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wm 990 Return of Organization Exempt From Income Tax | s o sstsc00r
° 2009

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

Open to Public
Department of the Treasury

Intamal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection

A __For tho 2009 calendar year, or tax year beginning , and endin

B Check If applicable Please | C Name of organization URBAN LEAGUE OF METROPOLITAN ST LOUIS § D Employer identification number

D Address change :‘:;:T,f Doing Business As 43-0653605

D Name change pt';'::a‘.” Number and street (or P O box if mail is not delivered to street address) Room/surte] E Telephone number

] il retum see (3701 GRANDEL SQUARE 1(314) 615-3600

D Terminated ipmf City or town, state or country, and ZIP + 4

[] Amended retum ~ |_tions. |ST_LOUIS MO 63108 G _Gross receipts $ 14,810,347

D Applicaton pending| F  Name and address of pnincipal officer: H(a) Is this a group retumn for affiliates? |__| Yesm No
JAMES H. BUFORD 3701 GRANDEL SQUARE, ST LOUIS, MO 63108 | H(b) Are al! affiliates included? DYesD No

| Tax-exemptstatus' [X]501(c) (  3) « (nsertno) || 4947a)(1)or [_J527 If "No," attach a list (see instructions)

J Woebslite: » WWW ULSTL ORG H(c) Group exemption number P

K Form of organization . Corporation D Trust D Association D Other B | L Year of formation 1918 | M State of legal domicle MO

m Summary

Briefly describe the organization's mission or most significant activittes: EMPOWER AFRICAN AMERICANS AND OTHERS IN Tk
o ST_LOUIS REGION TO SECURE ECONOMIC SELF-RELIANCE, SOCIAL EQUALITY AND CIVIL RIGHTS THROUGH ADVOCAC
g COALITION BUILDING, AND PROGRAM SERVICES ____ | I'"'T'“':"“ ..... S
3 INEP ‘..’--..':_:1__“_‘ ________
§ 2 Checkthisbox » D if the organization discontinued its operatlonﬁronglsposed of more than=25% of its net assets
« | 3 Number of voting members of the governing body (Part VI, line 1a) e o 2l .f:j 3 72
5 4 Number of independent voting members of the governing body (Part Vi, line 1b) N Coe 4 71
% 5 Total number of employees (Part V, line 2a) ‘\ 5 2 5 362
< | 6 Total number of volunteers (estimate If necessary) o e . 6 872
7a Total gross unrelated business revenue from Part VIii, column (C), IlnﬁéE(CE”\\.// lht@ Ta 0
b_Net unrelated business taxable income from Form 990-T, ine 34 RLLGN R 7b 0
R R Prior Year Current Year
8 Contributions and grants (Part VIII, ine 1h) . 14,076,839 14,277,192
§ 9 Program service revenue (Part VI, line 2g) . 18,430 0
2 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 41,004 31,740
& 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 104 844 14,182
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 14,241,117 14,323,114
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,031,896 2,879,189
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
» |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 7,612,592 8,266,542
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . 0
g b Total fundraising expenses (Part IX, column (D), lne25) » 346,538 . |
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11f=24f) . . . 3,811,838 3,654,544
18 Total expenses Add lines 13—-17 (must equal Part IX, column (A), line 25) 13,456,326 14,800,275
19 Revenue less expenses Subtract ine 18 from line 12 . . . 784,791 477,161
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 6,857,637 6,056,074
52 21 Total habilities (Part X, line 26) 1,719,708 905,751
&> 25|22 Net assets or fund balances Subtract line 21 from line 20 5,137,929 5,150,323
:‘ém Signature Block
Under penalties of penury, | dedare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
g and belef, it s true, comrect, an lete Declaration of preparer (otherthan officer) 1s based on all in ation of which preparer has any knowledge
g SIgn Date
o here ' ames H. &t  Cep ,ZD"' A. Bueh, CFo
i Typeorpnntname andtfle  ____
% Preparer's ' m Date Ch"eck if Prepa;ueln;':tl :g::;mfylng number
H signature self-
<Pald 1012712010 _| empioyea __ »[X] S’P 0573822
¢JPreparers | 0 y A \C| 74 ?s
GUse Only | roetommedody RANDLE & ASSOCIATES, LLC_CPAs EIN > ¥3-/207S546
address, and 21 + 4 70 BLACK JACK CT , FLORISSANT, MO 63033 Phoneno_ ® (314) 731-8085
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. m
6171
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Form 990 (2009) URBAN LEAGUE OF METROPOLITAN ST LOUIS 43-0653605 Page 2

Statement of Program Service Accomplishments

Bnefly descnbe the organization's mission’
TO EMPOWER AFRICAN AMERICANS AND OTHERS THROUGHOUT THE ST_LQUIS REGION IN SECURING ECONOMIC

UNDERSTANDING AMONG DIFFERENT RACES AND CULTURES

Did the organization undertake any significant program services during the year which were not hsted on

the prior Form 990 or 990-EZ? . . . . D Yes No
If "Yes," describe these new services on Schedule (0]

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . D Yes No
If "Yes," describe these changes on Schedule O

Descrnbe 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

(Code

4b

(Code

4c

(Code

4d

Other program services (Describe in Schedule O )
(Expenses $ 0.ncluding grants of $ 0) (Revenue $ 0)

Total program service expenses » 13,599,434

Form 990 (2009)




Form 990 (2009)  URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605
Part IV Checklist of Required Schedules

N

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A -

Is the organization required to complete Schedule B, Schedule of Contnbutors'7 .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part ! .

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes “complete Schedule C,
Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes," complete Schedule C, Part iii

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part |

Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part li .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X hne 21 serve as a custodian for amounts not listed In Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"

complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets in term, permanent or
quasi-endowments? /f "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,

Vi, VIll, IX, or X as applicable . .

Did the organization report an amount for land, buildings, and equ:pment In Part X hne 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? I/f "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and XliI

Yes

No

10

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes," completing Schedule D, Parts XI, XlI, and Xl is optional . . . . [12A X

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” comp/ete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Part |

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part Ii .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? I/f "Yes," complete Schedule F, Part Il

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | .

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

Dud the orgaruzation report more than $15,000 of gross income from gaming actlvmes on Part VIIi, I|ne 9a'7

If "Yes," complete Schedule G, Part Il .

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

11

12

13

14a

14b

15

16

17

18

19

X

20

X

Form 990 (2009)



Form 990 (2009) URBAN LEAGUE OF METROPOLITAN ST LOUIS 43-0653605 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts | and I] . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer lines
24b through 24d and complete Schedule K If "No," go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’7 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “"on behalf of" issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highty compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV . 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organlzatlon (ora
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part V. 28c| X
29 D the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedu/e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete Schedule M 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operatrons’? if "Yes " complete Schedule N,
Part | 31 X
32 Did the organization sell exchange dispose of, or transfer more than 25% of its net assets'7
If "Yes," complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
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? /f “Yes,"” complete Schedule R, Parts /I,
Hl, IV, and V, line 1 4 X
35 Is any related organization a controlled entlty within the meanrng of section 512(b)(13)? lf "Yes," complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes," complete Schedule R, Part V, line 2 . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part
vi . . . . Coe . .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2009)




Form 980 (2009) URBAN LEAGUE OF METROPOLITAN ST. LOUIS

43-0653605 Page §

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 54
b Enter the number of Forms W-2G included in line 1a Enter -0- If not apphcable . 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | 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 2a 362
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If"Yes," has it filed a Form 990 T for this year? If "No " prowde an explanation in Schedu/e 0] . 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a X
b If"Yes," enter the name of the forelgn COUNITY B
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng
Prohibited Tax Shelter Transaction? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contnbutlons under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 .o 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . 7Th | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter |
a Initiation fees and capital contnbutions included on Part VIII, line 12 . .. . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 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 from them ) - . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |

Form 990 (2009)



Form 890 (2009) URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605___ Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

~N OO0

a

b
9

Enter the number of voting members of the governing body . 1a
Enter the number of voting members that are independent. . . . 1b

Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate contro! over management duties customarlly performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X

Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . 4 X
5 X
6

Did the organization become aware during the year of a matenal diversion of the organization's assets? .
Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . 7a | X

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.

The governing body? . 8a | X
Each committee with authonty to act on behalf of the governlng body? 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

10a
b

1"

11A
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiliates? 10a X
If "Yes," does the organization have written policies and procedures governing the act|V|t|es of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
Has the organization provrded a copy of this Form 990 to all members of its governing body before filing the
form? 11 | X
Describe In Schedule O the process, If any, used by the orgamzatron to review this Form 990 . L
Does the organization have a written conflict of interest policy? /f "No,” go to line 13 12a | X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . 12b | X
Does the organization regularly and consistently monitor and enforce compllance wrth the pohcy" If "Yes,"
describe in Schedule O how this is done . . 12¢ | X
Does the organization have a written whistleblower policy? X
Does the organization have a written document retention ang destruction policy? X
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?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons ). .o

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

If "Yes," has the organization adopted a written policy or procedure requinng the organization 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 arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required tobefiled  » IL
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

. Own website D Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

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

organization » LORI BURCH (314)615-3600

3701 GRANDEL SQUARE, ST LOUIS, MO 63108

Form 990 (2009)




Form 980 (2009) URBAN LEAGUE OF METROPOLITAN ST LOUIS 43-0653605 Page 7
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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

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

® | st all of the organization's current key employees See instructions for definition of "key employee.”

o 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

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

® 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. individual 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 current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per FER G g 3 g || compensation compensation amount of
week a E g gls| 2 S13 from from related other
gaa|E|S Sl e 21la the organizations compensation
85 g 5|8 “8' organization (W-2/1099-MISC) from the
= ik .‘<°D ] (W-2/1099-MISC) organization
als 3 3 and related
g 3 2 organizatons
o 2
g
DR ROBERTARCHIBALD _______ ...
BOARD MEMBER 1] X 0 0 0
JOANNARNOLD ___
BOARD MEMBER 1] X X 0 0 0
ANDREWBAKER ____
BOARD MEMBER 1§ X 0 0 0
RICHARDBANKS ____ e
BOARD MEMBER 1] X 0 0 0
STEVEBARNEY -
BOARD MEMBER . 1] X 0 0 (0]
LYNNBEALL e
BOARD MEMBER 1] X 0 0 0
ROBERTEBELL
BOARD MEMBER 11 X 0 0 0
RAYMONDBERNICK _____ ...
BOARD MEMBER 1] X 0 0 0
MICHAELBURNS ______ ...
BOARD MEMBER 1] X 0 0 0
JACK GAREY i
BOARD MEMBER 11 X 0 0 0
CHRISTINE CHADWICK ___ ...
BOARD MEMBER 1] X 0 0 0
DEBRADENHAM ___ ..
BOARD MEMBER 1] X X 0 0 0
FRANKIE EICHENBERGER .__.__._............
BOARD MEMBER 1] X 0 0 0
RICHARDEICHWALD ______ ...
BOARD MEMBER 1] X 0 0 0
DAVEERVIN it
BOARD MEMBER 1] X 0 (4] 0
RABBIRANDY FLEISHER _______________._____.
BOARD MEMBER 1] X 0 0 0

Form 990 (2009)




Form 990 (2009) URBAN LEAGUE OF METROPOLITAN ST LOUIS 43-0653605 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hours per g 3] § g = s é: i compensation compensation amount of
week a ‘g“- |38 <z S 3 from from related other
a a] § @ AR the organizations compensation
2 5 § S_ '§ "8’ = organization (W-2/1099-MISC) from the
= 5 B ] g (W-2/1098-MISC) organization
al g 3 3 and related
g % 2 organizations
RICHARDFLEMING ____ ...
BOARD MEMBER 1] X 0 0 0
FRANKIEFREEMAN ...
BOARD MEMBER 1] X 0 0 0
ASTRIDGARCIA oL
BOARD MEMBER 1] X 0 0 0
DR HENRYGIVENS . . ...
BOARD MEMBER 1] X 0 0] 0
DR DENNISGOLDEN __________ . . .. ...
BOARD MEMBER 1] X 0 0 0
MICHAELGREEN ____ . .. ..
BOARD MEMBER 1] X 0 0 0
FRANKHAMSHER ___ ...
BOARD MEMBER 11 X 0 0 0
DR ZELMAHARRIS .. ...
BOARD MEMBER 11 X 0 0 0
EDWARDHIGGINS ...
BOARD MEMBER 1] X X 0 0 0
DEBRAHOLLINGSWORTH ________ .. ...
BOARD MEMBER 1] X 0 0 0
ALAND WIE IV .
BOARD MEMBER 1] X 0 0 0
THOMAS IRWIN e,
BOARD MEMBER 1] X 0 0 0
REV _SAMMIEJONES _______ ...
BOARD MEMBER 11 X 0 0 0
1b_ Total . . . . > 515,856 0 37,698
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 3
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated ]
employee on ine 1a? If "Yes," complete Schedule J for such individual . . X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from . '
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such |
individual . X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) (€)
Name and business address Descnption of services Compensation
BLACKBERRY CAFE CA 7351 FORSYTH AVE , ST. LOUIS, MO 63105 |HEAD START CATERING 452,011
MV STUDENT TRANSP( 1801 NORTH BROADWAY, ST LOUIS, MO 63TRANSPORTATION 337,512
___GSL DEVELOPMENT CE 4401 FAIR AVE, ST LOUIS, MO 63115 HEAD START CHILD CARE 157,554
HILLTOP CHILDCARE D 6155 W FLORISSANT, ST LOUIS, MO 63136{HEAD START CHILD CARE 128,383
LEGACY BUILDING GR( 1530 SOUTH 2ND ST, SUITE 100, ST LOUISIWEATHERIZATION SUB-CQ ___155520
2  Total number of iIndependent contractors (including but not imited to those listed above) who received C e .’,f .
more than $100,000 in compensation from the organization » 8 N

Form 990 (2009)




Form 990 (2009) URBAN LEAGUE OF METROPOLITAN ST LOUIS 43-0653605 Page 9
Statement of Revenue
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sectons
revenue 512, 513, or 514

Jg .21 1a Federated campaigns 1a 1,249,335
g 3 b Membership dues . . 1b 14,687
g E| c Fundraisingevents. . . 1c 127,016
58| d Related organizations . Co 1d 0
g‘ £ e Government grants (contributions) . 1e 11,773,607
2 g f All other contributions, gifts, grants, and
§ £ similar amounts not included above .. 1f 1,112,547
‘g § g Noncash contributions included nlines 1a-1f. $ ________ 0
o® h_Total. Add lines 1a—1f . > 14,277,192
) Business Code
8 | 2a 0
& b 0
%3 C 0
& L 0
E - 0
g f All other program service revenue 0
a g Total. Add lines 2a—2f . > 0
3 Investment income (including dividends, interest, and
other similar amounts) > 31,784
4 Income from investment of tax-exempt bond proceeds . » 0
5 Royalties » 0
(1) Real (u) Personal
6a Gross Rents
b Less rental expenses
¢ Rental iIncome or (loss) . 0 0
d Net rental income or (loss) .. > 0
7a Gross amount from sales of (1) Securtties (n) Other
assets other than inventory 370,717 0
b Less costor other basis
and sales expenses 370,761 0
¢ Gain or (loss) -44 0
d Netgain or (loss) » -44
© 8a Gross income from fundraising
2 events (notincluding$ _________ 127,016,
4 of contributions reported on line 1¢)
@ See Part IV, ine 18 . o . . a 107,594
E b Less: directexpenses . b 116,472
b ¢ Net income or (loss) from fundraising events » -8,878
9a Gross income from gaming activities
See PartIV,line19. . . . . . .. . a 0
b Less: direct expenses . . .. b 0
¢ Netincome or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less cost of goods sold b 0
¢ Net income or (loss) from sales of inventory » 0
Miscellaneous Revenue Business Code J
11a MISCELLANEOUS . ... 23,060
- 0
C 0
d All other revenue . 0
e Total. Add lines 11a-11d. > 23,060 |
12  Total revenue. See instructions » 14,323,114 0

Form 990 (2009)




Form 990 (2009) URBAN LEAGUE OF METROPOLITAN ST LOUIS 43-0653605 page 10
Statement 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 6b, Total (A) o ra("E")%Nm Mana éc) and fun é?a)sm
7b' 8b’ 9b’ and 10b of Part VIll. ol expenses rogxpenses genergl ::(i:nasr;s expen:sesg
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0
2 Grants and other assistance to individuals in
the US See Part iV, line 22 2,879,189 2,879,189
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 515,856 241,088 177,568 97,200
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages 6,129,909 5,007,469 977,369 145,071
8 Pension pian contributions (include section 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits 893,870 763,511 108,262 22,097
10 Payroll taxes 726,907 587,572 120,311 19,024
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying . 0
e Professional fundraising services. See Part IV, line 17 0 0
f Investment management fees 0
g Other 781,692 626,688 154,435 569
12 Advertising and promotlon 0
13  Office expenses 472,209 338,229 112,350 21,630
14 Information technology 0
15 Royalties 0
16  Occupancy 632,721 446,229 169,992 16,500
17  Travel. 141,288 86,020 50,825 4,443
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 207,797 113,681 84,155 9,961
20 Interest 0
21 Payments to affillates 0
22 Depreciation, depletion, and amortlzatlon 396,905 272,388 124 517 0
23 Insurance. 142 803 130,026 11,933 844
24 Other expenses Itemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SPECIFICASSISTANCE __ . . ___ . ... . 15,584 15,584
b MEMBERSHIP DUES/DUES TO NATIONAL _______ 30,842 30,842
¢ MISCELLANEQUS o 24,510 7,865 16,547 98
d LOCAL TRANSPORTATION . ... __....___ 416,426 407,167 9,259
e EQUIPMENTPURCHASES ___ ... ... 121,569 118,801 1,785 983
f Allotherexpenses __ _ ... 270,198 1,673,511 -1,311,431 8118
25 Total functional expenses. Add lines 1 through 24f 14,800,275 13,599,434 854,303 346,538
26  Joint costs. Check here DD 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 . . '

Form 990 (2009)




Form 990 (2009) URBAN LEAGUE OF METROPOLITAN ST LOUIS 43-0653605 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-—non-interest-bearing . 1,100 1 1,100
2 Savings and temporary cash investments . 813,307 2 382,327
3 Pledges and grants receivable, net . 1,982,422] 3 1,733,010
4 Accounts receivable, net . 1,046,690| 4 951,811
5 Recelvables from current and former ofﬁcers d|rectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other dlsquallﬁed persons (as defined under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . 6
2| 7 Notes and loans receivable, net. o 7 0
2| 8 Inventones for sale or use . 8
<l 9 Prepaid expenses and deferred charges . . 121547] 9 183,813
10a Land, builldings, and equipment cost or 10a 5,136,612
other basis Complete Part VI of Schedule D
b Less accumulated depreciation . . 10b 3,220,863 2,077,085| 10¢ 1,915,749
11 Investments—publicly traded securnties 612,834] 1 375,440
12 Investments—other secunties See Part IV, line 11 . 202,652 12 512,824
13 Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part |V, line 11. . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal ine 34) 6,857,637] 16 6,056,074
17  Accounts payable and accrued expenses 1,693,897 17 837,735
18 Grants payable 18
19 Deferred revenue 125811 19 68,016
20 Tax-exempt bond habilities 20
%121 Escrow or custodial account liability Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key
_g employees, highest compensated employees, and disqualified
- persons. Comptlete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabiities Complete Part X of Schedule D 0] 25 0
26 _Total liabilities. Add lines 17 through 25 . 1,719,708] 26 905,751
° Organizations that follow SFAS 117, check here » X - and
® complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 2,451,954| 27 2,584,929
@l 28 Temporanly restricted net assets 2,159.617| 28 1,965,409
2| 29 Permanently restnicted net assets 526,358| 29 599,985
uz Organizations that do not follow SFAS 117, check here » D
° and complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, or current funds 30
2 31  Pad-in or capital surplus, or land, building, or equipment fund 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 5.137,929{ 33 5,150,323
34  Total habilities and net assets/fund balances 6,857,637 34 6,056,074

Form 990 (2009)
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Financial Statements and Reporting

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or complilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both . . .o .
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

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 . .

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

3a | X

3b [ X

Form 990 (2009)
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|  omBNo 15450047

2009

Open to Public

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
URBAN LEAGUE OF METROPOLITAN ST LOUIS 43-0653605

Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The orgamization i1s not a private foundation because it1s (For ines 1 through 11, check only one box.)

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

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il }

6 D A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

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

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

9 |____| An organization that normally receives (1) more than 33 1/3 % of its support from contrnibutions, 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 Part Il )

10 |::| An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 D 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 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 ,:] Type | b D Type Il c D Type llI-Functionally integrated d D Type lI-Other

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

f If the organization received a written determination from the IRS that it1s a Type |, Type Ii, or Type Ill supporting
organization, check this box . . . Co . . E]
g 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, either alone or together with persons descnbed in (i) Yes | No
and () below, the governing body of the supported organization? . . 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . [11g(iii)
h Provide the following information about the supported organization(s)
. (ill) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vli) Amount of
(1) Name of supported () EIN (descnibed on lines 1-9 | inco! (i) listed in your | the organization in organization in col support
organization above or IRC section goverming document? col (i) of your {l) organized in the
(see instructions)) support? UusS?
Yes No Yeos No Yos No
0
0
0
0
0
Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
(HTA)

Schedule A (Form 990 or 990-£Z) 2009




Schedule A (Form 890 or 990-E2) 2009 URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 _(d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) 14,573,907] 12,843159| 12,876,630 14,028371 14,150,176 68,472,243
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0
The value of services or facmtles
furnished by a governmental unit to the
organization without charge . . 0

Total. Add lines 1 through 3 14,573,907 12,843,159] 12,876,630] 14,028.371| 14,150,176 68472243
The portion of total contributions by each
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f)

person (other than a governmental unit
Public support. Subtract line 5 from Iine 4 | NN N N D B 65,472,243

or publicly supported organization)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

1"
12

13

Amounts from line 4 14,573,907 12,843,159] 12876630/ 14,028371| 14,150,176| 68472243
Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . . - 30,642 56,264 53,582 37,918 31,784 210,190
Net income from unrelated business
activities, whether or not the business 1s
regularly carned on . 0
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)

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

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 98 94%
Public support percentage from 2008 Schedule A, Part i, line 14. . . . 15 98 95%
33 1/3% support test-2009. 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 N 4
33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%

or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization.  »
10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 organizaton.  »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . > D

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009 URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605 Page 3
Support 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} » | (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") - 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites fumished
in any activity that is related to the

organization's tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . 0

§ The value of services or facilities
furnished by a governmental unit to the

organization without charge . 0
6 Total. Add lines 1 through 5 .o 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .

Add lines 7a and 7b 0 0 0 0 0

c
ine 6.) 0

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines 10aand 10b . . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carried on 0
12  Other income Do not include gain or
loss from the sale of capital assets

ol|o

(Explain in Part IV.) 0
13 Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0 0
14 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)
organization, check this box and stop here . e . . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 000%
16  Public support percentage from 2008 Schedule A, Part lll, line 15 . . .. 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18 Investment income percentage from 2008 Schedule A, Partlll, line 17, . . . 18 000%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and Iine 17 1s
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—2008. 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 . | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > D

Schedule A {(Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2008 URBAN LEAGUE OF METROPOLITAN ST LOUIS 43-0653605 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | OMB No_1545-0047

(Form 990) Supplemental Financial Statements 2@09
» Complete if the organization answaered "Yes," to Form 990,
PartIV,line 6,7,8,9,10, 11, or 12, Open to Public
amr:r\;::::“t;eszr::;ury » Attach to Form 980. P See separate instructions. Inspection
Name of the organization Employer identification number

URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? . . D Yes D No
IZIAI Conservation Easements. Complete if the organization answered Yes' to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area

[:] Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space

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

N W N =

£ Held at the End of the Tax Year
a Total number of conservation easements e . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization

during the tax year »

4  Number of states where property subject to conservation easement 1s located
§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? - . D Yes El No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses Incurred in monitoring, iInspecting, and enforcing conservation easements durng the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? . . [Jyes[ ] No

9 In Part X1V, describe how the organization reports conservation easements In |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
m_gOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items.

b 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 similar assets held for public exhibttion, education, or research in furtherance of public
service, provide the following amounts relating to these items.

(i) Revenues included in Form 990, Part VIIi, ine 1 . . . . . . >3

(i) Assets included in Form 980, Part X . »$

2  If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items-
a Revenues included in Form 990, Part VIII, ine 1 . . . . > 3

b Assets included in Form 990, Part X . . . . . . .. .. > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
(HTA)
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Page 2
GCUAll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, 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 D Loan or exchange programs
|:| Scholarly research e E] Other
D 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 During 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 I:_I No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? .. . D Yes I:l No

b If"Yes," explain the arrangement in Part XIV and complete the fo||owmg table
Amount
¢ Beginning balance .o . L1c
d Additions during the year . . . |1d
e Distnbutions during the year . . . - . 1e
f Ending balance . . . . Ce e 1f 0
2a Did the organization include an amount on Form 890, Part X, hine 21? . D Yes No

b If "Yes" explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | () Four years back
1a Beginning of year balance 526,358 500,538
b Contnbutions . . . 26,000 26,000
¢ Net investment earnings, gains,
and losses . . 47,627
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance . 599,985 526,538
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment  » %
b Pemanentendowment ® 100%.
¢ Temendowment ®» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes [ No
(i) unrelated organizations .. . .. e e 3a(i) X
(ii) related organizations . e e e 3a(ii) X
b If"Yes" to 3a(n), are the refated organlzatlons listed as requwed on Schedule R? . . 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land . .. 0 59,182 59,182
b Buldings . 0 0 0 0

¢ Leasehold |mprovements 0 4,302,025 2,730,664 1,571,361

d Equpment . . 0 775,405 490,199 285,206

e Other. . ) 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . » 1,915,749
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URBAN LEAGUE OF METROPOLITAN ST LOUIS 43-0653605

. Schedule D (Form 990) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
{a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives 0
Closely-held equity interests . . . 0
Other CERTIFICATES OF DEPOSITS . _____ 512,824|F
0
e e e 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
} Total. (Column (b) must equal Form 990, Part X, col (B) line 12) > 512,824
} 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
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (B) iine 13 ) »> 0 ]
Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . . » 0
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability {b) Amount
Federal income taxes 0
0
0
0
0
0
0
0
0
0
0
Total. (Calumn (b) must equal Form 990, Part X, col (B) line 25) » 0

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) . . 1 14,323,114

Total expenses (Form 990, Part IX, column (A), line 25) 14,800,275

Excess or (deficit) for the year Subtract line 2 from line 1 -477,161

Net unrealized gains (losses) on investments 24,087

Donated services and use of facilities

Investment expenses .

Pnor penod adjustments

Other (Describe in Part XIV.) . . 465,468

Total adjustments (net) Add lines 4 through 8 489 555

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 12,394
art XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . 1 15,855,510
Amounts included on line 1 but not on Form 990, Part VIIi, ine 12
Net unrealized gains on investments - . . 2a 24,087
Donated services and use of facilities . . . . 2b 1,508,309
Recoveries of prior year grants . . 2¢
Other (Describe in Part XIV ) . 2d
Add Iines 2a through 2d Coe e . . Coe 2e 1,532,396
Subtract Iine 2e from line 1 . . . 3 14,323,114
Amounts included on Form 990, Part VIII Ime 12 but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b 4a
Other (Describe in Part XIV ) .o 4b
Add lines 4a and 4b . 4c 0
Total revenue Add lines 3 and 4c. (Th/s must equal Form 990 Part! line 12) 5 14,323,114
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
Total expenses and losses per audited financial statements . . 1 16,308,584
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities . 2a 1,508,309
Prior year adjustments . . 2b
Other losses . . . 2¢
Other (Describe in Part XIV ) . . . 2d
Add lines 2a through 2d . . . . . 2e 1,508,309
Subtract ine 2e from line 1 . 3 14,800,275
Amounts included on Form 990, Part IX line 25, but not on Ime 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIV ) . .. . . 4b
Add lines 4a and 4b . . 4c 0
Total expenses Add lines 3 and 4c (This must equal Form 990, Partl line 18 ) . . 5 14,800,275
Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, hine 4, Part X, line 2' Part XI, line 8, Part XII, iines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete
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Part XIV Supplemental Information (continued)
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(SF‘:)'::‘F;‘;'(;?SSO e2) Supplemental Information Regarding | -ome o 15450047
' Fundraising or Gaming Activities 2@09
ofthe T Compiete If the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
E\;p;r:r;::mu:ser::;wy organization entered more than $15,000 on Form 990-EZ, line 6a. Inspection
» _Attach to Form 990 or Form 990-EZ. P See separats instructions.
Name of the organization Employer identification number
URBAN LEAGUE OF METROPOLITAN ST LOUIS 43-0653605

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

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

a E] Mail solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c I:] Phone solicitations g Special fundraising events

d I:l 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? I:' Yes I:l 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

(i) Name of individual (i) Actvty | (ill) Did fundraiser have | (iv) Gross receipts | (VIAmouRtpaidto | p 5 rmount pad to
or entity (fundraiser) custody or control of from activity (or retaned by) (or retained by)
contnbutions? fundraiser listed n organization
col (i)
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total . . > 0 0 0

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2009
(HTA)




URBAN LEAGUE OF METROPOLITAN ST LOUIS
Schedule G (Form 990 or 990-EZ) 2009
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000

43-0653605
Page 2

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
ANNUAL DINNER 30LF TOURNAMEN" 1 (add col {a) through
(event type) (event type) (total number) col (c)
@
.,E, 1 Gross receipts 127,780 62,951 43,879 234610
»| 2 Less Chartable
o« contributions . 84,757 7,037 35,222 127,016
3 Gross income (line 1
minus line 2) 43023 55,914 8,657 107,594
4 Cash prizes . 0 0 0 0
5§ Noncash prizes 0 0 0 0
§ 6 Rent/facility costs 6,240 6,499 10,194 22,933
[ =
@
u% 7 Food and beverages . 0 0 0 0
8
2| 8 Entertainment 0 0 0 0
[a)
9 Other direct expenses 64,865 13,033 15,641 93,539
10 Direct expense summary Add lines 4 through 9 in column (d) » 116,472)
11 Net income summary. Combine line 3, column (d), and line 10 » -8,878
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.
[} (a) Bingo {b) Puli tabs/instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col {(c))
3
X | 4 Gross revenue 0
@| 2 Cashprzes 0
7]
c
:‘%’ 3 Noncash prizes 0
w
Y| 4 Rentfacility costs 0
&
5 Other direct expenses
: Yes % j Yes __ % Yes ________ %
6 Volunteer labor . | [No . _[No No
7 Direct expense summary Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Combine line 1, column d, and line 7 »
9 Enter the state(s) in which the organization operates gaming actvites.  ____ ... ...
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 during the tax year?
b If "Yes," explain’
11 Does the organization operate gaming activities with nonmembers? . C
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? .

Schedule G {Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 Page 3
Yes | No

|
|
|
1
! URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605
\

a The organization's facility - Coe . - 13a %
b An outside facility . . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books
and records’

i 13 Indicate the percentage of gaming activity operated in
|
|

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 recelved by the organizaton » $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16 Gaming manager information

‘ Description of services provided P

EI Drrector/officer D Employee l:l Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year  »_§

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J
(Form $90)

OMB No 1545-0047

Compensation Information l
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees

» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Intemna) Revenue Service ® Attach to Form 990.  » See separate instructions. Inspection
Nameo of the organization Employer Identification number
URBAN LEAGUE OF METROPOLITAN ST LOUIS 43-0653605

Questions Regarding Compensation

Yos No

1a  Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a Complete Part |ll to provide any relevant information regarding these tems

[:] First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments l:l Health or socia! club dues or iniiation fees

D Discretionary spending account D Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain . 1b

2 Did the organlzatlon require substantlatlon prior to reimbursing or aIIowmg expenses Incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in fine 1a? . 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply

D Compensation committee |:] Whitten employment contract
|:] Independent compensation consultant |:] Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization. N
Receive a severance payment or change-of-control payment? . .o 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan? .o 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

o N

x|x|>x

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part llI
6 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . N . 6a X
b Any related organization? . . . . . . . . 6b X
If "Yes" to line 6a or 6b, describe in Part Il |
7 For persons listed iIn Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . . . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception descrnbed in Regs. section 53 4958-4(a)(3)? If "Yes," descnbe
in Part lll . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrlbed In
Regulations section 53.4958-6(c)? . . . 9 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2009
(HTA)
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- . . 1545-0047
f&?ﬁ%‘;'&f - Continuation Sheet for Form 990 | OMéNE@BQ
» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
Department of the Treasury )
Intemal Revenue Service P See the Instructions for Form 990. Inspection
Name of the Organization Employer identification number
URBAN LEAGUE OF METROPOLITAN ST LOUIS 43-0653605
Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) () (D) (E) F
Name and title Average hours | Postion (check all that apply) Reportable Reportable Estimated
per week [5] §_ - g 7 s % p compensation compensation amount of
% E g S . ¥4 g from from related other
ag| § % 2|85 the organizations compensation
g 5 2 al° § organization (W-2/1099-MISC) from the
a|g 2 3 (W-2/1099-MISC) organizaton
3 2 2 and related
° 2 organizations
STEPHENC.JONES ___ ... ...
BOARD MEMBER 1] X X 0 0 0
SAMUELKOGOS ____ . ...
BOARD MEMBER 11 X 0 0 0
ROMANKULICH ___ ... ]
BOARD MEMBER 1] X 0 0 0
MARKLEVISON .
BOARD MEMBER 1] X 0 0 0
JOHN LYDAY L)
BOARD MEMBER 11 X 0 0 0
ANNMARR el
BOARD MEMBER 1] X 0 0 0
PATMCNAMEE ___ ...
BOARD MEMBER 11 X 0 0 0
RICHARDMILES _____ . ...
BOARD MEMBER 1] X 0 0 0
JONYMOISE el
BOARD MEMBER 1] X 0 0 0
JOHNMOTEN __ ]
BOARD MEMBER 1] X 0 0 0
KATHLEENT OSBORN _____ __________|
BOARD MEMBER 11 X 0 0 0
EMILY PITTS .. ]
BOARD MEMBER 1] X 0 0 0
ROBERTPORTER _______ ... ...
BOARD MEMBER 1] X 0 0 0
REVERENDBT RICE_ _______ ...
BOARD MEMBER 1] X 0 0 0
DR _CONSTANCE ROCKINGHAM _______|
BOARD MEMBER 1] X 0 0 0
WILLIAMRUSNACK ..
BOARD MEMBER 11 X 0 0 0
WILLIAM SCHICKER ___ ...
BOARD MEMBER 1] X 0 0 0
JODD SCHNUCK ___ ..
BOARD MEMBER 1] X 0 0 0
BRYANT SCOTT .
BOARD MEMBER 1] X 0 0 0
ARMANDQ SILICEQ-ROMAN. ___ |
BOARD MEMBER 11 X 0 0 0
JOHNSISCEL ]
BOARD MEMBER 1] X 0 0 0

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009




- . . 7
_(SFE,:E,%%F 2 Continuation Sheet for Form 990 l OM§@634
Departmentof the Traasury » Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Intemal Revenus Serice » See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
URBAN LEAGUE OF METROPOLITAN ST LOUIS 43-0653605
Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ) (0) (E) (F)
Name and title Average hours | Posttion (check all that apply) Reportable Reportable Estimated
per week 4 g § g > gé 3 compensation compensation amount of
% g Z 8 “;b 2 § g f:m from related other
g5 § 2132)° e organizations compensation
s 5|2 8 o § organization (W-2/1099-MISC) from the
al| g 2 3 (W-2/1099-M!ISC) organization
3|7 E and related
® 3 organizations
CHRISSTROBBE ______ ... ...
BOARD MEMBER 1] X 0 0 0
BARBARATHOMPSON_ ____ . ... . ..
BOARD MEMBER 1] X 0 0 0
THOMASVOSS o]
BOARD MEMBER 1] X 0 0 0
ROBERTE WALLACE ______ . ___|
BOARD MEMBER 1.1 X 0 0 0
KEITHWILLIAMSON _______ . _._]
BOARD MEMBER 1] X 0 0 0
DR KARLWILSON ___ ...
BOARD MEMBER 1] X 0 0 0
DONALD L WOLFF ...
BOARD MEMBER 1] X 0 0 0
COL WILLIAMH YOUNG .. ...
BOARD MEMBER 1] X 0 0 0
EDADAMS e
BOARD MEMBER 11 X 0 0 0
REBECCABARNES . ... ...]
BOARD MEMBER 1] X 0 0 0
MELANEDILEO ____ .. ]
BOARD MEMBER 1] X 0 0 0
JOHNNYFURR ]
BOARD MEMBER 11 X 0 0 0
KENDRICK JOSHWAY __________________]
BOARD MEMBER 11 X 0 0 0
BARRYNEAL __ ..
BOARD MEMBER 1] X 0 0 0
ANTHONY KINSLOW ...
BOARD MEMBER 1] X 0 0 0
SANDRAMOORE _____ . ........]
BOARD MEMBER 1] X 0 0 0
DAVIDNICHOLS ...
BOARD MEMBER 11 X 0 0 0
DANPAQUIN ___ .
BOARD MEMBER 11 X 0 0 0
ELLENSHERBERG _____________ . ____|
BOARD MEMBER 11 X 0 0 0
ANDY STROUD ]
BOARD MEMBER 1] X 0 0 0
DR DONALD SUGGS ___ ... ... ._.|
BOARD MEMBER _ 1.] X 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009




SCHEDULE J-2 . . |  omeNo 1545-0047
(Form 990) Continuation Sheet for Form 990 2009
» Attach to Form 990 to list additional Information for Form 990, Part VI, Section A, line 1a. Open to Public
Department of the Treasury A
Internal Revenue Service » Sae the Instructlons for Form 990. inspection
Name of the Organization Employer identification number
URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) ©) (D) (E) (F)
Name and ttle Average hours | Posttion (check all that apply) Reportable Reportable Estimated
per week EER R g 2 g Il compensation compensation amount of
% 212181 E% 3 from from related other
gslgl|” |2 22|32 the organizations compensation
e 5 2 gl° 8 organization (W-2/1099-MISC) from the
alg 2 -?3 (W-2/1099-MISC) orgamization
3 2 2 and related
® % organizations
[-%
BRYANTHOMAS __ ...
BOARD MEMBER 1.] X 0 0 0
MICHAEL TUCKER ...
BOARD MEMBER 1] X 0 0 0
JAMESBUFORD ..
CEO/PRESIDENT 375 X] X 249 886 0 16,774
BRENDAWRENCH ______ ...
CHIEF OPERATING OFFICER 37.5 Xl X 152,714 0 11,527
LORIBURGH ...
CHIEF FINANCIAL OFFICER 37.5 X| X 113,256 0 9,397

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE L | omsNo 1545-0047

{Form 990 or 990-EZ) Transactions With Interested Persons
» Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

2009

Department of the Treasury Open To Public
Internal Revenue Service > Attach to Form 990 or Form 990-E2. ™ See separats instructions. - Inspection
Name of the organization Employer Identification number
URBAN LEAGUE OF METROPOLITAN ST LOUIS 43-0653605
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Comrected?
1 {a) Name of disqualified person (b) Descnption of transaction
Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
under section 4958 . . > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose {b) Loan to or from (c) Onginal {(d) Balance due (e) In default? | (f) Approved (g) Wiitten
the organization? pnincipal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
0 0
0 0
0 0
0 0
0 0
0 0
Total . . . .. > o/ NI A
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between interested person and the {c) Amount of grant or type of assistance
organization
Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {(c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yeos No
TODD SCHNUCK BOARD MEMBER 172,706|BUILDING RENTALS X
WILLIAM SCHICKER BOARD MEMBER 106,800|TRUCKS PURCHASED FOR R X
0
0
0
0
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
(HTA)




o 290) Noncash Contributions | oumte sses 0w
- 2009
»  Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organizaton Employer Identification number
URBAN LEAGUE OF METROPOLITAN ST LOUIS 43-0653605
Types of Property
(a) (b) (c) (d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art—Works of art .
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5§ Clothing and household
goods .
6 Cars and other vehicles X 1 28,103|COST
7 Boats and planes
8 Intellectual property .
9  Securnties—Publicly traded
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . .
12 Secunties—Miscellaneous .
13 Qualfied conservation
contribution—Histornc
structures
14 Qualified conservation
contnbution—Other
15 Real estate—Residential
16 Real estate—Commercial X 3 1,386,314|MARKET VALUE
17 Real estate—Other
18 Collectibles
19 Food inventory X 1 6,749{COST
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( QFFICE SUPPLI) X 0 12,750{COST
26 Other » (VOLUNTEERSEH) | X 0 74,393
27 Other » (________________ ) 0 0
28 Other » (___ __ ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period?

b If"Yes," describe the arrangement in Part 1|

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . .o . Ce e

32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?

b If"Yes," describe in Part Il

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s

checked, describe in Part il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
(HTA)
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URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605

. Schedule M (Form 990) 2009 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009




SCHEDULE O . OMB No 15450047
. (Form 990) Supplemental Information to Form 990 l
Complete to provide information for responses to specific questions on 2@)09
Department of the T Form 990 or to provide any additional iInformation. Open to Public
Intemal Revonus Soraco. » Attach to Form 990. Inspection
Name of the organization Employer identification number
URBAN LEAGUE OF METROPOLITAN ST LOUIS 43-0653605

Form 990 Part VI Section B Line 12C

ANNUAL EVALUATIONS ARE PREPARED, A COMPARISON OF 990 INFORMATIONAL RETURNS FOR SIMILAR ORGANIZATI!

ARE COMPLETED AND THE COMPENSATION AMOUNT IS REVIEWED TO COMPLY WITH FEDERAL REGULATIONS

THE CHIEF OPERATING OFFICER, AND THE CHIEF EXECUTIVE OFFICER AFTER CHANGES, IF ANY, THE RETURN IS

REVIEWED AND APPROVED BY THE AUDIT AND FINANCE COMMITTEE

Form 990 Partl| Line 19

GIVEN MARKET PERFORMANCE IN 2008 AND 2009, ATYPICAL FLUCTUATIONS OCCURRED IN RETIREMENT

.................................................... —2009 . -R008 2007 _ ________......
REVENUE LESS EXPENSE REPORTED ON 990 477,161 784,791 -594,276

T FAS 158 ADJUSTMENT " 4esaes s ssors

T TCHANGE INNET ASSETS T a1e03 328730 sat201

" DEPRECIATION EXPENSE (NON-OPERATING)  _____ 396905 _ - 387040 390308

TUsurplusioeRicm T 3sp12 _a 8310 __ 50803

* FLUCTUATION REPRESENTS TIMING OF TEMPORARILY RESTRICTED NET ASSETS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)




