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* Form 990 ' ' L wbasqs-ﬁn\
Return of Organization Exempt From Income Tax -~ zow
. Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open to Public
F.&Sﬁ&’." ﬁ‘e"a‘vsﬁ“s’;m‘” » The organization may have to use & capy of this return to satisfy state reporting requrements | __m._sge?:t}don
A For the 2012 calendar year, or tax year beginning 7/01 ,2012,andending _6/30 y 20137
B  Check if applicable: [ LW Number
Addresschonge  |Urban, League of Broward County, Inc. 59-1564384
Name change 560 NW 27th Avenue [E Tetephone raamber
(ibal reban Fort Lauderdale, FL 33311 (954) 584-0777
Termunated
Amended retum G Gross receipts § 9,292, 585.
Application pending| F Name and address of principal officer” Ha) 's this a group retum for affiliates? Yea o
Hb) Are all affilates included? Yes No
if ‘No,’ attach a list. (see instructions)
| Texemmptstatus  [X]S01(e)3) | |501¢c) ( )< (nsertno) | [asar@(yor | [527
J  Webshe:  www.ulbroward.or H(c) Group exemption numbar ™
K  Form of organzation, I&] Carporation I J Trust Assoashon u Other™ | L Year of Formation 1974 I M State of legal domcile: FIL,
{Partl |Summary
1 Briefly descrnibe the organization's mission or most significant activities: Economic_Empowerment. through job _ _
® training, homeownership and wealth accumulation. Health and community empowerment _
& through healthy eating and fitness. Youth and education enpowerment through early _
E childhood_literacy academic achievement scholarship and youth development _ ___ _ __
g 2 Check this box » E]_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 13).. ceen e . 3 26
*8| 4 Number of independent voting members of the governing body (Part VI, ine 1b) ... Ceeee . L} 24
3 5 Total number of individuals employed in catendar year 2012 (Part V, line 2a) .. 5 104
fE 6 Total number of volunteers (estimate If necessary)... .  ..... e e e e [ 0
E 7a Total unrelated business revenue from Part VIIi, column (C), line 12 e e e 7a 136, 980.
b Net unrelated business taxable income from Form 990-T, hne 34 .. . ceen .. 7b 0.
Prior Year Current Year
o | & Contribubions and grants (Part VIII, line 1h).. e - . - 6,206,130. 8,858,464.
§ 9 Program service revenue (Part VIil, line 2g) . . e 398,603. 15,487,
$ |10 Investment income (Part Viil, column (A), lines 3, 4, and 7d). .- . 117,221. 81,931.
& 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8, 9¢c, 10c, and 11e). . . e 357,365. 218,628.
12 Total revenue — add hines 8 through 11 (must equal Part Vi, column (A), line 12). 7,079, 319. 9,234,510,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . 2,303,448. 2,263,345,
14 Benefits paid to or for members (Part IX, column (A), ine 4) .. . . .
15 Salanes, other compensation, employee benefits (Part X, column (A}, ines 5-10) ... 2,619,459, 2,540,100.
§ 16a Professional g ~colu , ine 11e) C e .
(o)
§. b Total fundra% ng exp JE@L‘%WE@n %;[lne 25) » 382,183.
17 Other expe %"an 1X, column (A), lines 11gal 1d, 111-24¢) ... e 1,586,083. 1,972,752,
18 Total expen: \dd jinesy13:7 4mu 1IR3 IX, column (A), line 25) A 6,508,990. 6,776,197.
19 Revenue |es$s?e:q:ens<:2.ZS ub@acé’lri‘n[engzzr e 12 ...... ... C e e 570, 329. 2,458,313,
. | v 2 ] Beginning of Current Year|  End of Year
3 20 Total assets artx@‘t{é‘f(s),&[j.\\l]'.l\u.rfﬁ. SO - 13,256,217.| 16,077, 211,
,‘g 21 Total habihtesPaA X IME26) === . . ... s 5,825,388. 5,370, 747.
Za| 22 Net assets or fund balances. Subtract line 21 from line 20.. . 7,430,829, 10,706, 464.

[Partll |Signature Block

Under penalties of panury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belwef, 1t 1s trus, correct, and
comglets. Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge

Sigl‘l Tignalure of ofiicer Date
Here p Germaine Smith-Baugh CEQ
ype or print namse ttle
Pnnt/Type preparer's name lgna) Date Check l_llf PTIN
Paid Ronald Thompkins hompk#ns IZ/ ,ﬁ/’3 settemployed  |P01474655
Preparer [Fmsneme > BCA Watson Rice LLP
Use Only |rmssdess ™ P.O. Box 693725 Fms EN> 26-1936394
Miami, FL 33269-0375 Phonero  (305) 947-1638

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

e [XI Yes T [wo

j(/awz_, b e

P4 B.00VELL
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Form 990 (2012) Urban League of Broward County, Inc. 59-1564384 . Page 2 ..
- Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questroninthis Partl! . .......  ...... L e e @

1 Brefly describe the organization's mission:

2 Did the crganization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7? ...... cee e
If 'Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes @ No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's tfrogram service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(d) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) Expenses $ 3,801, 570. mctuding grants of 5 ) (Revenue §$ )

4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )

1,411,218,

e e N e s L e L L e e S S e . L e e e A e e T Al e e A T L

4¢ (Code: ) Expenses $ 468,823 . mcluding grants of § ) (Reverue §$ )

P e e e o e e o — — e - — o~ —— = = = —— . T —— = = ————— . = —— — — — —

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses § 268,931 . including grants of § } (Revenue $ )
4e Total program service expenses » 5,950,542.

BAA TEEAOIOZL 08/08/12 Form 980 (2012)




Form 990 (2012) Urban League of Broward County, Inc. 59-1564384 Page 3
[Part IV |CheckKiist of Required Schedules

Yes | No
1 Isthe orgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SchedUlB A . . ... L e et e e e i e . 1 X
Is the organmization requured to complete Schedule B, Schedule of Contribufors (see instructions)? .. ... ....... 2 X
Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,’ complete Schedule C, Part L. .... ... ... (... i ciiiininennn. . 3 X
4 Section 501(c)(3) organizations  Did the organization engage in lobb: )Img activities, or have a section 501(h) electlon
in effect duning the tax year? /f 'Yes,' complete Schedule C, Partll... . . .. ..... ......... .. 4 X
5 Is the organization a section 501(c)(4), 501 éc)(s&, or 50133)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if 'Yes,' compiete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n
t,g prolwde advice on the distribution or investment of amounts m such funds or accounts? If 'Yes,' camplete Sdredu e D X
art e s 6
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve rren space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Partlf . ... ....... 7 X
8 Duid the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il ....... ... .. @ o0 i iiiiiiit et et i ere e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit oounsehng, debt management credrt repalr or debt negohatlon
services? If 'Yes,' complete Schedule D Patlv ... ... .. ... e . e .. 9 X
10 Did the organization, directly or through a related orgamzatlon, hold assets in temporanly restrlcted endowments
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V. . 110 X
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VIL, ViII, [X,
or X as applicable.
a Dnd the o‘r/?amzahon repod an amount for land, buildings and equipment in Part X, line 107 If *Yes,' complete Schedule X
.................................................................... . Ma
b Did the organization report an amount for Investments — other securities in Part X, tine 12 that 1s 5% or mare of its total
assets reported in Part X, line 167 /f 'Yes,‘ complete Schedule D, Part Vil . e . 1b X
¢ Did the organization report an amount for investments — program related in Part X, hne 13 that 1S 5% or more of s total
assets reported in Part X, line 167 If ‘'Yes,' complete Schedule D, Part Vili . . .| 1e X
d Did the orgarization 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 162 if Yes,' complete Schedule D, Part IX . . 111d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X.. . | 11e|] X
f Did the organization's separate or consohidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740) If 'Yes,’ complete Schedule D, Part X . 1"t X
12a Did the organization obtain separate, mdependent audlted ﬁnancual statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and XIL.. . . . . . . .. L e 12a X
b Was the organization included in conscohdated, ndependent audited financial statements for the tax year? If "Yes,’ and
if the organization answered ‘No' to ine 72a then completing Schedule D, Parts X! and Xil is optional . . ... |12 X
13 s the organization a school described in section 170(0)(1)(A)(1)? /f 'Yes,' complete Schedule E.. . . . ... ... .. |13 X
14a Did the organization maintain an office, employees, or agents outstde of the United States?. . ...... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
business, investment, and regram service activities outside the United States or aggegate foreign investments valued
at $100,000 or more? If es,' complete Schedule F, Parts tand IV... . .. . .... ....... ..... 14b X
15 DOud the organization report on Part 1X, column (A), I|ne 3. more than $5,000 of grants or a55|stanoe to any organlzatlon
or entity located outside the United States? #f ‘Yes,' comp!ete Schedule F, Parts lfand IV. . ..... 15 X
16 Did the organization report on Part IX, column sAL I|ne 3, more than $5,000 of aggregate 1_7rants or assnstance to
individuals located outside the United States? /f 'Yes, complete Schedule F, Parls lif and IV e . |16 X
17 0Oud the organization report a total of more lhan $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? /f 'Yes,’ complete Schedule G, Part | (see instructions) .... ............... . 17 X
18 Did the organization re| ort more than $15,000 total of fundralslng event gross income and contributians on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . e 18 X
19 Did the organization Gport more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,'
complete Schedule G, Part il . . ..., e e i e e . . .19 X
20 aDid the organization operate one or more hosplla| facihities? If ‘Yes,' complete Schedule H . . 20 X
b if "Yes' to line 20a, did the organization attach a copy of its audited financia) statements to this return? . . . 20b
BAA TEEAOI03L 12/1372 Form 990 (2012)

948 . 000011




Form 990 (2012) Urban League of Broward County, Inc. 59-1564384 Page 4
(PartIV_|Checklist of Required Schedules (continued) -

Yes | No

21 Dd the organization rﬁmrt more than $5,000 of grants and cther assistance to govemments and organlzatlons in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule 1, Parts | and Il. e 21 X

22 Dd the organization report more than $5,000 of grants and other assistance to mdnvnduals n the Unlted States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts fand /ll.. . .. e 22 X

23 Oud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, dlrectors. trustees, key employees "and hlghest oompensated employees7 lf Yes, complete

Schedule J  .... . AU 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandm%gnnctpal amount of more than $100,000 as of

the last day of the year, and that was |ssued after December 31 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'goto line 25....  ...... . .| 24a] X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary penod exceptlon? e 248h X
¢ Did the organization mamntain an escrow account other than a relundmg escrow at any tlme durlng the year to detease

any tax-exempt bonds? . . ... L L0 L Lan o e e e . .. | 24¢c X
d Did the organization act as an ‘on behalf of Issuer for bonds oulstandmg at any tlme dunng the year7 ..... 24d| X

253 Sectlon 501(c)3) and 501(cX4) organhhons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schegule L, Part! . .. .. .. ... . | 25a X

b Is the organization aware ihat it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the ansactlon has not been reported on any of the orgamzatlon S pnor Forms 990 or 990 EZ7 if 'Yes,' complete

Schedule L, Part | . . .. | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il .. 26 X

27 Did the organization provide a grant ar other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% ccntro led ent or tamlly member
of any of these persons? /f Yes, complete Schedule L, Partiti .. . ... ... ... A Iy J X

28 Was the organization a parly 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? /f ‘Yes,’ complete Schedule L, Part IV . 28a X

b A family member of a current or former officer, director, lrustee or key employee7 If Yes complete
Schedule L, Partlv .  ..... - C e 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 indwrect owner? ff 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization recerve more than $25,000 in non-cash contributions? /f Yes, ' complete Schedule M ... 129 X
30 Du the organization receive contributions of art, historical treasures, or other similar assets, or qualtﬁed conservation

contributions? /f 'Yes,' complete Schedule M ..... .. ... .. o0 o e o0 el 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? lf 'Yes,’ complete Schedule N, Part | 31 X
32 Dd the organlzatlon sell, exchange, dlspose ot or transfer more than 25% ot its net assets? /f 'Yes oomplete

Schedule N, Partit  ..... .. ... .. ... C 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sechions

301.7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part 1. .. .33 X
34 Was the orgamzatlon related to any tax- exempt or taxable entlty7 if 'ves,’ complete Schedule R, Parts i, 1, 1y,

andV, hinel . ... . ... oL il o e e e e e e e e 3 X
35a D the organization have a controlled entlty wnthln the meaning of sectlon 512(b)(13)7 C. e . ....| 358 X

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,' complete Schedule R, Part V, lme 2... ... 35h

36 Section 501(;:)’3))9rgamzatlons. Did the organization make any transfers to an exempt non- charltable related
organization es,' complete Schedule R, Part V, ne2 .... T - X

37 Did the organization conduct more than 5% of its activities throu ?h an entity that is not a related organization and that s

treated as a partnership for federal income tax purposes? if 'Yes,' complete Scheduie R, Part Vi . ...... . | 37 X
38 Did the organization complete Schedule O and provide explanatlons n Schedule 0 tor Part VI, lines 11% and 19?

Note. All Form 990 filers are required to complete Schedule O. . .. .. 38 X
BAA Form 990 (2012)
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Form 980 (2012) Urban .Leagque of Broward County, Inc. 59-1564384 Page 5
- Statements Regaﬁing Other IRS Fllings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V e . . e e e, D
Yes | No

Q

1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable. .. . | 1a
b Enter the number of Forms W-2G included in iine 1a. Enter -0- If not apphcable . 1b 0

c Did the orgamzation comply with backup wnhholdlng rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize wstnners? . .. . .. . . .o Lo . 1c

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 retum .| 2a 104

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?.... .. . .| 2p] X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-fife. (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year?. . . .. 3a X
b If 'Yes' has it filed a Form $90-T for this year? /f ‘No,’ provide an explanation in Schedule O . R .1 3b

4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If Yes,' enter the name of the foreign country: »
See Instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ...... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party fo a prohibited tax shelter transaction?........ 5b) X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7.... .. e . e . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon

solicit any contributions that were not tax deductible as charitable contributions? .. ... 6a X
b If 'Yes,' dd the orgamzatlon nclude with every sohcnatlon an express statement that such contnbutlons or gifts were
nottax deduchble?.....  .eiiereine o e T . 6b

7 Organizations that may recelve deductible contrlbutlons under section 170(:).

a Did the organization receive a Fayment in excess of $75 made partly as a contnbution and pamy for goods and

services provided to the payor? . ........ L. Looeh oo e . 7a X '
b If 'Yes,' did the organization notify the donor of the value of the goods or services provlded? . . .. 7b
c Eld the or q?mzatlon sell, exchange or otherwise daspose of tanglble personal property for whu:h it was required to f|Ie ; X

orm . . e c

d If 'Yes,' indicate the number of Forms 8282 f Ied dunng the year ...... . I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . .l 7t X
g If the orgamzatlon recelved El contnbuhon of qualified intellectual property, did the orgamza’ucn file Form 8899

asrequired? . . . . . ... . i e e e e 79
h If the orgamzation recelved a contribution of cars, boats, alrplanes or other vehlcles did the organlzahon file a

Form 1098-C? ..... . . . ool e e ; 7h

8 Sponsorlng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
ﬂmrtmg organization, or a donor advised fund mantained by a sponsorlng organlz ion, have excess business
ings at any time during the year?. . . ... ....| 8

9 Sponsoring organizations maintaining donor advlsed funds

a Did the organization make any taxable distnbutions under sectson 49667... . .o . .. 9a

b Did the orgamzation make a distribution to a danor, donor advisor, or related person? . ..... .... .. 9b
10 Section 501(c)(7) organizations. Enter*

a Intiation fees and capital contributions included on Part Vill, ine 12 e 10a

b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles 10b

11 Sectlon 501(c)(12) organizations. Enter:

a Gross income from members or shareholders. ..... ... ... | 11a

b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . 11b

123 Sectlon 4347(a)1) non - exempt charitable trusts. Is the orgamzatlon fi||ng Form 990 in heu of Form 10417 .. 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. . 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to i1ssue qualified health plans in more than one state? .. . . . . 13a

Note. See the instructions for additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization (s licensed to issue qualified health plans. . ........ .... .. ..| 13b
¢ Enter the amount of reservesonhand . ...... . . . ... . . . L 13¢
14a Did the orgamszation receive any payments for mdoor tanmng services durlng the tax year? s ver .. | 142 X
b !f 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O.. ... .. .|14b
BAA TEEADI05L 08/08/12 Form 990 (2012)
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Form 990 (2012) Urban League of Broward County, Inc. 53-1564384 Page 6

[Part V1 IGovernance. Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PastVL  ...... .. ..... e e oL [ﬂ

Section A. Goveming Body and Management

Yes | No
1 a Enter the number of voting members of the Icglovemmg body at the end of the taxyear ....} 1a 26 )
If there are matenial differences in voting rights among members
of the goveming body, or If the % verning body delegated broad
authority to an executive committee or srmllar commitiee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . 1b 24
2 Did any officer, director, trustee, or keY employee have a famny relatronshlp ora busrness relatlonshlp with any other .
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the d|rect supervrsmn
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
since the prior Form 990 was filed?  ...... e 4 X
5 Did the organization become aware during the year of a 5|gmﬁcant d|ver5|on of the orgamzatron S assets7 ...... 5 X
6 Did the organization have members or stockholders? ..... .. .. e i . 6 X
7 a Did the organization have members, stockholders or other persons who had the power to elect or appoznt one or more
members of the goverming body? ..... .  ..... ... ... . 7a X
b Are any 3ovemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . e 7hb X
8 tDng tfh?l organization contemporaneously document the meetings held or witten actions undertaken duning the year by
ollowing: )
a The governing body?. . . . ... . ... L. e e e e . . .| 8al X
b Each committee with authonity to act on behaif of the governing body" S . ....| 8b] X
9 s there any officer, dwector or trustee, or key employee Iisted in Part VI, Section A, who cannot be reaehed at the
organization's mailing address? ff 'Yes, provide the names and addresses in ‘Schedule O. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the orgamzation have locat chapters, branches, or affiliates?.. cee e e . .110a X
b If *Yes,' did the orgamization have written policies and procedures 1quvermng the actaties of such chapters, affiliates, and branches to ensure their
operatmns are consistent with the organization's exempt purposes? L e e e e e e 10b
11 a Has the erganization provided a complets copy of this Form 930 to all members of s governing body before filing the form7 1tal X
b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990.  Gee schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 e ....|12a] X
b Were officers, directors or trustees, and key employees required to drsclose annualiy interests that could grve rise
toconflicts?.... .. ... ... Lo Lo . .112b] X
c Did the orgamization regularly and con lstentg nﬁ)méo ind ?Suforce comphance with the pollcy" If 'Yes,' descnbe in
Schedule O how this is done cheduie Q... . . . ... 12¢| X
13 Did the organization have a wntten whistieblower policy? e e e e e e e e 13 X
14 Did the orgamzation have a written document retention and destruction policy?. ... e . . . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official  See . Schedule. .O. o 15a] X
b Other officers of key employees of the organization. .See Schedule O ... AU P 15h] X
if 'Yes' to ine 152 or 15b, describe the process in Schedule O. (See instructions.) !
16a Did the organization invest n, confribute assets to, or partu:lpate Ina |0|nl venture or srmalar arrangement with a
taxable entity during the year? .......... ... ..|16al X
b !f 'Yes,' did the organization follow a written pollw or procedure requiring the organization {o evaluate its
parhcrpa(ron in joint venture arrangements under applicable federal tax Iaw, and taken steps to safeguard the
organization's exempt status with respect to such arrangemenis?.. .. ... ... .. .. . ....... . .|16b] X
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > None

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 avallable. Check all that apply.

D Own website |:| Another's website @ Upon request |:| Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the organization makes s governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, physical address, and telephone nurmber of the person who possesses the books and records of the orgamza‘uon:

BAA TEEADI06L G&/0812 Form 990 (2012)




Form 990 (2012) Urban League of Broward County, Inc. 59-1564384 Page 7

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

_ﬁ Check if Schedule O contzins a response to any question in this Part Vil ... . e e . e e e
Sectlon A. Officers, Directors, Trustees, Key Employees, andEngest Compensated Employees

1 a 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.

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

® st all of the organization's current key employees, If any. See Iinstructions for definition of 'key employee.’

® List the organization's five current highest compensated employees gother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

® st all of the organization's former officers, key employees, and highest compensated employees who recewved more than $100,000
of reportable compensation fram the organization and any related organizations.

o List all of the organization's former directors oy trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box «f neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A) (B) Posilion (do not check more than (D) (E)

s o g |EEEERIEE e | g | e
R e Rl
for elated | 2 3| & F| 2 %? 3 organezation
T |18 §|® gﬁ: g ol B
gmi | asl 1§

Iine) E

See Schedule 0 g
_() Judge Elijah Williams | 2 _

Director 0 X 0 0 0
_@ Robert Runcie ______ | _2_

Director 0 X 0 0 1)
_® Keith Armold _______ | 2

Director 0 X 0. 0 0
_(@ Dawn Stagliamo _ _____ J-2 _

Director 0 X 0. 0 0
_0) Sidney Calloway _____ | -2 _

Director 0 X 0. 0 0
_® Albert Tucker _ _____ | _2_

Director 0 X 0. 0 0
_(® _Dan Kearmey ________ _2_

Director _1 0 X 0. 0 0
_® Robert Beatty ______ | _2._

Director 0 X 0 0 0
_®)_Jean Belizaire ______ | _2_

Director 0 X 0. 0 0
(90)_Yolanda Cash-dJackson _ [_ 2 _

Director 0 X 0. 0 0
0V Kristin Kohler ___ _ _ | 2 _

Director 0 X 0. 0 0
02) Sheila Pettis_ ______ | -2 _

Director 0 X 0. 0 0
03)_Dr. Linda Howdyshell _ |__2 _

Director 0 X 0. 0 0
04 _Sohail Kotharl __ ___ | _2_

Director 0 X 0. 0 0
BAA TEEAOIOZL 121712 Form 990 (2012
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Form 990 2012) Urban Leaque of Broward County, Inc. _ 59-1564384 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
®) ©)
(A) Average | (do not chmo)re than one {D) (E) ()
Name and ttie hg:': ?ﬁx"“ﬂ: gﬁ:clu?"?gh ar)l ?dponablefmm compensaton from amatgmr
(hv;t?rr;y g g § 5 g g WITBISS | TN o:,:"ﬁ’.z;é:
related [ S § 2 ,g_ '§ A oo
o’ 5 2|2
oo | BE g
line) &
(5)_Charles Gordon ___________|| _2_
Director 0 | X 0. 0. 0.
06) Robert Powell ____________ | _2_
Director 0 | X 0. 0. 0.
0n_Christine Madsen __________ | -2
Director 0 |X 0. 0. 0.
08 James Notter __ ___________| _2_
Director 0 | X 0. 0. 0.
09)_Dinah Stephenson _ _________ +- 2_
Director 01X 0. 0. 0.
@) Chris Paterson ____ ______] 2
Director 0 [X 0. 0. 0.
@)_Doria Camaraza _ __________/| 2
Director 0 | X 0. 0. 0.
@2) Shaun Davis ______________|| _2_
Treasurer 0 [X X 0. 0. 0.
29 Frederick Perry _______ __ || _2_
1st Vice Chair 0 | X X 0. 0. 0.
@A) Marvin Dejean ____________ | _2_
2nd Vice Chair 0 | X X 0. 0. 0.
&) Germaine Smith-Baugh _______ | -40
President & CEO 0 X 218,511, 0. 0.
1b Sub-total .. .. LS 218,511. 0. 0.
¢ Total from contlnuaﬁon sheuts to Part VII. Section A e s 60, 945. 0. 0.
d Total (add lines 1b and 1c).. .. > 279, 456. 0. 0.
2 Total number of individuals (|nclud|ng bu1 not limited to those Itsted above) who reoelved more than $100,000 of reportable compensation
from the organization »™ 1
Yes | No
3 Dd the organlzahon list any former officer, director or trustee, key empioyee or hlghest compensated employee -
on line ta? If 'Yes,' complete Schedule J for such indwidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamzation and related orgamzations greater than $150 0007 If 'Yes' comple(‘e Schedule J for
such individual TP .- 41 X
5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated organization or individual -
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person........... . . 5 X
Section B. Independent Contractors
1 Complete this table for your five hl% est compensated independent contractors that received mere than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
Name and bl(xg)ness address Descnpho(nBZ:f services Comp(e?sahon
Urban League of Greater Miami 8500 NW 25 Avenue Miami, FL 33147 Sub-Contractor Aff 312,450.
Pinella County Urban League 333 31st Street North St. Petersburg, FL|Sub Contractors Aff 343, 340.
Jacksonville Urban Leaque 903 West Union Street Jacksonville, FL 322|Sub Contractors Aff 312,449,
Derrick Brooks 10014 NORTH DALE MABRY, SUITE 101 Tampa, FL 33618 Sub Contractors- Aff 312,449.
Urban League of Palm Beach County 1700 North Austrian Avenue West Pa[Sub Contractors Aff 290,077,

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ® 13

BAA TEEAQI08L 01/24113
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GV

Name and Title

®

©

Position (check all that apply)

L)

23911 IO
AJTU) BNOIAPLY

35N [evonrnsy|

3|8

i

JSULo

sakortus

paesuadod 1saiH

Reportable
tion from
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the
(W-2/1039-MISC)

(E)

Reportable
compensaton from
related orgamizations

w-21

)

Estmated
amount of ather

nsation
-MISC) oo"fr'r:n the

organization
and related
organzations

VP-Finance&Adm 0

39,415.

Monica Navarro 40

21,530.
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Form 990 (2012)

Urban Leaque of Broward County, Inc.

59-1564384

- Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unselated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns 1a

b Membership dues . 1b

5,09

0.

¢ Fundraising events. 1c

3,083,95

d Related organizations . 1d

e Government grants (contrnbutions) . . | 1e

4,294,68

4.

f Al ther contributions, gifts, grants, and

stmilar amounts not included above . 1f

1,474,773

2.

g Noncash contributions included in Ins Ta-1f:  §

h Total. Add lines 1a-1t e e e e e

| 8,858, 464.

PROGRAN SERVICE REVEN COHJRIHUT]ONS, GIFTS. GE : ng ___N__

Business Code

541610

75,487.

75,487,

c

f All other program service revenue. .

g Total. Add lines 2a-2f .

> 75,487,

QTHER REVERUE

3 Investment income (iIncluding dlvndends. interest and

other stmifar amounts)

4 Income from investment of tax- exempt bond proceeds ™

5 Royalties

v

81,931.

81,931,

() Real

(ii) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)...... .

7.a Gross amount from sales of | Secumtes

@) Other

assets other than inventory.

b Less: cost or other basis
and sales expenses

¢ Gain or (loss}....

d Net gain or (loss) .

8a Gross income from fundraising events
(not including §
of contnibutions reported on Iine 1c).

See Part IV, line 18
b Less: direct expenses. .
¢ Net income or {loss) from fundraising

9a Gross income from gaming achivities.
See Part IV, line 19... .

b Less: direct expenses. ..

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold .

a| 195,05

5.

b 58,07

5.

events.......

| 136,980,

136, 980.

'136,980.

b

¢ Net iIncome or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

1a Other_Revenue

900099

81,648,

81,648.

d All other revenue. .
e Total. Add lines 11a-11d
12 Total revenue. See (nstructions ..

- 81,648,

" 9,234,510.

239,066,

136,980.

136,980.

BAA

TEEAOY0L 121712

Form 930 (2012)
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Form 990 2012) Urban Leaque of Broward County, Inc.

59-1564384 Page 10

[PartIX | Statement of Functional Expenses

Secton 501(c)(3) and 501(c)(4) organzations musf compiete all columns. All other orgamzations must complete column (A)
Check 1f Schedule O contains a response to any question in this Part IX .

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(R)
Total expenses Program service

expenses

©)
Management and

1 Grants and other assistance to governments
and organizations in the United States. See
Part iV, ine2y ...........

2 Grants and other assistance to mdlvcduals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

4 Benefits paid to or for members. .....

5 Compensatian of current officers, dlreclors,
trustees, and key employees .........

6 Compensation not included above, to
d| ualified persons (as defined under
ction 495 g&(l)) and persons described
n sectlon 4958(0)(3)B). -

7 Other salanes and wages .

g Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contnbutions) . ......

9 Other employee benefits......

10 Payroll taxes . ceen

11 Fees for services (non-employees)
aManagement . ... ..... .
b Legal
¢ Accounting G e
dlobbying . ... ..
e Professional fundraising services. See Pan IV, line 17
f Investment management fees

g Other, (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0) .
12 Advertising and promotion .

13 Office expenses. ....... .

14 Information technology..... ... .

15 Royaltes . .... . ...
16 Occupancy . ...... ..

17 Travel.. .. N

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

19 Conferences, conventlons, and meehngs .

Interest ..........

Payments to affiliates C

Depreciation, depletion, and amortization .

Insurance .

Other expenses ltemnze expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column éA? amount ||st line 24¢
expenses on Schedule O .

RERNER

e All other expenses . ......
25 Total functional expenses. Add lines 1 through 248, .

26 Jolnt costs. Complete this Iine only if
the organization reported in column (B)
joint costs from a combined educational
campatgn and fundraising solicitation.
Check here > If following
SOP 98-2 (ASC 958-720). e

2,263,345,

2,263,345,

general expenses

)
Fundraising
expenses

218,511.

109,255.

109,256.

0.

0.

0.

2,321,589.

1,965,714.

88,755.

267,120.

241,241.

217,168.

14,178,

9,894.

4,353.

4,353.

9,300,

3,149.

6,151.

181,643.

109,385.

57,841.

14,417,

270,661.

216,679.

40,482.

13,500.

24,823.

22,298.

2,079.

446.

95,327,

29,482,

17,470.

8,375.

128,805,

121,568.

7,237.

302, 960.

259,003.

13,654,

30,303.

105,591.

85,910.

10,716.

8,965.

318,413,

317,605.

109.

699.

114,199.

86,883,

16,876.

10, 440.

108,464.

70,000.

35,214.

3,250.

68,634.

54,031.

3,035.

11,568.

38,338,

19,067.

16,065.

3,206.

6,776,197,

5,950,542,

443,472,

382,183,

———

BAA
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Form 990 (2012) Urban League of Broward County, Inc. 59~-1564384 Page 11,
[Part X |Balance Sheet ' '
Check if Schedule O contains a response to any question in this Part X......... . I:[
Begrnm(nAg) of year End (032 year
1 Cash — non-interest-beanng. . ; . 1,820,749, 1 2,159,862,
2 Savings and temperary cash investments . s e 2 2,374,011,
3 Pledges and grants receivable, net 623,137.] 3 3,358, 297.
4 Accounts recewvable, net....... ... 50,000.( 4
5 Loans and other recervables from current and former officers, directors,
trustees, key empl Eees and highest compensated employees Complete
Partilof Schedule L..... ...... «v + cveereren 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958 ?83) ), and contribuling
empl ﬁyers. and sponsonng organizations of section 501 (c)(9} voluntary employees' .
beneficiary organizations (see instructions). Complete Part |l of Schedule L 6
‘s‘ 7 Notes and Yoans receivable, net..... .... . e e 7
t| 8 Inventories forsaleoruse. ...... ........ . e s 850,498.| 8 850,498.
; 9 Prepaid expenses and deferred charges .......... L e i 35,098.] 9 81,561,
10a Land, buildings, and equipment: cost or olher basis.
Complete Part Vi of Schedule D e e e 10a 8,044,207.]|
b Less: accumulated depreciaton. . ...... 10b 1,019,575. 7,236,890.]| 10c 7,024,632,
11 Investments — publicly traded securiiies . .. ........ 2,397,819.| 1 93,796.
12 Investments — other securities. See Part IV, line 11. 12
13 Investments — program-related. See Part IV, ine 11..... .. . . 13
14 Intangible assets.......... e e 142,026.(14 134,552.
15 Other assets. See Part IV, ||ne un. . 15 2.
16 Total assets. Add lines 1 through 15 (must equal line 34).. Ce e . 13,256,217.]|16 16,077, 211.
17 Accounts payable and accrued expenses. . . . e e 1,023,731.]17 435,251.
18 Grantspayable .. . ... .. ... 18
19 Deferred revenue . 233,828.119 75,000.
L|{ 20 Tax-exempt bond lrabrlrtres 20
[A 21 Escrow or custedial account liability. Complete Part IV of Schedule D ... 21
.B 22 Loans and other paﬁables to current and former officers, directors, trustees,
L key employees, highest compensated employees and drsqualrﬁed persons
L Complete Part 1l of Schedule L 22
’E 23 Secured mortgages and notes payable to unrelated thrrd partres 3,952,755.|23 4,660,982.
S| 24 Unsecured notes and loans payable to unrelated third parties. 500,000.[24
25 Other liabilites (including federal income tax, payables to related third partles,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 115,074.125 199,514,
26 Total liabilities. Add ines 17 through25.. . . ...  ................ 5,825,388.|26 5,370, 747.
g Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
lines 27 through 29, and lines 33 and 34.
§ Unrestricted net assets. ..... .... B O 4,269,194.| 27 6,091,912
28 Temporarily restricted net assets. ...... . 3,072,047.]28 4,524,964.
Permanently restricted net assets. e e 89,588.[29 89,588,
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
13 and complete lines 30 through 34.
H 30 Capital stock or trust principal, or current funds....... ... 30
2 31 Paud-in or capital surplus, or land, buiding, or equipment fund 3
32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances....... . e e e 7,430,829.} 38 10,706, 464.
34 Total hiabilities and net assets/fund balances. . . T ITSTCITOTY 13,256,217.134 16,077, 211.
BAA Form 980 (2012)
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Form 990 (2012) Urban Leaque of Broward County, Inc. 59-1564384 Page 12

|Part Xi | Reconclilation of Net Assets
Check if Schedule O contains a response to any question in this Part Xt . ...... e . e

1 Total revenue (must equal Part VII§, column (A), Ime 12} e e e e e e e 1 9 234,510.
2 Total expenses (must equal Part IX, column (A), ine 25)....  ...... . .. . 2 6,776,197,
3 Revenue less expenses. Subtract line 2 fromme 1 ... .. cen 3 2,458,313,
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) . N Y | 7,430,829,
8§ Net unrealized gains (losses) on investments .. . e e 5
6 Donated services and use of facilities. .. . e e C e 6
7 Investment expenses . ...... e 7
8 Prior penod adjustments. . .. 8
\ 9 Other changes i net assets or fund balances (explam In Schedule O) See Schedule .0 9 817,322,
i 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Pan X, ine 33,
| column B)) ... ... . e e e e SRR 10 10,706,464.
! {Part XII |F|nanc!al Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI\. .. e e e .. D
Yes | No
1 Accounting method used to prepare the Form 930: DCash @Aocfual Dother '
if the organization 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? .. . .. 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsoIidated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... e . 2b| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both. :
D Separate basts @Consohdated basis DBoth consolidated and separate basis '
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibibity for oversnghl of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?. . 2c|] X
If tgeho angtlon changed erther its oversight process or selection process during the tax year, explain
in Schedule
3a As a result of a federal award, was the orgamzahon requnred to undergo an audit or audlts as set forth in the Smg1e B
Audit Act and OMB Cireular A-133? . ... .. . . o . e 3al X
b If 'Yes,’ did the organization undergo the regmred audit or audits? If the organization did not undergo the reguired audit
‘ or audns. explain why in Schedule O and describe any steps taken to undergo suchaudits.. .. ... ...... 3b|l X

BAA
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OMB No 1545-0047
SCHEDULE A H : i
(Form 090 o 990.2) Public Charity Status and Public Support , 2012
Complete If the organlzation is a section 501 (c)(g organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
e Bavenus Service” » Atiach to Form 290 or Form 930-EZ. > See separate Instructions. Inspection
Name of the crgenization Employer dentification number
Urban Leaque of Broward County, Inc. 59-1564384

[Parti lReason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXE).
A school described in section 178(bX1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section T70b)(1)AXHI).
A medical research organization operated in comjunction with a hospital described in section 170(b}1)AXili). Enter the hospital's
name, city, and state:

S wN

An organization operated for the banefit of a college or university owned or operated by a governmental unit described in section
170(X1XAXlv). (Complete Part Ii )

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

An organization that normally recerves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1HAXM). (Complete Part I1.)

A community trust described in section 176(b)1XAXvi). (Complete Part I1.)
D An organization that normally receives (1) more than 33-1/3% of s support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its suggort from gross investment income and

unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after June 30, 1975. Seesection 509{2)(2).
(Complete Part Ill.)

10 H An organization organized and operated exclusively to test for public safety. See section S0%(a)(4).

o 0 ~No Wa

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50X(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType I c DType Itl — Functionally integrated d D Type Il — Non-functionally integrated

e D B#‘ checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and olher than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2)
f if the oaglanlzzmon received a written determination from the IRS that 1s a Type [, Type |l or Type ill supporting organization,
check this box R . e . . .o []
"] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
() A person who directly or indirectly contrals, either alone or together with persons described m (i) and (i)
below, the governing body of the supported orgamzation?. .. .. . Mg
@ii) A family member of a person descnibed n (i) above?.... ... . . .o | 11a i)
(i) A 35% controlled entity of a person described in (i) or (i) above? e e e e e -~ [ 11gqin
h Provide the following \nformation about the supported organization(s).
() Name of supported @ EIN (i) Type of organizaton @) Is the (v) Did you notify D Is the (vil) Amount of monetary
organization (described on lines 19 omanzation in  |the orgamization In orgamization n support
above or IRC sectron column (§) isted in | column @ o;your column
(cee Instructions)) your povem!,nu support’ crgan&gc.l ?m the
Yes | No | Yes No | Yes | No
(A)
B8)
©
®)
©
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 950 or 990-E2) 2012

Urban Leaque of Broward County,

Inc.

59-1564384

Page 2

[Partll JSupport Schedule for Organizations Described in Sections 170(b)1)AXv) and 170(bXTXA}VT)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part lil. if the

organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1

6

Grfts, gants contributions, and
me[n received. (Do not
include any ‘unusual grants.’).

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

The value of services aor
facilities furmished by a
governmentat unit to the
organization without charge

Total. Add lines 1 through 3

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

Public suxport. Subfract fine 5
fromline 4. . . ..

3,335,548,

3,472,322,

3,914,439.

4,025,625,

6,206,130.

20,954,064,

0.

3,335,548.

3,472,322,

3,914,439,

6,206,130,

20,954,064,

4,025,625,

0.

20,954,064,

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

n

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

Net income from unrelated
business actvities, whether or
nol the business Is regularly
cammedon.....

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

Part 1V.)
Total su?gort Add lines 7
through e .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

3,335,548.

3,472,322,

3,914,439,

4,025,625.

6,206,130.

20,954,064.

0.

20,954,064.

Gross receipts from related activities, etc (see instructions) .......

.......... | 12

0.

First five {years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sec’uon 501 (c)(3)

organizati

on, check this box and stop here

v

Section C. Computation of Public Support Pe Pen:entgge

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () .

15 Public support percentage from 2011 Schedule A, Part Il, line 14

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14.1s 33-1/3% or more, check this box
and stop here. The organizalion qualifies as a publicly supported organization

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

......... 14

100.00%

15

100.00 %

> ¥
=0

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons .

or more, and if the organization meets the 'facts-and-circumstances' test, check this box an
the organtzallon meets the 'facts-and-circumstances' test. The organization qualifies as a publlcly supporte

stop here. Exglam In Part |V how

organization. .

-0

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 is 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

orgamzatxon meets the ‘facts-and-circumstances' test. The organzation qualrfles as a publicly supported organization. . .

&

BAA

TEEAQ4Q2L

0810912

Schedule A (Form 990 or 990-EZ) 2012

@4 B .00Q0QBLL



Schedule A (Form 990 or 930-E2) 2012 Urban League of Broward County, Inc. 59-1564384 Page 3 ,

[Partill_|Support Schedule for Organlzations Described in Section 509(aX2)
(Complete only 1f you checked the box on ine 9 of Part | or if the organization faited to qualify under Part II. If the crganlzatlon fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fisca! yr beginning in) > (a) 2008 (b) 2009 (c)2010 {d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnbutlons
and membershlp fees
received. (Do not include
any ‘unusual grants.’)......

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furnished in any achwi that 1
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 levied for the
organization's benefit and
either pald to or expended on
its behalf ..., . R

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

6 Total. Add ines 1 through 5

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

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

¢ Add lines 7a and 7b..

8 Public support (Sublract hine
7¢ from line 6.). e
Section B. Total Support
Calendar year (or fiscal yr beginning [n) » (=) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 {f) Total
9 Amounts from line & . .

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

b Unselated busnness taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add fines 10a and 10b .

11  Net income from unrelated business
actvities not included in fine 10b,
whether or not the business 1s
reqularly camied on. . ... .

12 Other income Do not mclude

gain or loss from the sale of
pﬂavgssets (E.xplam n

13 Total support, (Add ins 9, 10c, 11, and 12)
14 First five years, If the Form 990 s for the orgamzatlon s first, second third, founh or flfth tax year as a sectlon 501 (c)(3)

organization, check this box and stop here.” ™~ ... L L L T . D
Section C. Computation of Public ' Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (). . .. .. ............. 15 %
16 Public support percentage from 2011 Schedule A, Part lil, ine 15.. . e . e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)). . .. 17 3
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 %

19a 33-113% supg| ort tests — 2012, If the organization did not check the box on line 14, and llne 15 IS more than 33- 113% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallﬁes as a publicly supported organlzahon .

b 33-13% supFort tests — 2011. If the orEanlzatlon did not check a box on fine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.. ,. .. >
BAA TEEAGAOSL 0809N2 Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 930 or 990-EZ) 2012 Urban Leaque of Broward County, Inc. 59-1564384 Page 4

PartV_|Supplemental Information, Complete this part to provide the explanations reguired be/ Part 1, line 10;
. Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any aaditional information.
(See instructions).
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OMB No. 1545-0047
SCHEDULE D . . ' - -
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered ‘Yes,' to Form 990,
Department of tha Treasury Parth lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, oriz. 0pento Public
Internal Revenue Service » Attach to Form 990. ' > See separate instructions. nspeclton
Ramo of the organkzation. Employer ldentificat

Urban Leaque of Broward County, Inc. 59-1564384
- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

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

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 advrsed funds

are the organization’s property, subject to the organization's exclusive legal control? ... ...  ...... DYes D No
6

Dd the or%anlzatlon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the beneﬁt of the donor or donor advnsor or for any other purpose confernng
impermissible private benefit? . e e i . []yes [ne

|Part ] ICOnservatlon Easements. Complete if the ﬂgamzatlon answered 'Yes to Form 990 Part IV, hne 7.

1 Pumose(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 HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d f the organization held a qualified conservation contribution i 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 e e e . ... . 22
b Total acreage restncted by conservation easements. . Lo e . 2h
¢ Number of conservation easements on a certified historic structure |ncIuded mE@ ... 2¢
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic

structure histed in the National Register.. . . 2d

3 Number of conservation easements modified, transferred released extmgmshed or tennmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement s located *

5 Does the organization have a written policy regarding the penodtc momtonng, inspection, handlmg of vrolatlons,
and enforcement of the conservation easements it holds?. .... . ... ... DYes D No

6 Staff and volunteer hours devoted to monitoring, mspecting, and enforcmg conservatron easements durmg the year
»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
5
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(B)(|)
and section 170M@EX()?. .. . ... . o o [Yes  [No

9 InPart Xlil, describe how the orgamzatlon reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcabte, the text of the footnote to the organization’s financial statements that describes the organization's accountlng for
conservabion easements.

[Part Iti |Organ|zat|ons 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 (ASC 958), not to report In its revenue statement and balance sheet works of
art, tustorical treasures, or other similar assets held for pu pabllc exhibrtion, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes these ems.

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 exhubition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

..... A €

() Revenues included 1n Form 990, Part VI, line 1
@) Assets included inForm 990, Partx. . .. .... . ... ... e e s >3

2 |f the organization received or held works of art, historical treasures, or other srmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues inciuded in Form 990, Part VI, line 1..

b Assets included in Form 990, Part X e e e e . .. »8

BAA For Paperwork Reduction Act Notlice, see the Insh'uctlons for Form 990. TEEAI30IL 03/18/12 Schedule D (Form 990) 2012




[Part i [Organizatons Maintaining Co

59-1564384

Schedule D (Form 990) 2012 _Urban Leagge of Broward County, Inc. -
i Oons o orical freasures, or er Similar Assets (continue

Page 2

3 Using the or?(anrzatron 's acguisition, accession, and other records, check any of the following that are a significant use of ds collection

items (check all that apply):
a Public exhibition
b | |Scholarly research

[ Preservation for future generations
4 Provrde a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part X

5 Dunng the year, did the or{ﬁerzatlon solicit or receive donations of art, historical treasures, or other similar assets
r than to be maintained as part of the organization's collection?

to be soid to raise funds r:

d Loan or exchange programs
Other

D Yes D No

|Part IV _|Escrow and Custodial Arrangements. Complete if the organizatton answered "Yes' 1o Form 930, Part IV, Tine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other rntem'redrary for oontnbutrons or other assets not included

on Form 990, Part X

b If ‘Yes,' explain the arrangement in Part Xill and complete the tollowrng table

¢ Beginming balance
d Additions during the year.

e Distributions during the year. . .
f Ending balance

2a Did the organization mcIude an amount on Form 990 Part X, Irne 212.... ... .

D Yes []No

Amount

1¢

1d

e

1f

U H®

[PartV |Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part [V, line 10.
(a) Current (b) Prior year (c) Two years (d) Ttwee years (e) Four years

b If "'Yes,' explain the arrangement in Part XIll. Check here if ihe explantion has been provrded n Part Xin.

1a Beginning of year balance..
b Contributions

¢ Net investment earnrngs gamns,
and losses

d Grants or scholarships.......

e Other expenditures for facrlrtres
and programs .

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (@)) held as:

a Board designated or quasi-endowment >

b Permanent endowment *

%

¢ Temporarily restricted endowment >
The percentages in lings 2a, 2b, and 2¢ should equal 100%.

%

%

3a Are there endowment funds not in the passession of the organization that are held and administered for the

organization by:
(0 unrelated organizations.
(i) related organizations. .

b If 'Yes' to 3a(i), are the related organrzatrons Irsted as requrred on Schedule R?
4 Describe in Part Xl the intended uses of the orgamzatron 's endowment funds.

Yes No

3a(l)

3aqii)

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

Description of property (a) Cost or other basrd (bLCost or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation

laland . oo e e e, 479, 680. 479,680.
bBurldlngs ................. 6,569, 343. 521,884. 6,047,459.

¢ Leasehold |mprovements 302,766. 13,469. 289,297.

d Equipment 93,631. 82,874. 10,757.
eOther.... .. 598, 787. 401, 348. 197,439.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), hne 10(@c).)............ . > 7,024,632.
BAA Schedute D (Form 990) 2012
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Schedule D (Form 990) 2012 Urban League of Broward County, Inc.

59-1564384 Page 3

]PartVI | |Investments — Other Securities. See Form 990, Part X, ine 12. N/A

a) Description of secunty or catego
( (inctuding name of security) gory

(b) Book value

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

(1) Financial derivatives .

(2) Closely-held equity interests.

(3) Other

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

[Part Vill [Investments — Program Related. See Form 990, Part X, Jine 13.

N/A

(a) Description of investment type

(b) Book value

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

Q)

@

©)

@

®

®)

@

®

(€)

(10

Total. (Cofumn (&) must egual Form 950, Part X, column (B) hne 13.) ™

{PartiX_|Other Assets. See Form 990, Part X, fine 15. N/A
(a) Description

(b) Book value

)

@

3)

@

©)

®

@

®

©

(10

Total. (Column (b) must equal Form 990, Part X, column B), lne 15.) ...

|Pan X lgther Liabilitles. See Form 990, Part X, li

ne 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

(@ Accrued Payroll

36,038.

(3) Accrued Vacation

67,7317.

@ Fiscal agent pavable

95,1739.

®

®

@

®)

M)

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B)ne 23) . . ™

199,514.

2. FiN 48 (ASC 74D) Footnote in Part XIIl, provide the text of the footnate to the orgamzatmn s financial statements that repons the urgamzahnn ] hab|lrly for uncertain tax posttions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiii.

BAA™
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Schedule D (Form 990) 2012 Urban Leaque of Broward County, Inc. 59-1564384 Page 4
[Part XI [Reconciliation of Revenue per Audite Audited Financial Statements With Revenue per Return  N/A

1 Total revenue, gains, and other support per audited financial statements . e e 1
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains on investments .... . e e e 23

b Donated services and use of facilities.. . L. e . 2b

c Recoveres of prior year grants . e e . . 2c

d Other (Describe nPart XIIl)  ........... e e e e 2d

e Add lines 2a through2d . . e . . C e e Coe 2e
3 Subtractine 2efromline1.... ..... . . ..ol L. e e e e e 3
4 Amounts included on Form 990, Part Viil, hne 12, but not on tine 1;

a Investment expenses not included on Form 990, Part VIIl, line 7b. ..... .. 4a

b Other (Describe in Part XIIl.) e e .. . ..1 4b

¢ Add lines 4a and 4h . . e e e AN . . 4c
5 Total revenue. Add lines 3 and 4c (This must squal Form 990 Part |, ine 12, ) ........... | 5

[Part Xil TReconciliation of Expenses per Audited Financlal Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements . . ... 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facihties . e e R 2a

b Prior year adjustments . . . e e 2b

¢ Other losses. .... ... L R 2c

d Other (Describe in Part XHIL.Y. . . e e .. 2d )

e Add lines 2a through 2d .. L .. .. e e .. 2e
3 Subtract line 2e fromhne 1 . A . .o . 3
4 Amounts included on Form 990, Part (X, ||ne 25 but not on hne 1:

a investment expenses not included on Form 990, Part VIli, line 7b. ............ 4a

b Other (Describe in Part Xill.) . . Coe - .. . 4b

cAddlnesdaanddh.... ..... ... . .. ... e e ac
5 Total expenses. Add lines 3 and 4c. (This must equal Form 930, Part |, hne 18) .. .. . .| 5

IPart Xiii| Supplemental Information

Rleie this part to grovnde the descriptions required for Part Il, lines 3, 5, and 9; Part lI], lines 1a and 4; Part IV, hnes 1b and 2b; Part V,
I|ne Part X, line 2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012
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: “OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 530 or 330-2) undraising or Gaming Activities

Compiete if the organization answered 'Yes' to Form 990, Part IV, fhnes 17, 18, o
Deparkment of e Treasuy or19, or If the orPamzatlon entered more than $15,000 on Form 990-EZ, line 6a. pen to Public
oL S » Attach to Form 930 or Form 990-EZ, > Sea separate instructions. Inspection
Name of the organezation Employer [dantification number
Urban League of Broward County, Inc. 59-1564384

Fundraising Activitles. Complete if the organization answered 'Yes' to Farm 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this pant.

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

a [_] Mail solicitations e [ ] Solicitation of non-government grants
b D Internet and email sohcitations f D Solicitation of government grants
c D Phone solicitations g [XI Special fundraising events
d [_]in-person solicitations
2a Did the orgamzation have a written or oral agreement with any mdividual (including officers, directars, trustees or key
employees listed in Form 930, Part VII) or entity in connection with professional fundraising services?.... . ....... DYes @No

b If 'Yes, hst the ten highest paid individuals or entibes (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(@) Name and address of indwmidual ) Activity (i) Did fundraiser | (V) Gross receipts (v) Amount paid to | (V) Amount paid to
or entity (fundraiser) have custedy of control| from activity (or retained by) (or retained by)

of contributions? mndraliser |I56)ed n organization

column

Yes No

10

Total .. .... . . ... oL i i > 0.

3 L.|st| all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
TEEAS70IL 01/07113




Schedule G (Form 990 or 990-EZ) 2012 Urban Leaque of Broward County, Inc.

59-1564384

Page 2

[Part Il | 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 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events Sd) Total events
Gala show None m?f.’é’h%‘?,'uﬂ’r’r’xﬁ 53
R (event type) (evert type) (total numben)
v
ﬁ 1 Gross receipts 195, 055. 195,055,
£ 2 Less: Charitable contributions. .
3 Gross income (ine 1 minus line 2). .. 195, 055. 195, 055.
4 Cashprizes ... .  .....
S5 Noncash pnizes.
D
é 6 Rent/facility costs.... .. ...
$ 7 Food and beverages . ......
E
% | 8 Entertanment
E
E 9 Other direct expenses ... 58,075. 58,075.
s
10 Direct expense summary. Add hines 4 through9 mcolumn (d) . ...... . ....... > 58,075.
11 Net income summary. Combine line 3, column (d), and line 10 . ..... .. d 136, 980.

{Part Ill] Gaming. Complete if the organization answered 'Yes' to Form 99

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

0, Part IV, line 19, or reported more than

R (a) Bingo {b) Pull tabs/Instant | (¢) Other gaming (d) Total gamin
2 bmgolgrogresswe (add column éas
‘é INgo through column (c})
N
u
E 1 Gross revenue.

2 Cash prizes. .
b X
k E| 3 Non-cash prizes
EN
cSs
T E| 4 Rentffaciity costs. ..

8§ 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 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,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?...... . . ..

b If 'Yes,' explain:

TEEA3702L 01/07/13

Schedute G (Form 930 or 990-E2) 2012

04B.000011



Schedule G (Form 990 or 990-EZ) 2012 Urban League of Broward County, Inc. 59-1564384 Page3
11 Does the organization operate gaming activities with nonmembers?. . . .. .. . D Yes D No

12 Isthe org:mzatlon a grantor, beneficiary or trustee of a tmst or a member of a partnershlp or other entity formed to
admnister chantable gaming? . e e .. D Yes DNo

13 Indicate the percentage of gaming activity operated in:
a The organization's facility.. .. . . . . .. . . e e . .. 13a
bAnoutside facility. ........... . ... Lo e 13b

14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events bools and reoords

oe| oo

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . DYQS DN"
b If 'Yes,' enter the amount of gaming revenue recerved by the organizaton> & and the amount
of gaming revenue retamed by the third party>  §

¢ If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Name ™

Description of services provided >

D Director/officer [:] Employee D Independent contractor

17 Mandatory distrtbutions
a Is the organization required under state law to make chantable distributions from the gaming praceeds to retain the
state gaming license? []Yes []No
b Enter the amount of distributions required under state law to be disiributed to other exempt organizations or spent in the
organlzahon's own exempt activities during the tax year > §
[PartIV_]Supplemental Information, Complete this part to provide the explanations required by Part I, line 2b, |

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete |
this part to provide any additional information (see mstructlons)

BAA TEEA3Z03L 010713 Schedule G (Form 990 or 990-E2) 2012
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SCHEDULEJ ' Compensation Information OMB No 1545 0047
(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
' Compensated Employees 201 2
» Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23. Open to Public
oteomal Bavenue Semes > Attach to Form 930. > See separate instructions. pteispocﬁon
Name of the organzation Employer identification number
rban Leaque of Broward County, Inc. 59-1564384
Partl| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VIt, Section A, ine 1a Complete Part (Il to provide any relevant information regarding these tems
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ili to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? e e e e . 2
3 Indicate which, if any, of the following the ﬁllngi gamzatlon used to establish the compensation of the organwzation's
CEO/Executive Director Check all tha t apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOIExecuilve Director, but explam in Part Iil.
D Compensation committee D Written employment contract
D Independent compensation consultant Izl Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 During m&{ear, did any person hsted in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? .. .. . adal’ X
b Participate n, or receive payment from, a supplemental nonquakfied retlrement plan" . 4h X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . .. ac X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1. ' :
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. .
5 For persons listed in Form 930, Part VII, Section A, line 1a, did the organtzation pay or accrue any compensation
contingent on the revenues of:
aTheorgamization?..... . ... . . . . .. . L. i e e Sa X
b Any related organization? ..... ... ........ ... . . L oL L i 5h X
If "Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
a The organmization? .. e . e e 6a X
b Any related organization? 6b X
If 'Yes' to Iine 6a or 6b, describe In Pan It
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the arganization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,’ describe'in Part Il ... ..... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exceptlon described In Regulauons section 53 4958 4(a)(3)?
if'Yes,'descibe mPart Il .. . .. .. .. ... Lo L oL i e e e s e 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumphon procedure descrlbed n Regulatlons
section 53.4958- -6(C)? . L . 9
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2012
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SCHEDULE M : :
(Form 990) . . Noncash Contributions

> Complete if the organizations answered Yes'
on Form 990, Part [V, lines 29 or 30.

T o S » Attach to Form 990.

OMB No. 1545-0047

2012

Open To Public

Inspection

Name of the organzation Employer identification numbaer

Urban Leaque of Broward County, Inc. 59-1564384

[Partl |Types of Property

(b)

items contributed on Form 990,
Part Vill, ine 1g

(a) ©
Check if Number of Noncash contribution Method c,f(gltemm.ng
applicable |  contributions or amounts reported  |noncash contribution amounts

Art — Works of art. C e

Art — Historical treasures L e .

Art — Fractional interests . e e

Books and publicattons. e e .

Clothing and household goods e e

Cars and ather vehicles..

Boats and planes

Intellectual property..... B

W oONOUAEWN-—-

Secunties — Publicly traded . [

10 Securities — Closely held stock e

11 Secunities — Partnership, LLC, or trust interests .

12 Securibes — Miscelifaneous . . .. ...

13 Qualified conservation contribution ~
Historic structures.  ..... .

14 Qualified conservation contribution — Other

Real estate — Residential ... X 1 44,370.|Property Appra

Real estate — Commercial . ..

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies ....

Taxidermy

Historical artrfacts. . . . .........

Scientfic specimens..

Archeological artifacts.

[+
=
A\
~
St N v

Other™ ( ).

BIBYNBRBRYNBSEID®

Number of Forms 8283 received by the organization duning the tax year for contributions for wtuch the
organization completed Form 8283, Part IV, Donee Acknowledgement s e e . 29

30a During the year, did the organization receve by contribution any property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the inthial contribution, and which 1s not requnred to be used for exempt

b If 'Yes,' describe the arrangement in Part I,
31 Does the orgamization have a gift acceptance policy that requires the review of any non-standard contnbutions?
32a Does the organization hire or use third parties or related orgamzatlons to solicit, process, or sell
noncash contributions? e e e s
b If 'Yes,' describe in Part Ii.
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (3) 1s checked,
describe in Part Il

Yes No

0a| X

31

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2012

TEEA460IL 1211012

458 . 006011



Schedule M (Form 990) 2012 Urban League of Broward County, Inc. 59-1564384 Page 2

|Part ll [Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, -
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEAd602L 121012 Schedule M (Form 990) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1545 0047

(Fbrm 990 or 990-EZ) : 201 2

Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional Information.

o .
Departort ofthe Trasury » Attach to Form 990 or 990-EZ. el by
Narme of the organization Employer identification number
Urban League of Broward County. Inc. 59-1564384

paid by similar sized Urban Leagues, and salary surveys of similar non-profits in
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 330 or 990-E1. TEEA4S01L 127812 Schedule O (Form 990 or 930-EZ) 2012

©4B8.000011



Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization Empioyer (dentification number

Urban Leagque of Broward County, Inc. 59-1564384

. s ——— — — - 8 BN M . = ———— —— e s Ame e ———— = = " S . ———— T - — ——————— — ——— = ————

- e A . ——— —— T ——— . = P = e a —  — ———— - — i _ ——— e A - —

e o — - o A T e —— = = —— = V¢ - = T ——— s o —— e = ————

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 1212
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[Part VIT_TSupplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
{see Instructions).
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