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[SCANNED Ju1 3 5 20D

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

OMB No 1545-0047

2008

Open to Public

Department of the Treasury
Intemal Revenue Servico » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning JULY 01 , 2008, and ending JUNE 30 ,2009
B e e Please [C Name of orgamzation The National Association for UrpREniployer Identification number
Address change ?::4%? DoingBusnessAs The NAUDL P0-4323096
Name change print or Number and street (or P O box if mail 1s not delivered to street address) R&?{L\/ E Telephone number
Il rotum ¥P> 1332 5. Michigan Ave, Suite 500 (312)427-0175
Temination E\gﬁ#ﬂﬁf C.Ity or town, state or country, and ZIP + 4 G Gross
Amended retum tions. Chicago IL 60604 receipts $ 2,133,802
Application pending F_ Name and address of pnncipalﬁﬁoer H(a) Is this a group retum for affihates? Yeos [X| No
See attachment #1 H(b) Are atl affilates inciuded? HYes H No
| Tax-exempt status Rl 501(ci(3 )« (nsertno) [ |4947(a)(1) or I_] 527 If No,"attach a st (see instructions)
J Website:» www.UrbanDebate.org H(c) Group examption number
K Type of orgamization R] Corporation |_I Trust ﬂAssouauon H Other p I L Year of formation M State of legal domiale
[ Partl | Summary

1 Bnefly descnibe the organization's mission or most significant activities
See attachment #2

o OM=—=<——HO>
moZ>»Zam<ow

2 Check this box p D if the orgamzation discontinued its operations or disposed of more than 25% of its assets

3 Number of voting members of the governing body (Part VI, line 1a) 3 15
4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 15
5 Total number of employees (Part V,line2a) ... . . .. . .. ... ... ..... 5 14
6 Total number of volunteers (estmate if necessary) ...... el 6 40
7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) ,,,,,,, 7a 0
b Net unrelated business taxable income from Form 990-T, lne34 .. . 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part Vill, iine 1h) . 2,272,717 2,123,297
‘é’ 9 Program service revenue (Part VI, line 2g) .
N |10 Investment income (Part VIII, column (A), lines 3, 4, and d). ... . . ... 7,261 6,086
g 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 4,861 4,419
12 Total revenue - add lines 8 through 11 (must equal Part VIii, column (A), line 12) 2,284,839 2,133,802
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3), .. ....
E 14 Benefits paid to or for members (Part IX, column (A), ine 4) . .
X |15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5—10) . 410,573 931,741
E 16a Professional fundraising fees (Part IX, column (A), ine 11e)
N b Total fundraising expenses (Part IX, column (D), line 25) p.__ ,,,,209" 6’1
s ! e
E |17 Other expenses (Part IX, column (A), lines 11p-11874; BE Ve, . 720,520 1,075,751
S 148 Total expenses Add lines 13-17 (must equal Part JX-ceiammr(A).THe 25) . . 8 ) 1,131,093 2,007,492
19 Revenue less expenses Subtract line 18 fronjling12 | O 1,153,746 126,310
E o8 g MAY 2 4 ZU’\U 2 Beginning of Year End of Year
AR 120 Totalassets (PartX,line 16) . .. ... el =1. 1,422,335 1,573,285
E 6 é 21 Total liabilties (Part X, fine 26) D 45,607 70, 247
g 22 Net assets or fund balances Subtract line 21 ﬁom |,ani 1,376,728 1,503,038
[Partll | Signature Block
Under penalties of penury, | dedare that | have examned this retumn, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s true, correct, and complete Dedlaration of preparer (oth'ef than officer) 1s based on alt information of which preparer has any knowledge
Sign ' ¢ | sUY //o
Here Signature of officer Date
Richafd Sullivan Vice Chairman of Board
Type or piint name and fitle
Preparer's } D—ate S;"BCK it Preparer's dentfying number (seo instr )
signature . by As{ /[() empioyed [ |
l':?;:arer's Firm's name (or yours Velra /Butfle¥ & Comparyﬂ/, Ltd EIN >
Use Only | ¥ sei-employed). 6 E Monrode St Ste 400
address, and ZIP + 4 Chlcago, I1. 60603- Phoneno.» (312) 419-1547
[X] ves | | No

May the IRS discuss this retum with the preparer shown above? (see Instructions) . .

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) The National Association f 20-4323096 Page 2
LPart ]| I Statement of Program Service Accomplishments(see instructions)
1 Bnefly describe the organization's mission
See attachment #3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . e . B, e e e D Yes X] No
If **Yes,"” descnbe these new services on Schedule O.

3 Did the organizaton cease conducting, or make significant changes in how it conducts, any program
services? o . . e oo [Oes X] No
Iif "'Yes," descnibe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (code 300 ) (Expensess 1,575,582 including grants of § 877,642 ) (Revenwes 2,133,802 )
See attachment #4

4b (Code ) (Expenses $ indluding grants of § ) (Revenue $ )

4c (Code ) (Expenses$ including grants of $ ) (Revenue )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4a Total program service expenses » $ 1,575,582 (Must equal Part IX, bine 25, column (B).)
VA 08 99012 TWF 26867 Copynght Forms (Software Onty) - 2008 TW Form 990 (2008)




Form 990 (2008) rI"he National Association f 20-4323096 Page 3
|[Part IV] Checkiist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If **Yes,"
complete Schedule A | . .. | . .o e o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 ,,,,,, .. .. 2 | X
3 Did the orgamzation engage in direct or indirect pohtical campaign activities on behalf of or in opposmon to
candidates for public office? If **Yes,” complete Schedule C, Part| . .. .. 3 X
4 Section 501(c)(3) organizations.Did the organization engage in lobbying actlvmes? If Yes complete Schedule C
Partll | . L. L i e e e s e .. 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons.ls the orgamzatlon subject to the section 6033(e) not|oe
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il L. ..... N/A | s
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *"Yes,” complete
Schedule D, Part! .. ... .. 8 X
7 Dud the organization receive or hold a conservatlon easemenl mcludrng easements to preserve open spaoe
the environment, histonc land areas, or histonc structures? If *"Yes,” complete Schedule D, Part !, . . . .. e 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If **Yes,"
complete Schedule D, Part lll e e e e e e .. 8 X
9 Did the organization report an amount in Part X, ||ne 21 serve as a custodlan for amounts not llsted n Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If *"Yes,"
complete Schedule D, Partiv. ... ... ... ... 9 X
10 Did the organization hold assets in term, permanent, or quasn—endowments‘7 If Yes " complete Schedule D, Part V . 10 X
11 Did the orgamization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “"Yes," complete Schedule D,
Parts VI, VII, VIl IX, or X as applicable .. . . .. ...... R 1| X
12 Did the organization receive an audited financial statement for the year for whlch itis completlng this retum
that was prepared in accordance with GAAP? If *Yes,” complete Schedule D, Parts XI, Xll, and XlIL . .. .. . ... 12 | X
13 Is the organization a schoo! described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E.,. .. .. .. 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe US ?, ... . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaklng fundralsmg
business, and program service activities outside the U S ? If **Yes," complete Schedule F, Part | . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? If “"Yes,” complete Schedule F, Partll . .. . ... .. .. . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a55|stance
to individuals located outside the United States? If “'Yes," complete Schedule F, Part Il .. . . . . . ... .. 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If “"Yes," complete Schedule G Part! .. 17 X
18 Did the organization report more than $15,000 total on Part VIil, lines 1¢ and 8a? If *"Yes,"” complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIlI, line 9a? If "Yes,” complete Schedule G, Part lll .. 19 X
20 D the organization operate one or more hospitals? If **Yes," complete Schedule H e 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 1? If ""Yes," complete Schedule |, Parts I and ll 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? if “"Yes,” complete Schedule I, Parts | and Il 22 X
23 Dud the organization answer '“Yes" to Part VI, Section A, questions 3, 4, or 57 If ""Yes,” complete
Scheduled . .. ... ... oo . 23 X
24a Dud the organization have a tax-exempt bond issue with an outstandmg pnnclpal amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 If “"Yes," answer questions 24b-24d and complete
Schedule K If "No,"gotoquestion25 ... .. .... . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? ... . .. N/B |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? .. .. .. . .. . ... ... . el ... . v JN/A | 24c
d Did the organization act as an **on behalf of" i1ssuer for bonds outstandlng at any time during the year? . . . N/A |24d
25a Section 501(c)(3) and 501(c)(4) organizationsDid the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedute L, Part| . ... .. _... .. .. ...... e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a dlsquallﬁed
person from a pnor year? If ""Yes," complete Schedule L, Part | , . e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghly oompensated employee or
disqualified person outstanding as of the end of the organization's tax year? If ~"Yes,” complete Schedule L, Partll . .., . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If *Yes,” complete Schedule L, Partll} . . ... . 27 X

JVA 08 99034  Twr 26858 Copynght Forms (Software Only) - 2008 TW Form 990 (2008)



Form990(2008)' The National Association f 20-4323096

Page 4
IP;art IV| Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationshup through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If **Yes," complete Schedule L,
PartIV . . ... ... .. s e e .. 28a X
b Have a family member who had a drrect or |nd|rect busmess relationship with lhe orgamzalron’? If Yes
complete Schedule L, Part IV ... ... . . . . . . ... ... . ... . 28b X
¢ Serve as an officer, director, trustee, key employee parlner or member of an enllty (or a shareholder of a
professional corporation) doing business with the organization? if " Yes,” complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If **Yes," complete ScheduleM ... ... .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If **Yes," complete Schedule M . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If *Yes," complete Schedule N,
Partl . e e e e e e e . 3 X
32 Dud the organization selI exohange dispose of, or lransfer more than 25% of |ts nel assets? If Yes " oomplete
Schedule N, Part Il e e e e e e e e e 32 X
33 Did the orgarmzation own 100% of an entity dlsregarded as separate from the organlzallon under Regulalrons
sections 301.7701-2 and 301.7701-3? If “"Yes," complete Schedule R, Part| ., ... ............. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If " Yes," complete Schedule R, Parts II
fl, IV, and V, Iine 1 e e 4 X
35 Is any related organization a controlled entity wnthm lhe meanlng of section 512(b)(13)7 If "Yes," oomplete
Schedule R, PartV,line2 .. ....... . .... . .o e 35 X
36 Section 501(c)(3) organizations.Did the organlzallon make any transfers to an exempt non-chantable related
organization? If **Yes," complete Schedule R, PartV,lme 2, ., ... .. .... 36 X
37 Dud the organization conduct more than 5% of its activities lhrough an entity that 1s not a relaled orgamzatlon
and that is treated as a partnership for federal iIncome tax purposes? If "' Yes," complete Schedule R, Part VI 37 X
JVA 08 99034  Twr 26869 Copynght Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) The National Association £ 20-4323096

Page 5
|Part Vv | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable .. .. . ... .. . 1a 77
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return I 2a ] 14
b If at least one is reported on line 2a, did the organization fite al! required federal employment tax returns?, .. 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see rnstructrons)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? ... ... ... oL Lo L e e e e e e e 3a X
b If "Yes," has i filed a Form 990-T for this year? If No " provrde an explanatron in Schedule 0. - N/A | 3
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . 4a X
b If "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . - . .. .. .... .N/A | 5¢c
6a Did the organization solicit any contributions that were not tax deductnble" e e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . ... ... . .. ... ... . .. .. .. . .N/A | eb
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a D the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., . ....N/A | ™
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? .. . ... ... .. .. . ... e e 7c X
d If"Yes," indicate the number of Forms 8282 f led dunng the year e . I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ... .... e e e e s e s s 7o X
f Did the organization, dunng the year pay premiums, dlrectly or |nd|rectly ona personal benet‘ t contraot’? ...... 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . .. .. .. ... 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? ......... . . e e e e e e 7h X
8  Section 501(c)(3) and other sponsorlng organlzatlons malntalnlng donor advlsed funds and sectlon 509(a)(3)
supporting organizations.Did the supporting organization, or a fund maintained by a sponsonng organization,
have excess business holdings at any tme during theyear? . ..., . ... . ... ... ... ..., 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advlsed funds
a Did the organization make any taxable distnbutions under section4966?, .. ... . ... ... 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? ... . .. ... .. 9b X
10  Section 501(c)(7) organizations.Enter
a Imtiation fees and capital contnbutions included on Part VIII, line 12 . ) 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrlrtres 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders .. ... .. .....  ..... . . .... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ......  ..... 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization ﬁIlng Fonn 990 n Ileu of Form 10417 12a X
b If"Yes,” enter the amount of tax-exempt interest receved or accrued duning the year . | 12b |
JVA 08 99056 TWF 26871 Copynght Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) The National Association £ 20-4323096 Page 6
| Part Vi | Governance, Management, and Disclosure(Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes | No
For each ““Yes" response to lines 2-7b below, and for a *"No" response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the govermingbody .. ... ......... ......... 1a 15
b  Enter the number of voting members that are independent ., | . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relatronshlp ora busmess relatlonshlp with
any other officer, director, trustee, or key employee? .. .. .. 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was ﬁled‘7 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . N 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? . ......... . 7a X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons" ) ... 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a Thegovemungbody? ............ . .. . ....... G e e 8a | X
b Each committee with authonty to act on behalf of the govemlng body? . . . ....... e J 8b | X
9a Does the organization have local chapters, branches, or affilates? . S . 9a X
b If "Yes," does the organization have wntten policies and procedures governing the actrvntres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?. ..., .N/Aa | 9
10  Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organizations
must descnbe In Schedule O the process, If any, the organization uses to review the Form 890 | e . . 10 | X
1" Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “"Yes," provide the names and addresses in Schedule O L. 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No,"gotoline 13.. ... .. L. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
iseto confliCtS? . ..., L. .. .. e e e e e e e e . 12b | X
¢ Does the organization regularly and consrstently monltor and enforoe compllance wrth the polrcy" If Yes
describe in Schedule O how this 1s done | . R . L . . 12c | X
13 Does the organization have a wntten whistleblower pollcy'? R . .. L. 13 X
14 Does the organization have a wnitten document retention and destruction pollcy‘7 .. . . 14 X
: 15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEQ, Executive Director, or top management official?. . . .. .. . e L. 15a| X
b Other officers or key employees of the organization? .. e e e e .. . 15b X
Describe the process In Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? .. .. . . 16a X
b If "Yes,” has the organization adopted a written policy or procedure requmng the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
| the organization's exempt status with respect to such arangements? . L. e e e N/A |[16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed p IL,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
D Own website D Another's website . Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its goveming documents, conflict of interest

policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organzation'» See attachment #5

JVA 08 99056  TWr 26870 Copynght Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) The National Association £ 20-4323096 Page 7
| Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order indiidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
[—| Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (D) (E) (F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 to|l1 7| o |[keE|HCE]| F compensation compensation amount of
per |NBLINRIE |EMISSM[ Q from from related other
k M
wee \:, .z § 1 z ('E: '9 E E (LY) : the , (Wo;?fg;zgat':zr;% ) cor:pents;atlon
organization - - om the
DEO|UE]| R E|TSE
u_R|T E AE (W-2/1099-MISC) organization
AQ | T
LR o} E and related
Iy D organizations
L

Michael L. Denger
Board of Directors

Member 0.00 X 0 0 0
Leonard A. Gail
Board Chairman 10.00 | X X 0 0 0

Kenneth A. Hersh
Board of Directors
Member 0.00 X 0 0 0
Kenneth M. Karas
Board of Directors
Member 0.00 X 0 0 0
Walter W. Katz
Board of Directors

Member 0.00 X 0 0 0
Mark T. Koulogeorge
Board Treasurer 0.00 X X 0 0 0

Linda L. Listrom
Board of Directors
Member 0.00 X 0 0 0
Jonathan S. Massey
Board of Directors
Member 0.00 X 0 0 0
Meredith McClintock
Board of Directors
Member 0.00 X 0 0 0
Stephen C. Perry
Board of Directors
Member 0.00 X 0 0 0
James R. Roland
Board of Directors
Member 0.00 X 0 0 0
Gretchen C. Sims
Board of Directors
Member 0.00 X 0 0 0
JVA 08 99078  TWF26872  Copynght Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) The National Association £ 20-4323096

0 Page 8
[Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued) !
(A) (B) ) (D) (E) (F)
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hours |y rofji 1| o |[ke|Hce ]| E compensation compensation amount of
perk :,3' g 'E ;s' § I,E - g M 5 from from related other
wi L |HPL .
TR | B[R] E | e o | T
DEO|VUE | R E|TSE
}x’ o R T E ¢ E (W-2/1099-MISC) organization
LR o £ and related
g o organizations
Stuart H. Singer
Board of Directors
Member 0.00 X 0 0 0
Richard W. Sullivan
Board Vice Chairman [30.00 | X “~ 0 0 0
David Zarefsky
Board of Directors
Member 0.00 X 0 0 0
Scott Deatherage
Executive Director 40.00 XXX 105,625 0 0
Eric Tucker
Director, External
Relations 40.00 XXX 91,771 0 0
1ib Total . . . » |197396 0 0
2 Total number of |nd|wduals (|ndud|ng those In 1a) who recelved more than $100,000 in reportable compensation from the
organization p 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “*Yes," complete Schedule J for such individual e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensat:on from
the organization and related organizations greater than $150,000? If **Yes," complete Schedule J for such
indwvidual . . 4 X
5 Did any person histed on Ime 1a receive or accrue compensatuon from any unrelated orgamzatnon for
services rendered to the organization? If ""Yes,” complete Schedule J for such person . | 5 X
Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (induding those in 1) who received more than $100,000 in
compensation from the organization p
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[Part Vill ]

Statement of Revenue

(A)
Total revenue

{B)
Related or
axempt
function
revenue

<)
Unrelated
business
revenue

()]
Revenue
exdluded from tax
under sections
512,513, or 514

NWZOTHC®—D=Z00
Qz» N-HZP>IO p=N—-O
V=HEP> Dpr-=-T— IMI-HO

1a

-~ 0o aouo

=]

Federated campaigns . . .. ia
Membershipdues .. ... ... 1b
Fundrassingevents ... . .. .. 1c
Related orgamizations . . . 1d
Govemment grants (contnbutions) 1o

232,682

All other contributions, gifts, grants, &
similar amounts not included above 1 | 1,890,615

Noncash contnbutions included i hnes 1a-1f $ 45,735
Total. Add lines 1a-1f . | | . . . >

2,123,297

SPAOOXNT
mo—<amon
mczm<maD

2a

e = o0 a oo

Business Code

Ali other program service revenue

Total. Add lines 2a-2f . .. . »

AMI~4O0

mczm<m>

Qoo

7a

10a

(4]

Investment income (mcludmg dwudends mterest and
other similar amounts) . N .

6,086

6, 08¢

Income from investment of tax-exempt bond proceeds .

v

Royaltes . . . . . . . .. >

(i) Real (ii) Personal

GrossRents. .. .....

Less. rental expenses

Rental income or (loss)

Net rental income or (loss) .. .. »

(1) Secunties (n) Other

Gross amount from sales
of assets other than
inventory

Less: cost or other basis
and sales expenses . . .

Gain or (loss) .

Net gain or (loss) . .. . . .. . »

Gross income from fundraising

events (not including $

of contnbutions reported on line 1c¢)
SeePartV,lne18.. .. ... ....

Less' direct expenses . . b

Net income or (loss) from fundralsmg events .. . »

Gross income from gaming activities See
PartIlV,line19 . .. .... . . . a

Less direct expenses . b

Net income or (loss) from gaming actlvmes . ... b

Gross sales of inventory, less
returns and allowances , . . ....a

Less: cost of goods sold . .

Net income or (loss) from sales of inventory o »

Miscellaneous Revenue Business Code

11a

o aouU

12

Miscellaneous Income

4,419

4,414

All otherrevenue . ... .. .....

Total. Add lines 11a-11d

4,419

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c, 10c, and 11e

2,133,802

10,504
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[PartIX | Statoment of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines éb, Total gt\genses Progra(n?)semoe Managé%)ent and Funélgllsm
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses»g
1 Grants and other assistance to governments and
organizations nthe US See PartIV,line 21 .., .
2  Grants and other assistance to individuals in
the U.S See Part IV, line 22 . ;
3  Grants and other assistance to govemments
organizations, and individuals outside the
U.S SeePartIV,lines 15and 16 .. .. ..
4  Benefits paid to or for members . . ..
5 Compensation of current officers, dlrectors
trustees, and key employees 220,323 181,198 10,294 28,831
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) .. ...
7  Other salanes and wages . 640,159 500,737 68,524 70,898
8  Pension plan contnibutions (include sectlon 401 (k)
and section 403(b) employer contributions) . .
9 Otheremployee benefits .. . .........
10  Payroll taxes . . 71,259 56,473 6,527 8,259
11 Fees for services (non-employees)
a Management e e e e e
b Legal . e e e e e e 27,608 685 26,820 103
¢ Accounting . . 34,872 34,872
d Lobbying ) .
e Professional fundralsmg services See Part lV line 17
f Investment management fees
g Other . . .. ..., e e e 71,473 63,270 5,140 3,063
12  Advertising and promotion ,, ... . ..... 28,624 1,712 1,438 25,474
13 Officeexpenses . .. ... e e . 21,033 12,803 6,037 2,193
14 Informatontechnology .. . .. .. .. ..... .. 21,034 8,107 12,640 287
15 Royaltes . .... .. ... ... .........
16 Occupancy ......... . 40,344 31,190 3,087 6,067
17  Travel ..... .. . 101, 601 98,495 2,158 948
18  Payments of travel or enterlamment expenses
for any federal, state, or local public officials ... .
19  Conferences, conventions, and meetings . .
20 Interest . e e .
21 Payments to afﬁhates e ..
22  Depreciation, depletion, and amoruzatlon ,,,,,,,,,,, 4,615 4,615
23  Insurance e e 9,719 7,917 611 1,191
24  Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Tournament Expense 327,527 327,527
b Local Program Expense 155,675 155,675
¢ Receptions 136,244 50,799 27,507 57,938
d Debate Training 55,483 55,483
e Miscellaneous 29,045 17,207 11,422 416
f Allotherexpenses .. .... . . .... .... #6 10,854 6,304 601 3,949
25 Total functional oxpenses Add Imes1through 24f 2,007,492 1,575,582 222,293 209,617
26  Joint Costs. Check here p D if following SOP 98-2.

Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation .

JVA
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[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing ... . .... .......... .. .. ..... 751,411 1 890,286
2 Savings and temporary cashinvestments . .. . ... ... 2
3 Pledges and grants recewvable,net ., . ......... . .......... 658,375 3 659,060
4 Accounts recevable, net . e e e 4
5 Recewvables from current and former ofﬁeers dlrectors trustees, key
employees, or other related parties Complete Part |l of Schedule L . . . 5
6 Recelvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
s Part Il of Schedule L C 6
S | 7 Notes and loans recewable,net .. ... ... ...... 7
$ 8 Inventones for sale or use . 8
S | 9 Prepaid expenses and deferred charges . . . . e e e 2,395 9 1,393
10a Land, bulldings, and equipment. cost basis . . . 10a 30,737
b Less accumulated deprectation Complete
Part Vi of Schedutle D. . ...... 10b 8,191 10,154 10¢ 22,546
11 Investments - publicly traded secuntles ................... 11
12 Investments - other secunties. See Part IV,lne 11 ., ................ .. 12
13 Investments — program-related. See Part IV, ine 11 13
14 Intangible assets .. .. 14
15 Other assets. See Part IV, Ime 11 ,,,,,,, 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 1,422,335 16 1,573,285
17 Accounts payable and accruedexpenses .. ...... .... .. . .. .... 44,203 17 70,247
18 Grantspayable .. . ........ . ... L Lol e .. 18
L | 19 Deferredrevenue ... . .  ..... . . .. . ... 19
L 20 Tax-exemptbond liabilities .. ..  ..... 20
B | 21 Escrow account liability Complete Part IV of Schedule D 21
Il. 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedule L. .. ..... .. 22
IE 23 Secured mortgages and notes payable to unrelated third partles . 1,404 23
S | 24 Unsecured notes and loans payable .  .... ....... . 24
25 Other liabilities. Complete Part X of Schedule D, .. . . .......... 25
26 Total liabilities. Add lines 17 through 25 | . 45,607 26 70,247
Organizations that follow SFAS 117, check here p E] and
F complete lines 27 through 29, and lines 33 and 34.
E U | 27 Unrestncted netassets . . .. .. .. .. . ... 1,297,511 27 836,097
T N | 28 Temporanly restricted net assets . 79,217 28 666,941
A 0 29 Permanently restncted net assets 29
g 2 Organizations that do not follow SFAS 117 check here » []
EL and complete lines 30 through 34.
TA]| 30 Capital stock or trust principal, or currentfunds .. . ........... 30
S g 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... .... 31
O E | 32 Retaned eamings, endowment, accumulated income, or other funds . .. 32
Rs 33 Total net assets or fund balances  ...... . .... 1,376,728 33 1,503,038
34 Total liabilities and net assets/fund balances , 1,422,335 34 1,573,285
[Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , .. ...... ...... 2a X
b Were the organization’s financial statements audited by an independent accountant? .. . ....... 2b | X
¢ If"Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . ... .. 2c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . cee e R 3a X
b If “Yes," did the organization undergo the required audit or audlts’? e e . . N/A | 3b

JVA

08 9901104  Twr 26878 Copynght Forms (Software Only) - 2008 TW

Form 990 (2008)




SCHEDULE A
(Form 990 or 990-EZ)

| Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No 15450047

2008

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public
Inspection

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Name of the organization

Employer identification number

20-4323096

| The National Association for Urban Debate Leagues
| [Partl |

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because itis (Please check only one organization )

1

2
3
4

10
1"

<1

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

: A school described in section 170(b)(1)(A)(il). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in  section 170(b){1)(A)iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital descnbed in  section 170(b)(1)(A)(lii). Enter the hospital's name,
city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section

170(b)(1)(A)(Iv). (Complete Part Il )
A federal, state, or local government or governmental 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 I1.)
: A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part II.)

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

- recelpts 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 Part iil )

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 descnbed in section 509(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 D Type | b D Type Il c I_—_| Type llI-Functionally integrated d |:| Type Iil-Other

e |:| By checking this box, | certify that the organization 1s 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 written determination from the IRS that it is a Type |, Type Hl or Type Ili supporting
orgamzation, checkthisbox .. . .......... . . ...oo0 0 L o0 Lo e |:|
g Since August 17, 2006, has the organization acoepted any glﬂ or contnbunon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (1) below, the goveming body of the supported organization? N/A |11gli)
(i) A family member of a person described in (1) above? A N/A [11g(i)
(ili) A 35% controlled entity of a person descnbed in () or () above? . . ... .. N/A [11g(ii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (1ii) Type of orgamzation  [(Iv) Is the orgarization | (V) Dxd you notfy the (VIL Is thel ) (vii) Amount of
organization (described ontines 19 [incol (i) isted nyour | organzatonmcol (1) ﬁ;"::lzénlr the support
above or IRC section governing document? of your support? us?
(see instructions))
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
08 930A12
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Page 2

|Part ]

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ") 608,492 p,272,717pR,123,2971/5,004,506
2 Tax revenues levied for the organization's
benefit and either pard to or expended on
tsbehalf .. .. . . e
3 The value of services or facilities
furrished by a governmental unit to the
organization without charge ..
4 Total. Addlnes1-3 | ... . 608,492 p,272,717pP,123,2975,004,506
5  The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 5,004,506
Section B. Total Support
Calendar year (or fiscal year beglnning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 .. 608,492 PR,272,717pR,123,297 5,004,506
8  Gross income from interest, dwndends
payments received on secunties loans,
rents, royalties and income from similar
sources .. e 12,122 10,505 22,627
9 Net income from unrelated business
activities, whether or not the business 1s
regularty camed on
10  Otherincome Do not include gan or
loss from the sale of capital assets
(ExplanmnPartIvV) .. ......
11 Total support. Add lines 7 through 10 5,027,133
12  Gross receipts from related activities, etc (see instructions) . A .. 12 ]
13  First five years: If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzahon check this box and stop he here

» X

Section C. Computation of Public Support Percentage

14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (). . 14 99.55 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . .. . ... ...... 15 %
16a 33 1/3 % support test — 2008. If the organizatton did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizatton .. . | 4 D
b 33 1/3 % support test —- 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... .. . i L » D
17a 10%-facts-and-circumstances test -- 2008. [f the organization did not check a box on line 13, 163, or 16b, and line 141s 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 .. .. .. > D
b 10%-facts-and-circumstances test -- 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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 ...... .. > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . b
JVA 08 990A12 TWF 26879 Copynght Forms (Software Only) - 2008 TW Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) 2008

Department of the Treasury p Attach to Form 990. To be completed by organizations that Open to Public
Intemnal Revenue Service answered “"Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number
The National Association for Urban Debate Leagues P0-4323096

I Part| | Organizations Maintalning Donor Advised Funds or Other Simitar Funds or AccountsComplete if

the organization answered *'Yes" to Form 990, Part IV, line 6

A & ON =

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear .......... .
Aggregate contnbutions to (dunng year) .
Aggregate grants from (durning year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in winting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? | | . [:| Yes I:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only for

chantable purposes and not for the benefit of the donor or donor adwisor or other mpemissible pnvate benefit? . [—] Yes rl No

[T’art ] | Conservation Easements. Complete If the organization answered “"Yes" to Form 990, Part IV, line 7

1

Purpose(s) of conservation easements held by the orgarzation (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year

Held at the End of the Year

Total number of conservation easements . ... ... e i e e e e i . 2a
Total acreage restncted by conservationeasements .. .. . . .. . ..... e e e 2b
Number of conservation easements on a certified hlstonc structure |ncluded m@ ... .. .... 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or tennlnated by the organization dunng the taxable

year p

Number of states where property subject to conservation easement is located p-

Does the organization have a wntten policy regarding the periodic monitonng, inspection, violations, and

enforcement of the conservation easements itholds? . ..... .. . . ........ Lo e D Yes |:| No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year >

Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)()) and section 170(h)(4)(B)(1)? . . [Jyes [Ine
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements

Partlll] Organizations Maintaining Collactions of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other stmilar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIli, line 1 ... . ... e e e e e e e » §
(H) Assets included in Form 990, Part X . ce. ... » $
If the organization received or held works of art, hrstoncal treasures or other srmllar assets for ﬁnanclal gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

Revenues included in Form 990, Part Vill, ine 1 e e e .. » $
Assets included in Form 990, Part X, . .. . . . .. . . .. L. Lo e » $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 The National Association £ 20-4323096 Page 2
[Part lllj Organizations Malntalning Collectlons of Art, Historical Treasures, or Other Similar Assetgcontinued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research 0 Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. |_' Yes |_| No

| Part IVI Trust, Escrow and Custodial Arrangements.Complete if organization answered *'Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, PartX? . ............... C C [Jyes []nNo
b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance . . . C e e e e .. ic
d Addtions during theyear . . . . ... . .. . . e 1d
e Distnbutions dunng theyear . ... ... e e . .. 1e
f Endingbalance . . . . . .. ... ... . ... 1f
2a Dud the organization lnclude an amount on Form 990 Part X I|ne 217 . L L e D Yes D No
b If "Yes,” explain the arrangement in Part XIV
[Part V] Endowment Funds. Complete if organization answered *“Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back {(d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Investment eaming or Iosses
d Grants or scholarships . . .
e Other expenditures for
facilities and programs . .
f Admnistrative expenses .
g End of year batance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p» %
3a Are there endowment funds not 1n the possession of the orgamzation that are held and administered for the
organization by Yes | No
(i) unrelated organizations .. .. ...... ..... e e e e e . 3a(i)
(ii) related organizations . ... ......... e e e e e 3a(ii)
b If'Yes" to 3a(i)), are the related organizations Ilsted as reqmred on Schedule R? ,,,,, .. AU . L. 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
rPart m Investments -- Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a land . .. e e e .
b Buldings . . . .... ...... .......
¢ Leaseholdimprovements ., ... ......
d Equipment .. . ... . . .....
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) .. . . .. .

JVA 08 990D2 TwWF26891  Copynght Forms (Software Only) - 2008 TW Schedule D (Form 990) 2008
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[Part VIl | Investments -- Other Securitles. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of secunty)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

Financial denvatives and other financial products | | .

Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12}

»

[Part VIII|  Investments -- Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 830, Part X, col (B) fine 13 )

>

{Part IX | Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 15) ..

[Part X | Other Liabilities. See Form 990, Part X, line 25

(a) Descnption of liability

(b) Amount

Federal income taxes

Total. (Cotumn (b) should equal Form 990, Part X, col (B) ine 25)

>

In Part XIV, provide the text of the footnote to the orgamization’s financial statements that reports the orgaruzation’s hability for

uncertain tax positions under FIN 48
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Schedule D (Form 990) 2008 The National Association £ 20-4323096

Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financlal Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,133,802
2 Total expenses (Form 990, Part IX, column (A), line 25) . . 2 2,007,492
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 126,310
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of faciittes . .. ., 5
6 Investment expenses . . 6
7 Prior peniod adjustments . .. . . . . .o . e 7
8 Other (DescnbenPartXIV) . . ..., . 8
9 Total adjustments (net) Add lines 4-8 . . . 9
10 Excess or (deficit) for the year per financial statements Combme Imes 3 and 9 L 10 126,310
[Part X2l [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,133,802
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments .. .. 2a
b Donated services and use of facilities . .. . e e e 2b
¢ Recoveries ofpnioryeargrants . ............... ... . . . . .. 2c
d Other (Descnbe nPart XIv) . . . .. ... [ , 2d
e Add lines 2a through 2d . e e e e e e e e . 20
3 Subtract ine 2e from line 1 P 3 2,133,802
4 Amounts included on Form 990 Part VIII Ime 12 but not on lme 1
a Investment expenses not included on Form 990, Part VIII, ine 7b . . 4a
b Other (DescnbeinPartXIV). .. ... ... .. . . . . 4b
¢ Add lines 4a and 4b . 4c
5 Total revenue. Add Ilnes 3 and 4c (This should equal Form 990 Part |, ine 12) . 5 2,133,802
[Part Xill|  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financialstatements . .. ..... ....... ....... .. ... ....... 1 2,007,492
2 Amounts included on line 1 but not on Form 930, Part X, ine 25:
a Donated services and use of facilities . . .. . . . 2a
b Prior year adjustments .., ... .. .. . 2b
¢ Losses reported on Form 990, Part IX Ime 25 . . 2c
d Other (Describe in Part XIV) . . . ) A ) 2d
o Add lines 2a through 2d ... .. e e e e . . e 2¢
3 Subtractlne 2e frombne 1 . . . ... .... 3 2,007,492
4 Amounts included on Form 990 Part IX, line 25, but not on I|ne 1
a Investment expenses not included on Form 990, Part VIil, ine7b .. ... . 4a
b Other (Descnbe in Part XIV) ... . e e .. . 4b
¢ Addlines 4a and 4b . e e e e o 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) 5 2,007,492
F’al‘t XIV|  Supplemental information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4; Part X, Part XI, line 8; Part Xlil, ines 2d and 4b; and Part XIll, ines 2d and 4b
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
Department of the Treasury » Atiach to Form 990 or Form 890-EZ Must be completed by orgamizations that answer *Yes” to Form 990, Open to Public
Intemal Revenue Service Part IV, Inas 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Inspection

Name of the organization Employer identification number
The National Association for Urban Debate Leagues 20-4323096

Fundralsing Activitles. Complete if the organization answered ""Yes" to Form 890, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activites. Check all that apply

a| | Mail solicitations e| | Solicitation of non-government grants
b| | Email solicitatons f | | Solcitation of government grants

c | | Phone solicitations g| | Special fundraising events

d| { In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b I “Yes," list the ten highest paid individual or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

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

(1) Name of individual (i) Activity (ili) Oud fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) h:rv;:t’i"g from actvity (or retained by) fund- (or retained by)
contnbutions? raiser listed in col (1) organization
Yes No
i
|
|
|
Total . . P e . .. »

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2008 The National Association f

20-4323096

Page 2

[Part I |

more than $15,000 on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000

Fundraising Events. Complete if the orgarmization answered “Yes" to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Annual Din (Add col (a) through
E (event type) (event type) (tota! number) col. (¢))
\é 1 Grossreceipts ... .. 309,179 309,179
ﬁ 2 Less Charitable
E contnbutons . . ............
3 Gross revenue (line 1
minus line 2) .. 309,179 309,179
D
IIR 4 Cash prizes
E
$ 5 Non-cash pnzes
; 6 Rent/facility costs 3,853 3,853
P
5 7 Other direct expenses ... .. 72,644 72,644
Sé 8 Direct expense summary Add lines 4 through 7 mcolumn(d)  ......... » |( 76,497)
S| 9 Netincome summary Combine lines 3 and 8 in column (d) . . > 232,682
Part il Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R (b} Pull tabsAnstant (d) Total gaming (Add
\zl (a) Bingo bingo/progressive bingo (c) Other gaming col (a) thru col. (c))
N
g 1 Gross revenue
D
é 2 Cashpnzes ....
c
; 3 Non-cash pnzes
X
E 4 Rent/facility costs
s
g 5 Other direct expenses
| | Yes % Yes %) Yes %]
6 Volunteerlabor ... .. No No | No
7 Direct expense summary Add lines 2 through 5 in column (d) .. . > {( )
8 Net gaming income summary Combine lines 1 and 7 in column (d) »
Yes | No
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? 9a
b If "No," Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," Explain.
11 Does the organization operate gaming activities with nonmembers? 1"
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer chantable gaming? . L 12
JVA 08 990G2 TWF26003  Copynght Forms (Software Only) 2008 TW Schedule G (Form 930 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008 The National Association £ 20-4323096

Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's facility . .. . L. P, .. 13a %
b Anoutsdefacity ... . . .............. 13b %
14  Provide the name and address of the person who prepares the organlzatuon s gaming/special events books
and records
Name p
Address p
16a 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 gammg revenue recelved by the orgamzatlor) $ and the amount
of gaming revenue retained by the third party » $
¢ [If "Yes,” enter name and address:
Name »
Address »
16  Gaming manager information*
Name p
Gaming manager compensation p $
Description of services provided p
D Director/officer |:| Employee D Independent contractor
17  Mandatory distnbutions.
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming icense?, . ... ... .. L. oL L L oi0 e el 17a
b Enter the amount of distnibutions required under state law dlstnbuted to other exempt orgamzatlons or spent
in the organization's own exempt activities dunng the tax yearp $
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SCHEDULE O Supplemental Information to Form 990 owms N2°013“85*°°47
(Form 930) p» Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additlonal information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

The National Association for Urban Debate Leagues 20-4323096

Part VI-2: Board members Leonard Gail and Jonathan Massey joined the
Board in 2005. Subsequently, they formed a law partnership, Massey &
Gail, LLP. Massey & Gail, LLP transacts no business with the NAUDL.

Part VI-10: The answers for Form 990 were drafted by the Vice Chairman of
the Board, Richard Sullivan, who has also been involved deeply in
monitoring the accounting information. The answers for Form 990 were
distributed to a core subset of Board members and Staff for review and
and comment. These members included: Board Chairman Leonard Gail,

Finance Committee Chairman Mark Koulogeorge, Interim Executive Director
Eric Tucker and Financial Officer Kathleen Petitti. Final review and
signature was performed by Richard Sullivan.

Part VI-15: The written Conflict of Interest Policy, as adopted by the
Board of Directors on October 21, 2005, specifies that the Compensation
Committee of the Board monitors potential cases of conflict of interest.
So far, none has been raised by Board members or Staff, nor has any been
noticed by uninvolved Board members or Staff.

Each year the Board members provide an updated statement of their
potential conflicts during the Annual Board Meeting. These are collected
and recorded.

Part VI-19: Audited financials, conflict of interest policy and governing
documents will be provided upon request. They are stored in a central
place on the server so that there is no problem with accessibility or
version control if and when someone asks.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2008, or tax period beginning 07-01-2008, and ending 06-30-20009.
Name of Organization Employer Identification Number
The National Association for Urban Debate Leagues 20-4323096

990, Page 1, Line F

Principal officername, .. . . .. ..... . . . Mandela Okere

or
Business Name:
The National Association for Urban Debate Leagues

Street Address .. e e 332 S. Michigan Ave, Suite 500
U S Address:

Zipcode 60604 oty Chicago State IL

or
Foreign Address

City

Province or State

Country .. e e e e

Postalcode ... .. . . .. . e

JVA Copynght Forms (Software Only ) - 2008 TW L1106F 08_EO12




PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2008 or tax period beginning 07-01-2008, and ending 06-30-2009.
Name of Organization Employer Identification Number
The National Association for Urban Debate Leagues 20-4323096

Primary Purpose

The general purpose of The National Association for Urban Debate Leagues is
to improve urban public education by empowering youth to become engaged
learners, critical thinkers, and active citizens who are effective as
advocates for themselves and their communities. To do this, the NAUDL
builds new Urban Debate Leagues (UDL) in major U.S. cities, strengthens
existing UDLs, and expands cooperation between UDLs.
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PRIMARY EXEMPT PURPOSE

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2008 or tax period beginning 07-01 , and ending 06-30-2009.
Name of Organization Employer Identification Number
The National Association for Urban Debate Leagues 20-4323096

Primary Purpose

The general purpose of The National Association for Urban Debate Leagues 1is
to improve urban public education by empowering youth to become engaged
learners, critical thinkers, and active citizens who are effective as
advocates for themselves and their communities. To do this, the NAUDL
builds new Urban Debate Leagues (UDL) in major U.S. cities, strengthens
existing UDLs, and expands cooperation between UDLs.
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PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2008, or tax period beginning 07-01-2008, and ending 06-30-20009.

Name of Organization Employer Identification Number
The National Association for Urban Debate Leagues 20-4323096

Part Il - Statement of Program Service Accomplishments

Code 300 Expenses. 1,575,582 including Grants of 877,642 Revenue 2,133,802

Exempt Purpose Achievements

NAUDL services focus on assisting local Urban Debate Leagues get started,
become sustainable, and grow. The key accomplishments in 2009 were (1)
started debate participation for an estimated 150 additional schools and
1200 additional students over 9 urban areas and (2) began a 2-3 year
process of nurturing these UDLs to become independent and self-sustaining
organizations.
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BOOKS ARE IN CARE OF

Attachment 5: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2008 or tax period beginning 07-01-2008, and ending 06-30-20009.
Name of Organization Employer Identification Number
The National Association for Urban Debate Leagues 20-4323096

Part Vil | Books In Care of

Individua! Name

or
Business Name.
The National Association for Urban Debate Leagues

Street Address . .. . .. . .. . 332 8. Michigan
Suite 500
US Address
Zpcode 60604 city Chicago State IL
Foreign (/J\rddress
City . e e

ProvinceorState , ... .... .....

Country . .....

Postal code . e

Phone Number

Fax Number e . e e e e
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H

Attachment 6:

SCHEDULE OF OTHER EXPENSES
Line 24 - Other Expenses

Form 990 Page 10,

Open to Public

Inspection For calendar year 2008 or tax perlod beginning 07-01-2008, and ending 06-30-20009.
Name of Organization Employer identification Number
The National Association for Urban Debate Leagues 20-4323096
(B) Program (C) Management

Other Expenses (A) Total Services and General (D) Fundraising

Printing and Postage 10,854 6,304 601 3,949
Total 10,854 6,304 601 3,949
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