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SCANNED JUN % 9 2010

Ret fO . ?horé Formt F | T OMB No 1545-1150
ewurn or vrganization exempt From income lax 2008

- Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
Form 990 EZ © @M private foundation) ¢ P g
: S| f d 1
Dgpartment of he Treasury | qiner crganizatons wih gross recaints oss than $1.000.000 and (o1 assets 1858 i §5.500,000 a1 ing andof tv yaar may uea thia form |~ 0p&n 10 PUBTG
tntarnal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Ingpection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check t e [Fioase |C Name of organization D Employer identification number
Dﬁﬁdress use IRS
cl ange label or
[_Jpe, |emior URBAN LEAGUE OF PORTLAND, INC. 93-0395590
Infual ‘sy:: Number and street (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
Igamin- |Specific]] ) NORTH RUSSELL STREET 503-280-2600
Amendeduons City or town, state or country, and ZIP + 4 F Group Exemption
[_Ipehag™" PORTLAND, OR 97227 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [_Jcash [X] Accrual
Schedule A (Form 990 or 990-E2). Other (specify) P>
| Website; p WAW.ULPDX.ORG H Check P L__I if the organization i1s not
J Organization type (check only one)}— [X] 501(c) ( 3 ) < (insert no.) L] 43947(a)(1) or LI 527 required to attach Schedule B (rorm 990, 990-£2, o7 990-PF)

K Check p» l:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return s 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 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ $ 986,434.
[Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part )

1 Contributions, gifts, grants, and similar amounts received 1 914,437.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment ncome 4 1,258.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of.assets other than inventory (Subtract line 5b from ine 5a) (attach schedule) 5¢
§ 6 Special events and actvitfes (conRECgW G). If any amount is from gaming, check here >|:]
o a Gross revenue (not incluging A :8: @ « of contributions
< reported on line 1) o Q 6a 63,829.
b Less: direct expenses oth@han fﬁéﬁﬁsm@ elg‘)e?m 2] 6b 77,197.
¢ Net income or (loss) frofh spgcial events and activifies ({S]ubt Ifne 6b from ling 6a) 6¢ -13,368.
7a Gross sales of inventoryj less r a oW 24 7a
b Less: cost of goods sol U@ E.Nv u T 7b
¢ Gross profit or (loss) from sales of invento i )m line 7a) 7¢
8 Other revenue (descrbe» MISCELLANEOUS INCOME )| 8 6,910.
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 | 9 909,237.
10  Grants and similar amounts paid (attach schedule) STMT 4 10 10,000.
11 Benefits paid to or for members 1
@ |12 Salanes, other compensation, and employee benefits 12 555,520.
g 13 Professional fees and other payments to independent contractors 13 153,183.
8- 14 Occupancy, rent, utilities, and maintenance 14 44 ,274.
15  Printing, publications, postage, and shipping 15 14,442.
16  Other expenses (describe p» SEE STATEMENT 1 )| 16 121,982.
17 Total expenses. Add hines 10 through 16 | 17 899,401,
» |18 Excess or (defictt) for the year (Subtract ine 17 from line 9) 18 9,836.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 455,001.
g 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 5 20 -46,603.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 418,234.
[Part I | Balance Sheets. i Total assets on Iine 25, column (B) are $2,500,000 or more, file Form 990 mstead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year ] (B) End of year
22  Cash, savings, and Investments 252,356.| 22 293,322,
23 Land and bulldings 23
24 Other assets (describe p> SEE STATEMENT 2 ) 308,868.] 2 254,047.
25 Total assets 561,224.[2 547, 369.
26  Total liabilities (describe P> SEE STATEMENT 3 ) 106,223.|2 129,135.
27  Net assets or fund balances (Ine 27 of column (8) mustagree with line 21) 455,001 .| 27 418,234.
82l LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008) W\
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Form 990-EZ (2008) URBAN LEAGUE OF PORTLAND, INC. 9

3-0395590 Page 2

[ Part Il | Statement of Program Service Accomplishments (See the instructions for Part 11.) Expenses
What is the organization’s primary exempt purpose? SEE STATEMENT 9 (Required for 501(c)(3)
and (4) organizations and

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benehited, or other relevant information for each program title. for others.)
28 SEE STATEMENT 7

{Grants § ) If this amount includes foreign grants, check here » L] |28al 349,240.
29 SEE STATEMENT 8

(Grants $ ) If this amount includes foreign grants, check here » [_1]29al 187,519.
30 ADVOCACY - THE LEAGUE ADVOCATES ON A BROAD RANGE OF ISSUES

TO IMPROVE THE QUALITY OF LIFE FOR AFRICAN-AMERICANS AND

OTHER DISENFRANCHISED GROUPS AND INDIVIDUALS.

(Grants $ ) If this amount includes foreign grants, check here | |:| 304 134 ’ 872.
31 Other program services (attach schedule)

(Grants $ ) if this amount includes foreign grants, check here | - l:] 31ai
32 Total program service expenses (add lines 28a through 31a) » | 32| 671,631.

I Part IV l List of Off-icers, DirectorS,Trustees, and Key Employees. LIst each one even if not compensated (See the instructions for Part IV )

(d) Contributions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation

ISAAC DIXON, 10 NORTH RUSSELL CHAIR
STREET, PORTLAND, OR 97227 1.00 0. 0. 0.
DR. ALGIE GATEWOOD, 10 NORTH RUSSELL [IMMEDIATE PAST CHAIR
STREET, PORTLAND, OR 97227 1.00 0. 0. 0.
ARLEEN BARNETT, 10 NORTH RUSSELL SECRETARY
STREET, PORTLAND, OR 97227 1.00 0. 0 0.
CHARLES A. WILHOITE, 10 NORTH TREASURER
RUSSELL STREET, PORTLAND, OR 97227 1.00 0. 0. 0
CYREENA BOSTON, 10 NORTH RUSSELL DIRECTOR
STREET, PORTLAND, OR 97227 1.00 0. 0. 0.
LAVERNE BAGLEY BROWN, 10 NORTH DIRECTOR
RUSSELL STREET, PORTLAND, OR 97227 1.00 0. 0. 0
JUNE CHRISMAN, 10 NORTH RUSSELL DIRECTOR
STREET, PORTLAND, OR 97227 1.00 0. 0. 0.
LOIS L. DAVIS, 10 NORTH RUSSELL DIRECTOR
STREET, PORTLAND, OR 97227 1.00 0. 0. 0.
JOHN H. EPSTEIN, 10 NORTH RUSSELL DIRECTOR
STREET, PORTLAND, OR 97227 1.00 0. 0 0.
BRUCE FEATHERS, 10 NORTH RUSSELL DIRECTOR
STREET, PORTLAND, OR 97227 1.00 0. 0. 0.
SONJA HENNING, 10 NORTH RUSSELL DIRECTOR
STREET, PORTLAND, OR 97227 1.00 0. 0. 0
SENATOR BETSY JOHNSON, 10 NORTH DIRECTOR
RUSSELL STREET, PORTLAND, OR 97227 1.00 0. 0. 0.
SARAH MENSAH, 10 NORTH RUSSELL DIRECTOR
STREET, PORTLAND, OR 97227 1.00 0. 0. 0.
LOLENZO POE, 10 NORTH RUSSELL DIRECTOR
STREET, PORTLAND, OR 97227 1.00 0. 0 0.
STEVEN SHANE, 10 NORTH RUSSELL DIRECTOR
STREET, PORTLAND, OR 97227 1.00 0. 0. 0.
FRANK SANDERS, 10 NORTH RUSSELL DIRECTOR
STREET, PORTLAND, OR 97227 1.00 0. 0. 0.
MARCUS C. MUNDY, 10 NORTH RUSSELL PRESIDENT & CEO
STREET, PORTLAND, OR 97227 40.00 90,002.] 14,892. 0.

B32172
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Form 990-EZ (2008) URBAN LEAGUE OF PORTLAND, INC, 93-0395590 Page 3
I PartV [ Other Information (Note the statement requirements in the nstructions for Part VI )
Yes| No
3? Did the organization engage n any actity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? it "ves," attach a conformed copy of the changes 34 X
35 If the organizatton had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 930-T.
a Did the organization have unrelated bustess gross income of $1,000 or more or sectton 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? SEE STATEMENT 10| 35 | N/A
36 Was there a hiquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of pohitical expenditures, direct or indirect, as described in the instructions. p | 37a 0.
b Did the orgamzation file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, 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 return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. :section4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and (4) organizations. Did the organrzation engage In any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? if "Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40¢ reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return s filed. p» OR

42a The books are in care of p MR. MARCUS MUNDY

Telephone no.p» 503-280-2600

Locatedat 10 NORTH RUSSELL STREET, PORTLAND, OR 2P+4 p 97227
b Atany time during the calendar year, did the organization have an interest in or a signature or other authordy
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If “Yes,” enter the name of the foreign country: p»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time durning the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes," enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year | 2 I 43 I N/A
Yes| No
44  Dud the organization maintan any donor advised funds? If "Yes,” Form 990 must be completed instead of |
Form 990-EZ 44 X
45 Isany related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be I
completed instead of Form 990-EZ 45 X

832173
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) URBAN LEAGUE OF PORTLAND, INC. 93-0395590 Page 4

| Part VI | Section 501(c){3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46
47
48
49a

50

Did tfie organization engage In direct or indirect pohtical campargn activities on behalf of or in opposition to candidates for public
office? if “Yes," complete Schedule C, Part |

Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part Il

Is the organization operating a school as described in section 170(b){(1}(A)(1)? If "Yes," complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organization?

If Yes," was the related organization(s) a section 527 organization?

Yes

46

47

48

z
SEIBIETF:

49a

49b

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization. If there is none, enter "None.”

(D) Contributions
(b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100,000 | 2
51

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

1S none, enter "None."

NONE

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

(¢) Compensation

Total number of other mdependet contractors ea

preceiving over $100,000 >

d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,

Sign correct, and g 4 s : VP v hefAhan officer) is based on all information of which preparer has any knowledge ///3//9
Here e -/-/,-'v» of £ % ¥ / /
/zg%é;/éf

} Type or print name M & ﬁ MIM‘D 7 6&
Paid Preparer's signaturep» Date Check If self- roparer's Identifying Number (See instr
Preparer's 7 ﬁ\ -~ j7/3//0 employed . [ e enutyng Number Geanstr)
Use Only F— g}ﬁmﬂ:Fmo. )} 7" EIN D>

it seiiemployed), }8 08/S.W. THIRD AVENUE, SUITE 700 Phonep»

wdessandZP+4 ~ PORTLAND, OR 97204 no. (503) 222-2515

May the IRS discuss this return with the preparer shown above? See instructions

[ Tves [ _INo

832174

12-17-08

Form 990-EZ (2008)




SCHEDULE A Public Charity Status and Public Support oMo Teson
(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a){1) :Zl Il la
Department of the Treasury nonexempt charitable trusts. Open to Public

Jnternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
URBAN LEAGUE OF PORTLAND, INC. 93-0395590

[Part] | Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organizaticn i1s not a private foundation because 1t 1s* (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 E] A schoot described in section 170(b)({ 1}(A)(ii). (Attach Schedule E)

3 [: A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)iii). (Attach Schedule H)

4 l:] A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}{A)iii). Enter the hospital’s name,

L]

00 B0 0

10
1

N

el 1

city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A){iv). (Complete Part Il )

A federal, state, or local government or govemmental unit described in section 170{(b){ 1}(A){(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{(b){1)(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part lIl)

An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a [___I Type | b |:] Type |l cl ] Type |l - Functionally integrated d |:] Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that it is a Type |, Type Il, or Type (Il
supporting organization, check this box |:]
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descrnbed in (1)) and (11i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the orgarization supports.
; " iii) Type of iv) Is th nizat Did tify th i)Is th i
i) Name of supported i) EIN (i) (iv) Is the organization} (v) Did you notify the (vi) Is the vii) Amount of
® orgamzan%?l (i (dESC?Irb geadn:)zr?tllms o I col. {i) isted In your| organization i col. ?i')ggr"g'g?ltl'zoe‘zj'”] %gk { )support
. overning document?| (i) of
above or IRC section 0 9 (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




Schedule A (Form 990 or 990-E2) 2008 URBAN LEAGUE OF PORTLAND,

INC.

93-0395590 Page2

| Part Il | 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 I.)

Se

ctior A. Public Support

C'alendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

Tax revenues ievied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a govemmental unit to
the organization without charge
Total. Add lines 1 -3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. subact e 5 from line 4

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008 {f) Total

788,507.

649,745.

597,017.

692,160.

914,437. 3,641,866,

788,507.

649,745.

597,017.

692,160.

914,437. 3,641,866,

3,641,866,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

i

Amounts from line 4

Gross income from interest,
dividends, payments received on
securrties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006

{d) 2007

(e) 2008 (f) Total

788,507.

649,745.

597,017.

692,160.

914,437, 3,641,866,

458.

2,210.

15,593.

6,492.

1,258.] 26,011.

1,330.

12,471.

13,453.

1,770.

6,910. 35,934.

3,703,811,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

rganization, check this box and stop here

12 | 665,664.

>

ection C. Computation of Public Support Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14 98.33 %

15 98.31 %

» [X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

»[ ]

»[ ]

»[]
»[ ]

832022
12-17-08

Schedute A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

Page 3

LPart lITTSupport Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar’year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006

(d) 2007

(e) 2008

(A Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1-5

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

b Amounts tncluded on Iines 2 and 3 received
from other than disquahfied persons that
exceed the greater of 19 of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subirctine 7c from fine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006

{d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other income Do not include gain
or loss from the sale of caprtal

assets (Explain in Part IV.)
13 Total support(add ines s, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part [V-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and hne 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more 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, 19a, or 19b, check this box and see instructions

»[ ]

[ ]
»[ ]

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 URBAN LEAGUE OF PORTLAND, INC. 93-0395590 Pagea
[ Part IV| Supplemental Information. Complete this part to provide the explanation required by Part II, line 10, Part II, line 17a or 17b,
or Part Ill, ine 12. Provide any other additional infformation (see instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008



OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008

. P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, .
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenus Service Inspection
Name of the organization Employer identification number
URBAN LEAGUE OF PORTLAND, INC. 93-0395590

[Part 1 | Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, ine 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a {:] Mail solicttations e [:l Solicitation of non-govemment grants
b D Emall solicitations f |:] Solicitation of govemment grants
c I:' Phone solicitations ] |:] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? |__—] Yes IXI No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

v) Amount paid .
(i) Name of individual (i) Actvty fl(Jlr:lraEggr (iv) Gross receipts t<() 2or retalneg by) t(w) Am?unt gat;d
or entity (fundraiser) have custod from activity fundraiser o (c?rr raenfggﬁon y)
contributions? listed in col. (i) 9
Yes | No

Total »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-E2) 2008 URBAN LEAGUE OF PORTLAND,

INC.

93-

0395590 Page 2

[Part 1l

on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1

{b) Event #2

(c) Other Events

{(d) Total Events

8

EQUAL OPP. [CAREER NONE (Add col (a) through
DAY DINNER |CONNECTIONS cok. {c))
° {event type) {event type) (total number)
g
§ 1 Gross receipts 233,930. 27,955. 261,885,
2 Less' Charttable contributions 200,830. 0. 200,830.
3 Gross revenue (line 1 minus line 2) 33,100. 27,955. 61,055.
4 Cash prizes
§ 5 Non-cash prizes
§ 6 Rent/facility costs
§ 7 Other direct expenses 56,146. 10,134. 66,280.

Drrect expense summary. Add lines 4 through 7 in column (d)

9 Net income summary Combine lines 3 and 8 in column (d)

{ 66,280,

-5,225.,

I Part Il I Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (Add

o B ¢) Other gamin
2 a) Bingo bingo/progressive bingo (e) K 9 col. {a) through col. (c}))
3
i
1 Gross revenue
«n | 2 Cash prizes
&
5
g |3 Non-cash prizes
n}
°
® | 4 Rent/facility costs
[a]
5 Other direct expenses
L_I ves % [L_ Yes % [ ves %
6 Volunteer labor I:] No |_—_| No I:l No

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

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated durnng the tax year?
b If “Yes," Explain

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming?

Yes | No

9a

10a

11

]

12

832082 03-

18-09

13

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E2) 2008 URBAN LEAGUE OF PORTLAND, INC. 93-0395590 pages

Yes | No
13 Indicate the percentage of gaming activity operated in
. a The drganization’s facility 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address

Name P>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

1 . 1 1
L__| Director/officer L Employee L Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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URBAN LEAGUE OF PORTLAND, INC.

93-0395590

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

SUPPLIES

TELEPHONE

EQUIPMENT RENTAL AND MAINTENANCE
TRAVEL AND TRANSPORTATION
CONFERENCES AND MEETINGS
MEMBERSHIP DUES

INSURANCE

DEPRECIATION EXPENSE
ADVERTISING

OTHER EXPENSES

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

28,665,
16,020.
13, 341.
28,645,
5,647.
1,306.
14,540.
1,102.
4,451.
8,265.

121,982.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

BENEFICIAL INTEREST IN ASSETS HELD AT OREGON

COMMUNITY FOUNDATION
ACCOUNTS RECEIVABLE
PLEDGES RECEIVABLE
PREPAID EXPENSES

OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

203,459. 161,353.
26,970. 71,402,
69,307. 6,750,

5,827. 12,339.
3,305. 2,203.
308,868. 254,047.

FORM 990-EZ OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE AND ACCRUED EXPENSES

DEFERRED REVENUE

TOTAL TO FORM 990-EZ, LINE 26

15

BEG. OF YEAR

END OF YEAR

101,114. 110,060.
5,109. 19,075.
106,223. 129,135.

STATEMENT(S) 1, 2, 3



URBAN LEAGUE OF PORTLAND, INC. 93-0395590

FORM 990-EZ PAYMENTS TO AFFILIATES STATEMENT 4
AFFILIATE'S NAME AFFILIATES ADDRESS
NATIONAL URBAN LEAGUE 120 WALL STREET, 8TH FLOOR

NEW YORK, NY 10005
PURPOSE OF PAYMENT AMOUNT
MEMBERSHIP DUES 10,000.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 10,000.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS -4,497.
CHANGE IN BENEFICIAL INTEREST IN ASSETS HELD AT OREGON
COMMUNITY FOUNDATION -42,106.
TOTAL TO FORM 990-EZ, LINE 20 -46,603.

16 STATEMENT(S) 4, 5




URBAN LEAGUE OF PORTLAND, INC. 93-0395590

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 6
) 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? &« « ¢ o ¢ o o o o o o o o o o o o o o [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

17 STATEMENT(S) 6




' URBAN LEAGUE OF PORTLAND, INC. 93-0395590

990-EZ PG 2 STATEMENT 7

ADULT AND SENIOR SERVICES - THE LEAGUE HAS BEEN SERVING SENIORS FOR MORE
THAN A QUARTER OF A CENTURY, PROVIDING PREVENTATIVE HEALTH SERVICES,
CRISIS/EMERGENCY COUNSELING, TELEPHONE REASSURANCE TO HOME-BOUND ELDERLY,
CASE MANAGEMENT SERVICES, TRANSPORTATION, ADVOCACY AND OTHER PROGRAMS AND
ACTIVITIES FOR HUNDREDS OF SENIORS LIVING ON FIXED INCOMES IN THE NORTH AND
NORTHEAST SECTIONS OF PORTLAND.

18 STATEMENT(S) 7




URBAN LEAGUE OF PORTLAND, INC. 93-0395590

990-EZ PG 2 STATEMENT 8

EDUCATION AND YOUTH SERVICES - THE LEAGUE'S EDUCATION DEPARTMENT HAS BEEN
PROVIDING ACADEMIC SUPPORT AND LEADERSHIP DEVELOPMENT TO YOUTH IN THE
PORTLAND METROPOLITAN AREA. THE PROGRAM CURRENTLY PROVIDES AN AFTER-SCHOOL
TUTORIAL PROGRAM FOR MIDDLE-SCHOOL AND HIGH SCHOOL STUDENTS IN SEVERAL LOCAL
SCHOOLS, AS WELL AS MENTORING AND LEADERSHIP DEVELOPMENT. THE PROGRAM IS
DESIGNED TO ENGAGE UNDER-ACHIEVING, LOW-INCOME STUDENTS AND STUDENTS OF
COLOR IN ENRICHMENT ACTIVITIES THAT PROMOTE ACADEMIC SUCCESS.

19 STATEMENT(S) 8




URBAN LEAGUE OF PORTLAND, INC. 93-0395590

990-EZ PG 2 STATEMENT 9

TO HELP EMPOWER AFRICAN-AMERICANS AND OTHERS TO ACHIEVE EQUALITY IN
EDUCATION, EMPLOYMENT, AND ECONOMIC SECURITY.

20 STATEMENT(S) 9



URBAN LEAGUE OF PORTLAND, INC. 93-0395590

FORM 990-EZ EXPLANATION OF BUSINESS INCOME NOT STATEMENT 10
: REPORTED ON FORM 990-T
PART V, LINE 35

GROSS REVENUES FROM SPECIAL EVENTS AND ACTIVITIES ARE NOT REPORTED ON
FORM 990-T BECAUSE THE ACTIVITIES ARE SPECIFICALLY EXCLUDED FROM UNRELATED
BUSINESS INCOME.

21 STATEMENT(S) 10




Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box L. » @

® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

‘ Part | I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Pationly .. . . . o . . » (]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group returns, or a compaosite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part il) of Form 8868 For more details on the electronic fiitng of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprgﬂts,

Type or Name of Exempt Organization Employer identification number
print

- URBAN LEAGUE OF PORTLAND, INC. 93-03955890
File by the

duedate for | Number, street, and room or suite no. If a P O. box, see instructions.

mnayor | 10 NORTH RUSSELL STREET

return See
mstuctions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PORTLAND, OR 97227

Check type of return to be filed(file a separate application for each retumj:

E Form 990 D Form 990-T (corporation) [:l Form 4720
(] Form 990-BL [C_] Form 990-T (sec. 401(a) or 408(a) trust) [—] Form 5227
] Formgg0€2 [ Form 990-T (trust other than above) [ Form 6069
"] Form 9g0-PF ] Form 1041-A ] Fomss7o

MR. MARCUS MUNDY

® Thebooksare inthecareof » 10 NORTH RUSSELL STREET, PORTLAND, OR - 97227
Telephone No.»» 503-280-2600 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box » [:]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this 1s for the whole group, check this

box » l:' If it 1s for part of the group, check this box P [::l and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 16, 2010 |, tofilethe exempt organization return for the organization named above The extension
1s for the organization’s retumn for

» [ calendar year or
» [X] tax yearbegmning JUL 1, 2008 ,andendng_ JUN 30, 2009
2  If this tax year s for less than 12 months, check reason: D Initial return E] Final return ‘:} Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 32 | $
b If this application ts for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions., 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-08




Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box B m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Type or
Pr" [URBAN LEAGUE OF PORTLAND, INC. 93-0395590
,;fe:yd;?,e Number, street, and room or suste no. If a P.O box, see instructions. For IRS use only
guscateter | ) NORTH RUSSELL STREET
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
remctos PORTLAND, OR 97227

Check type of return to be filed (File a separate application for each retum):
[X] Form 990 [Jrormogoez [ Form 990-T (sec. 401(a) or 408(a) trust)y [__J Form1041-A [ Forms227  [_] Form 8870
(JrormosoeL [J Form9so-PF [ Form 990-T (trust other than above) ~ [__] Form 4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 886€8.

MR. MARCUS MUNDY

® Thebooksareinthecareof p» 10 NORTH RUSSELL STREET, PORTLAND, OR - 97227
Telephone No.p» 503-280-2600 FAXNo P>
® |f the organization does not have an office or place of business in the United States, check this box L. . » l___—_]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P l:l . If tt 1s for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2010 .
5  For calendar year ,orothertaxyearbegnnng JUL 1, 2008 ,andendng _JUN 30, 2009
6  If this tax year I1s for less than 12 months, check reason: L__] Initial retum I___] Final retum D Change in accounting penod
7  State in detall why you need the extension

THE INFORMATION NECESSARY TQO PREPARE A COMPLETE AND ACCURATE TAX RETURN
IS NOT YET AVAILABLE.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| $
b If this application is for Form 990-PF, 990-T, 4720 or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8c | $ N/A

Signature and Verification

Under penatties of perjury, | declare that | havg examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and cg/plet that 1 aryauthonzeg to prepare this form.

Signature P> // Z N, Title p WA Date P> 2’/9//‘3
// 4

" Form 8868 (Rev. 4-2009)

823832
05-26-09




