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SCANNED MAR 07 202

By

‘ Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

«

OMB No 1545-0047

2010

B Check If applicable
. Address change
Name change
! Inmhial return

(except black lung benefit trust or private foundation) Open to ?;lb!LC
*> The orgamization may have to use a copy of this return to satisfy state reporting requirements. Inspection”
A For the 2010 calendar year, or tax year beginning Jul 1 , 2010, and ending Jun 30 , 2011
C Name of organzation THE URBAN LEAGUE OF GREATER ATLANTA, INC.|D Employer dentification Number
Doing Business As 58-0593386
Number and street (or P O box if mail is not dehvered to sireet addr) Room/suile E Telephone number
100 EDGEWOOD AVENUE 600 (404) 659-1150

! Terminated
. Amended retum
D Applicaion pending

City, town or country

ATLANTA

State ZIP code + 4
GA 30303

G Grossrecepts $ 1,328,249,

F Name and address of principal officer

NANCY PLAKE JOHNSO 100 EDGEWOOD AVENUE ATLANTA

GA 30303

Tax-exempt status

[x]s0ex3) [ ]50160) ¢

)< (insertno)

[Tasm@xyor [ 157

ulgatl.org

H(a) Is this a group return for affiliates?

H(b) Are all affihates included?

If 'No," attach a list (see instructions)

Yes No
Yes No

H(c) Group exemption number ™

|
J Website: »
K

Form of organization [)_(_ICotporahon | |Trusl ﬂ Assoual(onl_-l Other ™

| L Year of Formation 1965

’ M State of legal domicle  GA

[Partd .]Summary

1 Buriefly describe the organization’s mission or most significant activites: ECONOMIC DEVELOPMENT AND EMPLOYMENT
§ ________________________________________________________________
g ________________________________________________________________
% 2 Check this box » E_If the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 28
o | 4 Number of independent voting members of the governing body (Part VI, line 1b, 4 28
zu- 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 12
% 6 Total number of volunteers (estimate If necessary) . 6 20
< | 7a Total unrelated business revenue from Part VI, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o 8 Contnbutions and grants (Part VIli, line 1h) 920,882. 1,099,006,
] 9 Program service revenue (Part VIII, line 2g) 13,474. 14,539.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 65. 81.
& | 11 Other revenue (Part VI, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) 115,441. 117,773.
12 Total revenue — add lines 8 through 11 (must equal Part VHI, column (A), line 12) 1,049,862. 1,231,399,
13 Grants and similar amounts paid (Part iX, column (A), fines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), hne 4)
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 610,100. 570,697.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
& b Total fundraising expenses (Part iX, column (D), ine 25) > 0.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 494,218. 677,906.
18 Total expenses. Add lines 13-17 (must equal Part Ichoiumn:(@;lmE'ZS)T;-T—‘! 1,104,318. 1,248,603.
19 Revenue less expenses. Subtract line 18 from line 12 CaoZ Vs -54,456. -17,204.
s§ ‘ T ‘ 8 Beginning of Current Year End of Year
§5| 20 Total assets (Part X, line 16) & FEB 21 2012 1O 204,277. 203,895.
3‘: 21  Total habilities (Part X, line 26) v ! ll Efé 699,983. 697,0091.
§é 22 Net assets or fund balances. Subtract line 21 from line 20 DN T -495,706. -493,196.
[Part | Signature Block | _UOJCON, JF

Under penalties of penjury, | declare that | have examined this return, including accompargin
complete Declaration of prelarer (other

han officer) 1s based on all information of

g schedules and statements, and to the best of my knowledge and belief, 1t is true, correct, and
cl prjyrer has any knowledge

P g Z /
N =3/ Y XY PN
Slgn Signaturg of officer —_ P Date
Here Y Md/n . Flake Johase resitond=| CED
Type or pnnt name{and title 7
Print/Type prepares’s name parer’s sipature Date Check I:] " PTIN
Paid Kenneth Syphoe / — _aléﬁt—ﬁz//' self employed
Preparer |fimsname > MARTIN, HARPS, SYPHOE & CO.
Use Only |fims agoress > 167 TRINITY AVE S.W. Frms €N > S8 = [(LT7 89 6(
ATLANTA GA 30303 Phoneno  (404) 525-3508

May the IRS discuss this return with the preparer shown above? (see instructions)

. B(_]Yes [_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101

0372511

Form 990 (2010)
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Form 990 (2010) THE URBAN LEAGUE OF GREATER ATLANTA, INC. 58-0593386 Page 2
{Part lil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |1} . . : . I—I

1 Briefly describe the organization's mission:
ECONOMIC DEVELOPMENT AND EMPLOYMENT.

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

Form 990 or 990-E2? . - . - D Yes E] No
If 'Yes,' descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' descnibe these changes on Schedule O

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

4a (Code: ) (Expenses $ 1,002,539. including grants of $ 0.) (Revenue $ 1,096,006.)
ECONOMIC DEVELOPMENT AND EMPLOYMENT OF DISADVANTAGED PERSONS

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

(Expenses ] including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,002,539.

BAA TEEA0I02  10/06/10 Form 990 (2010)
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Form 990 (2010) THE URBAN LEAGUE OF GREATER ATLANTA, INC. 58-0593386 Page 3
| Part 4V 7] Checklist of Required Schedules

Yes | No
1 Is the orgamization described in section 501 (c)(3) or 4947(a)(|) (other than a private foundation)? /f 'Yes,’ complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) - 2| X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .13 X
4 Section 501(cX3) organizations. Did the organization engage n lobbying achivities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 11l 5
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have the night to
provnde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes," complete Schedule D, 6
Part | . . . . X
7 Dud the organization recewve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il . . ) 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not llsted in Part X;
or provide credit counseling, debt management credit repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi-endowments? /f
'Yes,' complete Schedule D, Part V . . . 110 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIli, 1X,
or X as applicable, \
a Did the organization report an amount for land, bundnngs and equipment in Part X, hine 10? If ‘'Yes,' complete Schedule
D, Part VI 1a} X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of iis total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI 11b X
¢ 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 167 If 'Yes,' complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
Iin Part X, Iine 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X T1e| X
f Did the organization's separate or consolidated financial statements for the tax )/ear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, Xli, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the orgarization answered ‘No' to Iine 12a, then completing Schedule D, Parts X!, Xll, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? J14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundralsm?
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part 1X, column (A), I|ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Ilf and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Partll . 18 | X
19 Did the orgamzation report more than $15 000 of gross income from gammg activities on Part VI, line 9a? /f 'Yes,"
complete Schedule G, Part il . 119 X
20 aDid the organization operate one or more hospltals? If ‘Yes,' complete Schedule H . . . . .. 20 X
b If *Yes' to line 20a, did the orgamization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . . 20b

BAA TEEAO103 1212110 Form 990 (2010)




Form 990 (2010) ‘THE URBAN LEAGUE OF GREATER ATLANTA, INC. 58-0593386 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organrzatrons n the
Umited States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il . 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to mdrvrduals in the Umted States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Il . 22 X

23 Dud the orgamzation answer “Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatron S current
gnd f;c;rme‘rj officers, directors, trustees, key employees and hrghest compensated emptoyees" If 'Yes,’ complete 23
chedule .. X

24a Did the organization have a tax-exempt bond 1ssue with an outstandrng pnncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer hines 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 exception? 24b
¢ Did the organization maintamn an escrow account other than a refundrng escrow at any hime duning the year to defease

any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandrng at any time during the year? 24d

25a Section 501(c)3) and 501(c)(4) orgamzatrons Did the organization engage in an excess benefit transaction with a
disquahfied 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 disquahfied person in a prior year, and
that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | . 25b X

26 Was a loan to or by a current or former officer, director, trustee, ke employee highly compensated employee, or
disqualified person outstanding as of the end of the organrzatron s tax year? If "Yes,' complete Schedule L, Part ii .| 26 X

27 Did the organmization 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,' comp/ete
Schedule L, Part Ill . .. . ; ; .. 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 (or a family member thereof) was an
| officer, director, trustee, or direct or indirect owner? If 'Yes,' comp/ete Schedule L, Part IV 28c X
} 29 Did the orgamzation receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X

} 30 Dud the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X

32 Did the or%?mzatron sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? [f 'Yes,' complete Schedule R, Part | 33 X
34 \/Nas the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts Il, lll, IV, and V, 3
ine 1 X
r 35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
! a Did the organization receive any 2payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 D Yes . No
36 Section 501 ¢X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that I1s
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 explanations in Schedule O for Part VI, ines 11 and 19?
Note. Ali Form 990 filers are required to complete Schedule O 38 | X
BAA Form 990 (2010)

TEEA0104 12/21/10
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Fo‘rm 990 (20100 THE URBAN LEAGUE OF GREATER ATLANTA, INC. 58-0593386 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 16
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup wuthholdmg rules for reportable payments to vendors and reportable gaming ,
(gambling) winnings to prize winners? . . lc| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 12 A
b If at least one 1s reported on hine 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. (see instructions) ]
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » }
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. T
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? S5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzatnon include with every solicitation an express statement that such contnibutions or gifts were
not tax deductible? . . 6b
7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and el
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded’ 7b
c lr_?ld thg orgamzation sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file 7 %
orm [
dIf 'Yes,' lndlcate the number of Forms 8282 filed during the year L 7d| . o
e Did the organization receive any funds, dectly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzahon received a contribution of quahfied intellectual property, did the organization file Form 8899
as required? 79
h If the orgamzahon recewved a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any tume during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. ) o
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Vili, line 12 10a
b Gross receipts, mncluded on Form 990, Part VIII, line 12, for public use of club faciities 10b
11 Section 501(cX12) 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
agamnst amounts due or received from them.) 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L‘lel '
13 Section 501(c)29) qualified nonprofit health insurance issuers. B
a Is the organization hcensed to 1ssue qualified health plans in more than one state? .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the orgamzation 1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans .. . .113b
¢ Enter the amount of reserves on hand S ..113¢c
14a Did the organization receive any payments for indoor tannlng services during the tax year" . .. 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105  11/30110

Form 990 (2010)




Form 990 (2010) THE URBAN LEAGUE OF GREATER ATLANTA, INC. 58-0593386 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
Schedu/e O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi. . . . . ﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .1 1a 28
b Enter the number of voting members included in line 1a, above, who are independent 1b 28
2 Did any officer, director, trustee, or key employee have a famrly relatronshrp or a business relatronshrp with any other
officer, drrector trustee or key employee" 2 X
3 Dud 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 governing documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Does the organization have members or stockholders? .. 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by B NS w
the following: A IR
a The governing body? .. . 8al X
b Each committee with authority to act on behalf of the governing body? . . . - . 8bf X

9 s there any officer, director or trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If Yes provide the names and addresses n Schedule O . 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? If ‘No, ' go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
c Does the organtzation regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 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 deciston?
a The organization's CEO, Executive Director, or top management official 15a] X
‘ b Other officers of key employees of the organization 15b] X
\ If 'Yes' to hne 15a or 15b, describe the process in Schedule O. (See instructions.)
‘ 16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a X

b If 'Yes,' has the orgamization adopted a written policy or grocedure requining the organization to evaluate its
participation 1n joint venture arrangements under applicabie federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

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

[ 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 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 E] Upon request

‘ 19 Descrnbe in Schedule O whether (and if so, how) the organization makes its goverming 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 organmization.
» ANNETTE SULLIVAN 100 EDGEWOOD AVE, SUITE 600 A GA GA 30303 {(404) 659-1150

\ BAA Form 930 (2010)
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Form 990 (2010) THE URBAN LEAGUE OF GREATER ATLANTA, INC. 58-0593386 Page 7

{ Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check 1f Schedule O contains a response to any question in this Part VIl . . .. I_I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compenséted 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.

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

¢ List all of the orgamzation’s current key employees, if any. See instructions for definition of ‘key employee *

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reporta:a!e 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 ail 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.

o List all of the organization's former directors or trustees that recetved, in the capacity as a former dtrector or trustee of the
orgamzation, 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.

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

A ® ©) (D) (E) F
Name and title Average | Posilion (check all that apply) Reportable Reportable Estimated
hours as ]3]l ol | = compensation from compensation from amount of other
ewss | <3| 25|12 22] 5] Semmmmy | cwwnmass | epewe
hoursfor | €| 21 2 ({5 {2& ) 2 organization
related gu ‘;-‘, 'g_ § 2 and related
otrlgignfg- 5| & .,i E organizations
Schedule ’:' 2 g
o lE ¢
g'
_Q) ROOSEVELT ADAMS _ _ _ __ _
DIRECTOR 2.00l X 0 0 0
(2 COLE CARROLL _ __ _____
DIRECTOR 2.00] X 0. 0. 0.
_(®) MARLENA COGGINS __ __ _ _
DIRECTOR 2.00] X 0. 0. 0.
_@® DAVID M. COLE__ __ ____
DIRECTOR 2.001 X 0. 0. 0.
_{&) STACY COLE _____ __ ___
DIRECTOR 2.001 X 0. 0. 0.
_(6) P. SEAN DRAKE __ __ __ _ _
DIRECTOR 2.00 X 0. 0. 0.
_()_MICHAEL HAZELTON__ _ _ _ _
DIRECTOR 2.00] X 0. 0. 0.
_(8_YOLANDA HEAD _ ______ _
DIRECTOR 2.00{ X 0. 0. 0.
_) CARLTON HILL ________
DIRECTOR 2.00f X 0. 0. 0.
(9)_JERROLD HILL _ _______
DIRECTOR 2.001 X 0. 0. 0.
(D_HILLARY JOHNSON _ ___ _ _
DIRECTOR 2.001 X 0. 0. 0.
(2)_LINDA JOHNSON __ _ _ ___ _
DIRECTOR 2.001 X 0. 0. 0.
(13)_ROGER JOHNSON __ _ _ __ __
DIRECTOR 2.00{ X 0. 0. 0.
(49_DANA LEE JONES __ _ _ _ __
DIRECTOR 2.001 X 0. 0. 0.
(5_SHEILA P. JONES _ ___ _
DIRECTOR 2.00] X 0. 0. 0.
(6)_STACEY KEY ___ _______
DIRECTOR 2.001 X 0. 0. 0.
(7)_WILLARD LEWIS________
DIRECTOR 2.00] X 0. 0. 0

BAA TEEAD107 12121110 Form 990 (2010)




Form 990 (2010) THE URBAN LEAGUE OF GREATER ATLANTA, INC. 58-0593386 Page 8
| Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) (B) (c) D) (3] (F
Name and title A":;'Iarge Position (check all that apply) Reportable Reportable Estimated
per e 2T 2 [ Q[ Z B 2] 7 | “Teorcamonian | pmbensatontion | amountof cher
esgn?:r §- §- g g : =R § g w-2n -MISC) (W-2/1099-MISC) o{frg\nlzaﬂ:e
:Iat:ﬁ g 5 g § 5 5 = agd relal'gd‘
zatons ;E: :;. E é organizations
schoy | 2 g; g
a
(18) KERRT MIKULA _ _ _ ___ ________|
DIRECTOR 2.00{X 0 0 0
19) GAIL NUTT __ _ _ _ _ __ ___ ______]
DIRECTOR 2.00{X 0 0 0
(20) ATTTY. GLEN PATTON __ ___ __ __ _.
DIRECTOR 2.00§X 0 0 0
| A21) MICHAEL R. RIGGS____________|
| DIRECTOR 2.00[X 0 0 0
‘ (22) KENDRA R. RIGGS _ _ __ ________|
| DIRECTOR 2.00/x 0 0 0
| (23) KENDRA SHIPMON ___ __ ________|
‘ DIRECTOR 2.00[X 0 0 0
‘ (24) NONI_ELLISON SOUTHALL __ _ __ _ _ _|
| DIRECTOR 2.00|X 0 0 0
1 {25) DEBORAH A. THOMAS _ _ _______ _|
‘ DIRECTOR 2.00| X 0 0 0
(26) OTIS_THREATT __ _ ______ _____|
DIRECTOR 2.00/X 0 0 0
A27) DARLENE M. TRIGG__ _ _________|
| DIRECTOR 2.00/X 0 0 0
1 (28) DARYL WEBB _ _ __ _ _ __ ________.
| DIRECTOR 2.00/ X 0 0 0
| (29) MARK WEINSTEIN __ __ _____
| DIRECTOR 2.00/X 0. 0 0.
| 1b Sub-total > 0. 0 0.
¢ Total from continuation sheets to Part VII, Section A > 208,702. 0. 0.
d Total (add lines 1b and 1¢) > 208,702. 0. 0.

2 Total number of individuals (including but not hmited to those histed above) who received more than $100,000 in reportable compensation
from the organization > 1

Yes | No

on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual 4 X

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
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 highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

|
|
‘ 3 Did the orgamization hist any former officer, director or trustee, key employee, or highest compensated employee

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not hrmited to those listed above) who received more than
$100,000 in compensation from the organization >
BAA TEEADI08 12/21/10 Form 990 (2010)




Form 990 (2010)

THE URBAN LEAGUE OF GREATER ATLANTA, INC. 58-0593386 Page 9
| Part VIl | Statement of Revenue
A) (® ©) (D)

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

9 .,| 1a Federated campaigns .. 1a
ZE| bMembershpdues. .. . . b 26,714.
:g ¢ Fundraising events . 1c
%g d Relaled organizations .1 1d
2% e Government grants (contnbutions) e 188,221.
EE f Al other contributions, gifts, grants, and
aE similar amounts not included above 1f 884,071.
§§ g Noncash contributions included i Ins 1a-1f S
89| h Total. Add lines 1a-1f . > 1,099,006.
v Business Code
g 2a PROGRAM SERVICES 611710 14,539. 14,539. 0. 0.
o«
8| ¢ T T TTTTTTTTT
>l - e —_—— e — —
8| d_ _ _ _ ______________
2l e ___
g f All other program service revenue .
T | g Total. Add lines 2a-2f .- 14,539.
3 Investment income (including dwndends, interest and
other similar amounts) 81. 0. 0. 81.
4 income from investment of tax-exempt bond proceeds *»
5 Royalties . . . >
() Real (1)) Personal
6a Gross Rents
b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of () Securties (&) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on hne 1¢).
& See Part IV, line 18 al 214,623
l;-’_:J b Less direct expenses b 96,850.
° ¢ Net income or (loss) from fundraising events > 117,773. 0 117,773.
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ma_ _ _ _ _ _ o _____
b ____
C
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue, See instructions .. . .. "™ 1,231,399. 14,539. 0 117,854.
BAA TEEA0109 10/11/10 Form 990 (2010)




Form 990 (2010)

THE URBAN LEAGUE OF GREATER ATLANTA, INC.

58-0593386

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)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

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

Grants and other assistance to individuals in
the U.S. See Part IV, fine 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits pard to or for members

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

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

Other salanes and wages

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

Other employee benefits
Payroll taxes .
Fees for services (non-employees):
a Management
blegal .
¢ Accounting
d Lobbying
e Professtonal fundraising services See Part IV, line 17
f Investment management fees
g Other . ..
Advertising and promotion
Office expenses
Information technology
Royaities
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiiates

Deprectation, depletion, and amortization

Insurance .

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24f if ine 24f amount exceeds 10%
of hne 25, column (A? amount, hist line 24f
expenses on Schedule O)

a NON PERIODIC PENSION COST

f All other expenses .
Total functional expenses. Add lines 1 through 24f

208,702 .

186,272.

22,430.

264,097.

235,715.

28,382.

57,351.

52,585.

4,766,

40,547.

35,677.

4,870.

289,274.

279,148.

10,126.

3,542.

1,520.

2,022.

o

43,275.

35,349.

7,926.

102,704.

81,469.

21,235,

14,416.

12,983.

1,433.

25,552.

13,097.

12,455.

3,778.

328.

3,449.

14,062.

9,087.

4,975.

17,059.

12,773.

4,286.

8,766.

6,288.

2,478.

o lojlo|O|o

110,705.

0.

110, 705.

11,996.

11,996.

11,142,

10,486.

656.

5,639.

4,486.

1,153,

5,077.

3,916.

1,161.

10,919.

9,363.

1,556.

1,248,603.

1,002,539,

246,064,

Ol |o|Oo|O |o

26

Joint costs. Check here » if following
SOP 98-2 (ASC 958-720) Complete this hne
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising sohcitation

BAA

TEEAQII0

1272110

Form 990 (2010)




Form 990 (2010) THE URBAN LEAGUE OF GREATER ATLANTA, INC. 58-0593386 Page 11
[Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing 15,855.1 1 35,786.
2 Savings and temporary cash investments 3,570.] 2 4,905.
3 Pledges and granis recewvable, net 65,050.1 3 132,112.
4 Accounts receivable, net 72,782.| 4 1,969.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in secton 4958(¢)(3)(B), and contributing employers and
sponsoring organmizations of section 501(c)(9) voluntary employees beneﬁcnary
A organizations (see nstructions) 6
g 7 Notes and loans receivable, net 7
E|! 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 5,272.]1 9 4,435.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 726,383.
b Less: accumulated depreciation. . 10b 701,695. 41,748.]|10c 24,688.
11 Investments — publicly traded secunties . 11
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 204,277.|16 203,895.
17 Accounts payable and accrued expenses 239,489.117 213,448.
18 Grants payable 18
19 Deferred revenue 54,300./19 15,500.
Y120 Tax-exempt bond liabilities 20
8121 Escrow or custodial account liabiltty. Complete Part IV of Schedule D 21
l:- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and dnsquahﬂed persons Complete Part il
| of Schedule L 22
5 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 406,194.]1 25 468,143.
26 Total liabilities. Add hines 17 through 25 699,983.]126 697,091.
E Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34. i .
‘é 27 Unrestricted net assets -504,086.] 27 -506,620.
28 Temporanly resincted net assets 8,380.]28 13,424,
! 29 Permanently restricted net assets 29
) Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
E 30 Capital stock or trust principal, or current funds . 30
R 31 Paid-in or capital surplus, or land, building, or equipment fund 31
k 32 Retaned earnings, endowment, accumulated income, or other funds 32
& 133 Total net assets or fund balances. -495,706.( 33 -493,196.
5 34 Total habilities and net assets/fund balances. 204,277.] 34 203,895.
BAA Form 990 (2010)
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F(;rm 990 (2010) THE URBAN LEAGUE OF GREATER ATLANTA, INC. 58-0593386

Page 12
{Part XI | Reconciliation of Net Assets
Check #f Schedule O contains a response to any queston in this Part XI ]_|
1 Total revenue (must equai Part VIil, column (A), line 12) 1 1,231,399.
2 Total expenses (must equal Part IX, column (A), hne 25) 2 1,248,603.
3 Revenue less expenses. Subtract hine 2 from line 1 3 -17,204.
4 Net assets or fund balances at beginming of year (must equal Part X hine 33, column (AN 4 -495,706.
5 Qther changes in net assets or fund balances (explain in Schedule O) . 5 19,714.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hine 33,
column (B)) 6 -493,196.
[Part XIi_| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| I—I
Yes | No
1 Accounting method used to prepare the Form 930: D Cash Accrual [:] Other
If the organization changed its method of accounting from a pnior year or checked ‘Other,' explain
in Schedule O . -
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b} X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of s financial statements and selection of an independent accountant? 2c] X
If the orgamzation changed etther its oversight process or selection process during the tax year, explain o :
in Schedule O !
dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
. Separate basis D Consolidated basis D Both consohdaled and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the crganization undergo the required audit or audits? [f the organization did not undergo the required audit
or aud|ts explain why in Schedule O and describe any steps taken to undergo such audis. 3b

BAA

TEEADN1I12 12221110

Form 990 (2010)




Form 990

Department of the Treasury
Internat Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2010

Name of the Organization

THE URBAN LEAGUE OF GREATER ATLANTA, INC.

58-0593386

Empiloyler ldentification number I

{Part Vil | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ©) ()] (3] Q)]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours es|lslol=lex] = compensation from compensation from amount of other !
perweek | S 3| 2 ERK) 3g | o the orgamization related organizations compensation
= gl g x 2313 (W-2/1093-MISC) (W-2/1099-MISC) from the
ga) =|5%]3 Z 2] a ofganization |
58 8 ‘% 33 and rel?lled
5 ‘.1. g 3 organizations
alel B @
g g
a8
30 DEXTER I. ODUM __ _____
V.P. FINANCE 40.00 X 68,702. 0. 0.
_31_NANCY A._FLAKE JOHNSON _
PRESIDENT/CEO 40.00 X X 140, 000. 0. 0.
Form 990 2010

TEEA430t  02118/11




SCHEDULE A

(Form 990 or 990.E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.
ﬂ?&i’;’?’ﬁ&é’éi’e sgr;acs:ry > Attach to Form 990 or Form 990-EZ. > See separate instructions. ‘
Name of the orgamization Employer identification number
THE URBAN LEAGUE OF GREATER ATLANTA, INC. 58-0593386

{Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(bY1)XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XA )iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)Y(1){AXiii). Enter the hospital's
name, oty, and state: _ _ _ _ _ _ _ _ _

D An orgaruzation operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in 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)(1)(AXvi). (Complete Part 11.)

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

9 D An organization that normally recewes: (1) more than 33-1/3% of its support from contributions, membersh? 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 orgamization after
June 30, 1975. See section 50%a)2). (Complete Part il1.)

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 carry out the purposes of one or
more gubhcly supported organizations described in section 509(2)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete hines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type It — Other
e |:| By checkm? 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 1s a Type |, Type Il or Type !l 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) A person who directly or indirectly controls, either alone or together with persons described in (1) and (ur)
below, the governing body of the supported organization? 11g (i)
(i) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (||(? Type of organization (V) Is the (v) Drd you nohify {v1) Is the (vii) Amount of support
organization (descnibed on lines 1-9 organization in | the organization in|  orgaruzation in
above or IRC section column (i) histed in column (i) of column (i)
(see instructions)) your governing your support? orgamzed in the
document? us-?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 THE URBAN LEAGUE OF GREATER ATLANTA, INC. 58-0593386 Page 2
[Part il [Support Schedule for Organizations Described in Sections 170(b)(1}A)(iv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | ar if the organization failed to qualify under Part ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contnbutions, and
membership'fees received. SDo
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

4 Total. Add lines 1 through 3 806,933. 784,127. 967,194. 802,852.11,099,006.1 4,460,112.

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 hine 11, column (f) . 55,416.

806,933. 784,127. 967,194. 802,852.11,099,006.| 4,460,112.

6 Public support. Subtract line 5
from line 4 . 4,404,696,

Section B, Total Support

ﬁ:;:g;’;{ Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ® Total
7 Amounts from line 4 . 806,933.] 784,127.] 967,194.] 802,852.[1,099,006.] 4,460,112.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
stmtlar sources 16,560. 74 . 134. 65. 81. 16,914.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

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

Part IV.) 0. 145,534. 18,516. 193,833. 117,773. 475,656,
11 Total support. Add lines 7
through 1 4,952,682.
12 Gross receipts from related activities, etc (see instructions) L12
13 First five years, If the Form 990 i1s 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 > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) . 14 88.94%
15 Public support percentage from 2009 Schedule A, Part ll, line 14 15 85.35%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization > I___|

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hine 13, 16a, or 16b, and line 1415 10%
or more, and If the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances' test. The orgamzation qualfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organmization did not check a box on ine 13, 16a, 16b, or 173, and ine 1515 10%
or more, and If the organization meets the *facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »>
BAA Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-E7) 2010 THE URBAN LEAGUE OF GREATER ATLANTA, INC. 58-0593386 Page 3
|Partill " | Support Schedule for Organizations Described in Section 50%(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part l. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activily that is
related to the organization's
tax-exempt purpose

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

4 Tax revenues levted for the
organization's benefit and
erther paid to or expended on
its behalf R

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

6 Total. Add lines 1 through 5

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

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

¢ Add hines 7a and 7b

8 Public support (Subtract line
7¢ from hine 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include
gan or loss from the sale of

capital assets (Explain in
Batt V) Ep

13 Total support. (Add Ins 5, 10c, 11, and 12}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (hne 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part 11, line 17 . . 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a pubhicly supported organization > D
b 33-1/3% support tests — 2009, 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 15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization .. »
20 Private foundation. If the organization did not check a box on Iine 14, 13a, or 19b, check this box and see instructions ... P H

BAA TEEAO403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 THE URBAN LEAGUE OF GREATER ATLANTA, INC. 58-0593386 Page 4
{Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part i, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

Other Income Part II, Line 10

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEADRD4  09/08/10




SCHEDULE D . ) OMB T 12490087
(Form 990) Supplemental Financial Statements 2010
» Complete g t:mtel \?r anizgti;naagsw{loer?d 'Yes,z' to Form 990, e e T T
artiv, ines 6, 7,8, 9, 10, 11, or 12. . 'QpendoPublic -
e S » Attach to Form 990. > See separate instructions. ) ‘Iﬁgféa]bﬁjﬁ ’
Name of the organization Employer identification number
THE URBAN LEAGUE OF GREATER ATLANTA, INC. 58-0593386

[Part| | 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 accounis

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 in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legat control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can 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? . . .. E] Yes D No

[Part:ll | 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 all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified hustoric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . 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 1n (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 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 is located »

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handhng of violations,
and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(#)(B)(1) and section 170(h){&HB)()? D Yes D No

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

{ Part lll | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Comptete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhtbition, education, or research n furtherance of public service, provide the
following amounts reiating to these items-

(i) Revenues included in Form 990, Part VIll, line 1 . . . . . . >3
(ii) Assets included in Form 990, Part X . . >

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 (ASC 958) relating to these items:

a Revenues mncluded in Form 990, Part VIII, line 1 .. . .. .. .. .*S
b Assets included in Form 990, Part X . . L. .. .. . . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 _THE URBAN LEAGUE OF GREATER ATLANTA, INC. 58-0593386 Page 2
{Part ill_| 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 collection
items (check all that apply):
a Pubhc exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Srovu)cgev a description of the organization's collections and explain how they further the organization's exempt purpose in
art 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? l_l Yes f_] 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.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? I___] Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . .. e e 1c
d Additions during the year . . 1d
e Distnibutions during the year 1le
f Ending balance R .. . 1f
2a Dud the organization include an amount on Form 990, Part X, line 217 . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | 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 (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 facilities
and programs

f Administrative expenses
¢ 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)
(i1) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related orgamzations Iisted as required on Schedule R? 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.

(Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bg)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
laland

b Buildings

¢ Leasehold improvements 358,611. 358,611. 0.

d Equipment . 367,772. 343,084, 24,688.

e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . e 24,688.
BAA Schedule D (Form 930) 2010

TEEA3302 12/20110




Schedule D (Form 990) 2010 THE URBAN LEAGUE OF GREATER ATLANTA, INC.

58-0593386 Page 3

[Part VI TInvestments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(ncluding name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

m e e_
Total. (Column (b) must equal Form 990 Part X, column (B) me 12) ™

{Part Vlll | 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

a

@

(3)

@

)

®

@

8

©)]

(10)

Total. (Column (b) must equal Form 990_Part X,_column (B) lme 13) ™
Part IX | Other Assets. (See Form 990, Part X,

iine 15)

(a) Description

(b) Book value

Q)]

@

©)]

@

)]

®

)

®

©)]

(Y]

Total. (Column (b) must equal Form 990, Part X, column(B)

, line 15)

|Part X [Other Liabilities. (See Form 990, Part

X, ine 25)

(a) Description of liabihity

(b) Amount

(1) Federal income taxes

@ DUE TO NATIONAL URBAN LEAGUE

27,848,

(3) LINE OF CREDIT

30,000.

(4 CAPITOL LEASE OBLIGATION

8,531.

(5 ACCRUED PENSION LIABILITY

401, 764.

®

@

()

(©)]

(19

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

> 468,143.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzation’s financial statements that reports the
organization's liabihty for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 1272010

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 THE URBAN LEAGUE OF GREATER ATLANTA, INC. 58-0593386 Page 4
{Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vlil,column (A), tine 12) . L. 1,231,399.
Total expenses (Form 990, Part IX, column (A), fine 25) . . . .. . 1,248,603.
Excess or (defictt) for the year. Subtract hne 2 from hne 1 e . . -17,204.
Net unrealized gains (losses) on investments . . ... .. 1,335.
Donated services and use of facilities
Investment expenses L. . .. . L.
Pror period adjustments . . L. .. . R 18,379.
Other (Describe in Part XIV) ; L. .
Total adjustments (net) Add hines 4 through 8 19,714.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 2,510.
{Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 1,329,584.
2 Amounts included on line 1 but not on Form 990, Part Vill, ne 12:
a Net unrealized gains on investments . . . 2a 1,335.
b Donated services and use of facihties .o 2b
¢ Recoveries of prior year grants . .o 2c
d Other (Describe n Part XIV) . 2d 96,850.
e Add lines 2a through2d . . . . e 2¢ 98,185.
3 Subtract line 2e from line 1 .. .. .. 3 1,231,399.
4 Amounts included on Form 990, Part VI, line 12, but not on Ime 1: .
a Investments expenses not included on Form 990, Part Viil, line 7b .. | 4a
b Other (Describe in Part XiV) . 4b
¢ Add lines 4a and 4b e .o . .. . 4c
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Partl Ime 12) 5 1,231,399.
{Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 1,345,453.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV,) 2d 96,850.
e Add hnes 2a through 2d 2e 96,850.
3 Subtract line 2e from line 1 3 1,248,603.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
| a Investments expenses not included on Form 990, Part Vill, line 7b 4a
‘ b Other (Describe in Part XIV.) 4b
|

WoOoNOUO b WN

¢ Add hnes 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18) 5 1,248,603.
| {Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part 1], lines 3, 5, and 9; Part lii, lines 1a and 4; Part 1V, lines 1b and 2b,
Part V, hne 4, Part X, line 2; Part XI, line 8; Part XlI, hnes 2d and 4b; and Part XIII ines 2d and 4b Also complete this part to provnde
any additional information.

Pt XI Line 8 PRIOR YEAR MISCELLANEQOUS ADJUSTMENTS.

Pt XII Line 2d COSTS RELATED _TO_SPECIAL EVENTS.

bt XIII Line 2d _COSTS RELATED TO_SPECIAL EVENTS. _ _ __ ___ ____ __ ________________.

BAA TEEA3304 02/11/11 Schedule D (Form 990) 2010




OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding 2010
(Form 990 or 330-EZ) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 930, Part IV, lines 17, 18, o .
De e T or 19, or it the organization entered more than $15,000 on Form 990-EZ, line 6a. pen to Public
pepariment of the reasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the orgamzation

THE URBAN LEAGUE OF GREATER ATLANTA, INC.

Employer identification number

58-0593386

Part | 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 orgamization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

a Mail solicitations e
b internet and ematt solicitations f
c Phone solicitations g
d In-person sohcitations

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

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Actvity [ (iii) Dud fundraiser
or entity (fundraiser) have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by) (vi) Amount paid to
fundraiser hsted in (or retained by)
column (1) organization ‘

Yes No

10

Total >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 01NN

Schedule G (Form 930 or 990-E2) 2010




Schedule G (Form 990 or 990-EZ) 2010 THE URBAN LEAGUE OF GREATER ATLANTA,

INC.

58-0593386

Page 2

LR3i¥I¥] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events %d?j;’otall ever}ts)
add column (a
. AWARDS DINNER OTHER NONE through column (c))
E (event type) (evenl type) (total number)
v
E 1 Gross receipts . . 203,890. 10,733. 214,623.
E
2 Less: Chantable contributions
3 Gross income (line 1 minus hine 2) 203,890. 10,733. 214,623.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facihity costs
c
T | 7 Food and beverages 37,875. 37,875.
E
| 8 Entertanment 6,800. 6,800.
E
g 9 Other direct expenses 29,465. 22,710. 52,175,
s
10 Direct expense summary. Add lines 4- through 9 in column (d) > 96,850.
11 Net income summary. Combine line 3, column (d), and line 10 . . > 117,773.
Part lil| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV hne 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 gamin
E bmgo/grogressnve (add column (a
‘é iNgo through column (c))
N
lEl
1 Gross revenue
2 Cash pnizes
b X
;'g E 3 Non-cash prizes
EN
cSs
T E| 4 Rent/facility costs
5 Other direct expenses
Yes % 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 lines 1, column (d) and line 7 >

| 9 Enter the state(s) in which the organization operates gaming activities:
| a Is the organization licensed to operate gaming activities in each of these states?
| b if 'No," explan®

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b if 'Yes,' explain:

TEEA3702 0113

Schedule G (Form 990 or 990-E2) 2010




Schedule G (Form 930 or 990-E2) 2010 THE URBAN LEAGUE OF GREATER ATLANTA, INC. 58-0593386 Page 3
11 Does the organization operate gaming activibies with nonmembers? Cee . [lves []no

12 1s the orgamzation a grantor, benefucnary or trustee of a trust or a member of a partnershlp or other ent:ty formed to
administer charitable gaming? . . D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. . . .. 13a %
b An outside facilty . . 13b %
14 Enter the name and address of the person who prepares the organization's gamlnglspemal events books and records:

Name ™
Address >
15a Does the orgamzation have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party »  $
¢ If 'Yes,' enter name and address of the third party*

Address >

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *>

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization requned under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hicense? DYes D No

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 » S
{Part IV _| Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,

columns () and (v), and Part i, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstruct:ons)

BAA TEEA3703 01131 Schedule G (Form 990 or 990-E2) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ St Chnastoal

(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on

. e ¢ : PN o7 R A
Form 990 or 990-EZ or to provide any additional information. v Ope‘n:tgrl?ubhg

,D,,ig;':‘;;‘gg'vg;g:s’;’f:;"y > Attach to Form 990 or 990-EZ. R T (Y :éti‘é'n‘ (

Name of the organization ] Employer identification numb.

THE URBAN LEAGUE OF GREATER ATLANTA, INC. 58-0593386

Pt VI-B, Line lla THE FORM 990 IS REVIEWED BY THE VP OF FINANCE AND CEO BEFORE FILING.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10126/10 Schedule O (Form 990 or 990-E2) 2010
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THE URBAN LEAGUE OF GREATER ATLANTA, INC. 58-0593386
Supporting Statement of:
Form 990 p 10/Line 13 col (B)

Description Amount
TELEPHONE 15,364.
POSTAGE 1,224.
SUPPLIES 10,226.
PRINTING 8,535.
Total 35,349.
Supporting Statement of:
Form 990 p 10/Line 13 col (C)

Description Amount
TELEPHONE 2,949.
POSTAGE 582.
SUPPLIES 1,623.
PRINTING 2,772,
Total 7,926.




Fo;m 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1505.1709
ﬁ'{’gﬂ’ﬁgé’é&?" sTer:naE‘:ry > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box o >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part 1 or Part I} with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits
[Part! | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

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

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

Name of exempt orgamization 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 instructions
due date for
fingyor . |100 EDGEWOOD AVENUE, #600
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
ATLANTA GA 30303
Enter the Return code for the return that this apphcation is for (file a separate application for each return) .. |01 I
"pllcatlon Return Apphcatlon Return
Code Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ ANNETTE SULLIVAN

® |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 is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Feb 15 ,20 12 _, to file the exempt organization return for the organization named above.

The extension 1s for the orgarization's return for-

»> calendar year 20 or
x|

> %] tax year beginming  Jul 1 ;20 10 _,andending Jun 30 20 11

2 If the tax year entered in line 1 1s for less than 12 months, check reason: Ij Initial return DFmal return
I:I Change in accounting period

3a If this application 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstructions 3a|S 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 . 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requnred by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c|$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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