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SCANNED JUN 22 2015

n 990 Retum of Organization Exempt From Income Tax | vBNe s
Under section 501(c), 627, or 4847{a){1) of the Internal Revenue Code {except private foundations) 2@ 1 3

W“"‘ﬂm » Do not enter Social Security numbers on this form as it may be made public. Open to P_Ub"C
P Information about Form 890 and its instructions Is at www.irs.gov/form890. Inspection
A _For the 2013 calendar year, or tax year bsginnin 7/1/2Q13 2013, and ending 6/30/2014 120
B Chack if applicable: JC Name of organization  Urban Leagus of Rhode Island D Employer identification number
[J Addrass change Doing Business As 05-0258939
[J wnams change Number and strest (or P.Q. box if mafl ks not delivared to street address) Room/suite E Telephone number
O nitiat retum 2486 Pralris Avenue 401-351-5000
[J Terminated Ctty or town, state or province, country, and ZIP or foreign postal code
[J Amended retum Providence, R! 02805 QGrossrecaipts § 2,082,388
(O Appiication pending| F Name and address of principal officer: Fi) s this & group retum for subordrates? [ | Yes [(No
Belinda Francis 246 Prairle Ave. Providence, R| H{b) Are all subordinates included? ] Yes [1No
| Tax-exsmpt status; ?501(9@) ] s0140) ¢ ) « nsertno.) 1 agaz@m) or [ 827 1t “No,” attach a list. (see Instructions)
J  Wabsite: > H(o) Group axemption number »
K Form of organtzation: [ Corporation[ ] Trust [ ] Association [ ] Other> | L Year of tormation: | 1 State of tegal domicte:
Summary
Briefly describe the organization's mission or most significant activities: Tg gssist in developing solutions o imprave
®
e conditions in problem ridden communities affected by racial inequalities.
E 2  Check this box P[] if the organization discantinued Its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the goveming body (Part VI, line 1a) . . 3 4
9| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 4
g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
g 6  Total number of volunteers (estimate If necessary) . . . e e e e 6 0
7a Total unrelated business revenue from Part Vill, column (C), llne 12 e e e e e Ta 0
b _Net unrelated business taxable Income from Form990-T,fine34 . . . . . . . . . 7b 0
o Prior Year Current Year
o| 8 Contributions and grants (Part Vill, fin r131) RE@P V\@ID 4wl 1,855,339 952,533
£| 9 Program service revenue (Part VI, ling 2 : =T 172.094| 1,104.530
5 10 Investment income (Part V1II, column eéﬁ,\ ’ and;{d)zm@ ; A - 23 18
11 Other revenue (Part VIll, column (A), li i 9, 10c, and 11b) - 46.042 25.307
12  Total revenue—add iines 8 through 11 (nu: equal,l?an Mlll-column’ (A)’llne 12) 2,073,498 2,082,388
13  Grants and similar amounts paid (Part too n:(A)x Les\)ll-'@l__y;g 0 0
14  Benefits paid to or for members (Part I} MMMV 0 0
o | 16  Salarles, other compensation, employee benefits (Part IX, column (A), lines 5—10) ‘ 7
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . . . . . 0
% b Total fundraising expenses (Part IX, column D), line25) » s ; R AT
17  Other expenses (Part IX, column (A), lines 11a~11d, 11624e) . . . . 626,597 550,402
18  Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) . 2.340.39 2,220,945
19 Revenue less expenses. Subtract line 18 fomline12 . . . . . . . . -266,897]
5 Beglinning of Gurrent Year End of Year
gg 20 Totalassets(PartX,line16) . . . . . . . . . . . . .. .. 4,238,580 2,326,725
21 Total liabilities (Part X, line 26) . . . . C e e 1,186,417 732,274
EE Net assets or fund balances, Subtract line 21 from llne 20 e e e e e . 3,052,163| 1,594,451

m Signature Block

Under penafties of perjury, | declare that | have axamined this retum, induding accompanying schedules and statements, and to the best of my Imowbdge and belef, it is
true, correct, and complate. Dec!araﬂon of preparar (other than ofﬁcen is based on all information of which preparer has any knowledge.

N A /5 l 5‘/ e / LS
gn 8 of officer
Here ﬁg lin jﬂ /l . :PAI live P
Type or print name and title

Paid Print/Type prepaser's nams Preparer's algnature Date Cheek [] it PTIN
Preparer setf-employed
Use only Flm’s name P Fam's EIN P

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seelinstructions) . . . . . . . . . . ., . Qves CINo

For Paperwork Reduction Aot Notice, see the separate instructions. Cat. No. 11282Y Form 880 (2013)




Form 990 (2019) Page2
aGigdll]l Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote to any line inthisPartht . . . . . . . . . . . . . &
1  Briefly describe the organization’s mission:
The elimination of racial discrimination and segregation in the state, and. ihg_aganngnLQf_aamy_toLAm@n_

Americans, other minerities and the poor, in every phase of American life, IE. the achievement of social
justice and economic education and political equality for all.

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . . .« + . [OYes [IMNo
It “Yes,” describe these new servlces on Scheduie O

3 Did the organization cease oonducting, or make s:gniﬂcam changes In how it conducts, any program
services? . . . . ....Dves{juo
If “Yes,” describe these changes on Schedule 0

4 Describe the arganization's program service accomplishments far each of its three largest program services, as measured by
expenses. Saection 501(c)(3) and 501(c){4) organizations 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$___ 180,004 Includinggrantsof$ __~ )(Reverwe$ )
Shelters - the Urban League's two emergency shelters provide short term transistional housing as well as meals

and support services for families and homeless individuals.

) (Revenue $ )

4c (Code:__ )(Expenses$ _ 1,737,164 Incudinggrantsof$_ ___ )(PRewenwe$
Case_managemam._admcacy.&nubh mmmmmHmmmmmmaMmemm.BLEmMr_
_children, safe haven, scholarships. neighborhgod services program. and young professionals.

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

(Expensss $ including grants of $ ) (Revenue $ )
49 Total program service expenses » 2,220,945

Form 990 (2013)



Form 890 (2013)
EEY _Checkiist of Required Schedules

1

2
3

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contributors (see lnstructlons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or In oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . .

Section 501(c){3) organizations. Did the organization engage in lobbying actlvltles. or have a seaion 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . .

Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membershlp du&e.

assessments, or similar amounts as defined in Revenue Procedure 98-197? f “Yes, complete Schedule C,
Partllif .

Did the organization malntam any donor advssed funds or any slmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? /f
“Yes,® complete Schedule D, Parti . ..
Did the organtzation recelve or hold a oonservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part |i

Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, Iine 21 for escrow or custodlal account llability' serve as a

custodian for amounts not listed In Part X; or provide credit counseling, debt management credit repalr, or
debt negotiation services? If "Yes,” complete Schedule D, Partiv . . . . . . .

Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIi, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? # "Yes,"
complete Schedule D, Part Vi . .

Did the organization report an amount for lnvestments-—other securlties ln Part X. Ilne 12 that Is 5% or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Scheduls D, Part VIli .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assem
reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX . .

Dld the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liablity for uncertaln tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X .
Did the organization obtein separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand Xl .

Was the organization included in consohdeted tndependent audited ﬁnanclal stetements tor the tax year? If 'Yes, and if
the organization answered "No" o line 12a, then complating Schedule D, Parts X! and Xl is optional . A

Is the organization a schoo| described in section 170()}1)(A)i)? If “Yes,” complate Schedule E

Did the organization malntain an office, employees, or agents outside of the United States? e

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaidng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or mora? If “Yes,” complete Schedule F, Parts  and IV. .

Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? i "Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggmgate grants or other
assistance to or for foreign Individuals? If “Yes,” complete Schedule F, Parts ill and V. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising servloee on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions) .
Did the organization report more than $15,000 total of fundraising event gross thcome and oontrlbutlons on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvlties on Part VIIl llne 9&?

If “Yes,” complete Schedule G, Part Il e e

20 @ Did the organization operate one or more hospital faclliﬁes? II "Yes, complete Schedule H . .
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

SRR L N N R S RYEN REN R GRS

20b

Form 980 o183}
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21

24a
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-t

ugeee

S

paged
=] Checiist of Required Schedules (confinued)
Yes | No

Did the organization repart more than $5,000 of grants or other assistance to any domestic organlzallon or
govemment on Part IX, colurnn (A), line 1? if “Yes,” complete Schedule |, Parts | and Il 21 e
Did the crganization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Scheduls I, Parts I and il 22 W g
Did the organization answer “Yes” to Part Vii, Section A, line 3, 4, or 5 about oompeneatlon of the
organization's current and former officers, directors, trustees, key employees and hxghest compensated
employees? If “Yes,” complete Schedule J . . 23 v
Did the organization have a tax-exempt bond issue wlth an outstandrng prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer fines 24b
through 24d and complete Schedule K. if “No,” go to line 25a . . 24a v
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any llme dunng the year? 24d
Section 501{c}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquallfled person during the year? If “Yes,” complete Schedule L, Part | 28a v
is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed person ln a prior
year, and that the transaction has not been reported on any of the orgamzatton s prlor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . 25h W
Did the organization report any amount on Part X, Ilne 5 6 or 22 for reoelvables from or payables to any
current or former officers, directors, trustees, key employees, hxghest oompensated employees or
disqualified persons? If so, complete Schedule L, Part | 26 W
Did the organization provide a grant or other assistance to an ofﬁcer. dlreclor trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part lil . 27 W4
Was the organization a party to a business transaction with one of the following parties (see Schedule L, ?}‘t 2
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Pttt “L;,j
A current or former officer, director, trustes, or key employee? If “Yes,” compiste Schedule L, Part iV 28a <
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b N
An entity of which a current or fon‘ner ofﬁcer dmector. trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, ParttVv . 28¢ W
Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes, ” complete Schedule M 20 3[
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributlons? /f “Yes, ” completa Schedule M 30 v
Did the organlzatlon Ilquldate, terrnlnate, or dissolve and cease operatlons? i “Yes, complete Schedule N,
Partl . . . . 31 v
Did the orgamzatlon sell exohange dlspose of or transfer more than 25% of lts nel assete? If "Yes

complete Schedule N, Part Il . 32 W o
Did the organization own 100% of an enﬂty dleregarded as eeparate from the organlzal:on under Regulahons
sections 301.7701-2 and 301.7701-37? /f “Yes,” cornplete Schedule R, Part i . .. 33 «/
Was the organization related to any tax-exernpt or taxable entlty? If “Yes,” oomplete Schedule R Part l, III
or IV, and Part V, line 1 C e e e e 34 v
Did the organization have a controlled entlly wnthln the meanlng of sectlon 512(b)(1 3)? 35a <
If "Yes" to line 358, did the organization recelve any payment from or engage in any transaotlon wlth a
controlled entlty within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 . 36b
Section 501(c){3) organizations. Did the organization make any transfers to an exampt non-charitable
related organization? Iif “Yes,” complete Schedule R, Part V, line 2 . 38 ,/
Did the organization conduct more than 5% of its activitles through an entlty that ls nota related orgamz&hon
and that Is treated as a partnershlp for federal income tax purposes? If "Yes, oomplete Schedule R,
Part VI . 37 v
Did the organlzatlon complete Schedule 0 and provlde explanatlons in Schedule O for Part Vl Itnes 11b and
197? Note. All Form 990 fllers are required to complete Schedule O . S - A4

Form 990 (2013)




Fam990(2613)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

o

3a

gocgl o gﬂ'

-3

o

m:‘ﬂ"'@ﬂ.

Enter the number reported In Box 3 of Form 1086. Enter -0- f not applicable

Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . ib

Did the organization comply with backup withholding rules for reportable paymems to vendors and
reportable gaming (gambling) winnings to prize winners? . . C e e e

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax retumns? .

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed & Form 980-T for this year? f “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a forelgn oountry (such as a bank account, securitles account, or other financial

account)? . .

If “Yes,” enter the name of the forexgn country' P

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5h, did the organization file Form 8888-T? . .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? .

if “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible? . .

Organizations that may receive deductlble contnbuﬂons under sectlon 170(e)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? .

If “Yes,” did the organization notify the donor of the va!ue of the goods or services pmv:ded? .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for whlch it was

required to file Form 82827 . . . . ..
Lra|

If “Yes,” indicate the number of Forms 8282 ﬂled dunng lhe year

1a Oj5sy

6b

AR
7a N
7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . 7

If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7

if the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting =
organizations. Dld the supporting organization, or a donor advised fund malintained by a sponsoring

organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. N A e
Did the organization make any taxable distributions under section 49667 . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? 8b

Section 501(c)(7) organizations. Enter: e
Initiation fees and capital contributions inciuded on Part VI, line 12 . 10a

Gross recelpts, included on Form 990, Part VIl line 12, for public use of club facllitles 10b

Section 501(c){12) organizations. Enter:

Gross Income from members or shareholders . 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . .. 11b

Section 4847(a)(1) non-exempt charitable trusts. is the organtzatlon ﬁllng Form 990 in Ixeu of Form 10417 12a

if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b

Section 501(c)(29) qualified nonprofit health insurance Issuers. ;

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

Note. See the instructions for additional information the organization must report on Schedule O 3

Enter the amount of reserves the organization Is required to mainteain by the states in which

the organization is licensed to Iissue qualified health plans N R

Enter the amount of reserves on hand 13¢ £
Did the organization receive any payments for lndoor tannlng servlces durlng the tax year? 14a

if "Yes," has it filed a Form 720 to report these payments? /f "No, ° provide an expianation in Schedule O 14b

Form 990 ©2013)



Form 990 cana) Page 6
Governance, Management, and Disclosure For each “Yes™ response fo lines 2 through 7b bslow, and for a “No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi . . e e e ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body attheend of thetaxyear. . | 1a 12 :
If there ara material differences in voting rights among members of the goveming body, or :
if the goveming body delegated broad authority to an executive committee or simitar )
committes, explain In Schedule O.
b Enter the number of voting members included in line 1 a, above, who are independent . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . . 2 Ve
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, ar trustees, or key employees to a management company or other person? 3 N
4  Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 <
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 <
6  Did the organization have members or stockholders? . . 6 <
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the goveming body? . . . 7a v
b Are any govemance declsions of the organization reserved to (or sub]ect to approval by) members.
stockholders, or persons other than the governing body? . . . v
8 Did the organization contemporaneously document the meetings held or written ectlons undertaken dunng :
the year by the following: SRl
a Thegovemingbody? . . . . . e K" 1 I s
b Each committee with authority to act on behalf of the govemlng body? .. 8b|
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 W
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a| 4/
b If “Yes,” did the crganization have written policies and procedures govemlng the actlvltles of such chapters.
afflliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b]
11a Has the organization provided a complate capy of this Form 980 to all members of its govemning body before filing the form? [ 14a 4
b Describe In Schedule O the process, if any, used by the organization to review this Form 890. L5 5
12a Did the organization have a written conflict of interest policy? If "No,”go fo lina 13 . . 12a
b Were officers, directors, or trustess, and key employess required to disclose annually Interests that could glve nse to eonﬂlcts? 12b
¢ Did the organtzation regularly and consistently monitor and enforce compltanee with the poﬂcy? If 'Yes,
describe in Schedule O how this was dons . .
13  Did the organization have a written whistieblower polrcy? .
14  Did the organization have a written document retention and destructlon pohc;ﬂ .
16 Did the process for determining compensation of the following persons Include a revlew and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization Invest In, contribute assets to, or partlclpate ina ]oInt venture or similar arrangement
with a taxable entity during the year? . e e
b if “Yes,” did the organization follow a written policy or prooedure requinng the orgamzatlon to evaluate its &%

participation in joint venture arangements under applicable federal tax law, and take steps to sateguard the |4
organization’s exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 890 is required to be filed »
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspectlon, Indicate how you made these avallable. Check all that apply.

[0 Ownwebsite [ Another’s website  &# Uponrequest [ Other (expfain in Schedule O)

Describe In Schedule O whather (and If so, how) the organization made Its governing documents, conflict of interest policy, and
financlal statements available to the public during the tax year.

State the name, physical address, and telephone number of the parson who possesses the books and records of the
organization: ™ Belinda Francis 246 Prairie Ave. Providence, Rl (401)-351-5000

Form 980 (2013



Form 930 (2013) Paga 7
2T Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthisPartvil . . . . . . . . . . . . . [O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization's current ksy employees, if any. Ses instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repartable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any rslated organizations.

* List all of the organlzation’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 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.

Ust persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highsst
compensated employees; and former such persons.

& Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(c
W @ (do not check mare than one o ® ®
Name and Title Average | box, unless parson s bothan |  Reportable Reportable Estimated
hours par | officer and a directorfrustee) | compensation [compensation from) amourt of
k (st an — - from related othar
hours for i g § % the organizations compensation
related g g & 3 | organization {W-2/1098-MISC) from the
%xﬂmﬂﬁ gg 3 S Jw-2/1080-MISC) wganlzatelo:
do g d relat
lina) g § 'é o:;ariuﬁons
g
(1) Beverly Ledbstter, Esq. 1 X
Board Chair
2)_Jason Fowler. 1 X
Vice Chair
(3) Andre Howell 4 X
Treasurer
{4_Dwayne Keys 50
—Secretary X
(9)
{6)
Ul
8.
©)
19
{11)
(12
(13)
{14)

Form 990 e3



Form 990 (2013) Page 8
m&cﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Positio
W ® {do not check mo?'e than one ®) ® ®
Name and title Averege | pox, unlass parson Is both an Reportatie Reportable Estimated
hours per | officer and a dlrector/trugtes) | Compensation | compensation from amount of
(fist 2s| 3 z from related other
hours for °§ ] S g‘g the organizations compsnsation
relsted | 3 gl 3] ization | (W-2/1093-MISC) from the
organization: g.g 3|5 {w-2/1083-MiSC) organtzation
below dotted 8 g g end related
fing) g g ] organizations
g ]
(18)
(19
{17
(18)
{19).
(20)
{21)
@2)
(23)
(29)
(25)
ib Sub<total . . . . A &
¢ Total from contlnuation sheets to Part VII Section A A
d Total (add linesiband1c) . . . . >

2 Total number of individuals (including but not Ilmlted to those |lsted above) who recelved more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustes, key employee, or hlghest compensated I
employes on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensahon from the % Liedas
organization and related organlzatlons greater than $150,0007 i “Yes, complete Schedule J for such |[pERSlEr ;",
individual . .

§ Did any person listed on lme 1a mcelve or accrue compensaﬂon from any unrelated organlzatlon or lndnvxdual e

for services rendered to the organization? If “Yes,” complete Scheduls J for such person

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. Report compensation for the calendar year ending with or within the organization's tax
year.

A ) (C}
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

Form 990 ﬂO13)




Farm 890 (2013)

Page 9

Glf'll] Statement of Revenue

ety

1a Federated campalgns . 1a

Check if Schedule O contalns a response or note to any line in this Part Vi .

Tip

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contributions) | 1e

- .. 0
0 e
excluded fram tax
under sections
512-514

Rda(z)d or
function
revenue

Total (r?venua

o ao0oo

All other contrfbutions, gifts, grants,
and similar amounts not included above | 4

952,533}

Naoncash contributions Includad In lines 1a-11: §
Total. Add lines 1a-1f .

T a

Business Code [}

—ProgramFess |
Neiahbarhoad Fagili

77,081

582,879

All other program service revenue .

800099

444 570

, Contributions, , Grants
Program Service Revenue and Other Similar Amounts

Total. Add lines 2a-2f .

»

1,104, 5300 N e e e R B S !

“ﬂ"‘@ﬂ.ﬁﬂ'y

and other similar amounts)

a s

Royalties .

Investment income (including dlvldends, mterest,

Income from Investment of tax-exempt bond pmceeds >

>

>

18

mm

ﬁl) Persoral

Gross rents

Less: rental expenses

Rental income or (loss)

e - B o (R e

e ,6;—-'3'3 Fﬁp[ 2Ly ’."r 5y

e o oA 1 Y %
A G ST Al IR AN

aoocd

Net rental income or (loss)

e Sy
A S e

]

Ta Gross amount from sales of (0 Securities

.(u). .

assets other than inventory

b Less: cost or other basis
and sales expenses .

Gain or (loss) .

a0

Net gain or (loss)
8a Gross income from fundralsing
events (not including$

of contributions reported on line 1c).
SeePartiV,line18 . . . . . a

Less: direct expenses . . . b

Other Revenue

Gross income from gaming activities.
SegPartiV,fine1®8 . . . . . g

b Less:directexpenses . . . b

Gross sales of Inventory, less
retums andallowances . . . g

b Less:costofgoodssold . . . b

Net income or (loss) from fundralslng events

c Netincome or (loss) from gamlng activitles . . P

¥ FRA T T ; o

¢ Netincome or {loss) from sales of inventory . . P

Misceflanecus Revenue

Business Code

1a __ Speclal Events

200099

25,307

b

c
d All other revenue .
e Total. Add llnes11a—11d .
12 Total revenue. See instructions.

Form 980 (2019)



Form 930 (2013)

Statement of Functional Expensss

Section 501(c)3) and 501(c){(4) organizations must complete all columns. All other organizations must complete cofumn (A).
Check if Schedule O contains a response or note to any line in this Part IX . C e e

Do not include amounts on lines 6b, 7, A ®
8b, 8b, and 10b of Part w’ﬂf’m % | otatdrpenses i ko
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, fine 21

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

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 18 .

4 Bensfits pald to or for members .

6 Compensation of curmrent officers, dlrectors
trustees, and key employees

6 Compensation not included abovs, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salarles and wages . . 1,317,454 1,185,709 131,745

8  Pension plan accruals and oontributions (Include
section 401(k} and 403(b) employer contributions)

9 Other employee benefits . 218,768 190,603 28,165
10  Payroll taxes . 134,321 115,545 18,776
11 Feesforservices (non-employees)

a Management .
b Legal
¢ Accounting
d Lobbying .
e Professional fundm]shg services. See Part IV, ne 17 S S e R R
f Investment management fees .
g  Other. (if Ine 11g amount exceeds 10% of lins 25, column
{A) amount, fist Iine 11g expenses on Schedule O} .
12  Advertising and promotion 9,091 9,091
13 Office expenses . .
14  Information technology
15 Royalties .
16 Occupancy . 10,300 10,300
17 Travel . 8,531 8,531
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2.098 2,098
20 Interest . . 17.065 17.065
21 Payments to afﬁllates .
22 Depreciation, depletlon. and amonlzatlon
23  Insurance . 44,162 44 162
24  Other expenses. ltemlze expenses not covered 7
above (List miscellanecus expenses In [ne 24e. If
line 24e amount exceeds 10% of line 25, column ;
{A) amount, (ist line 24e expenses on Schedule O.) AL
a _Utilities 96.455 86,080 9,645
b _Food 43,846 43,846
¢ _Miscellansous 15,649 14,084 1.564
d
e All other expenses 303,205 272,885 30,321
25 Total functional expenses. Add lines 1 through 24s 2.220.945 1.938.772 282.173
26 Joint costs. Compilste this line only if the

organization reported In column oint costs
from a combined educational c(gr)n})al n and
fundralsing soficitation. Check here » if
following SOP 98-2 (ASC 858-720) R

Form 980 (z013)




Form 990 (2013) Page 11
I3 Balance Sheet
Check if Schedule O contains a response or note to any line In this Part X ... 0
(A} 8)
Beglnning of year End of year
1 Cash—non-interest-bearing . . 1 1,819
2 Savings and tempgrary cash mvestrnen’w . 2
3 Pledges and grants recelvable, net 227,742] 3 248,540
4  Accounts receivable, net 6,724| 4 5,893
5 Loans and other recelvables from cument and former ofﬂcers directors.
trustess, key employees, and hlghest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recefvables from other dlsquahﬁed persons (as dsfined under w:llon e
4958(H(1)), persons described In section 4958(c)(3)(B), and contributing employsrs and ) & 7
sponsoring organizations of section 501(c)(9) voluntary employees’ beneﬁclary s dEREL AR T ,,'g
organtzations (see instructions). Complete Part {| of Schedule L. . .o 6
§ 7 Notes and loans receivable, net 7
8 Inventories for sate or use . 8
9 Prepald expenses and deferred charges 1,207 | 9 1,806
10a Land, buildings, and equipment: cost or ; 25 AN Sded
other basis. Complete Part Vi of Schedule D 10a 4,002,907 5 ’ £
b Less: accumulated depreciation . 10b 1,934,240 4,002,907| 1¢c 2.068.667
11  Investments—publicly traded securities e e e 11
12 investments—other securlties. See Part IV, line 11 12
13 Investments--program-related. See Part IV, line 11 . 13
14  Intangible asssts . e 14
15  Other assets. See Part IV llne 11 . . 15
16 _ Total assets. Add lines 1 through 15 (must equal llne 34) 4,238,580| 16 2,326,725
17  Accounts payable and accrued expenses . 179.046| 17 83.358
18 QGrants payable . 18
19 Defemred revenus . . 19
20 Tax-exempt bond llabllltlas 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$|22 Loans and other payables to current and former officers, directors, ',,
= trustees, key employees, highest compensated employees, and % : T
ZE disqualified persons. Complete Part Il of Schedule L. .. 22
<1123  Secured mortgages and notes payable to unrelated third parties 786,168| 23 394,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other Habliitfes (including federal income tax, payablss to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . 221.203| 25 254,916
28 Total liablilitles. Add lines 17 throuLZS . 26 732,274
Organizations that follow SFAS 117 (ASC 958), check here P [y and =
3 complete lines 27 through 29, and lines 33 and 34. 7 ’
8127 Unrestricted netassets . . . . 2,860,212} 27 1,138,040
B 28 Temporarly restricted net assets . 146,951 28
. |20 Permanently restricted netassets. . . 20 45,000
3 Organizations that do not follow SFAS 117 (ASC 958), check here» [ and
5 complete lines 30 through 34.
# |80 Capital stock or trust principal, or current funds . . 30
2 81  Paid-n or capital sumlus, or land, building, or equipment fund . . N
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . . 3,052,163| 33 1,183,040
34 Total liabffities and net asseta/fund balances . 4.238.5801 34 1.915.314

Form 990 2019)




Form 980 (2013)

Page 12
I Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi .. a
1 Total revenue (must equal Part Vill, column {A), line 12) . 1
2 Total expenses (must equal Part IX, column (A), line 25) 2
3 Revenue less expenses. Subtract line 2 from line 1 3
4  Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4
5 Netunrealized gains (fosses) on investments . . . e e e 5
6 Donated services and use of facilities 6
7 [Investment expenses . . 7
8  Prior period adjustments . 8
8  Other changes In net assets or fund ba!anoes (explam In Schedule 0) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, llne
33 column (B)) . . . 10

Financial Statemonts and Reportlng

Check if Schedule O contains a response or note to any line In this Part XIl .

Accounting method used to prepare the Form 990: (] Cash FAccrual  [J Other
if the organization changed Its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Waere the organization’s financial statements compiled or reviswed by an Independent accountant? . . .

If “Yes,” check a box below to indicate whether the financlal statements for the year were compiled or
reviswed on a separate basls, consolidated basis, or both:

[ separate basls  [J Consolidated basis [ Both consolldated and separate basis

Were the organization's financlal statements audited by an Independent accountant? . .

if “Yes,” check a box below to indicate whether the financial statements for the year were audited ona
saparate basis, consolidated basis, or both:

[JSeparate basis [JConsolidated basis [ Both consolidated and separate basis

i “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiliation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization mqulrad to undemgo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzation dld not undefgo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2013)



| 0MB No. 1545-0047

SQH%I:;JLEA Public Charity Status and Public Support
(Form or Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 3
4847{a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 830 or Form 880-EZ Open to Public
intema! Revenus Senvice | P> Information about Schedule A {Form 830 or 980-EZ) and fts Instructions Is at www.irs.gov/form990, Inspection
Namse of the organization Employer ldentification number
Urban League of Rhode Island 05-0258939

Reason for Public Charity Status (All organizations must complste this part.) See Instructions.
The organization Is not a private foundation because It is: (For fines 1 through 11, check only one box.)
1 [J A church, convention of churches, or assoclation of churches described in section 170({b){1}{A}).
2 [J Aschoo! described in section 170(b)(1){A){1). {Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described In section 170(b)(1 JAXGi). .
4 [ A medical research organization operated in conjunction with a hospital described In section 170(b){1)(A){ill). Enter the
hosplital's name, city, and state:

[ An organlzation operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)(fv). (Complete Part I.)
6 [ Afederal, stats, or local government or governmental unit described in section 170(b)(1){A)(v).
7 [$An organization that nommally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A}(vi). (Complete Part Il.)
8 ([J A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)
¢ Oan organization that normally recelves: (1) more than 33':% of its support from contributions, membership fess, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'4a% of its
support from gross Investment income and unrelated business taxable income {less sectlon 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)
10 [ An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
11 []An omganlzation organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described In section 509(a){1) or section 508(a)(2). See section
$509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a JTypei b [ Typell ¢ [J Type lll-Functionally Integrated ~ d 3 Type lll-Nen-functionally integrated

e [ By checking this box, ! certify that the organization is not controlled directly or indirectly by one or more disqualifled persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2).

f  If the organization recelved a written determination from the IRS that it Is a Type 1 Type I, or Type i supportlng
organization, check thisbox . . . . a

g  Since August 17, 2008, has the organizaﬂon accepted any glft or contnbutlon from any of the
following persons?

(<]

(i} A person who directly or Indirectly controls, either alone or together with persons described In (i} and Yes | No
(i) below, the governing body of the supported organization? . . . . . . e e e e e 11gfi)
@ii) A family member of a person described in () above? . . . O (£ 1)
(i) A 35% controlled entity of a person described in () or (if) above? e e e e e e e e e e 1gGi
h  Provide the following information about the supported organization(s).
{i) Name of supported @) EIN (&) Type of organizatian | (iv) ts the organkation |  {v) Did you notify (v} s the (vil) Amount of monetary
organization (described onfines 1-9 | Incol. {l isted Inyour | the omgankzationin | organization in col. support
above or IRC section | goveming document? col. (i) of your (0 organized In the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A
8)
(©)
©)
3]
Total K 4 E 3 5 B XY 2
For Peperwork Reduction Act Notice, sae the Instructions for Cat. No. 11285F Schedule A (Form 880 or 830-EZ) 2013

Form 980 or 980-EZ,




Schedule A (Form 990 or 980-E2) 2013
Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b){1){A)(v])
(Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any *unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on [ts behalf
The value of services or facilities
fumnished by a govemmental 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) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4.

__{a) 2009

b) 2010

{c) 2011

{d) 2012

(e) 2013

{0 Total

5,269,721

3,441,703

2,838,462

1,855,339

1,852,599

15,257,824

Section B. Total Support

5,269,721

3441703

2,838,462

1,855,339

1,852,599

15257824

Calendar year {or fiscal year beginning in) »

7
8

10

1"
12
13

Amounts from line 4 .

Gross Income from Interest, divldends
payments recelved on securities loans,
rents, royalties and income from similar
sources ..

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

Other income. Do not Include galn or
loss from the sale of capltal assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

5 THE A G
Gross receipts from related activities, etc. (see Inetrucﬂons)
First five years. If the Form 890 is for the organization's first, second thlrd fourth or f‘lﬂh tax year as a section 501{c)(3)

(a) 2009

() 2010

{c) 2011

{d) 2012

{e) 2013

(f) Total

5,269,721

3,441,703

2,838,462

1,855,339

1,852,599

15,257,824

136

10

23

18

195

% '.Ii'hii

?m@.'{l' Feiip

organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f)) 14 100 %
15  Public support percentage from 2012 Schedule A, Part I, fine 14 . 15 100 %
16a 33113% support test--2013. If the organization did not check the box on line 13 and hne 14 is 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization R s
b 33'»% support test—2012. If the organization did not check a box on line 13 or 16a, and llne 15 Is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 168a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain in
Part iV how the organlmtlon meets the “facts-and-circumstances™ test. The organlzatnon quallﬁes asa pub||o|y supponed
organization . > O
b 10%-facte-and-clrcumstances test—2012, If the organlzatlon did not check a box online 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.
Expialn In Part IV how the organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . A
18 Private foundation. If the organlzatlon dnd not check a box on llne 1 3, 16a. 16b 17a. or 17b check thls box and see
instructions . > 0

Schedule A (Form 680 or 880-EZ) 2013




Schedule A Form 890 or 980-E2) 2013 Page3
Support Schedule for Organizations Described In Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total

1
2

7a

[

Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or faclilities
fumished in any activity that Is related to the
organization's tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax vrevenues lovied for the
organization’s bensfit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
line 8) e e e

&3 .v., 5

5 *ﬁ%%%&w X

[i

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

8 Amounts from line 6
10a Gross income from interest, dlvldends,
payments received on securities loans, rents,
royalties and Income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqulred after June 30, 1975 .
¢ Addlines 10a and 10b
11  Net Income from unrelated buslness
activities not included in line 10b, whether
or not the business fs regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13  Total support. (Add lines 9, 100 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 . e e e e e e e . S N
Section C. Computation of Public Support Percentage
16 Public support percentage for 2013 (line 8, column (f) divided by llne 13,column(f) . . . . . [ 16 %
18 Public support percentage from 2012 Schedule A, Partll,line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column()) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part il fine 17 . . . . 18 %
19a 33'2% support tests—2013. If the organization did not check the box on line 14, and llne 15 ls more than 33'%:9%, and line
17 Is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [
b 33'»% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organtzation » [
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedute A (Form 880 or 880-EZ) 2018



Schedula A Form 680 or 880-E2) 2013 Paged

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and
Part lll, line 12. Also compilete this part for any additional information. (See instructions).

Schadule A (Form 880 or 880-EZ) 2013



SCHEDULE D OMB No. 1545-0047

(Form 980) Supplemental Financlal Statements | oue e
» Complete if the organtzation answered “Yes,” to Form 690,

Part iV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b,

» Attach to Form 990. Open to Public
Department of the T !
tntermal gmu‘:%:;m » Information about Schedute D (Form 850) and its instructions is at www.irs.gov/form990. inspection
Wame of the organkzation ‘Employer Identificatio :

Urban League of Rhode Island 05-0258939

Il 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 othar 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 . 1
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 legalcontrol? . . . . . . [] Yes [J No |
8 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 privatebensfit? . . . . . . . . . . . .. . ... ... .. [JYes[]No ‘
Conservation Easements. ‘
Complete if the organization answered “Yes” to Form 980, Part IV, line 7.
1 Purposs(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(3 Protection of natural habitat [ Preservation of a certified historic structure
{3 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 2522 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . .. . 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c

d Number of conservation easements Included in (c) acqumed after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, raleased extlnguxshed or termmated by the erganization during the

tax year >

4 Number of states where property subject to conservation easement is located >
$ Does the organization have a written policy regarding the periodic monltoﬂng, mspection handllng of |

violations, and enforcement of the conservation easements it holds? . . . . « « . 0O Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservaﬂon easamem during the year

> _
7 Amount of expenses incurred it monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h){4)(B)

(and section170h)4)BYWy? . . . . . . . . . . . . . . « « « « . [OYes O No

9 In Part Xlll, describe how the organization reports conservatlon easements In fts revenus and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financlal statements that describes the
organization's accounting for conservation easements.

X Organizstions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a |f the organization elscted, 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 XIil, the text of the footnote to Kis 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 shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded in Form 990, PartVill,linet . . . . . . . . . . . . . . . . P> §
() Assets Included in Form 980, PartX . . . . .. > 8

2 |f the organization recelved or held works of ar, histoncal treasures, or other slmilar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to thesse items:

a Revenues Included in Form 990, PartViil,line1 . . . . . . . . . . . . . . . . .p» §

b Assetsincluded in Form 990, PartX . . . . T
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I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection Rems (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [0 Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xin.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization’s coflection? . . [] Yes [J No

IZEIA  Escrow and Custodial Arrangements,
Complete if the organization answered “Yes"” to Form 830, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not
Included on Form 990, PartX? . . . . . « e o e v v o v v« [ Yes ONo

b If “Yes,” explain the arrangement in Part Xlil and complete the following mble
Amount

¢ Beginningbalance . . . . . . . . . . . . ... 0000 0. 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . ... 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . ... 1e

f Endingbalance . . . . e e 1If
2a Did the organization lnclude an amount on Fon'n 990 Part X llne 21? e . . [ Yes (1 No

b If "Yes,"” explain the arrangement in Part XIll. Check here if the explanation has been prowded ln Parl xm. ... O

IEZXE  Endowment Funds.
Complete if the organization answered “Yes” to Form 890, Part IV, {ine 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four ysars back

1a Beginning of year balance
b Contributions
¢ Net invastment eamlngs galns, and
losses . . .
d Grants or scholarshlps .
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance
2 Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment »_ %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . . . .00 oo 0 oo . . . eal
(W) related organizations . . . T

b If “Yes” to 3afi), are the related organlzatlons Ilsted as requlred on Schedule H? e e e e e e e e Sb

4 Describe in Part Xlil the Intended uses of the organization’s endowment funds.

IEEXII Land, Buiidings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

)

Description of propsrty (a) Cost orother basls | (b) Cost or other basls (o) Accumulated (d) Book vatue
(investment) {other) depreciation

ifa Land . . . . . . . . . .. 525,078} : S

b Buidings . . . . C e 2,789,936 1,934,240 855,696

¢ Leasehold lmprovements

d Equpment . . . . . . . . .

e Other . . . . 687,893 687,893
Total. Add |mes1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . .» 2,038,667
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Yl Investments—Other Securities.

Complets if the organization answered “Yes"” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categary
(including name of sacurity)

(b} Book velue

{c} Method of valuation:
Cost or end-of-yaar market value

(1) Financial derivatives .
(2) Closely-held equity Interests .
{3) Other

A

B)

©

©®)

B

&)

@

H)

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

Investments-—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of nvestment

() Book valus

{c} Method of valuation:
Cost or end-of-year market value

(1)

2

£

@

_(5)

L6

A

®

©

TotaL (Column ) must equel Form 990, Part X, col. (B) fine 13) P

Other Assets.

2

oo

e

Rt e

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

)

{2

3)

A4

O]

{6)

U]

@)

()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.} .

. >

IZXEN  Other Liabilities.

Complete if the organization answered “Yes” to Form 980, Part IV, line 116 or 11f. Ses Form 980, Part X,

line 25.

1. (a) Desoription of liabllity () Book valus

(1) Federal income taxes

“® Accrued Expenses

254,916

<)

4

©)

{6)

@

@

@)

Total. (Cotumn (5] must equal Form 950, Part X, col. (8) e 25,) P>

2. Uability for uncertain tax positions. tn Part Xiil, provide the text of the footnote to the organlzatlon sﬂnanclal statements that neports the
organization’s llabllity for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl @‘
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TN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

b

a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XiiL.} . 2d
e Add lines 2a through 2d .
3 Subtractline 2e fromiine 1 .
4 Amounts included on Form 990, Part Vlll Ime 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a i
b Other (Describe in Part XIIL.) . e .
¢ Addfinesdaandd4b . . . e .
5 Total revenue. Add lines 3 and 4c. (Thrs must equa! Form 990 Partl lme 12 ) e e e . 3

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements .
Amounts Included on line 1 but not on Form 880, Part IX, line 25:
Donated services and use of facllities 2a
Prior year adjustments e
Otherlosses . . . B -
Other (Describe in Part Xlll ) 2d
Add lines 2a through 2d .
Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX Iine 25 but not on Ilne 1
8 Investment expenses not included on Form 990, Part Vill,line7b . . | 4a
b Other(DescribeinPartXil). . . . . . . . . . . . . . . |4b
¢ Addlinesd4aand4b . .
5 Total expenses. Add fines 3 and 4c. (Ihls must equal Form 990 Pa:tl Ime 1 8 )
Supplemental Information.
Provide the descriptions required for Part I, lines 3, §, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; 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.

The orginization evaluates all significant tax positions as required by GAAP as of June 30, 2014, the orginization

b

n
“0 a0 oS

does not believe that it has taken any tax positions that would require the recording of any additional tax liability

nor does it believe that there are any unrealized tax benefits that would either increase or decrease within the next

as of June 30, 2014. _the companys tax retums generally remain open for the last three years.,
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Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owmBNo. 1545-0047

(Form 990 or 930-E2) Complets to provide information for responses to specific questions on 2 @ 1 4
Form 990 or 880-EZ or to provide any additional information.

Dapartment of the Treaswry » Attach to Form 990 or 880-EZ. Open to Public

Internal Reverue Service > Information about Schedule O (Form 980 or 890-E2) and its instructions s at www.Irs.gov/form950, BT pection

Name of the organtzation Employer Idsntificaion number

Urban League of Rhode Island 05-0258939

Form 990, Part VI, Section B, Line 11: The Treasurer reviews the form 990 after the fact.

Form 990, Part VI. Section B, Line_ 15:. The National Urban League Resource

Form 990, Part Vi, Section C, Line 19:_Available through another's website upon request, annual report

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ Cat. No. 51056K Scheduls O (Form 980 or 890-EZ) (2014)



