES SEVERAL EMPLOYMENT AND EDUCATION PROGRAMS DESIGNED TO OFFER

COMPUTER SOFTWARE TRAINING, JOB SEARCH ASSISTANCE, ADULT BASIC EDUCATION, RESUME

ggggAﬁéTION. %gTERVIEWING TECHNIQUES, ETC, TO COMMUNITY RESIDENCE AND LOW INCOME
ING TENANTS. '

Statement 7
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

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

indirectly, on a personal benefilt ConETact .. .. ittt iiierreeeeaseereiininins, No




