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GliA ussetrl - -
Number ot votlng members of the governing body (part Vl, line la),., ... ... | 3 | 25Number of indepenclent voting ntembers of the governing body (Part Vl, lirre 1b)

24Total number of individuals employed in calendar year ZO19 (part V, line 2a) . . .

Total number of volunteers (estimate if necessary).
Total unrelated business revenue from Part Vlil, corumn (c), line 12.
Net unrelated business taxable income from Form gg0-T, line 39

Curent Year

532 ,940 .

25 ,292 .

658

L76 509.

340 819 .

517 328 .

l_40, 904.
End of Year

375,190.
306,933.

68 ,347 .

t|.dcrD.n'|ti6ofo€'iu'v.|fc|a|elh6l|haE.fihedhisrtJn,indUdingaccohparrin9schodU|esand$at€ment5,andtotheb€stotnrk|
compl6b. tuclalalion of Feparcr (oher han ofiic€r) is based on a intomati-ofl ot viriicfi'pEba,ef has a;y khmsoss.
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CLIFTON HARRIS PRESIDENT & CEO
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Sign
Here

ype or print name

Paid
Preparer
Use Only

Preparer's signature

HARVEY E., HOSKINS

Firm's name > ETOSKINS 6. COMPANY PC

Firm'saddress t 1900 CHURCH STREET SUITE 200

litASHvIttE, TN 37203

Mgy the IRS discuss this return with the preparer shown above? (see instructioni). . .

IPTIN

rPo02 908 98

Firm's EIN t 6Z-t5t9t:S
Phone no, (515 321_-7 333

HARVEY E. HCISKINS, CP,A

BAA For Papenvork Reduction Act Notice, see the separate instructions. TEEAol0tL 01t2il20 Form 990 (2019)



Form eeo (201e) URBAN TEAGUE 0F MIDDLE TENNESSEE

Statement of Program
62-07 95167

ents

OTHER MINORITIES TO SECURE ECONOMIC SELF-RXLIANCE,I I _S!4LLI _LrB Ic3N _4!@ tsr_c4us_ 4{D_

_84&rII,_ _Bq!1E3. _AID _c_ry_r_L_ Br_G!!s_.

2 Did the organization undertake any significant program services during the year whir;n weie not fisteO on tne prior

Form 990 or 990-EZ?. 
n yes E No

lf nYes," 
describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it,r;onducts, any program services?.... n yes 
E No

lf "Yes," describe these changes on Schedule O. 
| |

Describe the oroanization's proqram service accomplishments for each of its three large.st program s.ervices, as measured by expenses.
*Sti"^:.I_9]^fc)(3)^and-50^t_tc)t{iorsanislqli are iqqrlir;o-io report-ule anioJni oi g?ints'fi;;iGdiions to others, the totat expenses,
ano revenue, tT any, ror eacn program servlce reported.

4a (Code: ) (Expenses $ 206,835. including grants of {;i ) (Revenrre $;

rEE_ gBp3r L_E3qqE_qq_ gp!!E *LEurLE$SLE_QLF!BS_ 5E_LV.;!qLs* UL lqqc4lr_ol_rynp_rgcRKlolcL
!EV_E!qPJEUr_._SELVJELS_ ULc_rupE_ qoJrI,Ec_E_ BESDULES$ _FlilB jlqtl. _qqrtogl jAGE_I tou_tlr _tno
IDU-CAIr-0!IAL_ lqv_oc4cJ_ Io_R_ B4B!{T_ AND_ gql4,l!UlrJ_Le:i[Ln! . _0EE4NJaLr_iq[ OqrreRS wonxronCE
!E_&vJqLs_ IryU_LNgLU_D!_s_0J'! *s5urr! _L\aulrtilg _(BEtulr,r[ _r3a_n_$4!rQ[; e044u[rt;airol:4lrp
!BE_SINrSII0J_ qLr_LlsJ/Ac_c_Egf !q _cgup_ryEB_ IzuI{t[G_.4rLD_qLUILrea{rD[;0a ji_EA&t!:ryNp
PLACEMENT SUPPORT

4b (Code: ) (Expenses $ including grants of {ii ) (Revenue $i

4c (Code: ) (Expenses $ including grants of {il ) (Revenue $;

4d Other program services (Describe on Schedule O.)

@xpenses $ including grants of $

206 ,836 .4e Total program service expenses

TEEA0I02L 07t31t19

) (Revenue $

Form 990 (2019)



Form eeo (201e) URBAN TEAGUE OF MIDDLE TENNESSEE

20a Did the organization operate one or more hospital facilities?

62:07 95167 Page 3

X

No

2

3

ls the orgapization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf 'Yes,'complel:e
Schedule A....

ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .

Did the .organization-gltgag.e in direct or indirect pqlitical campaign activities on beh;alf of or in opposition to candidaters
for public office? lf 'Yes,'complete Schedule C, Part 1......
pecljon 501(c[3) organizatio4gt.9id the organization engage in lobbying actir,'ities, or have a section 50.|(h) r:lectipn
in effect durin! the tbx year? lf 'Yes,' comfltete Schedutd C, part tt .: ..:.. . . . . .

ls the organization a.section 50'l (c)(4), 
-501(c)(5), or 50.|(c)(5) organization th;at receives membership dues,

assessments, or similar amounts as defined in Revenue Pioieduie 98-19? lf 'Yes,'complete Scheditte C, Part ilt.......
Did the organization maintain any donor advised funds or any similar funds or accorunts for which donors have the rioht
tp Provide advice on the distribution or investment of amounts in such funds or accounts? lf 'Yes,' complete Schedule D,
Part l.

Did the organization receive or hold a conservation easement, includinq easements to preserve open space, the
environment, historic land areas, or historic structures? lf 'Yes,' complete Scheriule D, Part ll . .' .. .

Did the orqanization. maintain collections of works of art, historical treasures, or other similar assets? lf 'Yes,'
complete Schedule D, Part lll.....

Did the organization report an amount in Part X, line 21, for escrow or custodial accrount liabilitv, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, crr:ldit repair, or debt negotiation
services? lf 'Yes,'complete Schedule D, Part |V....

Did the organization, directly or through a related orgarrization, hold assets in donor-restricted endowments
or in quasi endowments? lf 'Yes,' complete Schedufe D, Part V. . .. .

lf the organization's answer to any of the following questions is 'Yes', then completcr Schedule D, Parts Vl, Vll, Vlll, l)(,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf 'Yes,' complete Schedute
D, Part Vl. . . .

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its t,ctal
assets reported in Part X, line 16? lt 'Yes,' complete Schedule D, Part Vll. . . .

c Did the organization report an amount for investments - proqram related in Part X, line '13, 
that is 5% or more of its total

assets reported in Part X, line 16? lt 'Yes,' complete Schedule D, Part VIll. . .

d Did the organization 19pqrt a1 amount for other assets in Part X, line 15, that is 5% or more of its total assets reporte,d
in Part X, line 16? lf '\'es,' complete Schedule D, Part lX. . . .

e Did the organization report an amount for other liabilities in Part X, line 25? tf 'Yes,' complete Schedule D, P'art X, ... . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addressesr
the organization's liabifiity for uncertain tax positions under FIN 48 (ASC 740)ii' lf 'Yes,' complete Schedule D, Part X....

12a Did the organization obtain separate, independent audited financial statements for the tax year? lf 'Yes,' complete
Schedule D, Parts Xl and Xll. ..

b Was the organization incrluded in consolidated, independent audited financial statenrents for the tax year? lf 'Yes,' and
if the organization answered'No'to line l2a, then completing Schedule D, Pevts Xl and Xll ii optional...

13 ls the organization a sr:hool described in section 170(bxlXAX|i)? /f 'Yes,' connplete Schedule E..

14a Did the organization maintain an office, employees, or agents outside of the t.Jnited States?

b Did the organization have aggregate revenues or expenses of more than $10,000 frrlm grantmaking, fundraising,
business, investment, and program service activities outside the United States, or arggregate foreign investments valued
at $100,000 or more? ,lf 'Yei,' complete Schedule F, Parts I and lV .

15 Did the organization-rqpq4 on Part lX, column (A),_liry 3, more than $5,000 of grants or other assistance to or for any
foreign organization? lf 'Yes,' complete Schedule F, Parts ll and lV.. ..

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? lf 'Yes,' complete Schedule F, Parts lll and lV. . . .

17 Did the organization report a total of more than $15,000 of expenses for professionalfundraising services on Part lX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part / (see instructions). . . .

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

'lc 
and 8a? lf 'Yes,' complete Schedule G, Part ll. . . . .

19 Did the organization repo! morq than $15,000 of gross income from gaming activitir:s on Part Vlll, line 9a? If 'Yes,'
complete Schedule G, Part lll....

I
I
X

I
X

10

11

I
X

I
I
X

b lf 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part lX, column (A), line 1? lf 'Yes,'complete Schetlule l, Parts I and ll.

BAA TEEA0r03L 07/3r/r9 Form 990 (2019)



Form e90 (201e) URBAN TEAGUE OF MIDDLE TENNESSEE 62,-07 95167 Page 4
(i

22 Did the organization,l€ipgrt more than $5,000 of grants or other assistance to or for domestic individuals on part l)(,
column (A), line 2? lf 'Yes,' complete Schedule I Parts I and llt

23

c Did the organization maintain an escrow account other than a refunding escrow at ::rny time during the year to defease
any tax-exempt bonds? . .. . .

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? tf
Yes,' complete Schedlle L, Part lV. ...

29 Did the organization receive more lthan $25,000 in non-cash contributions? lf 'Yes,'complete Schedute M...

32 Did.the organi<ttion.sell, exchange, dispose of, or transfer more lhan25o/o of its net assets? lf 'Yes,' complete
Schedule N, Part ll .....

3it Qq tlg-o-rggnization owrr 100% of an entity disregarded as separate from the organization under Regulations sections;
301.7701-2and 301.7701-3? lf 'Yes,'complete Schedule R, Part t...........

U Was the organizltion related to any tax-exempt or taxable entity? lf 'Yes,'complete Schedute R, Part ll, lll, or lV,
and PartVlline 1....,. ....:.

35a Did the organization have a controlled entity within the meaning of section 512(bX13X

b lf 'Yes' to line 35a, did the organization_ receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(bxl3)? li'Yei,' complete Schedule l:?, Pait V, line 2 . . . .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 I b and 19?
Note: All Form 990 filers are required to complete Schedule O.. ...

tatements ng Other ngs and lax gomplrance

No

X

30

31

36

g7

1 a Enter the number reported in Box 3 of Form I096. Enter -0. if not applicable.

b Enter the number of Forms W-2G included in line 'la. E.nter -0- if not applicabrle

c Did the..org3nization conrply. with backup withholding rules for reportable payments to vendors and reportable gaming
(gamDilng) wrnnrngs to pnze wtnners (. . . . . .



FoTm 990 (2019) URBAN .LEAGUE OF MIDDLE TENNESSEE 62:,-0195167 Page 5

No

ax uonl

2a Enter the number of ernployees reported on.Form W-3, Transmittal of Wage zrnd Tax State- | I

ments, filed for the cal,endar year ending with or within the year covered b-y ttrris return I Z u 
I

b lf at least one is reported on line 2a, did the organization file all required federral employment tax returnsZ . - . 

-*Note: lf the sum of lines 1a and 2a is greater than 250, you may be required l:.o e-file (see instructions)

3a Did the organization herve unrelated business gross income of $1,000 or more during the year?.

b lf 'Yes,' has it filed a Form 9{}tl-T for this year? lf 'No'to line 3b, provide an explanation on Schedutr:t 0. . . . .

4a At any.time during the calendar year,.did.theorganization have an interest in, or a:';ignature or other authority over, zr

llnanclal account In a forelgn country (such as a bank account, securities accr)unt, or other financial account)?. . . . .

b lf 'Yes,' enter the name of the foreign country>

See instructions for filing nequirements for FinCEN Form I14, Report of Foreign Barrk and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party rrotify the orEanization that it was or is a party to a profribited tax shelter transaction?. . . . .

c lf 'Yes,'to line 5a or 5b, did the organization file Form 8886-T?.

6a Does,the organization have.annual gross receipts that are normally greater tharl $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable cohtributiorrs?, .

b lf 'Yes,' did the.orgqnization include with every solicitation an express statement thart such contributions or gifts were
not tax deductible?.

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

a Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?.

b lf 'Yes,' did the organiz:ation notify the donor of the value of the goods or serv,ices provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal properrty for which it was required to filel
Form82{2?

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.

g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequrreo!......

h lf the organization recerived a contribution of cars, boats, airplanes, or other v,ehicles, did the organization filer a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised 1'und maintained by the sponsoring;

organization have excerss business holdings at any time during the year?.

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.

10 Section 501(c)(/) organizations. Enter:

a Initiation fees and capital contributions included on Part Vlll, line 12....
bGross receipts, included on Form 990, Part Vlll, line 12,tor public use of club facilities.....

11 Section 501(cl[a organizations. [inter:

a Gross income from members or shareholders.....

b Gross income from other sources (Do not net amounts due or paid to other s<lurces
against amounts due or received from them.)

12a Section 494{a[l) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?. .

b lf 'Yes,'enter the amount of tax-exempt interest received or accrued during the year. I tZUl 
__

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the s;;tates in 
,

which the organization is licensed to issue qualified health plans. .. . . . . . I 13

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?.

b lf 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an Explanation on Schedule O. . . . .

15 ls the organization sutrject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?.

lf 'Yes,' see instructions and file Form 4720, Schedule N.

15 ls the organization an educational lnstitution subject to the section 4968 excise tax on net investment incomer?

lf 'Yes,' complete Form 4720, Schedule O.

10a

TEEA0]05L 07t31t19



Form 990 (20f9) ITRBAN LEAGITE OF MIDDLE TENNESSEE 62-Ojg5L6.t pase 6

a'No'response to line 8a, 8b, ot 10b below, describe the circimstances, processes,'or cnanges on
Schedule O. See instructions
check if Schedule o contains a response or note to any line in this part Vl.

ng

Section C. Disclosure

1 
" F1l%S:.:g1qg:lr:tf5g3:y,9".1:""lj$^gp:9r-n1g b:1f 

lt_the end of the 1:ax year . 1a 25

Yes No
**

;rih;i6G'nffi fi dt;*iriil;#'l,i,iil's';",il.ii"rliili.lill',i"Li.
auulorlty to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. 1b 24
2 ulo any oficer, dlrector, trustee, or key employee have a family relationship or a business relations

officer, director, trustee, or key employee? 2

3 ?id^[gg-guli=lpn delegate control over management duties customarily performed by.or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?.

4 Did the organization m;ake any sigrrificant changes to its governing documents,;

since the prior Form 9!)0 was filed?.

5 Did the organization become aware during the year of a significant diversion gf the organization's assets?

6 Did the organization herve members or stockholders?.

7 a Did the organization havr: members, stockholders, or other persons who had the povver to elect or appoint one or more
members of the goverrring body?

b Are any governance dercisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other tharr the governing body?

I Did the oroanization conl,emporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?.

b Each committee with authority to act on behalf of the gr:verning body?

9 ls there any officer, dirr36lql, trustee, or key employee l{sted in Part Vll, Section A, who cannot be reached at the
organization's mailing address? lf 'Yes,' provide the names and addresses on Schedute O. . . .

3 X

4 x
5 X

6 x

7a x

7h X

8a X

8b X

I X
seclion B, Policies (This section B requests information about rollffi

Yes No
10a Did the organization have local chapters, branches, or affiliates?.

b lf'Yes,'did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bodly before filing the form?. .

b Describe in Schedule O the process, if any, used by the organization to reviev,r this Form 990. SEE SCHEDULI1 O
12a Did the organization have a written conflict of interest policy? lf 'No,'go to line 13.

b Were ol{ic,er-s, directors, rlr trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf 'Yes,' describe in
Schedule O how this was done.

13 Did the organization have a written whistleblower policy?.

14 Did the organization have a written document retention and destruction policyll

15 Did the process for determining cornpensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the delibr:ration and decision?

a The organization's CEO, Executive Director, or top management official.

bOther officers or key ernployees of the organization,....

lf 'Yes'to line 15a or llib, describe the process in Schedule O (see instructionrs).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during th,e year?

! lf 'Yes.,' did the org.anization follow a written policy or procedure requiring the organi;zation to evaluate its
participation.in joint venture arrangements un-der ipplicable feberai-tax lafr, and take steps to safeguard the
organization's exempt:;tatus with respect to such arrangements?.. .

10a X

10b

11a X

12a X

12b x

12c X

13 x
14 X

15a X

15b X

I
:l

15a X

16b

17 List the states with which a copy of this Form 990 is required to be filed > TN

18 Section 6104 requires an.organization to make iis Forms lO23 (1024 or 1024-l\, if applicable), 990, and 990-T (Section SOf 1c11S;s oniyy
available foI public inspection. Indicate how you made these available. Ched( all that apply.

I own website I Another's website fi Upon request I Ottrer (explain on Schedute O)

Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, canflict of interest policy, and financial statemenlls available to
the public during the tax year. SEE SCHEDULE b
State the name, address, and telephone number of the person who possesses the organization's books and records >

SHIRLEY CLAY 50 VANTAGE WAY #201 NASHVILLE TN :i.17228 6T5_254-0525

19

20

BAA TEEA0I06L 07t31fig Form 990 (2019)



Form eeo (2019) URBAN LEAGUE OF MIDDTE TENNESSEE

rectors, Trustees, Emp
62:07 95167

gompensalton ot (,tilcers,
Independent Contractors 

.

Check if Schedule o contains a response or note to any line in this part Vll. . . .

Section A. Officersn Directors, Trustees, Key and Higlhest sated
1aComp]etethistableforal|personsrequiredtobe|isted.R.po'tcompeniaiion-torne.larenoffi.tl*
organization's tax year.

(A)
Name and title

' List all ot the organization's curcnt_oJficers, directors, trustees (whelher indi\/iduals or organizations), regardless of amount of
compensation. Enter .0- in columns (D), (E), and (F) if no compensatidn was paid.

' Lisl all ol the organization's cureni key employees, it any. See instructions for definition ot 'key employee.,

. ' List the organizalion's five cursnthighesl compensated employees (other thitn an otficer, director, truitee, or key employee)
!vl9l999ived rgportable compensation (Box 5 ot Form w-2 and/or Box 7 of Form 1,l99.Mtsc) or more ttran $loo,ooo ri6m tne
organPa[on ano any retateo oroantzattons.

_ ' Lisl all ot the ofganization's fomer officers, key employees, and highest compensated employees who received more than gl00,000
ot repoltable compensation from he organization and any related organizations.

' List all ol be organization's fotmor diroctots or t1stees that received, in the capacity as a former director or lrustee ol lhe
organizalion, more than $10,000 of reportable compensation fiom the organization and any related organizations.

See instructions tor the order in which to list lhe persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
Position (do not check rnore
than one box. unless oerson

is both an officer and a
director/trustee)

O) CLIFTON HARRIS

PRESIDENT & CEO

_g _D&._ RqGJ NAr!_ qABD [E3
DIRECTOR

_eD_IS,l_ gqU\BD_

DIRECTOR
(4) SHANI GLAPION

DIPGCTOR
(5) JERRY L. MAYNARD

DIRECTOR
(6) MICHAEL NETTTES

DIRECTOR

A ERIC HIGGS

DIRECTOR
(8) DENISE CIMEIEY

TREASURER

_g)_ JEFIEBY_ UEBSIEL
DIRECTOR

OO) CATONA LOVE

DIRECTOR

$!_IIm _r_oNEs_
DIRECTOR

DIRECTOR

O3) VALINDA MCDANIEL BURKS

SECRETARY

CI4) JUL.IAN FTOURNOY

(F)

Estimated amount
of other

compensation from
the organization

and related
organizations

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(D)
Reportable

compensation from
the organization
(w.2/1099.MtSC)

(E)
Repo,rtable

compensation frrcm
related orqanizations

(w.zl0e9.Mtsc)

DIRECTOR

TEEA0I07L 07t31t19 Form 990 (2019)



Section A. Officers, Directors, Trustees,
(c)

Position
(do not check more than one
box, unless person is both an
officer and a director/tn,rstee)

(D)

Reportable
compensation from

the organization

w.2/1099-MtSC)

(E)

Reportable
compensation fi.om

related organizalions
(w-2/l Cr9g.ni|rsc)

_]__
0

_]__
0

__2__
0

_3__
0

__1__
0

Form eeO (20te) URBAN LEAGUE 0F MIDDTE TENNESSEE

$g)_ EErtsIolL BREITDA GITMORE

DIRECTOR

_!_g_ IEI$N _H!BLE_Y
DIPfiCTOR

o7, BRANDON K. THOMPKINS

DIRECTOR

CI8) TERRY DEAS

DIRECTOR

CI9) DEREK JONES

DIRECTOR
(20' CORTNEY MCKIBBEN

NELSON

DIRECTOR
(E) KAROLYN PERRY

(23) JUTIA SETTLES

DIRECTOR
(24' DAVITA TAYTOR

DIRECTOR

DIRECTOR
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(continued)

(F)

Estimated amount
ol other

compensation from
the organization

and related
organizations

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.
692.

c Total from continuation sheets to Part Vll, Section A. . . .

d Total (add lines 1b and lc) . .

0. 0. 0"
51"692. 0. 0.

2Tota]numberofindividuals(includingbutnot|imitedtothose|istedabovelwnoreceiv@t'b|e'}ompe,'sation
from the organization > 

0

Did.the organi?:qtion lisll any. folmer,o{icgr, director, trustee, key employee, or highest compensated employee
on line la? lf 'Yes,' cornplete Schedule J for such individuai. ... . .

For any individual listecl on line 1a, is.the sum of re.portable compensation anrl other compensation from
the organization and related organizations greater than $150,000? lf 'Yes,' cornptete Schi:dule J for
such individual .. ...

,Di_d_1ny,qe1son 
listed on.line la receive or accrue.compensatiol frgm any unrlrlated organization or individual

for services rendered tcr the organizalion? lf 'Yes,' complete Schedule J ior su'in person

nB. ent
table for vour five h

from the ortanization.
t compensated independent cc
rt compensation for the calendar

that received more than $100,000 aff
with or within the

Name uno uJfln.ss address

Total number of independent contractors (including but not limited to those listed above) who receiveO more tnan

$.|00,000 of coTpensation from the organization > 
0

TEEAol08L 07/31/19



Form 990

Department of the Treasurv
Intbrnal Revenue Service 

-

Name of the Organizalion

OMB No. 1545-0047

Continuation Sheet for lEorm 990

2019

conti n u ation : off icers, 
_D 

i rectors, Trustees, Key Ernpl oyaires, and
Highest Compensated Employees

(A)

Name and title

(D)

Reportable
compensation from

the orqanization
(w-211099-Mtsc)

(E)

Reportable
compensation from

related organizations
(w-2i 1099.MtSC)

(F)

Estimated
amount of other
compensation

from the
organization
and related

organizations

GRANT t WINROW

DIRECTOR 0.

(B)

,Average
nours Per

weeK
(list any
hours for
related

organiza-
tions
below

dotted line)

Form 990 Cont 2019

TEEAA3oTL 07t3vt9
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of Revenue

1A OUIEB
b

d All other revenue

e Total. Add lines I I ar-l ld . . . .

62-07 951 67

(c)
Unrr:latecl
business
revenue

u
(D)

Revenue
excluded from ta,x

under sections
512-514

n

o
c
ot
o
E
t-
o
?

6

9

E
G

E
.u
E

12 Total revenue. See instructions

Form 990 (2019';



FoTm 990 (2019) URBAN IEAGUE oF MIDDLE TENNESSEE
ofF

Section 501 t 
! !,59 

t,(rl(9 
?, 

g 
? 

n 
lruti 

o rt 
^ 

r tt ro 
^ 

p t ti@i@
e O contains a respbnse or

Do not include amounts reported on lines
6b,7b,8b,9b, and 10b of part WIl.

(B)
Program service

e;(penses
1 Grants and other assistance toJomestit

qrga[zati.ons. and_ domestic governments.
See Part lV, line 21. . . .

2 Grants and other assistance to domestic
individuals. See Part l\/, line ZZ. ..

3 Grants and other assistance to foreign
organ izations, forei gn governments, an-d for-
eign individuals. S-eePart lV, lines l5 and 16

4 Benefits paid to or for members. .

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above to- 
disqualified persons (as defined under
section 4958(D(1)) arid persons described
in section 4958(c)(3)(B). . . .

7 Other salaries and wages

g Pension plan accruals and contributions- (include section 401(k) and 403(b)
employer contributiohil. .. . .. . .'. :

9 Other employee benefits

10 Payroll taxes .

11 Fees for services (nonemployees):

a Management. , .

b Legal

c Accounting.....

d Lobbying.

e Professional fundraising services. See part lV, line 
.|7, 

, .

f Investment management fees
g 0ther. (lf line llg amount exceeds l0% of line 25, column

(A) amoun[ list line llg expenses on Schedule 0.). . .. .

12 Advertising and promotion. ..

13 Office expenses

14 Information technology

15 Royalties.

16 Occupancy

17 Travel.

18 Payments of travel or entertainment
expenses for any tederal, state, or local
public officials.

19 Conferences, conventions, and meetings. . . .
20 Interest

A Payments to affiliates

2, Depreciation, depletion, and amortization .. .

23 Insurance

U Other expenses. ltemize expenses not
covered gbqyq (List miscellaneous expenses
on line 24e. lf line 24e amount exceeds i 0%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .

A EQIIBAC-T- LAFAB
u r tqqrar'! I{ELrs _4lr! _s_ue iL_rE 5 _
c gulEpSALsJNG_ gA$
o eqwrrrE_R_up_ _:_ _: _ _:::: _
e All other expenses.

Total functional expenses. Add lines I 24e. .

62:,-0195167 Page 10

0.

25

26

2,01.0 .

73.

34,900.
Joint costs. Complete tl'ris line onlv if
the organization ieported in columh (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > fl it fottowing
soP 98.2 (ASC t58-720)...

orm 990 (201
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nce Sheet

o
.g
E
!
c
5

a
I
tr(!
G
E
!
5lr
E
Q
a

E
o

f
oz

57,975.

375,190 
"

58,L29.

6g ,347 .

375,190.

TEEAol ilL 07/31/19 Form 990 (2019)



Form990 (201s) URBIN LEAGUE OF MIDDIE TENNESSEE 62-0795L67 pase 12

check if schedule o contains a response or note to any line in this part xl. . . .

check if schedule o contains a response or note to any line in this parl. Xll.

1 Accounting method used to prepare the Form 990: Icasn ffinccruat f]oft,ur'

32

lf the oroanization changed its method of accounting from a prior year or chec;ked 'Other,' explain
in Schedlule O.

140 904.
-7

58 347 .

No

llri-:iii-+:iiiil

ii;:irt:i;l; t,.. ,

i:!uti!lila !1,!:

n*&ilriii

x

Form 990 (2019)



llFffi#ffitfJFq?sqn ror Public cnarity Status (All orsffi; ffii6r,
The organizati6n is;A; prl 

.

.CHEDULE A I Public Charity Status and public Support | *ll,fl*'
FJ';-60-'liid-ea 

I 
co'nr"tu rt tn" ."f#fJ)frj 

i""""ffS,.j :fllL"All,"ir"1tzutln 
or a seaion L201 9

> Attach to Form 990 or Formr 990-EZ.
Department or lhe Treasury 

| 
t Go to nyvrw.irs.gov/Formgg0for instructions iand the latest information.Inlernal Revenue Service 

-

Name of the organization
Employer identification number

URBAN LEAGUE OF MIDDTE TENNESSEE 62-07 9s167
ublic C

1 [l A church. convention of churches, or association of churches described in section 170(bx1XAXD.Hz 
JJ 

A school described in section lT0GnXAXii). (Attach Schedute E (Form 990 or 990-E4.)

1 fl A hosnital or a cooperative hospital service organization described in section 170(bxlXAXiii).
4 l-J A medical research organization operated in conjunction with a hospital drascribed in section 170(bxlxAxiii). Enter the hospital,s

name, city, and state:

! 
n ruo"tul, state, or local government or governmental unit described in serction 170(b[1)(AXv).

IXJ nnorganizationJlsg,t r1g1mally receives a slbstantial part of its support from a g,cvernmental unit or from the general public describedin section 170(b)(1[A)(vi).' (Comptete part il.) ' -

[_JA community trust described in section 170(b)(1[A[vi). (complete part il,)

n T :q::t_1'|111 
research organization described in section 170(bxlxAXx) operated in conjunction with a land-grant coilr-.se

or untversttlt or a non'land'grant college of agriculture (see instructions). Enter the name, city, and state of the ccllege oi
university:

g Provide the following information about the supported organization(s).
(i) Name of supported organization

Total

For Paperwork Reduction Act Notice, see ttre i il_eZ.

6

7

I
9

.^ T-lru 
LJ ln ors"?izglion that normally receives:.(1) more than 33-li3% of its support fro'n contributions, membership fees, and oross recerostrom actrvfires related to its exempl functions-subject to certain eiieptior,s, and 

12; 
no m"ri ttr"" is-idi6]ji iii-iljiiii'rio, qro..investment income and unrelaled b{siness taxaotd incohJlteii l;ai6; 

"' ' .ur) rrom ousrnesses acqurred by the organrzatron atter_ June 30, 1975. See s€ction Sog(axa. (Comptete part tit:i- '--- -
| | 

l_-l 
An organrzaron organrzed and operated exctusively to test for public safety, See sec0on 509(aX4),

12 ll f:tg:tlllon. organized, and o-perated exclusively.for the. beneil of,.to perform the ftln-ctions ot, or to carry out the purposes of oneor more pubrrclv suooorted ofdanizationsiescribed in soc{ion 509(aX1) oi sccdon 509(ax2t S; s;A;d&;iai. bFecft-ti,ioiiii.i
r- lines.l2a throuOh l2d that destribes the type of supporting organiiaiioh and compteteliii6 r2il iz,iiiolTii^'

a 
L-.1 

rype I' A.supplrting organization.operated, supeMsed, or conlrolled by its supported organization(s), typicalty by giving tne supponeo
- orqanization(s) the Dower to reoularlyoappoint or elect a majority of thridirectdrs or rustees of the iupfidrling'orda;'zation. vou mustcomplete Palt lV, Sections Aano n.

O I lry**:ytfjing^organization supervised or controlled in connection v4th,rts supported organization(s), by having controt ormanagemefi ol me suoDonlno oroarnzation vested In the same persons thal control or mdnage the sipporled orb;;iz;lion(")."Vou 
- - -

r-.l 
must conplGto Pad IV, Sociions A and C

c Ll Typc lll functlonally Integraled. A suplorting organization operaled jn connectio

. r--', 
organ'aron(s) (see Instructrons). you must comprete part M searons l,witl' 

and tunctionally integrated wih its supported

o 
L-.1 Iypglll no..n-tunctionaly irt grated. A $-pportinq orcanization opeEled in connection with its supported organization(s) that rs nollunctionallv inteorated. The oroanization genelallt must satilfy a distribution requirement aira an attlntivinli'i'riquirement (see_ instructiona). You nust complete pa* tviSect,#s I iira ti. ina Flri Vl

e I lcheck this box it the oroaniz€tion received a written determination from the IRS that it is a Type l, Type ll, Type I functiona y- integrated, or Type ltt n-on-functionalty integrated iupportiiid Lri;iial;n.
I Enter the number of supported organizatjons . . . . . . . . . . . . . . . . , . . . . . . . . . , . . . . . . . . . . . . .
d pr^vi.lA tha +^tl^^,i-^ iht^'h-+i^6 -t\^i lL

(A)

(B)

(c)

(D)

(E)

BAA
TEEA040IL 07/03/19

Schedule Ar (Form 990 or 990-Ea 2fi9



Schedule A (Form 990 ot 990-EA 2019 URBAN LEAGIIE OF MIDDLE TEIIINESSEE 62_0795167 pase 2

s 1 70@)(l )(A)(iv) and 1 70(bxt xAiGit----r:!-(Complete only if you decked he box on tine I 7, or 8 of part I or if the orgarizationiaitid to quati[, unaer ea.itri'rriie
organization tails to qualify under the tests listed below, please comDl;te part lll.)

Section

Galendar yeqr (or fiscal year
Degrnnrng ln) >

1 Gifts, qrants, contributions. and

membership fees received. (Do not
Include any'unusual grants.',).

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf.

(c)2017 (Q Total

2,023

2,023, 395 .

The value of services or
facilities furnished by a
governmental unit t6 the
organization without charge . . .

Total. Add lines 1 through 3. . .

The portion of total
contributions by each person
(other than a gbvernmental
unit or publicly supporled
organization) included on line I
that exceeds 2o/o of ther amount
shown on line 11, colurnn (f) . .

Public support. Subtract line 5
fromline4.....

2,023, 395.
Secti B.T ts

13 ItflJiy:.V::qJf^S9,form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and stop her'e. . T

Section C. Com n of Public Percentage
14 Public support percentage tor 2019 (line 6, column (f) divided by line l'1, column 97 .L6 %
15 Public support percentage from 2018 Schedule A, Part ll, line 97 .99 %

16a 3$1/3Tos.uppo$test-2019. lf the organization did not checkthe box on line 13,
and stop here. The orqanization qualifies as a oubliclv suooorted oroanization

and line 14 is 33-1 l3o/o or more, check this box

'Eand stop here. The organization qualiTies as a publicly supported organization . , . .

b 3$113% suppoiltest-2018. lf the organization did not check a box on line 13 or
and stop here. The organization qualifies as a publicly supported organizatiorr .

I6a, and line 15 is 33-1 l3o/o or more. check this box

orsanization meets thE 'tacis-and-circumstances' test. The oisinization iiuiiiills iia piiutiat suFrt;n; ;;5;#iidn":: .'.'.'.'::: ::':. > fl
18 Privale foundatiorl lf the organizalion did not check a box on line 13, l6a, 16b, l7a,or l7b, chec* this box and see instructions.,. > f-l

4

5

0.

'f,
l7a l0*"acls.and.circumstances test-21119. lf the organization did not check a box on line 13, l5a, or l5b, and tine 14 is l0%

or more, and if the organization meets the 'facts-a-nd.circumstances' test, che':k.this box arid stdthere. Ettlairiln pait Vt iow
the orqanization mee6 the 'facls.and-circumstances' tesl. thJorganiialiirn qualifies as a pubticlli supported organi-iiiri. .'. ]]1 . . . . t I

b l0 lacts-and-circumstances test-2018, lf_the organization did nol check a box on line 13, l6a, l6b, or 17a, and tine 15 is lO%
9:..:191"r.3P.I^tL? 9ls^u,I'jSlioll:SF.!glf9q::q!d.-circumstances'.test, check this box.arid stdp ti-ie. eiptatri in Fl-rt Vr nori i'rre

on B. Total Su

Galendar y,ear (or fiscal year
Degrnnrng In) >

7 Amounts from line 4.. .. . . , . . .

8 Gross income from interest,
dividends, payments received
on securities loans, rents, :

royalties, and income from 
I

similar sources 
I

9 Net income from unrelated I

business activities, whether or I

not the business is regularly 
Icarriedon.... .......... 
I

10 Other income. Do not include I

gain or loss from the sale of I

F?o,.i'il'.il$t1?ffhf 'Vr I

11 Totatsupport. Add lines 7 |throughl0.,.. . 
I

12 Gross receipts from related aciiv

(a) 2015 (b) 2016 (cl2ot7 (o 2018 (e) 2019r (f) Total

4L4,853 . 535,293. 328. 080 392,957 35L ,2tJ2 2,023. 38s

0

0.

11, 409 . 6,106. L3, ti12 3,319. 25 ,292 . 59. 198

ilfr'Eirffitii

i;l;iliili!.i.irr.ij
.:r,,i!r iltrll

fiifitli{:
ri:ii

2,092, 593
ities, etc. (see instructions). 12 0.

BAA

TEEA0402L 07/03/19

Schedule l\ (Form 990 or 990-Ea 2fi9



schedule A (Form 990 or s90-E4 2019 URBAN LEAGU! 0F MIDDIE TqINESSEE G2_O.tgsLG7 pase 3

(Complete only if you checked the box on line 10 of Part I or iJ the organizatioi ia'it6d to quatify under part ll. lf the organization
tails to qualify under the tests |sted below, please comDlete parl ll.)

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions,
ano memDersntD tees
received. (Do not include
any'unusdal grants.')

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in anv activitv that is
related to the o?ganizaiion's
tax-exempt purpose.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.

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

6 Total. Add lines I through 5. . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1o/o ol the amount on line l3
for the year. .

c Add lines 7a and 7h

8 lublic sgppo_rt. (Subtract line
7c from lind 6.)

(c) 2017 (e) 2019 (D Total

(f) Total

on

Calendar year (or fiscal year beginning in) >

9 Amountsfrom line 6..........
1(h Gross income lrom interest, dividends,

payments received on securities loans,

rents, royalties, and income from
similarsources.....

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

c Add lines 10a and l0b
11 Net income from unrelated business

activities not included in line l0b,
whether or not the business is

regularly carried on

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

13 Totalsupport. (Add lines 9,
l0c, 11, and 12.\ . .

17

18

19a

b

Section C.

15 Public support percentage tor 2019 (line 8, column (f), divided by line

16 Public support percentage from 20.|8 Schedule A, Part lll, line 
.|5....

. Gomputation of Investment Income
|nvestmentincomepercentagefor2019(|ine10c,co|umn(f),dividedby|inel3,co|umn(D)..

Investment income percentage from 2018 Schedule A, Part lll, line 17 . , .....
331t9% suppottte_sts-2019. lf.the organization did not check the box on line 14, and line l5 is more than 33-1/3"r1,, and tine tZ
is not more than 33-1i3%, check this box and stop here, The organization quarlifies as a publicly supported organization...

:$1/-% supportteg!s-2-01Q.,! lhe organization did not check a box on line lz:f or line l9a, and line l6 is more tharn 33-l l3o/o, 

"ndline l8 is not more than 33-l/3%, check this box and stop here. The organization qualifies as a publicly supporteJ orlanization. . .

,n
r[_|

'n20 Privatefoundation. lf the organization did not check a box on line 14, 19a, or 19b, checkthis box and see instructions

BAA TEEA0403L 07t13t19 Schedule,A (Form 990 or 990,E4 2019



Schedule A (Form 990 or 990-E4 2019 URBAN LEAGUE OF M]DDLE TENI{ESSEE
supporting or!
(Complete only
A and B. lf vou

62-01 951 57 Page 4
anrzaltons

["1"^t:lE9r9-t?:l,in^!r_J? olpglt r. rf vou,clecked t2g ot parl: r, comprete sectionsA ano t'. lT vou
Sections A,-D,

checked 12b of Part l, complete Seciions A'and C;ii t.^, .-n'_*l[Li'ii;;;'p;';'; Jomptetetnd E. lf you checked l2d of Part l, comp|::te SectiondA=unO o,ln,iCoinprJie pj'.tv.laryl E. ll voy checked 12d of Putl-|.orplittJS".iio'ndn*u-ni'rj,"dnii,t'.ilrprJiJ'p#'iij
Section A. All Supporting Organizations

Yes No
1 Are all of the organization's supported organizations listed 

Qy name in lfrq organization,s governing documents?lf 'No,' describe in Partw how the'supported organizationi are d+igia,tea. i aiiigVri,tea iy ctisl-oiip'urpos", describethe designation. lf historic and coitinuing reiationship-, explaini 
-

2 Did the-organi?tioT-f.uye any supported organization that does not have an IRS determination of status under section509(a)(l),or Q)?,.lf 'Yg::'.eyl.ain in paiVt how the organization determiied t,hat the supported organization wasdescribed in section 509(a)(l) or (2).

3a Did the organization have a supported organization described in section 501(c,y(4), (5), or (6)? lf ,yes,, 
answer (b)and (c) below.

b Did the organization confirm that each supporteg^9r.g?l5gtign qualified under s_ection 50.|(c)(4), (5), or (6) andsatisfied the public support tests under sdition soo1il6e1z i ;vls-,; 
aeicriioi i, p"rt vt whei )id how the organizationmade the determination.

c Did the organization ensure that all gupport to such organizations was used er:clusively for section 
.l70(c)(2)(E])

purposes? lf 'Yes,' explain in Part w ivhat controls the- org-iiiiaioi"pui-ii-pi;,;,:;1o';;LjiJ JiJtj ,ru.

4a Was any supported organization not organized in the United States ('foreign sr.lpported organizatio n )? lf 
,yes, 

andif you checked l2a or12b in part t, aniwer (b) and @j Oelow.

b Did th.e organiz-ation have ultimate control and discretion in deciding whether to mak,r: grants to the foreign supported
organization? lf 'Yes,'describe in Partv!,lrqy the organization had sich control and di:;;iretion aespii being controtted
or supervised by or in connection with its supported organizations.

c Did.the org^anization syPPg$any forgjon :lpported organization that does not have an IRS determination und,er
se,ctions 501(c)(3),and 509(a)(l).or,Ql? lf .'Y9.s,'expliin in Partvt what iontia,ti tne o,rgaiiiiii1,n usea b ensure thatall support to the foreign sugiiorted-oiganizatio'n wis ised eiitusii"iiii-i""t,t;on t701i1@tr81' lurpor"r.

5a Did,the org.anization add, substitute, or lgmo.vg qny ypported org.anizations during 1he tax year? lf ,yes,, 
answer (b)

and (c) b9!ow (it ypligabp. flso, provide detait in Piivt, inciuliig ijlni iii"i end EtN numbers-ir tne supported
organizations added,.substituted, or removed; (ii) the ieasons ioi'each such at:tioi; (iiD ti; ;uthority iiiiei-lne
organization's organizing document auth.orizingj iuch action; and (iv) hoiiie erctioi, ia, u"iiiftirfru] Gici is Ay
amendment to the organizing document).

b Type I ol.Type ll only.. Was any add^ed or substituted supported organization p;lrt of a class already designaterl in theorganization's organizing docuinent?

c Substitutions only. Was the substitution the result of an event beyond the orgienization's control?

6 Did the organization.provide support (whether in the form of grgnLs or the provrision of services or facilities) to
anyone other than (i) its supported orga.nizations, (ii) individuils that are plrt <lf the charitable class beneiituo uy one
9r m-9.1e of its supported organizations, or (iii) other suiporting organizations that als,o support or benefit one or more .f
the filing organization's supported organizations? if 'Yes,1 pr6vide detait in pantVt.

7 Did the org.anization pr.o^vtqq 3.9I{n! loa-n, compensation, or other similar payrnent to a substantial contributor
(as defined in,section a958(cX3XCJ),r1jam,ily rirember of a substantiat iontriUutor, or a 35o/o contiofieO entiiy'witfr
regard to a substantial contributor? lf 'Yes,'iomplete Part t of Schedute t (fot:"i es:o ;, gg7-E ),

8 Did the oroanization make a loan to a $ilqualified psrson (as defined in sectiorr 4958) not described in line 7? lf 'y*s,
comptetePart t of Schedute t fnoii ggd;;9t0-i4;.--

9a Was.the organization controlled directly or.indirectly at any time during the tax year bry one or more disqualyied persons
as defined in section .!?46_(oll:rgr th-an foundati6n managers and-organizaiions iescribed in section sOgCljiij ir Cz>:,tlf 'Yes,'provide detail in partVl.

b Did one or more disqualified persons (a1; d-efined. in line. ga) 
FqlQ a controlling interest in any entity in which the

supporting organization had an interedt? lf 'yes,'provide rletait in partvl.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personat benefit lrom.
assets in which the supporting organization also had an interisi?'tf ;les,;proilde 

deiiit ih;iit. 'v"r 'rv"r'

10a Was the oroanization subject to the excess business holdings rules of section 4943 bl:cause of section 4943(f) (regardirrg
certain Ty[e ll.supportiriq organiziiions,-;"d;iiift;'iil non-functionatly integrated supporting organrzations)? /f ,yes,
answer 10b below.

U 
li!_tjp-gp.anizati_on, 

ha,ve any excess business holdings in the tax year? (Use Schedute C, Form 4720, to determine
wnemer me organEatrcn nad excess business holdings.)

I

iir:i:iriii:ii

3a

';i!!;iii:i

!, I :: i ; !; il : l:i :

3b

:ll:!,i:i:i

:k

4a

lb

k,

!lir:llj.:

:1:i:ii;i

;:,;::a

:1:i!:i::
lij::i:ii

5a

5b

i.r,, ii

ft

6

i,i

7

i:iilrl

8

+iiliiiil

9a

1

9b

ii: :

:t:t:itiili:

9c

t(h

1ft
IEEA@041 07t03n9 Schedule lt (Form 990 or 990-E4 2019



Schedule A (Form 990 or 990-E4 2019 URBAN LEAGUE OF MTDDLE TENI\IESSEE
'continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls,.either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

cA 35% controlled entity of a person described in (a) or (b) above? lf 'Yes'to,tv, b, or c, provide detait in partVt.

Section B. lSupporting nizations

62t.-O"t 95157 Page 5

No

Section C. ll Supporting Organizations

1 Were a majority of the. organization's directors or trustees during the tax year also a majority of the directors or truste,:s
of each of the organization's supported organization(s)? lf 

-No,' 
deicribe in PiitrtW niw control or management of the

was vested in the same persons that controlled or mztnaged the supported orgahizat,ion(s).

Section D. All lll Supporting

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoirrt
oJ ele-cl at least a majority of the organization's directors or tiustees at ill times during the tix year? tf rNo,' 

ausbiiUe in
PartVl how.the,.supported org.anization(s) effe.cti.vely operated, supervised, or cbntrotted the organization's activities.
lf..the organization had more than one supported organizqtion, describe how lhe powers to apfoint and/or remove
directors or trustees were allocated among the supported organizations and whai conditions'or resti:icliint, n; iny,
applied to such powers during the tax year.

Did.the organization operate for the benefit of any supported organi-zatio.n other than the supported organization(slf
that operated,.supervised, or controlted the supp6rting'organizaiion? lf 'Yes,' explain in iai'W noi pioiiaiitiiiiift
benefit carried out the purposes of the supported organizAtion(s) that operated,'supervised, or controlled the
supporting orga n ization.

Did the organization prov,ide to each of its supported organizations, by the las;t day of the fifth month of the
organiz-ation's taxyear, (i) a yvli_tten notice describing th-e type and arirount of support provided during the prior tax,
year, (ii) a copy of the Form 990 that was most recently filed as of the date o1l notificaiion, and (iii) copies of the
organization's governing documents in effect on the date of notification, to thr,: extent not previously provided?

Were any.of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
o.rganization(s) or (ii) serving on.the governing body of a supported biganization? lf 'No,'expiain in pirtVI how
me organEauon mantatned a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supporterd organizations have a significant
voice in the organization's investment policies and in directing the use bi tne r>rganization's income or assets at
alltimes during the tax year? lf 'Yes,'describe in PartVt thelote the organizittion's supported organizations,played
in this regard.

Section E. Type lll Functiona Su anizations

1 Check the box next to the method that the organization used to satisfy the tntegrat f:'art Test during the year (see instrzc tio,ns).

. I fn. organization satisfied the Activities Test. Complete tine 2 below.

U I fne organization is the parent of each of its supported organizations. Connplete line 3 below.

" ! 
ff'u organization supported a governmental entity. Describe in PartVl hotv you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? lf 'Yes,' then-in Part Vl identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orginization was
responsive to those supported organizations, and how the organization deterntined that these activities constituted'
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organizi:rtion's involvement, one or more of
the organization's supported organization(s) would have been engaged in? ff'Yes,' exptain in Part VI the reasctns for
the organization's position that its supported organization(s) would have enga,ged in ihese activities but for th,e

o rga n izat i o n's i nvo lve me nt.

Parent of Supported Organizations. Answer (a) and (b) below.

a Did.the-organization have the power_to_regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vl.

b Did the.organization exercise a substantial degree of direction over the policies, prorJrams, and activities of each of its;
supported organizations? lf 'Yes,' describe in Part Vl the role played by thi: origanization in this regard.

Yes No
i::ri[::i::

ll:]lii1!

2a

h

3a

BAA TEEAO4O5L Schedule A (Form 990 or 990.E4 2019



Schedule A (Form 990 or UBBAN LEAGUE OF MIDDLE TENNESSEE 5?--0"195167
n

1!Checkhereiftheorganizationsatisfiedthe|ntegra|PartTestasaqua|ify''-*.^,D*."
- instructions. All othEr Type l'l non-fui.ii*iitr TrGdffi;ii:inidti.;il mLiiitJiliprete siciiirnJ A't'rrioush e.

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optional)

I Net short-term capital gain-----.--..--
z Recoveries of prior-year distributions

1

2
3 Other gross income (see instructions)

4 Add lines I through 3.

5 Depreciation and depletion 
._

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property n"etO tor
production of income (see instructions)

7 Other expenses (see instructions)

3

4

5

6

7

u Adjusted Netlncome (subtract lines 5, 6, and 7 from line 4) | g
_.t-

Section B - Minimum Asset Amount (A) Prior Year
(B) Current Year

(optional)

1 
lq-glgqlte_fair_nlarket value of all non--exempt-use assets (see instructions for short
tax year or assets held for part of year):

i:
r'{

ii;!:i1i,:a::j:i

a Average monthly value of securities 1a

o nverage monthly cash balances

c Fair market uulr" o

1b

1c

d Total (add lines la, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vl): ifi

irl;irtirii
iiiiit::l

z Acqutsrilon Indebteclness applicable to non-exempt-use assets 2
5

i
)uovacl ltne z Trom ttne ld.

.-

cash deemed held for exempt use. Enter 1-1lzvo of line 3 (for greater amount,
see instructions).

3

4

5 Net value of non-exempt-use assets (subtraciline 4 from line 3)

6 Multiply line 5 by .035.

5

6

7 Recoveries of prior-year distributions

MinimumAssetnrffiI
7

8

Section C - Distributable Amount Current Year

I Adjusted net income for prior year (from section A, line g, column A) 1

2 Enter 85% of line l. 2
5 Mtntmum asset amount for prior year (from section B, line g, column A) 3 ruiji,'r'i4 Enter greater of line 2 or line 3. 4
5 lncome tax imposed in prior year 5

tt Dtstnbutabte Amount. subtract line 5 from line 4, unless subject to emergenc,y
temporary reduction (see instructions). 6

ff,1.riiliii' it'li

Check here if the current year is the organization's first as a non-functionerlly integrated Type lll supporting organization(see instructions).

Schedule A (Form 990 or 990-Ea 2019

TEEA0406L 07/0s/19



Schedule A (Form 990 or 990-Ea 2019 UIRBAN LEAGUE OF MIDDLE TEN]:IESSEE
Tvpe lll Non-Func inq O

Section D - Distributions
1 Amounts paid to supported organizations to accomplislr exempr purposes

2 Amounts paid to perform activity that directly further:s exempt purposes of supporter.l organization:s,
in excess of income from activity

62:,-0't95167 Page 7
'continued)

Current Year

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part Vl). See instructiorrs.

7 Total annual distributions. Add lines 1 throuoh 6.

I Distributions to attentive supported organizations to which the organization is resporrsive (provide details
in Part Vl). See instructions.

9 DistriLrutable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 arnount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2019 fronr Section C, line 6

Underdistributions, if any, for years prior to 2019 (reasonable
cause required - explain in Part Vl). See instructions.

Excess distributions carryover, it any, to 2019

a From 2014.

b From 2015.

c From 2016.

d From "2017..

e From,2018,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

iCarryover from2014 not applied (see instruction:;)

j Remainder. Subtract lines 39, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

c Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for yeans prior to 2019, if any.
Subtract lines 39 and 4a from line 2. For result greater than
zero, explain in Part Vl. See instructions.

Remaining underdistributions tor 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vl, See
instructions.

7 Excess distributions carryover lo 2020. Add lines 3j arrd 4c.

8 Breakdown of line 7:

a Excess from 20]5.......
b Excess trom2016.....
c Excess trom 2017......

d Excess from 2018......
e Excess from 20i9......

oistr$lltaule
Amount tor 2019

BAA

TEEA0407L 07/03/19
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d 3;fart.lV, SectioqE,.lines-lc, 2a,2),3q, and 3b; Part V, line l; part V, Sdction I

and Part v, section $, lines 2, 5, and 6. Also n:omplete this part fdr any a'dditional i

I
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PART ft, L|NE 1p - OTHER

OTHER INCO!,TE

ne 12: Pd

C, linb l;
v,Part lV,

Smtion
(See in

al lnfon
l, 2, 3b, :

D, lines 2

5, 6, and

s.)

Ao linBs

Section

D, lines

It{coilE

.-,.- 
--3919-* 

2q1.8- -. 29L7 ?016- ,

i 25,292 . $ 3, 319. $.___J3, 072 . $ 5, 106.
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Sitatements
_ t pgnpl+jf 

!he_ olga4jzation answered 'Yes' on Form 990,
Part rv, line 6,7,8,s,.|,0,^I;.fli|,rtJr*l|t11e, 11f, 12a, or12b.

> Go to trtrww.irs.govlFormg90 for instructions arnd the latest information.

OMB No. 1545-0047

OF MIDDLE TENNESSEE

ng Donor unds or
organization answered on Form 990, Part

1 Total number at end of year.

2 Aggregate value of contributions to (during year). . . . . . ,

3 Aggregate value of grants from (during year) . .

4 Aggregate value at end of year. .

6 Did the orqanizati

5 Did the organization inform all donors and donor advisors in writing that the a,ssets held in donor advised funds
are the organization's property, subject to the organization's exclus-ive legal clrntrol? ... -...... .. l]Ves trno
Did the organization inform. all grantees., don-ors,_ and donor advisors in writing that grant funds can be used onlv
for charitable purposes and not for the benefit of the donor or donor advisor 'r'rr for inv nthcr nrrrn^qa ^-;^f;';i;i,

zallon Inrorm. all grantees., don_ors,_ and donor advisors in writing that grant funds can be used onlv
pl[Pg:=. 

_ql_q,Lot 
for the benefit of the donor or donor advisor, 

'iir 
for 5ny other purpose conleriinfi

'Complete 
if the organization answered 'Yes' on Form g9qorganization answered 'Yes'on Form 990, Part lV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

! Preservation of land for public use (for example, recreation or education)

lJ Protection of natural habitat

l_j Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation eas;ement on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservaiion easements. .

b Total acreage restricted by conservation easements. .

c Number of conservation easements on a certified historic structure included in (a).

d Number of conservation easements included in (c) acquired after 7 t25106, ancl not on a historic
structure listed in the National Register.

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization Orrffitre
tax year >

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inrp".tlon, f,unaling of violations,
and enforcement of the conservation easements it holds? [] Ves X *o
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements cluring the year

Amount ol expenses incurred in monitoring, inspecting, handlinq of violations, and enforcing conservation easements duing the year
>s

Does each conservatlon easement reported on line 2(d) above satisfy the requirements ot section I7o(hX4XEt) (i) _
and section l70OX4)(B)(iD?. . . . . . .....................i.'.'.]i.1)1 lves nno
ln Part Xlll, describe how lhe organiz?tion reports conservation easements in its revenue and expense staternent and balance sheet, and
include, if applacable, the text of the footnote lo lhe organization's financial stiatements that desciibes the organization's accounting fbr
conseryation easements.

reasures, or
990, Part lV, line 8.

1 a lf the orqanization elected, as.permitted under FASB ASC 958, not to report in its revenue slatement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatiol, or research in furtherance of public service, provide in
Part Xlll the text oJ the loolnole to ib financial statements that describes these items.

b lf the organization elected, as.Permitted.under FASB ASC 958, to report in its revenue slatement and balance sheet works of art,
hlstoncal treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service. provide the
lollowing amounts relating to these items:

C) Revenue included on Form 990, Part Vlll, line l. . . . . . . . . . . , , . . . . . . . . ...........,.. >3
(ii) Assetsincluded in Form990, Partx.... .. >{;

2 lf the organization received or held works d -aqt hislo1icq! trea.sures, or other similar assets for financial gain, provide the fqllowing
amounts required to be reported under FASB ASC 958 relating to these items:

aRevenue includedon Form 990, PartVlll, line 1...... ..... >{;

bAssets included in Form 990, Part X..,. ,,.... >$i

[lPreservation of a historically important land area

! eresurvation of a certified historic structure

4

5

urgantzauons Matntatntng Goilecttons of Art, Hlstor
Complete if the organization answered 'Yes' on Form

2019

62t-07 95167
counts.

(b) Funcls ancl other accounts(a) Donor advised funds

BAA For Papenrork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 8t22t19 Schedule D (Form 990) 2019



Schedule D (Form eeo) 20'le URBAN IEAGUE OF MIDDLE TENNESSEE

ecuons
62t -07 95167

reasures, or Similar Asseti (con
3 Using the organization's acquisition, accession, and other records, check any of the following that makeitems (check all that apply):

a fl euUtic exhibition

b ll Scholarly research

c 
l_J 

Preservation for future generations

d I Loan or exchernge program

e f_l other

4 Provide a description of the organization's collections and explain how they further llhe organization,s exempt purpose, inPart Xlll.

significant us;e of iils collection

5 During the year, did the organization so.licit or receive donations.of art, historical,treasures, ot other similar assets r-to be sold to raise funds ra-ther than to be m;intai;;J ;; ilh";i ii;"1,'is#;;iion,s colec6cjnl . . . Ll
p_lete jf the org; * Frh

-line 

9, or reported an amount-on Form 990,'p;;i x,-iinJzi.

Yes

a ls the oroanization.an agent, trustee, custodian or other intermediary for contributions or other assets not includedon Form-990, Part X?..:... :.......,,.....
b lf 'Yes,' explain the arrangement in Part Xlll and complete the following tabler

I ves n*o

c Beginning balance.

d Additions during the year.

e Distributions during the year.

f Ending balance.

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiar accounthuirity I 

-lb lf 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation hars been provided on part Xlll.

Endowment Funds. Co if the answerecil 'Yes'on F m 990 rt lv

1 a Beginning of year balance.. . . . .

b Contributions. .

c Net investment earnings, gains,
and losses

d Grants or scholarships. .

e Other expenditures for facilities
and programs,... .

f Administrative expenses ... . .. .

g End of year balance

2Providetheestimatedpercentageofthecurrentyea@um"(a))he|das'
a Board designated or quasi.endowment >

b Permanent endowment >

c Term endowment

The percentages on tines?aJU, anO ec should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held arnd administered for theorganization by:

(D Unrelated organizations. . . .

(i) Related organizations. . . .

b lf 'Yes' on line 3a(ii), are the related organizations listed as required on Schedr.rle R? .

4 Describe in Part Xlll the intended uses of the organization's endowment funds,

Amount

Four back

Yes No

3a(D

3a(ii)

3b

Land, Buildings, and Equipment.
complete if the organization answered 'yes' on Form 990, part lV, line I I a. See Forrm 990, Part X, line 10.

Description of property
(c) Accumulated

depreciation
(Q Book value

1 a Land.

b Buildings

c Leasehold improvements. .,

d Equipment.... .

e Other
25 ,340 .

Total. Add lines la through 1e. (cotumn (d) must equal F*, igq purt x, column (Eli), line l0c.).

Ll_, 3 0.
25,340. 0.

11,330.
BAA

TEEA330Z 8t22n9

lichedlule D (Form 990) 2019



(E)

(3) Other

(A)

To|c,l. (Column t) must equal Form 990, Part X, column line 12.). . .

rrrvE>ftttttt15 -
Complete if the ization answered 'Yes'on Form 990

N/A
Part lV, lihe l1c. See Eorm g90, part X, line 13.
(c) Method of valuation: Cost or enil-of-year market value

N/A
990,answered'Yes'on Form Part lV, line 1 I d€ee Form 990, part X,

(F)

(G)

(l 0)

otal.

(a) Description of investment

must equal Form 990. Part

Other Assets.
Complete if the or

(2)

(3)

(4)

(5)

a)
(8)

(e)

(1 0)

-Comp|eteiftheorganizationanSwered'Yes'onFormgg0,Part|V,1inel1erorllf.SeeFormgg0,PartX,|irne25,
-r

Other Liabilities.

(l) Federal income taxes
(2) DEFERRED REVENUE
(3)

154,157.

(4)

6
ct
a)
(8)

(l 0)

(l l)

TEEA3303L 8t2.n9



Schedule D (Form 990) 2019 URBAII LEAGUE 0F MIDDLE TENMSSEE 62_O.t g5t67 pase 4

Complete if the organization answered'Yes'on Form 990, Part lV, line l2a.
Total revenue, gains, and other support per audited financial statements. . . .

Amounts included on line I but not on Form 990, part Vlll, line 12:

a Net unrealized gains (losses) on investments. .

c Recoveries of prior year grants

d Other (Describe in Part Xlll.) .

e Add lines 2a through 2d... .

3 Subtract line 2e from line 1. . . . .

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1 :

a lnvestment expenses not included on Form 990, part Vlll, line 7b. | 4a
b Other (Describe in Part Xlll.) .

c Add lines 4a and 4h

5 Total revenue. Add lines 3 and 4c. (This must

Reconciliation of Expenses perAuuffi; Eturn5n
Complete if the organization answered 'Yes'on Form 990, Part lV, line j2a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, part lX, line 25:

a Donated services and use of facilities. . .

b Prior year adjustments.

c Other losses.. . .. .

d Other (Describe in Part Xlll.) .

e Add lines 2a through 2d. ...
3 Subtract line 2e from line 1. .. . .

4 Amounts included on Form 990, Part lX, line 25, but not on line l:
a lnvestment expenses not included on Form 990, part Vlll, line 7b. .

b Other (Describe in Part Xlll.) .

c Add lines 4a and 4b
5 Total expenses 499-]lg! r 3!d 4c. Qhls must equat Form 990, part t, tine t,tv.).

Provide-the desJriptions required tor Part ll,.lines 3, 5, and g; part lll, lines I a and 4; part tv, lines 1b and 2b: pan v.
line 4; Part x, line 2; Part xl, lines 2d and 4b; ana Pait xit, tine! 2o ind +b. Atsiiiirnpiete itiis pl-rt ioiiiui-ii aiiaioitionur informalion.

1

2

BAA

TEEA3304L 8t22t19
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SCHEDULE G
(Form 990 or 990-E4

Department of the Treasurv
Intirnal Revenue Service 

-

Name ol the organization

URBAN LEAGUE OF MIDDTE TENNESSEE

Supplemental Information Regarding Fundrai,sing or Gaming Activities
complete if the organization answered 'Yes' on F-orm gg0, lr'art lv, ]ine 17, 18, or 19, or if the

organization entered more than 915,000 on'Fc,rm ggO-EZ, line 6i.
> Attach to Form 990 or Form 9!10-EZ.

OMB No. 1545-0047

ffi F:li'35il8if,'Jlg?".1&'l:|if:F,:':: imrartrv, h#T

2019

Employer identilication numher

52-07 9s1 57

1|ndicatewhethertheorganizationraisedfundsthrough,;yofthefoilowingaiiivitie@
a ffi fr/ail solicitations

b ffi Internet and email solicitations

c I enone solicitations

d I ln-person solicitations

2a Did lhe organization have a written or oral agreement with any individual (includinq officers, difeclors, truslees, or kevemploveeslistedinForm990,Partvll)oientityinconndctionwittr;iroteisio"rraitunrir-isl;it#nic-;;t....:1........ !vu. E]no
b lt 'Yes" list the,10 higlP-slPgig individuals. or.entities (tundraisers) pursuant to agreements unde. which the fundraiser is to becompensated at least 95,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

e I Soti,:itation of non-government grants

f I Soti,;itation of government grants

e ffi Special fundraising events

(vi) Amount paid to
(or retained by)

organization

(v) Amount paid to
(or retained bv)

fundraiser listerd'in
column (i)

10

Total.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt frorn iegistration
or licensing.

BAA For Papetwork Reduction Act Notice, see the lnstruaions for Form gg0 or gtlo€z.
TEEA370rL 08/19/19
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schedule G (Form 990 o,990-Ea 20ls WtlErsEF _ _-_ _ 62-0?951G? pase 2

e,l res on rorm 59u, Han lv, ltne lg, or reported
n^"fe^.1!311],1099 of tundraising event-contributions ano llrost iniom" o" Foi ri ggblr2,'iines i ano 6u.'--

D
I
R
E
c
T

E
x
P
E
N
s
E
s

R
E
v
E
N

U
E

R
E
v
E
N
U
E

E
DX
IP
RE
ENcs
TE

s

List events with gross receipts gieater than 95,000.

9amllg.Completq jtt[e organization ffi)rm 990, p"ri
$15,000 on Fcirm 990-EZ,lihe 6a.

30,565.

30, 565 .

30, 565 .

30, 555 .

19, or reported more than

(d) Total events
(add column (a)

through column (c)

(d) Total gamins
(add column (a)

through column (c))

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

a ls the organization licensed to conduct gaming aclivities in each ot ttrese staGlF---------
b rt.No., exDrain: 

gamlng ac.'vlrles In eacn ol these states/ 
nYcs lNo

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990.E2) 2019



Schedule G Corm 990 of g{X}-EA 2019 ITRBAN LEAGUE OF MTpnT.E TENNEqqFE, .. ^i^rr.. ^ -
1l Does the organization conduct gaming activities with nontEfr6fiIlll .........,........ 

Ll 
yes 

I__l 
No

12 lsfte organization a grantor' beneficiary or trustee of a trust, or a member of a pattrership or other entity formed to
administer charitable samins?. ... .. .. . ... . . . . .. ...: .: . . . .'. . . .:. . : :-. .':: :". . .. .. ! ves !no

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility.

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b lf 'Yes,' enter the amount of garning revenue received by the organization> ii and tfre amount

of gaming revenue retained by the third party > $
c lf 'Yes,' enter name and address of the third party:

Name >

Address >

[ves n Ho

Gaming manager information:

Name >

Gaming manager compensation > $

Description of services provided >

I Director/officer

17 Mandatory distributions:

flEmptoyee fl tnaepentlent contractor

a ls the o.ganization requiTed under stiate law to make charitable distfibutions lrom the gaming proceeds to retain lhestate gaming license? 
. . . . .. .. lVes [Xob Enter the amount ot dishibutons required under state law to be distributed to other exempt organizations or spent in he

trt ffi

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-Ea 2019



SCHEDULE O
(Form 990 or 990-Ea

Department of the Treasurv
Intbrnal Revenue Service '

supplemental Information to Form 990 or gg0-Ez
complete to_ plovi{g lnformation for responser _to specific questions on

Form e90 0r 9e0-EZ or to providi-inv io,iiiid;ii;i;r;iid-.'-- -"
> Attach to Form 9g0br 9$0-EZ.

> Go to ntww.irs.govlFormggl for the riatest information.

OMB No. 1545-0047

201 9

Name of the organization
Employer iderrtilicailon lrumber

62-07 95167

FoRM 990' PART Vl, LINE 118 - FoRM 990 REVtEw PRoCEsti;

PRIOR TO FITING FORM 990 IS REVIEWED BY FINANCE I'ERSONNET AND KEY OFFICERS AND

DIRECTORS.

FORM 990' PART VI, LINE 19 . OTHER ORGANIZATION DOCUMIIINTS PUBLICLY AVAILABLE

NO OTHER DOCT]MENTS AVAIIABIE TO THE PUBLIC.

BAA For Papenvork Reduction Act Notice, see the Inshuctions for Form gg0 or 9g0-EZ. TEEA,490IL 08t19t19 Schedule O (Form 990 or gg&EZ) @19)


