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' rom 990

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

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2009

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B Check if applicable C Name of organization D Employer Identification Number
[ ] Address change | e fabel |THE ATLANTA URBAN LEAGUE, INC. 58-0593386
- Name change g,r. r;,:‘ Number and sireet (or P.O box if mail i1s not delivered to street addr) |Room/suite E Telephone number
] Initial return spsezaeﬁc 100 EDGEWOOD AVENUE 600 (404) 659-1150
1 Termination I??ot:,‘;?' City, town or country State ZIP code + 4
j Amended return ATLANTA GA 30303 G Grossrecepts $ 1,182,177.
[ Application pending] F Name and address of principal officer H(a) Is this a group return for affiliates? E Yes No
DEXTER ODUM 100 EDGEWOOD AVENUE ATLANTA GA 30303 MO e e suctonsy L Y& LN
| Tax-exemptstatus [X|501(c) (3 )< (nsertno) | |4947@ (W or [ |527
J Website: » WWW.ATLUL.ORG H(c) Group exemption number ™
K Form of organization. I-)_(-I Corporation [—l Trust H Association [_l Other ™ I L Year of Formation 1965 IM State of legal domicile  GA
{Partl | Summary
1 Briefly describe the organization's mission or most significant activities: ECONOMIC DEVELOPENT AND EMPLOYMENT
8| m ot o o
8| o L e e
e\ oo
3| 2 Check this box » D_lf the orgamzation discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 |29
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 {29
_.% 5 Total number of employees (Part V, line 2a) 5 {16
% 6 Total number of volunteers (estimate If necessary) . 6 |20
< | 7a Total gross unrelated business revenue from Part Vi, Icolumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contnibutions and grants (Part VIII, line 1h) 967,194. 825,352.
g 9 Program service revenue (Part VII, line 2g) 10,963. 97,239.
3 1 10 Investment income (Part Vill, column (A), Iines 3, 4, and 7d) 134. 65.
,\‘I 1 Eyanbl (Palt VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) 7,553. 171,333.
B 12| Total+evenue;~ add lines 8 through 11 (must equal Part VIH, column (A), line 12) 985,844. 1,083,989.
13} Grants and sﬁnhgﬂ,amounts paid (Part IX, column (A), lines 1-3)
- 14 Qg efnt%axd %o' o’r'_for members (Part IX, column (A), line 4)
R I |- E?Ialnesd‘gthe&cgﬁn ensation, employee benefits (Part IX, column (A), lines 5-10) 693,653. 618,171.
~ § 16a|Riofessignal f nidea ing fees (Part IX, column (A), ne 11e)
= % !:!fk\jtal furgalsur‘x@penses (Part IX, column (D), line 25) » 0. ‘
/; 17 @e‘r e@nses@tlx, column (A), lines 11a-11d, 11f-24f) 470,552. 449,883.
= ’ 18 | Total expenses! Add|lines 13-17 (must equal Part 1X, column (A), line 25) 1,164,205. 1,068,054,
l\ ) 19 |RevenugBBs expenses. Subtract line 18 from line 12 -178,361. 25,935.
: ?Eg _ Beginning of Year End of Year
=>88| 20 Total assets (Part X, line 16) 124,781, 209,752.
5; 21 Total iabihties (Part X, hne 26) 322,276. 381,275.
2 22 Net assets or fund balances. Subtract line 21 from line 20 -197,495. -171,523.
[Partil_| Signature Biock
B O e e o e e I S FA P e P AT e A S SR g of my kowlecge and bete, 1
Sign > xéﬁ IS/IS/”
ere Sigpature of officer Date
> Doxtee Qdom Ve Presfded L CFO
Type or print hame and ttle
. Date %?CK " t’srgg?rr‘ggﬁ égg?‘g;ymg number
Paid Preparer's W // g/ employed ™ D
Pre- , signature 6 ! "
Doe ~ Fam's e o MARTIN, HARPS, SYPHOE & CO. '
Only  |mpiyed, » 167 TRINITY AVE S.W. > S8-[e73900
ZIP + 4 ATLANTA GA 30303 Phoneno ™ (404) 525-3508
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ﬂ No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09 Form 990 (2009)
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Form 990 (2009) THE ATLANTA URBAN LEAGUE, INC. 58-0593386 Page 2
[Partilt | Statement of Program Service Accomplishments
1 Briefly describe the organmization's mission.
ECONOMIC DEVELOPENT AND EMPLOYMENT.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 : : . . (] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 933,334. including grants of $ 899,975.) (Revenue $ 0.)
ECONOMIC DEVELOPMENT AND EMPLOYMENT OF DISADVANTAGED PERSONS

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

(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 933,334.

BAA TEEADI02  07/20/09 Form 990 (2009)




Form 990 (2009) THE ATLANTA URBAN LEAGUE, INC. 58-0593386 Page 3

{Part IV [Checklist of Required Schedules

10

1

12

12

13
14

15

16

17

18

19

Yes | No
Is the orgamzatnon described in section 501 (c)(3) or 4947(a)(t) (other than a private foundation)? If 'Yes,' complete
Schedule A . 1 X
2 s the organization required to complete Schedute B, Schedule of Contnbutors’ X
Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(/2(3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(cx4), 501(cX5), and 501(c)(6) organlzattons Is the orgamzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Il 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%ror\;u/je advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' comp/ele Schedule D, 6
a X
Did the organization receive or hold a conservation easement, |nc|ud|ng easements 1o greserve open space, the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il 7 X
8 Did the organmization maintain collections of works of art, tustorical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lif . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counsellng, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9
Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi-endowments? /f
'Yes,' compfete Schedule D, Part V 10
Is the organization's answer to any of the followmg questlons 'Yes'? If so, comp/ete Schedule D, Parts VI, VI, Vill, IX, or
X as applicable . 11 X
L Bld Pth?t c\;/rgamzatlon report an amount for land, bunldmgs and equipment in Part X, line 10? /f 'Yes,' complete Schedule
a
® Did the organization report an amount for investments— other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil
® 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, ine 167 If 'Yes,' complete Schedule D, Part Vill
¢ 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 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X
® Did the orgamzatuon s separate or consohdated financial statements for the fax year include a footnote that addresses
the organizaiton's habihty for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Part X
Did the or%amzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xll, and XIll 12 X
A Was the organization included in consohdated, independent audited financial statement for the tax Yes| No }
year? If 'Yes,' completing Schedule D, Parts Xi, Xll, and Xl 1s optional [12 A X |
Is the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the Umited States? If 'Yes,' complete Schedule F, Part | 14b X
Did the orgamization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or enhity located outside the United States? If 'Yes,' complete Schedule F Part Il 15 X
Did the organization report on Part IX, column (A), lme 3, more than $5,000 of a ?regate grants or assistance to
indivduals located outside the United States? If ‘Yes,' complete Schedule F, Part Il . 16 X
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 17 X
Dud the organlzatlon report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . 18 X
Did the organization report more than $15 000 of gross income from gamung activities on Part VIIt, line 93? If 'Yes,'
complete Schedule G, Part Il 19 X
Did the organization operate one or more hospltats7 If 'Yes,' complete Schedule H 20 X

20

BAA TEEAOI03  02/12/10

Form 990 (2009)




Form 990 (2009) THE ATLANTA URBAN LEAGUE, INC. 58-0593386 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts { and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Iil 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organuzahon s current
?Sn% forr;1er officers, directors, trustees, key employees and hnghest compensated employees" If 'Yes,' complete 23
chedule J . . X

24a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If "Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ 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 outstanding at any time during the year? . . 24d

25a Section 501(c)X3) and 501(c)X4) organizations. Did the orgamization engage 1n 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 transachon has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo ee, highly comFensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year If 'Yes,' compiete Schedule L, Part Il .. 1 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key em Io ee, substanhal
contributor, or a grant selection comittee member, or to a person related to such an individual 'Yes,’ complete
Schedule L Part Ili , . . . . . 27 X
|
28 Was the organization a party to a business transation 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 organlzatuon (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, " complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 1n non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the orcﬁxmzat:on sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organtzation under Regulatlons sechons
301 7701-2 and 301 7701-3? Jf 'Yes,' complete Schedule R, Part | 33 X
34 \lNas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, lll, IV, and V, " X
ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' comp/ete Schedule R,
Part V, Iine 2 35 X
36 Section 501(7c)(3) organlzattons Did the organization make any transfers to an exempt non-chantable related
organization? Jf '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 1s not a related orgamzation and that 1s
treated as a partnership for federal income tax purposes? If *Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanatnons in Schedule O for Part Vi, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
BAA Form 990 (2009)

TEEADIO4 021210




Form 990 (2009) THE ATLANTA URBAN LEAGUE, INC. 58-0593386 Page 5
{PartV__ [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- 1f not applicable . 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b 0 ,'
¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming B -
(gambhng) winnings to prize winners? . 1cf X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 16] 1
2b If at least one (s 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 I1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the orgamzatlon 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 lhls year" If 'No," prowde an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, secunties account or other financral account)? 4a X
b if 'Yes,' enter the name of the foreign country: > 7{
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and ’
Financial Accounts. N D
5a 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 1s a party to a prohibited tax shelter transaction? . . 5b X
c f 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Dlsclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recepts that are normally greater than $100,000, and did the orgamzahon
solicit any contributions that were not tax deductible? . . 6a X
b If *Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were not
deductible? . 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c). 5
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services S U S
provided to the payor? 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? . 7b
¢ Did the orgamzatnon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed durning the year | 7d| R
e Did the organrzauon during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7§ X
g For all contributions of quahfied intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) su?porting organizations. Did the ;
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business T -
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. S P
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? . 9b X
10 Section 501(cX7) organizations. Enter: !
a Inutratton fees and capital contributions included on Part Viil, line 12 10a :
b Gross Recelpts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b ]
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst ‘,
amounts due or received from them.) 11b 1 o
12 a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzation fiing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . .. I 12b| '
BAA Form 990 (2009)
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Form 990 (2009) THE ATLANTA URBAN LEAGUE, INC. 58-0593386 Page 6

I__Part vi l 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 n
Schedule O. See instructions.

Section A. _Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body . 1a[29
b Enter the number of voting members that are independent . 1b{29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B E— -
officer, dnreclor trustee or key employee 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct 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 orgamzational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a materlal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organnzatnon have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a X
b Are any dectsions of the governing body subject to approval by members stockholders or other persons? 7b X
1
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken duning the year by |
the following: S R
a The governing body? . . .. .. . .. 8a| X
b Each committee with authonity to act on behalf of the governing body? . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's manhng address? If Yes provide the names and addresses in Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not requ1red by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affihates? . 10a] X
b if 'Yes,' does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b] X
11 Has the orgamzation provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. i
12a Does the organization have a wnitten confhict of interest policy? If ‘No,' go to hine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and conSIstentIy monttor and enforce comphance with the policy? If 'Yes,' describe in
Schedute O how this 1s done 12¢
13 Does the organization have a written whustleblower policy? 13 | X
14 Does the orgamization have a written document retention and destruction pohicy? 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? R T T
a The organization's CEQ, Executive Director, or top management official 15a} X
b Other officers of key employees of the organtzation 15b! X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.) ‘
16a Did the organization nvest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a taxable |- +~ -{- -
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
n Jount venture arrangements under apphcable federal tax law, and taken steps to safeguard the organmization's exempt - N R
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » Georgia

18 Section 6104 requires an orgamization 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 . X] Upon request
19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»DEXTER ODUM 100 EDGEWOOD AVE, SUITE 600 A GA GA 30303 (404) 659-1150

BAA Form 990 (2009)
TEEADI06 02/05/10



Form 990 (2009) THE ATLANTA URBAN LEAGUE, INC. 58-0593386 Page 7

{Part VIl | 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 histed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space I1s needed

® 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 (FS if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of ‘key employees.

® |ist the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reporta?le compensatron (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.

® Lst all of the orgamization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgarnization and any related orgamzations.

® |ist 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 compensatton from the organization and any related organizations.

List persons in the following order: individual trustees or directors; nstitutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (c) (0) (E) R
Name and Title A;er age Position (check all thal apply) Reportable Reportable Estimated
ours T =T olxTa =T = compensatton from compensation from amount of other
per week | R alz|l =2 g &l e the organization related organizations compensation
gl El 7S | 251 4 (W-2/1099-MISC) (W-2/1089-MISC) from the
gL S| 3151282 organization
ge| 3 2|=g and related
g E £ 3 organizations
THEHE
e ¢
g
MARLENA COGGINS _ _ _ _ _____
PRESIDENT 4.00] X X 0. 0. 0.
ROOSEVELT ADAMS __ _ __ _ __ _
BOARD MEMBER 2.001 X 0. 0. 0.
MICHAEL BATTLE _ ___ __ ___
BOARD MEMBER 2.00] X 0. 0. 0.
WALTER BURFORD _ ___ __ __ _ .
BOARD MEMBER 2.00] X 0. 0. 0.
COLLIE BURNETT _ _ _ __ ____
BOAR MEMBER 2.00] X 0. 0. 0.
LOLE CARROLL _ _ _ ____ ____
BOARD MEMBER 2.00] X 0. 0. 0.
DAVID M COLE _ _ _ _ _______
BOARD MEMBER 2.00] X 0 0 0
STACY COLE_ _ _ __ ________
BOARD MEMBER 2.001 X 0. 0. 0.
FREDERICK L DANIALS, JR__ _
BOARD MEMBER 2.00] X 0. 0. 0.
P_SEAN DRAKE ___ ________
BOARD MEMBER 2.001 X 0. 0. 0.
REGINALD FENN_ _ _ ________
BOARD MEMBER 2.00] X 0. 0. 0.
JOE FINAMORE _ __ _ ____ ___
BOARD MEMBER 2.00] X 0. 0. 0.
JERROLD HILL _ __________
BOARD MEMBER 2.00] X 0. 0. 0.
HILLARY JOHNSON __ _ __ __ _ _
BOARD MEMBER 2.00] X 0. 0. 0.
LINDA JOHNSON _ ___ __ ____
BOARD MEMBER 2.00] X 0. 0. 0.
STACEY KEY _ _ _ _ _ _ ______
BOARD MEMBER 2.00] X 0. 0. 0.
PAT LOTTIER __ _ _ __ ______
BOARD MEMBER 2.00] X 0. 0. 0

BAA TEEA0107  11/10/09 Form 990 (2009)




.

Form 990 (2009) THE ATLANTA URBAN LEAGUE, INC.

58-0593386

Page 8

[ Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A ®) © (D) ® (P
Name and Tille A;erage Position (check all that apply) Reportable Reportable Estimated
ours Fo—T— = o} compensation from compensation from amount of other
per weelS 21 2 2 2 B3 S the organization related organizations compensation
2zl |5 |s BR| 3| w-21099-MisC) (W-2/1099-MISC) from the
ga|lE)2 |glR organization
gkl s S B and refated
gl 2 2 orgamizations
izl |®) 8
3 % §
§
WILLIAM MEDOF__ _ _ __ __ _ _ _______
BOARD MEMBER 2.00{X 0. 0. 0.
LEE MORRIS _ __ o __|
BOARD MEMBER 2.001 X 0. 0. 0.
GAIL NUTT |
BOARD MEMBER 2.00lX 0. 0. 0.
ROGER_JOHNSON_ _ _ __ ___ _____ ____|
BOARD MEMBER 2.00|X 0. 0. 0.
KENDRA SHIPMON _ _ _ _ ___ ________|
BOARD MEMBER 2.00/X 0. 0. 0.
JTYRONE SMITH _ _ _ _ _ _ _ ____ ______]
BOARD MEMBER 2.00[(X 0. 0. 0.
NONI ELLISON SOUTHALL _ _ __ __ ___ _|
BOARD MEMBER 2.00|X 0. 0. 0.
OTIS THREATT _ _ _ _ _ _ _ __ ________ |
BOARD MEMBER 2.00iX 0. 0. 0.
DARLENE TRIGG _ _ __ _ ___ ________ 4
BOARD MEMBER 2.00|X 0. 0. 0.
GLENN_PATTON _ _ _ _ _ _ .|
BOARD MEMBER 2.00(X 0. 0. 0.
DARRYL WEBB _ _ _ ___ ____________|
BOARD MEMBER 2.00lX 0. 0. 0.
LISA SANDERS WHITE _ _ __ ____ __ __|
BOARD MEMBER 2.00|X 0. 0. 0.
ROOSEVELT ADAMS __ _ _ _ _ _ ____ ____.
BOARD MEMBER 2.00/X 0. 0. 0.
1b Total > 0. 0. 0.
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 il !
Yes | No
3 Did the org nization list any former officer, director or trustee, key employee, or highest compensated employee - - - -
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 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 . a4 X
5 Didany dperson listed on hine 1a recewve or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five hughest 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 (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization >

BAA

TEEAO108 01/30/10

Form 990 (2009)




Form 930 (2009)

THE ATLANTA URBAN LEAGUE, INC. 58-0593386 Page 9
Part VHil| Statement of Revenue
A) y (8) ©) D)
Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
| function revenue under sections
revenue 512,513, or 514
».,| 1a Federated campaigns la .
22| b Membership dues b 22,953.
“:.% ¢ Fundraising events 1¢ 1
gg d Related organizations 1d ‘
;.g e Government grants (contributions) e 186,027.
gﬁ f All other contnibutions, gufts, grants, and
EE similar amounts rot ncluded above 1f 616,372.
'E-g @ Noncash contnbns included n Ins ta-1f 5 . o '
o h Total. Add lines 1a-1f > 825 352.
g Business Code I I P ey
g 2a PROGRAM SERVICES 900099 76,718. 76,718 . 0. 0.
= b BOARD MEETINGS 900099 8,451. 8,451. 0. 0.
€| ¢ SUPPORT SERVICES & MISC.[990099 12,070. 12,070. 0. 0.
Gl d
W | e e e - - - ——
e
g f All other program service revenue ..
£ | g Total. Add fines 2a-2f > 97,239. |
3 Investment income (including dividends, interest and
other similar amounts) 65. 0. 0. 65.
4 income from investment of tax exempt bond proceeds ™
5 Royalties . . .. >
() Real (1) Personal
6a Gross Rents
b Less' rental expenses
¢ Rental income or (loss) o L IS R o
d Net rental income or (loss) »>
7a Gross amount from sales of () Securities () Other :
assets other than inventory
b Less. cost or other basis !
and sales expenses
¢ Gain or (loss) R B R L |
d Net gain or (loss) >
w 8a Gross income from fundraising events
2 (notincluding $ 22,500
H of contributions reported on line 1c). ‘
: See Part IV, ing 18 . a| 259,521, !
E b Less: direct expenses b 88,188.] R ) o o - B _
° ¢ Net income or (loss) from fundraising events . > 171,333, 171,333. 0. 0.
9a Gross income from gaming activities :
See Part IV, line 19 .a '
b Less: direct expenses b ) N ) )
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold .b R . T R .
¢ Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code . . N . o o ‘
Ma_ ___ _ _ _ o _____
b_ o _____
C O e e
d All other revenue
e Total. Add hnes 11a-11d >
12 Total revenue. See instructions > 1,093,989. 268,572. 0. 65.
BAA TEEAO109  02/12110 Form 980 (2009)




Form 990 (2000)

THE ATLANTA URBAN LEAGUE, INC.

58-0593386

N

Page 10

[Part IX | 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
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Tota! expenses

(B)
Program service
expenses

©)
Management and
general expenses

D)
Funérmsmg
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

a3
24

Grants and other assistance to governments
and organizations 1n the U.S See Part IV,
line 21

Grants and other assistance to individuals in
the U.S. See Part 1V, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons descnbed in
section 4958(c)(3)(B) .

Other salaries and wages

Pension plan contnibutions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes

Fees for services (non-employees)  ..... .

a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17 .
f Investment management fees
g Other
Advertistng and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertamment
genses for any federal, state, or local
ubhc officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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 SPECIAL EVENTS

208,702.

208,702,

300,314.

248,225,

52,089.

65,109,

57,755.

7,354.

44,046.

39,2117.

4,829.

3,282.

3,005.

2717,

89,115.

83,375.

5,740.

12,369.

10,891.

1,478.

(@]

15,575.

13,778,

1,797.

124,128.

97,971.

26,157,

9,741.

9,741,

22,232.

20,669,

1,563.

5,216.

0.

5,216.

18,182.

14,487.

3,695.

10,538.

8,357,

2,181.

32,359.

27,909.

4,450.

f All oiher expenses

7,655.

7,655.

0.

27,623.

23,911.

3,712.

33,058.

22,885,

10,173.

2,778.

2,127.

651.

36,032.

32,674.

3,358.

25 Total functional expenses. Add fines 1 through 24f . 1,0

68,054.

933,334.

134,720.

o|o|o|ojo|Oo|C

26 Joint costs. Check here >
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solickation .

if following

BAA

TEEAON0  02/05/10

Form 990 (2009)




Form 990 (2009) THE ATLANTA URBAN LEAGUE, INC. 58-0593386 Page 11
[Part X [ Balance Sheet
(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 26,412 1 19,806.
2 Savings and temporary cash investments 2 3,201.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 32,841.| 4 139,487.
5 Receivables from current and former officers, dlrectors trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)) o . )
A and persons descnbed in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notles and loans receivable, net 7
15_ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 5,598.] 9 5,510.
10a Land, bulldings, and equipment: cost or other basis. 10a 731,940. \
Complete Part VI of Schedule D o ]
b Less: accumulated depreciation. 10b 690,192. 59,930.| 10¢c 41,748.
11 Investments — publicly-traded secunties 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part 1V, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 . 0.]115 0.
16 Total assets. Add lines 1 through 15 {must equal hne 34) 124,781.]16 209,752.
17 Accounts payable and accrued expenses . 248,372 .1 17 245,674.
18 Grants payable . 18
19 Deferred revenue 26,532.119 49,300.
T 120 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account liability. Complete Part v of Schedule D 21
,'_ 22 Payables to current and former officers, direclors, trustees, key emplo’%ees, ﬁi
Tl highest compensated employees, and dlsquallfled persons. Complete Part II I T B
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities. Complete Part X of Schedule D 47,372.|125 86,301.
26 Total liabilities. Add hnes 17 through 25 322,276.]26 381,275.
y Organizations that follow SFAS 117, check here * and complete lines
¥ 27 through 29 and lines 33 and 34, T S o
8127 Unrestrcted net assets -1 97 495.]127 - l 71,523.
% 28 Temporarily restricted net assets 28
29 Permanently restricted net assets 29
? Organizations that do not follow SFAS 117, check here > D and complete
E lines 30 through 34, o I
o | 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, and equipment fund 3
% | 32 Retaned earnings, endowment, accumulated mcome, or other funds 32
g 33 Total net assets or fund balances. -197,495.133 -171,523.
S | 34 Total liabiities and net assets/fund balances. 124,781.] 34 209,752.
BAA Form 990 (2009)

TEEAOI11  01/30/10




Form 990 (2009) THE ATLANTA URBAN LEAGUE, INC. 58-0593386

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990, D Cash E Accrual D Other

if the or amzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to hne 2a or 2b, does the organization have a commuittee that assumes responsibility for oversnght of the audd,
review, or compilation of its financial statements and selection of an independent accountant?

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

dIf 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

D Separate basis D Consoldated basis D Both consolidated and separate basis
3a As a resuilt of a federal award, was the organization requ;red to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
of auchts explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No

2a X
2b X

2c X

3a X

3b

BAA

TEEAOI12  02/05/10

Form 990 (2009)
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. OMB No_1545-0047

SCHEDULEA Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Department of the Treasu Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organtzation 7 Employer identsfication number

THE ATLANTA URBAN LEAGUE, INC. 58-0593386

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described 1n section 170(b)(1XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

3 A hosprtal or cooperative hospital service organization described in section 170(b)(1)}AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, aity, 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)XAXiv). (Complete Part 11.)

6 ! A federal, state, or local government or governmental unit described i section 170(b)1XAXv).

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)}1XAXvi). (Complete Part 1.)

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

9 |:| An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershua 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 50%(a)2). (Complete Part ll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg' 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 D Type | b D Type Il c D Type Il — Functionally integrated d D Type lll— Other

e D 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 described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Hl supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (n) above? 11 g (iii)
h Provide the following information about the supported organizations
(i} Name of Supported (1) EIN (ilc? Type ot organization (w) Is the (v) Did you nolify (vi) Is the (wii) Amouni of Support
Organization (described on hines 1-9 organization m col | ihe organization in | orgaruzation in col
above or IRC section 1} listed in your col (i) of (i) orgamzed in the
(see instructions)) dgovernln your support? us-?
ocumen
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 THE ATLANTA URBAN LEAGUE, INC. 58-0593386 Page 2
|Part }l |Support Schedule for Organizations Described in Sections 170(b)1)XA)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

f:;f:gf;gyﬁs' {or fiscal year (2) 2005 (b) 2006 () 2007 (d) 2008 () 2009 ) Total
1 Gifts, grants, contributions and
“membership fees recewved. SDo

not include ‘unusual grants.’

2 Tax revenues levied for the
orgamization's benefit and
either paid to 1t or expended
onits behalf

3 The value of services or
faciities furnished to the
organizahon by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmished to
the pubhic without charge .

4 Total. Add lines 1-through 3 . 986,692. 806,933. 784,127. 967,194. 802,852.] 4,347,798.

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

986,692. 806,933. 784,127. 967,194. 802,852.] 4,347,798.

6 Public support. Subtract line 5
from line 4 4,347,798.
Section B. Total Support

Eg;:ﬂf,{gyﬁs@’ fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009  Total

7 Amounts from lined4 . . 986,692. 806,933. 784,127. 967,194. 802,852.] 4,347,798.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalttes and income form
simiar sources 77 . 16,560. 74 . 134. 65. 16,910.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carned on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part 1V.) 291,228. 0. 145,534. 18,516. 193,833. 649,111,
11 Total support. Add hnes 7
through 1 5,013,819.
12 Gross receipts from related activities, etc. (see instructions) | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here > rl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, coumn (f) . . 14 86.72%
15 Public support percentage from 2008 Schedule A, Part H, line 14 15 87.44%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzahon . > |___|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and hne 14s 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 organmization meets the ‘*facts-and-circumstances' test. The organization qualifies as a publicly supported orgamization. > D

b 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. Explaln In Part IV how the

orgamzatnon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. >
18 Private foundation. If the orgamzation did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402  10/08/09




Schedule A (Form 990 or 990-E2) 2009 THE ATLANTA URBAN LEAGUE, INC. 58-0593386 Page 3
[Part Hl | Support Schedule for Organizations Described in Section 509(a)(2)

~ (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal yr beginning 1n)> (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received. S
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that 1s related to the
orgamization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and
erther pald to or expended on
its behalf

5 The value of servnces or
facihbies furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from hing 6.)
Section B. Total Support

Calendar year (or fiscal yr beginning ) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from hine 6

10a Gross income from mnterest,
dividends, payments received
on securities loans, rents,
royatties and income form
simitar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not unclude

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (atd ins 9, 10c, 1), and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth or flﬂh tax year as a section 501(c)(3)

organization, check this box and stop here > [—[
Section C. Computation of Public Support Percentage
15 Pubhic support percentage for 2009 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ili, line 15 .. . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) dvided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33-1/3 support tests — 2009. If the orgarzation did not check the box on line 14, and Iine 15 IS more than 33-1/3%, and hne 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 193, and hne 16 1s more than 33-1/3%, and hne 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions > H

BAA TEEA0403  02/15/10 Schedule A (Form 930 or 990-E2) 2009
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Schedule A (Form 990 or 990-E2) 2009 THE ATLANTA URBAN LEAGUE, INC. 58-0593386 Page 4

[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part H, line 17a or 17b; and Part HI, line 12. Provide any other additional information. See nstructions.

BAA TEEAO404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D ) i ME To 1550007
(Form 990) Supplemental Financial Statements 2009

> Complete le t:tlel \?r angtu;msagsv_floer# 'Ye% to Form 990, — - E’B’[Ly -
a ines or | OpeRIGIPEDE |
P Eovanun Sorce » Attach to Form 990. > See separate instructions qpmg”’gjé'ﬁ}“
Name of the organization Employer ldentification number
THE ATLANTA URBAN LEAGUE, INC. 58-0593386
{Part| |Organizations Maintainin dg 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
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1in writing that the assets held in donor advised
funds are the organization's property, subject 1o the orgarmization's exclusive legal control? . . D Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . DYes D No

{Pa rt‘slﬁ Conservation Easements Complete (f the orgamzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for publc use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

i Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservatton 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 i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
duning the year >
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements

durnng the year > S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170((@)(B)(1) and 170(h@)(B)(1)? [Jves []nNo

9 In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, apphcable the text of the footnote to the organization's financial statements that describes the orgamzatlon s accounting for
conservation easements.

{Part Il { Organizations 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 exhnbmon education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to 1ts financial statements that descnbes these Hems.

b If the orgamization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exh|b|t|on education, or research in furtherance of public service, provide the following
amounts relatmg to these items*

(i) Revenues included in Form 990, Part Vill, ine 1 . . »$
(ii) Assets included in Form 990, Part X >3

2 if the organization received or held works of art, historical treasures, or other similar 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 VHII, line 1 . . . . L)
b Assets included in Form 990, Part X . . . . >$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE ATLANTA URBAN LEAGUE, INC. 58-0593386 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisition accession and other records, check any of the following that are a significant use of its coliection
tems (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Ercan)cgieva description of the organization’s collections and explain how they further the organization's exempt purpose in
a .

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? ELYes l_l No

[Part IV |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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes I:] No

b if 'Yes," explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balance .. e . e .. .. 1 dce
d Additions during the year . . 1d
e Distributions during the year . . 1e
f Ending balance .. . L. . .. . 1f
2a Did the orgamization include an amount on Form 990, Part X, line 21?7 . . . E 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

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for faciliies
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

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 3a(i)
(ii) related organizations 3a(ii)
b tf 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book Value
(investment) asis (other) epreciation

1aland
b Buildings
¢ Leasehold improvements
d Equipment 731,940. 690,192. 41,748.
e Other ;
Total. Add hines 1a through 1e (Column (d) must equal Form 930, Part X, column (B), iine 10(c).) 41,748.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE ATLANTA URBAN LEAGUE, INC.

58-0593386 Page 3

{Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

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

Financial derivatives .

Closely-held equity interests

Other

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

{Part VIl [Investments—Program Related (See Form 990, Part X, line 13)

(a) Descniption of investment type (b) Book value

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

Total (Column (b) must egual Form 990, Part X, Col. (B) hne 13.) >
|Part IX lOther Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
GIFT CERTIFICATES 0.
Investments-Land, Buildings & Egquipment 0.
Investments-Other 0.
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) > 0.

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

(a) Description of Liability (b) Amount
Federal income Taxes
LINE OF CREDIT 50, 000.
SECURITY DEPOSITS PAYABLE 210.
DUES PAYABLE 21,854.
LEASE PAYABLE 14,237.
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25) ™ 86,301.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the arganization's financial statements that reports the arganization's hability

for uncertain tax posittons under FIN 48,

BAA TEEA3303  02/02/10
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Schedule D (Form 990) 2009 THE ATLANTA URBAN LEAGUE, INC. 58-0593386

{Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIi,column (A), line 12)
2 Total expenses (Form 990, Part 1X, column (A), hne 25)
3 Excess or (deficit) for the year. Subtract ine 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pnor period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combme lines 3 and 9
[Part Xll [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part VIil, ine 12:
a Net unrealized gains on investments } . . . .| 2a
b Donated services and use of facilities . . . .. . 2b
¢ Recoveries of prior year grants . . .. 2c
d Other (Describe in Part XIV) . C .. . . .|l 2d
e Add hnes 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIl line 12, but not online1.
a Investments expenses not included on Form 990, Part VIll, ine 7b ... 4a
b Other (Describe in Part X1V) . . . .| 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (ThlS must equal Form 990, Part l hne 12) 5
[Part XIll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on kne 1 but not on Form 990, Part IX, line 25-
a Donated services and use of facilities . 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from hne 1 3
4 Amounts included on Form 990, Pant 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV) 4b N
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, hne 18.) 5

[Part XIV | Supplemental Information

Complete this part to provide the descrnptions required for Part I, Iines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,

hne 4; Part X, hine 2; Part X|, Ine 8; Part XIi, ines 2d and 4b; and Part XliI, lines 2d and 4b. Also complete this part to provide any addrtional

information.

BAA TEEA3304 02/02/10
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[BakXVR Supplemental Information (continued)
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OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-£2) undraising or Gaming Activities 2009
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Department of the Treasury or19, f’ ;\f t:he organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public ‘
Internal Revenue Service ach to Form990 or Form 990-EZ. » See separate instructions. nspection |

Name of the organization Employer identification number

THE ATLANTA URBAN LEAGUE, INC. 58-0593386

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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants 1
Phone solicitations Speaial fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part V) or entity in connection with professional fundraising services? . D Yes D No

b if 'Yes,' Iist the ten highest paid indsviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(i) Name of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contnbuhons? col.(p) orgamzation
Yes No
Total . . >
3 LlSlt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 THE ATLANTA URBAN LEAGUE, INC.

58-0593386

Page 2

[Part ¥l | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
AWARDS DINNER

(b) Event #2
SPIRIT OF THE LRAGUB

(c) Other Events

PARTNER FOR THE LEAG

(d) Total Events
(Add col. (a) through
col. (c))

R (evenl type) (event type) (total number)

v

5 1 Gross receipts 153,588. 93,933. 34,500. 282,021.

g 2 Less: Chantable contributions 22,500. 22,500.
3 Gross income (line 1 minus fine 2) 153,588. 93,933. 12,000. 259,521.
4 Cash prizes

5 5 Noncash pnzes

é 6 Rent/facility costs

% 7 Food and beverages

g 8 Entertainment

E 9 Other direct expenses . 53,600. 34,531. 57. 88,188.

° 10 Direct expense summary Add lines 4- through 9 in column (d) .» 88,188.

11 Net income summary. Combine lines 3, column (d) and line 10 > 171,333.

[Part lil] Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, hine 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogresswe (Add col. (a) through
g Ingo col. (c))
N
g
1 Gross revenue
o | 2 Cashprizes
| P
RE
E ¥ 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add hines 2 through 5 in column (d) . >
8 Net gaming income summary. Combine hines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization hicensed to operate gaming activities in each of these states? 9a
b If 'No,' explain.
10a varg a_n;o_f t—hg c;g—ar;z—atrér;s_garr-;ln_g_hcensgs—revoke_d,_suspend—ea o_rYeTm_ln;tgd—d;r;\g_ tﬁe_ta-x ;e;r_? T T -1-0.a
b If 'Yes,' explain:
n l_)o_es— (Ee—o?g;n—l_zgtlzn_o;e—raTe_g;n;n—g ;C-t—lv_ltlgs_w-l-th_ rE)rTm—er_!;b_er_s?_. __________________________ 11 )
12 Is the organization a grantor, benefucnary or trustee of a trust or a member of a partnershlp or other entnty formed to ———-
administer charitable gaming? 12

BAA

TEEA3702 02/05/10
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Schedule G (Form 990 or 930-E2) 2009 THE ATLANTA URBAN LEAGUE, INC. 58-0593386 Page 3
YES| NO
13 Indicate the percentage of gaming activity operated in: l
a The organization's facility .. . . 13a %
b An outside facility . . .1 13b %
14 Enter the name and address of the person who prepares the organization's gaming/spectal events books and records.
Name ™ _ _
Address: ® _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 1ga
bIf ‘*Yes,' enter the amount of gaming revenue received by the organization  $ and the amount
of gaming revenue retained by the third party $ )
c If 'Yes,' enter name and address of the third party: i
Name. ™ i
Address: ™ :
16 Gaming manager mformation ;
Name: »_ ]
Gaming manager compensation > $
Description of services provided: » _
l:] Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the o —
state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. » $

BAA TEEA3703  02/05/10
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SCHEDULE J-2
(Form 990)

» Attach to Form 990 to list additional information for Form 930, Part VI, Section A, line 1a.

Depariment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

» See instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
inspection

I
I
i

Name of the Orgamization

Employler identification number
58-0593386

THE ATLANTA URBAN LEAGUE, INC,
ontinuation: Officers, Directors, Trustees, Key Employees, and Highest

Employees

Compensated

() ® © © ® ®
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week o= ] = 21| = compensation from compensation from amount of ofher
22|21 3181351 d| moBED R A o the
5¢2|e|l8|le|lod |3
HHNHEHIE o
5;— ng_, z.— 8 g oraganlzahons
JHENE
g 5
g
DR. MICHAEL BATTLE _ _ _
BOARD MEMBER 2.00 X 0. 0 0
WALTER BURFORD__ _ __ __
BOARD MEMBER 2.00 X 0. 0 0.
COLLIE BURNETT _ _ __ _ _|
BOARD MEMBER 2.00 X 0. 0 0.
COLE CARROLL _ _ __ ____ ]
BOARD MEMBER 2.00 X 0. 0 0.
MARLENA COGGINS __ _ __ _
BOARD MEMBER 12. 00 X 0. 0 0.
DAVID M. COLE __ _ ___ _|
BOARD MEMBER 2.00 X 0. 0 0.
STACEY COLE _ _ __ _____
BOARD MEMBER 2.00 X 0. 0 0.
FREDERICK L. DANIELS, JR
BOARD MEMBER 2.00 X 0. 0 0.
P. SEAN DRAKE _ _ _____
BOARD MEMBER 2.00 X 0. 0 0.
REGINALD FENN_ _ _ _ ___ _
BOARD MEMBER 2.00 X 0. 0 0.
JOE FINAMORE __ _ _ _ ___
BOARD MEMBER 2.00 X 0. 0 0.
JERROLD HILL _ __ ____ _|
BOARD MEMBER 2.00 X 0. 0 0
HILLARY JOHNSON _ __ _ _ _
BOARD MEMBER 2.00 X 0. 0 0.
LINDA JOHNSON _ _ ____ _
BOARD MEMBER 2.00 X 0. 0 0.
STACEY KEY _ _ __ _____
BOARD MEMBER 2.00 X 0. 0 0
FPAT LOTTIER _ _ _ ____ __
BOARD MEMBER 2.00 X 0. 0 0.
DEXTER 1. ODUM__ _ __ __
VP & CEQ 60.00 X X 68,702, 0. 0
NANCY A. FLAKE_JOHNSON
PRESIDENT & CEO 60.00 X 140,000. 0 0.

9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

TEEA4301
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SCHED . OMB No 15450047
oo %gLE o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection

Name of the organization

Employer idenhfication number

THE ATLANTA URBAN LEAGUE, INC. 58-0593386
Pt VI-B, Line 11A THE FORM 990 1S REVIEWED BY VP OF FINANCE & CEQ BEFORE FILING._ ______.
Pt VI-B, Line 15 _THE COMPENSATION_OF OFFICERS AND KEY EMPLOYEES IS_REVIEWED BY

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901 0717109 Schedule O (Form 990) 2009
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Form 8868 (Rev 4-2009) THE ATLANTA URBAN LEAGUE, INC. 58-0593386 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part i and check trisbox .. . ...
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o |f you are filing for an Automatic 3-Month Extension, complete only Part ] (on page 1)
{Part Il | Additional (Not Automatic) 3-Month Extension of Time, Only file the onginal (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print THE ATLANTA URBAN LEAGUE, INC. 58-0593386
Number, street, and room or suite number If a P O box, see instructions For IRS use only
File by the
gaerég'eed for
filing the 100 EDGEWOOD AVENUE, #600
,‘:;‘#:;‘w%f‘i City, town or posi office, state, and ZIP code. For a foreign address, see insiructions !
ATLANTA GA 30303 ’
Check type of return to be filed (File a separate application for each return):
|Form 930 Form 990-PF Form 1041-A Form 6069
l Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do hot complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ® DEXTER ODUM

Telephone No. ™ (404)_659-1150__ . FAXNo. »_
® if the organization does not have an office or place of business in the United States, check this box .. . .. .. . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ... . If lhls 1s for the

whole group, check this box > D . 11t 1s for part of the group, check this box ™ D and attach a list with the names and EiNs of all
members the extension 1s for.

4 | request an addibional 3-month extension of tme unt! May 16 __ _ _ ,20 11
5 Forcalendaryear _ _ _ _ , or other tax year begnming Jul 1 _ _ ,20 09 ,andending Jun 30__ __ ,2010.
6 |f this tax year is for less than 12 months, check reason: Initial return Final return Change 1n accounting penod

7 State in detail why you need the extension ... ORGANIZATION NEEDS ADDITIONAL TIME TC COMPLETE

8a If this apphcation 1s for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See mstructions 8als 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b|S 0.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8cls 0.

Signature and Verification

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and io the best of my knowledge and belief, it 1s true,
correc, and com and that | am authornized io prepare this form

signatle o e T * QPA/ Date ™ Z({ (/qpiL
‘0/ 1

BAA FIFZ0502 03/11/09 Form 8868 (Rev 4-2009)




Form 3868 Application for Extension of Time To File an

(e Aoal 2009, Exempt Organization Return OMB No 1545-1703
Repartment of the Treasury » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. . . . >

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

[Partl__| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only N D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990- BL 6069, or 8870, groi 68 returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of
this form, visit www rs.gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print

THE ATLANTA URBAN LEAGUE, INC. 58-0593386
File by the Number, street, and room or suite number. if a P.O box, see mstructions

due date for

fmgyowr (100 EDGEWOOD AVENUE, #600

nstructions. City, town or post office, state, and ZIP code For a foreign address, see instructions
ATLANTA GA 30303
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
._ Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of ™ DEXTER ODUM

Telephone No.™ (404)_659-1150_ _ __ _ _ FAXNo. »_ _ .
® |f the organization does not have an office or place of business in the United States, check this box .. . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EiNs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Feb 15__ ,20 11 _, to file the exempt orgamization return for the organization named above.
The extension s for the organization's return for:
> | | calendar year 20 _ _ _or
> tax year beginning Jul 1 __ ,20 09_,andendng Jun 30__ ,20 10_
2 If this tax year 1s for less than 12 months, check reason. D Initial return D Final return D Change 1n accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. 3ai$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|S 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by usmg EFTPS (Electronic Federal Tax Payment System).
See Iinstructions 3¢c|$ 0.

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

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