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Form 990 QOH'D b | OMB_No545:0047

Return of Organization Exempt From Income Tax 2013 /

Under section 501(¢), 527, or 4947(a)(1) of the Intarnal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as it may be made publi :

.

Pm 3: sTg;lasury » Information about Form 980 and its instructions is at www. rs.govﬁonn”ﬂ./ L

A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/ 30 , 2014 _—

B  Check If applicable. C ‘D _Employer.identification Number
agtresschangs  |Urban League of Broward County, Inc. 59-1564384
Nemechanga  |560 NW 27th Avenue

E Telephone number

Inftial retum Fort Lauderdale, FL 33311 (954) 584-0777

Terminated
Amended retum
Apphcation pending| F Name and address of principat officer:

G Gross recelpts $ 8,098, 960.
H(a) Is this a group retum for subordmmes?H Yes I%Iu.,

" R e e
1 Tewexemptstatus  [X[500eX®) | [50(0) ¢ )< (nsertno) [ [a%47¢a)(yor [ [527 '
J  Website: > www.ulbroward.org (<) Qraup exemption number >

K Fom o oganzaton: X]comoration | [Trust [ | Assoctation | | otner™ [L Year of formation: 1974 | M State of iegal domicike: FI,

2 Check this box » Erf the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, line 1a) . .. . .............. 3 25
4 Number of independent voting members of the governing body (Part VI, IIne b) ... o 4 23
5 Total number of individuals employed in calendar year 2013 (Part V, lin@ 2a) ............ccovveivnnnnen 5 107
6 Total number of volunteers (estimate if necessary)

.................................................. [] 0
7 a Total unretated business revenue from Part Vili, column (C), line 12

............................. 7a 0.
b Net unrelated business taxable income from Form 990-T, e 34 ..........cccoiiiiieiieaiiieaaan. 7b 0.
Q d Prior Year Current Year
8 Contributions and grants (Part VIH, line 1h).. e Al AN 8,858,464. 6,830,493.
9 Program service revenue (Part VIII, line Zg) ....... 1.). E 8 O@ 3‘0”2 75,487. 93,200.
10 Investment income (Part VI, column (A), lines 3, 4,and7d). ... e 81,931. 795,371.
11 Other revenue (Part VIII, column (A), lines 5, 6d, &, 9c, 10c, and 11e).. C e 218,628, 260,268,
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12)..... 9,234,510. 7,979,332,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

...................... 2,263,345. 2,275,417,
14 Benefits paid to or for members (Part IX, column (A), lined) ... .... .....

15 Salanes, other compensation, employee benehits (Part IX, column (A), lInes 5-10)
16a Professional fundraising fees (Part I1X, column (A), line 11e)

b Total fundraising expenses (Part [X, column (D), line 25) » i S el
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-2de). .......... ............ 1,972,752, 2,121,243.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) .. 6,776,197. 7,433,901,
18 Revenue less expenses. Subtract ine 18 fromline 12...........coovevvuiininns, . 2,458,313. 545,431,

Beginning of Current Year End of Year
20 Total assets (Part X, line 16}

.................................. C e 16,077,211. 16,944,590.
21 Total liabilities (Part X, line 26)............ coeoviiviii i 5,370,747. 5,761,697.

|2 Nat assets or fund balances. Subtract line 21 fromline 20..............ccvvvnnn ... 10,706, 464. 11,182,893.
TBEREE] Signature Block

Under penalties of perjury, | declare that | have d this return, accompanying schedules and statements, and to the best of my knowledge and belief, it is trus, correct, and
complate, Decleration ’of’ypmparw (other than officer) Is based on all information of which preparer has any knowled my 9o co

..... 2,540,100. 3,037,241,

any 7
I
Slgn Signature of officer Dato
Here ) Germaine Smith-Baugh CEO
Type or it name and Uls.
Print/Typo preparer's namo Preparer’s signature Dats Check LI" PTIN
Paid Ronald Thompkins Ronald Thompkins seff-employd  [P01474655
Preparer |Fmsname > BCA Watson Rice LLP

Use Only [fimsadaress > P.0. Box 693725
Miami, FL 33269-0375

Fms EN > 26-1936394

Pronenc.  (305) 947-1638
May the IRS discuss this return with the preparer shown above? (see Instructions) .................c.coooiiiiinnennnanes X Yes ]_] No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEADIIAL 11708113 Form 980 (2013)
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Form 990 (2013) Urban leagque of Broward County, Inc. 5%-1564384 Page 2
P = otatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part lll.........................oiiniinLL, E]
1 Brlefly describe the organization's mission:

A

&=

2 Dld the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 08 890-EZ7  ..oouniiueins ciee eeetenee e e e e e e e e aan e ea it aern e n e [] ves X] No
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 IZI No
If "Yes,' describe these changes on Schedule O.

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

4a (Code: ) Expenses $ 3,794,118, including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule O.) See Schedule 0
(Expenses  § 315, 476. including grants of  $ ) (Revenue $ )
4¢ Total program service expenses » 6,621,515,
BAA TEEAOI02L 07/0213 Form 980 (2013)
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59-1564384 Page 3
Yes | No
947(a)(1) (other than a private foundation)? If 'Yes,’ complete 1 X ‘
.................. 2| X

Did the organization engage in direct or indirect political campaign activities on behatf of or in oppasition to candidates
for pubhc office? If 'Yes,’ complete Schedule C, Part L............c.ooviiviiiiiiiiiiiiiiieeariiie i iariie e 3 X

4 Sectlon 501(cX3) organizations. Did the organlzation engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? if 'Yes,' complete Schedule C, Partll ................... e e e e e e

5 s the organization a section 501(c)(4), 501 éc)(s , or 501?::')(6) organization that recelves membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes, ' complete Schedule C, Partlll....... 5 X

6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tPo ;’Jﬁvide advice on the distributlon or investment of amounts In such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
ai e I R R E I R

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yas,' complete Schedule D, Part Il ......................... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schadule D, Part Il . ... . .coe e it sttt et tiiet s sies aiieaiies b ee dese aeeeees ae 8 X

9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; 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 PartlV.......c...covvv cov o0 L e . et e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part V.....................ooiee L

11 [f the organization's answer to any of the following qusstions is "Yes', then complete Schedule D, Parts VI, VI, VIlI, IX,
or X as applicable,

a ll))|d Ft’hir organization report an amount for land, buildings and equipment In Part X, line 10? If ‘Yas," complete Schedule X
I T Ta

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% ar more of its total

assets reported in Part X, line 167 {f 'Yes,' complete Schedule D, Part VI . ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of lts total

assets reported in Part X, Iine 16? If 'Yes,’ complete Schedule D, Part VIIl ................cccoiiiii i e X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported

in Part X, line 167 If 'Yas,' completa Schedule D, Part IX. . . . .. . i i i 1d X
e Did the organization report an amount for other iabilties In Part X, line 25? /f 'Yes,' complete Schedule D, Part X...... 11e| X

t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 11¢| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes, ' complete

Schedule D, Parts XI, and Xl . .. .. u.u it euriieareeeeteunaeeeetsaraeatiesssaassesnsseessiresasinuererasersoranenss 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if ‘Yes," and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts XI and Xli Is optional O I P14
13 Is the organization a schaol described in section 170M)(1)(A)@)? i ‘Yes," complete Schedule E..... ..... ...... .... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X

b Did the organlzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and ram service activities outslde the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Parts 1and V. ... .......ueeiriiieii et iiiiieeeaanans 14b X
15 Did the organlzation report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if ‘Yes,’ complete Schedule F, Parts lfand IV. ......c.co v e 15 X
16 Did the organization report on Part IX, column (g), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts ifand IV..........oou it iiii s 16 X
17 Didthe onxanization report a total of more than $15,000 of expenses for professional fundraising serices on Part IX,

column (A), lines 6 and Y1a? ¥ 'Yes,' complete Schedule G, Part | (see instructions).. .............covveiiiieevnnnnins 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines lc and 8a? /f 'Yes,’ complete Schedule G, Part Il ........ ... oo (it i it i et eie et ea s 18 X
19 Did the organization rzport more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'

complete Schedula G, Part Il . ............ouruioiii i iiii et rre ettt et et e ae s 19 X
20 aDid the organization operate one or more hospital facllites? if 'Yes,' complete Schedule H...... ..................... 20 X

b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

BAA TEEAO103L 11/0813 Form 980 (2013)



Form 990 (2013) Urban League of Broward County, Inc. 59-1564384 Page 4
; %=1 Checklist of Required Schedules (continued)

Yes | No
2t Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), line 17 if 'Yes,’ complefe Schedule i, Parts tandil............................... r4) X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,  complete Schedule |, Parts land lll..............cocoiieiiiiii it 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the crganization's current
asr::% gn;erJofﬁoers, directors, trustees, key employees, and highest compensated employees? /f Yes,' complate 23 X
(7. 2 .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complefe Schedule K. If No,'go to line 25a . . . e e et et e e eeaaen . .. |28 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pseriod exception?.... .... ........ 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY taX-OXEMIPE BOMOS? .. ... ittt ettt ettt e e a e e e et e e et e - ... | 28¢ X
d Did the organization act as an ‘on behalf of issuer for bonds ouistanding at any tme during the vear? . ............. 24d X
25a Sectlon 501(c)3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,’ complete Schedule L, Part . . . ..... ... c.coiiiiiiiiiinieannn. . | 25a X

b Is the organization awara that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-E27? /f 'Yes, ' complete
SCheaUIB L, Part 1. .. .......cooiy tiiiieiiirintstantenenneraateraeeraseeasarnacionmoionenesoseontsosrareiseeinens 25b X

26 DlId the organization rgpon any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highesi compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1, .. ... .. . i cer i i i e it tisotttarararnetrrertareniansanas 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employse thereof, a grant selection committee member, or to a 35% controlled enli¥y or family member
of any of these persons? If 'Yes," complete Schedule L, Part lll ...... ... ... ... ciiiiiiieiieiiiieiiirenieraaenns

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complefe Schedule L, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? If Yas,' complete

Schedule L, Part IV, ... ... ..ottt iiieieanrens oen . 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 indirect owner? If 'Yes,' complete Schedule L, Part IV .. .. .. ..... .. . .| 28¢c X
29 DId the organization receive more than $25,000 in non-cash contributions? If 'Yes,' compiste Schedule M....... ... |29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Scheaule M.. . ....... e hee e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part I.... .. 3N X
32 Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets? /f 'Yes,’ completa
R 1Y A o T O N 32 X
33 Did the arganmization own 100% of an entrty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Partl .. .. ... ... ccccoiiiiiiines out .. . .|33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il Ill, IV,
andV,lne I.. .. .. ... ......i. oo e e e ieae e eee et e et aaeas 34 X
35a Did the organization have a controlled entity within the meaning of section 512)(13)?. .............coviiieins ot 35a X
b )f "Yes' to line 35a, did the organization receive ar;y payment from or engaFe in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, ime 2 ......................... 35b
36 Section 501(;:)}3} organizations. Did the organlmtlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedula R, Part V, line 2. .. .. ... .. ..o it it iarcaaeiaeeeaesnns 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVI...................... 37 X
38 Did the arganization complete Schedule O and provids explanations in Schedule O for Part VI, fines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O............ccccviiiiiierriiiiiieie it naies verans 38 X
BAA Form 990 (2013)

TEEADI04L 11/1113
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Form 990 (2013) Urban league of Broward County, Inc. 59-1564384 Page 5

IPEFEE Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 22

b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable ........... 1b 0 o

¢ DId the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINMEIS?. .. .. ..o tviuii ittt it iii et ettt et aann s annn e

2a Enter the number of employees reported on Form W-3, Transmitta!l of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 107 | b iy ]

b If at least one Is reportad on line 2a, did the organization file all required federal employment tax retums?...... . .. .
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions)

Aa At any time during the calendar year, did the organizaton have an Interest in, or a signature or other authorlty over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial accounf)?....

b If 'Yes,' enter the name of the foreign country: >

R roest =

] )
3a X
3b

4a

»

See Instructions for filing requirements for Form TD F 30-22.1, Report of Foreign Bank and Financial Accounts,

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and dlid the organization
solicit any contributions that were not tax deductible as charitable contrlbutions?. ...l

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
NOt aX dETUCHDIE . . ..t e e e e ey

7 Organizations that may receive deductible contributions under section 170(c).

a DId the organization receive a ?payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOrT. . ... ... it i e e e,

c Eld the or%q)nizatnon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm e R R I

d If Yes,' Indicate the number of Forms 8282 filed durng the year................... ... .. | 7dl

5a
5b
5S¢

S Sl

6a X

o Did the organization raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?......... ....

g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899
T T 1] I N

h ::fthe z1> anggtlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
0TI JO0B - C7 . ettt ittt ittt i tii e eetriee et eia e ea i e heeeeaeiehiaeee e oe aeen .

8 Sponsoring organizations malntalnla%donor advised funds and section 508(a)(3) supporting organizations. Did the
squonlng organmization, or a donor sed fund maintained by a sponsoring organization, have excess business
holdings at any time duringtheyear?..................... e e e e e e ieerieree eeer rerreeeeseeiaaes

9 Sponsoring organizations maintalning donor advised funds.

a Did the organization make any taxable distributions under section 49662 . ... .... ... .. i

b Did the organization make a distribution to a donor, donor advisor, or related person?.
10 Section 501(c)X7) organizations. Enter:

a Inttiation fees and capltal contributions included onPart Vlll, line 12.....................t 10a

b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities. . ... 10b

11  Section 501(c)X12) organizations, Enter:

a Gross income from members or shareholders, ... .... ..ot iiiiii i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dua or received fromthem.).........ooviiiiiiies it b g
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 1041%.............
b If 'Yes,' enter the amount of tax-exempt Interest received or accrued during the year. .. .. l 12b|
13 Section 501(cX29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in mere thanone state?................ ...t

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

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to Issue quallfied heaith plans. ...  .............. 13b

c Enter the amount of reserveson hand .. ........oiviveieiniiiin i, 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?............ ...... ...
b H *Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q......... ... .

14b

BAA TEEADIOSL 07/0213

Form 990 (2013)



Form 80 (2013) Urban League of Broward County, Inc. 59-1564384 Page 6
[PareYE] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'Nof response 1o line 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 lineinthisPart VI.................cooco on coln oo oo, lz]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the Egsverning body at the end of the tax year...... 1a 25 ]
If there are material differences in voting rights among members i
of the governing body, or if the %overning body delegated broad Bty
authority to an executive committee or similar committes, explain in Schedule O. i i HECE
b Enter the number of voting members included in line 1a, above, who are Independent..... 1b 23 i e
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatienship with any other %}% '%é
officer, director, trustee or key emPIoYEET. . ... .. iii i it it e e v e aas 2
3 Did the organization de control over management duties customarily performed by or under the direct supervision
of officers, directors or , or key employees to a management company or other person?... ... ... .......... 3
4 Did the organlzation make any significant changes to its governing documents
since the prior Form 990 was filed?......... . ... . it e s e e e e eieneea a4
5 Dld the organization become aware during the year of a signlificant diversion of the organization's assets?...... ....... 5
6 Dld the organization have members or Stockholders?. . ... ... ..co. ittt it ittt et irnraraanannaas 6
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goVeMINg DOy ? . ..... oottt it i e ie e et en e et aaasrene it et eenaatanneaens 7a

b Are any governance decisions of the organization reserved to (or subject fo approval by) members,

8 %Id g?l organization contemporaneously document the mestings held or written actions undertaksn during the year by
e following:

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provids the names and addresses in Schedule O.......................... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates?. .............ci it e e 10a X
b if 'Yes,' did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistant with the organization's exempt pUrpoSes?. ...... .. .. L. L L e e e e 10b

11 a Has the orgamization provided 2 complata copy of this Form 330 to all members of its goveaning body before filing the form? e
b Describa in Schedule O the process, if any, used by the organization to review this Form 930. See Schedule O F
12a Did the organization have a written conflict of interest policy? If No,' gotolne 13. ... ... iviiviiiieiieniinn...

b ;Nere offlﬁog_f. directors, or trustees, and key employees required to disclose annually Interests that could givae rise
(oI g1 {1 S

¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? ¥ *Yes,’ descnbe in
Schedufe O how this was dona... S€€. SCREAULE O . .
13 Did the organization have a written whistleblower policy?. ...... . ... o tiir i i e e e
14 Did the organization have a written document retention and destruction policy?...................... e .
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive Director, or top management official.. See .Schedule..0...........c..cevnn. ..
b Other officers of key employess of the organization...See.Schedule O.......cccoivviiiiiiiiiiiins o cines,
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a Joint venture or similar arrangement with a ;
taxable entity during the year?. . ... ... i i e i rie e e e et rieereiereeaa

b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluata its
participation in joint venture arrangements under applicable federal tax taw, and taken steps fo safeguard the
organization's exempt status with respect to such arrangements?. . ... .........c..ciiiiiiiiiiiiiii i,

Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed > None

18 Saction 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) availabte for public
inspection. Indicate how you make these available. Chack all that apply. P

D Own website D Another's website IZ] Upon request D Other (explain in Schedule 0)
19 Destribe in Schedule O whether (and if so, how) the orgamzation makes its goveming documets, corfilct of interest policy, and financiel statements evailabls to
tha public during the tax year. See Schedule 0O

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

BAA TEEAOI0EL 0770213 Form 880 (2013)
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Form 990 (2013) Urban Leaque of Broward County, Inc. 59-1564384 Page 7

FPaNViEs Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors : .
Check if Schedule O contains a response ornote to any line inthisPart VIl .... ... ..coieeiiiiii i, L D .

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, trustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definitlon of ‘key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any relatad organizations.

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

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

D Chaeck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) Position {do not check more than
Narme 3 Tte e | T B ms:%;hm m:*:i-’};mm ey
e VIO | R | e
for related organization
ofganza- and retated
35&2 organizations
line)
_(_Judge Elijah Williams |_ 2 _
Director 0 X 0. 0. 0
_@® Robert Runcle _______|_. 2 _
Director 0 X 0 0 0
_® Keith Arpold _______ | _2 _
Director 0 X 0. 0. 0
_@ Dawn_Stagliano __ __ __ | -2 _
Director 0 X 0. 0 0
_®) Sidney Calloway _____ | _2_
Secretary 0 X 0. 0 0
_®_Albert Tucker ______ | _2_
Director 0 X 0 0. 0
_™ Evie Chitty _______ | _2_
Director 0 X 0 0. 0
_® Robert Beatty ______ | -2
Director 0 X 0 0 0
_®_Yolanda Cash-Jackson _ | 2 _
Director 0 X 0 0. 0
(0 Kristin Kohler _____ | -2
Director 0 X 0 0. 0
0D_Shella Pettis ____ __ 4-2 _
Director 0 X 0. 0 0
(2 Dr. Linda Howdyshell _ | 2 _
Director 0 X 0 0. 0
09 Doria Camaraza _____ | 2 _
Director 0 X 0 0 0.
09 James Cline _ ______ | _2_
Director 0 X 0 0. 0

BAA TEEAO107L 07/08M13 Form 990 (2013)



Form 990 (2013) Urban Leaque of Broward County, Inc.

59-1564384

Page 8

=Pyl Section A.

Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continzed)

B) ©
. Position
A Average | (do not check more than one ® ® )
Name and title h:;‘ mn:sds mﬁuﬁ? meMm cwnmhﬁm amoE:gtm:ftz%my
0}:.}  any ngw%m "%Wﬂgm mnf:mm
o organization
roata organiestions
line)
05 _Caren Snead Williams _______ | _2_
Director 0 |X 0. 0 0.
Q6)_Christine Madsen ________ __ | _2_
Director 0 (X 0. 0. 0.
07)_James Notter _ ____________|| _2_
Director 0 (X 0. 0 0.
08 Dinah Stephenson _______ ___ _2_
Director 0 | X 0 0. 0.
09 Chris Paterson _ __________|| _2_
2nd Vice Chair 0 | X X 0. 0 0.
@0)_Sohail Kothari ___________ | _2_
Treasurer 0 [X X 0. 0. 0.
@ _Shaun Davis ______________| _2_
1st Vice Chair 0 [ X X 0. 0 0.
22 Frederick Perry __________ | _2_
Chairman 0 1X X 0. 0 0.
23 Germaine Smith-Baugh ____ __ _ | _40
President & CEQ 0 X 239,531. 0. 9,591.
@4 _Alwayne Burke _ ___________| 40
VP Finance&Adm 0 X 94,756. 0. 0,
- ——
TBSUBAOtAL ...ttt iiiieiies eereees teien eeeeeareeee aeeane 334,287. 0. 9,591.
¢ Total from continuation sheets to Part VI, SectionA . .................... > 0. 0. 0.
dTotal(add lines Tband 1€). ..............cceiiiiiiiiin civviien cienanas > 334,287. 0. 9,591.

2 Total number of individuals (Including but not limited to those listed above) who recelved more than $100,000 of reportable compensation

from the organization » 1

3 Dldl_the '?rganizaﬁon Iist any former officer, director, or trustee, key employee, or highest compensated emplayee
on line 1a

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grgzni;gﬁoln and related organizations greater than $150,000? If 'Yes' complete Schedule J for
suchindividual ............. ... e e

S Did any person listad on line 1a receive or accrue compensation from any unrelated organization or Indlvlduai
for services rendered to the organization? /f 'Yes,' complete Schedule J

SUCHPOISON . ... . ocueaeainennneacnies

If 'Yas,’ complete Schedule J for such individual. . . ..... ........ oo it e )

Teclion B. Independent Contraclors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for

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

Name and bu(gl)ness address Descrlptio(nBsz services Comp(e%)satuon
Urban League of Greater Miami 8500 NW 25 Avenue Miami, FL 33147 Sub-Contractor Aff 300, 059.
Pinellas County Urban League 333 31st Street North St. Petersburg, F|Sub Contractors Aff 283,164.
Tallahassee Urban League 923 OLD BAINBRIDGE ROAD Tallahassee, FL 323|Sub Contractors Aff 302, 646.
Derrick Brooks Charjties, Inc. 10014 NORTH DALE MABRY, SUITE 101 Tam|Sub Contractors Aff 278,618.
Urban League of Palm Beach County 1700 North Austrian Avenue West Pa|Sub Contractors Aff 307,812.
2 Total number of independent contractors (including but not hmited to those listed above) who received more than &
$100,000 of compensation from the organization ™ & L ! B
BAA TEEAOI08. 111113 Form 990 (2013)
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Form 990 (2013) Urban Leaque of Broward County, Inc. 59-1564384 ' Page 9
EaR VIl Statement of Revenue -

Eicrd

Check if Schedule O contains a response ornote to any line inthis Part VIIL. ... ......... o ooiiiiie i i, D
1 2 SpE Ll e e (A) B ©) )
s 2 i %-f"- 1 Total revenue Related or Unrelated Reggnue
Saltats i i i ESHa ] il exempt business excluded from tax
S ! i function revenue under sections
e R R iR shas i uiipE revenus 512-514
1a Federated campaigns ......... 1a e izl : [y
b Membership dues.. . . .. 1b 5 e e Sk %{
¢ Fundraising events. ........... 1c 340,069, = s
d Retated organizations........... 1d i 555 s e '{%
o Government grants (contritutions).... | Te| 4,957,459, & 253 ‘E_l* : i
IEF?! 11 G
f All other contribubons, Fl‘fts, grants, and 5 i ; I Esaet
stmilar amounts not included above ... | 1f] 1.532, 965, e
g Noncash contributions included n lines Ta-If: § 79,200, E L
h Total. Add lines 1a-1f..... ...........ccouivnununn. >
BusinessCode [ e
2a Developer Fees 541610 93,200.
b
¢ IIIIIIIIIITITTT
d_____
e
{ All other program service revenue. ...
g Total. Add lines 2a-2f......... .. e > 93,200. =2 R T HEEE Al
3 Investment income (Including dividends, interast and
other similaramounts) ................ .. ... > 230,836, 230, 836.
4 Income from investment of tax-exempt bond proceeds..>
5 Royalies. ..... ... i >
 Real i £ e 7 o
8a Gross rents........... ;= ] T '-%' i b
b Less: rental expenses sE_ EoEEmaas ﬁi@ i
¢ Rental incoms or (loss) . . . BT ﬁ%iﬁ e
d Net rental income or {loss)............ ..
72 Gross amount from sales of | @ Securtes (D Other sonns i =i psia =
assets other than inveatory . 600, 000. = = =
b Less: cast or other basis i i SRRl
and sales expenses ... 35, 465 . Eiman: § e et gl s
¢ Gain or {loss). ....... 564,535, iy : de il i
d Net gain or (floss)...... ....... . . > 564,535, 564,535,
8a Gross income from fundraising events ! TR : Z‘f ; i i
(not including., $ e e i SaEE
of contributions reported on line 1c). A i : i ia ] B = )
SeePart IV, fine 18............. .. a| 259,822, F" et T it
b Less: direct expenses.............. b 84,163, i =Bl S e M e S e e
¢ Net income or (loss) from fundraising svents.......... > 175, 659, [eeatistittad g 175. 659.
9a Gross incoma from gaming activities, "éil e g i SRl 1
See Part IV, line19................ a ) ! : by
b Less: direct expenses.............. b e S : f =
¢ Net income or (loss) from gaming activities.. ....... L
10a Gross sales of inventory, less retums > §‘ e Lo Rk
and allowances.......... ......... a FerreE I sy ; 4 i )
b Less: cost of goods sold. ........ b ey e e Bt (e _;% i ! :
¢ Net income or (loss) from sales of nventory.... ..... »
Miscellaneous Revenue Business Code it 'ulﬁg___j‘"‘ oo e E AL e E] = y%
11a Other Revenue_ _ _ ___ 900099 84,609, 84,609.
b
e TTTTTITIIITTITTT
d Allother revenua. ..................
e Total. Add lines 112-11d . .. .............. ...... > . BBt S AR e R
12 Total revenue. See Instructions..... .... ..... .... " 7,979,332, . 175, 659

BAA TEEAO103L 07/08/13 Form 990 (2013)



Form 980 (2013) Urban lLeaque of Broward County, Inc. 59-1564384 Page 10
PAPERCGE Statement of Functional Expenses
Saction 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

. Check if Schedule O contains a response or noteto any line Inthis Part IX............coiiiiiiiiiiiiernienirnnrnrees 1]

A)
Do not Include amounts on lines
6b, 7b, 85, 9b, and 10b of Part VIL. Total expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21......c.ocoevniinininnennnn. 2,275,417. 2,275,417.

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

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

4 Benefits paid to or for members............
5 Compensation of current officers, directors, ]
trusteas, and key employses............... 334,287. 167,144. 167,143. 0.

¢ Compensation not included above, to
disqualified persons (as defined under

section 49 9%%?3) and persons described
in section 4958(c)3)®).... . ........ .. 0. 0. 0. 0.
7 Ofther salaries and wages.................. 2,702,954, 2,416,005, 6,428. 280,521,

g Pension plan accruals and contributions
(Include section 401(k) and 403(b) smployer
contributions). ............... ...... ...

9 Other employee benefits ...................
10 Payroll taxes......... .. ...
11 Fees for services (non-employees):

aManagement....................ol 268,943, 242,988, 25, 955.

Program service Managemsnt and Fung?;lsing
expenses general expenses expenses

dblobbying .. . ..... ... .. .o L.
@ Professional fundraising services. See Part IV, ine 17.. . i e =
f Investment management fees ....... 25,951, 25,951.

@ Other. (I line 11g amt exceeds 10% of line 25, colum
(A) amaunt, list line 11g expenses on Schedule 0) ... .

12 Advertising and promoton. ... .. ...... 3,563. 1,994, 1,569.
13 Office expenses.. . . ................ 194,456. 105,612. 70,027. 18,817.
14 Information technology..................

15 Royaltles. ..........covviiiiiiiiniiinnn

16 OCCUPANCY. . .eeeneeennrnraeeernanaannnn 264,939, 205,207. 55,060. 4,672.

17 Travel... ....oooiiiiiiiiiaiiiinias .. 18,549. 16,500. 1,961. 88.

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

Conferences, conventions, and meetings. ... 92,127. 73,204. 16, 746. 2,171.
Inferest .... . ... ... . ... ... 203,532, 203,532.
Payments to affiliates......................

19
20
21
22 Depreciation, depletion, and amortization.. .. 305, 316. 237,031. 42,753. 25,532.
23
24

Other expenses. |temize expensas not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, columneéA? amount, list line 24e
expenses on Schedule 0.} .................

a Program expenses _ _ ____ __ 382.62 .053. 3. o 3.53

b Telephone network _ ______ 149,213, 128,317, 9,431, 11,465,
€ Miscellaneous__ ___ ______ 39,719, 38,719. 250, 750,
d Printing and Publications__ 38,052. 26,054, 6,225. 5,773,
@ All other expenses..  ..... ............. 25,058. 12,408. 10,906. 1,744.
25 Total functional expenses. Add lines 1 through 24e. . . . 7,433,901. 6,621,515. 423,808. 388,578.

26 Joint costs, Comptete this line only If
the organization reported in column (B)
Jolnt costs from a combined educational
campaign and fundralsing solicitation.
Check here » if following
SOP 98-2 (ASC 958-720)...................

BAR TEEAOII0L 11708713 Form 990 (2013)
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Form 890 2013) Urban League of Broward County, Inc. 59-1564384 Page 1
iPgrtX— Balance Sheet i
Check if Schedule O contains a response ornote to any linsinthisPart X.........oovie it e oo D
A)
Beginni(ng) of year End (os) year
1 Cash —non-interest-bearing.............ooos o 2,159,862, 1 3,166,828,
2 Savings and temporary cash Investments............ ..., 2,374,011.] 2 2,536,447.
8 Pledges and grants recevable, net. . . .. ... L 3,358,297.] 3 2,836,390.
4 Accountsreceivable,net..............c.ciiiiii e 4
5 Loans and other receivables from current and former officers, directors, :
trustees, ke emplolees, and highest compensated employees, Complete
Part Hof Schedule L. ... ... .. .. i i i i
6 Loans and other receivables from other disqualified persons (as defined under A
section 4958(7)(1)), persons described in section 49585(?33) ), and contnbuting . £ gl o
employers and sponsoring organizations of sechon 501(c)(9 voluntarg employees’ 2 -
beneficiary organizations (see instructions). Complete Part il of Schedufe L. ... 8
é 7 Notes and loans receivable, net. ... ... oo i i e 7
£| 8 Inventories forsaleoruse...... ... .......cocoeiil 850,498.] 8 1,245,729.
; 9 Prepaid expenses and defesred charges. .........cooviieei it i, 81,561.] 9 216,869,
10a Land, buildings, and equipment: cost or other basis. S 5 —g =
Complete Part VI of Schedule B................... 102 7,771,785 FEceaiinasi dne e B e e
b Less: accumulated depreciatlon................. .. 100! 1,058,206, 7,024,632.]10¢ 6, 113': 579,
11 Investments — publicly traded securities.....................c.cca L, 93,796.| M1 101,673.
12 Investments — other securities, See Part IV, line 11...... ..... ............... 12
13 Investments — program-refated. See Part IV, line 11.. .. ............ ........ 13
14 Intangible assets............ .. ..., coiiieiiiin e . 134,552.114 127,075.
158 Otherassets,SeePart IV, line 11.........coot ot e, 2.115
16 Total assets. Add lines 1 through 15 (mustequal line34). ...................... 16,077,211.]16 16,944,590.
17 Accounts payable and accrued expenses...... e e i e e 435,251.|17 701,835,
18 Grants payable ... ... vttt i e e e i e e 18
19 Deferred revenue..............ooviiiiiin cie i 75,000.[18 74,996.
Ll 20 Tax-exemptbond habilities..........ccccv oo viiiiiiiiiier i 20
'A 21 Escrow or custodial account liability, Complete Part |V of Schedule D............ 21
|B 22 Loans and other payables to current and former officers, directors, trustees, aRaL AR Hl o SR
L key employees, highest compensated employees, and disqualified persons. St i T o e T e
3 Complete Part Il of Schedule L ...........0..... . ... 2
'E 23 Secured mortgages and notes payable to unrelated third parttes ...... ..... 4,660,982.[23 4,867,837.
§| 24 Unsecured notes and loans payable to unrelated third parties...... ............ 24
25 Other liabilities (including federal income tax, payables fo related third parties,
and other habilities not included on lines 17-28. Complete Part X of Schedule D. 199,514.{25 117,029.
26 Total flabllitles. Add lines 17 through 25.................covivevinnnns o 5,370,747.| 26 5 761,697
g Organizations that follow SFAS 117 (ASC 958), check here > [)_f] and complete : "
A lines 27 through 29, and lines 33 and 34. ¢ i ;
§ 27 Unrestricted netassets................cooiiiii i 6,091,912.|22 6,724,649,
28 Temporarily restricted netassets. ... .......... ... el 4,524,964.| 28 4,368,656.
Permanently restricted net assets......... e e e e e e 89,588.| 29 89,588.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D 2 e e e R Sh e
and complets (ines 30 through 34. g R e e e e
B 30 Capital stock or trust principal, or currentfunds...........co.ccevviviiniiian.. ) 0 o )
31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
32 Retained earnings, sndowment, accumulated Income, or other funds. ... .... 32
33 Total net assets or fund balances.... ...............ccoociiiieii i, 10,706,464.|33 11,182,893.
34 Total liabilities and net assets/fund balances............cccociii i, 16,077,211.}34 16,944,590,
BAA Form 990 (2013)
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m 930 (2013) Urban League of Broward County, Inc. 59-1564384 Page 12
=] Reconciliation of Net Assets '

" Check If Schedule O contalns a response or note to any lineinthis Part XL... ..  ....................o0 ool D
1 Total revenue (must equal Part VIll, column (A), line 12)... .........civiiiiiiniiiiiinnn. e 1 7.979,332.
2 Total axpenses (must equal Part IX, column (A), N8 25)........ ccoviiiiiniiiei i e s 2 7,433,901.
3 Revenus less expenses. Subtractline 2fromline 1..........c.oooieini i 3 545, 431,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... Coee e 4 10,706,464.
S Net unrealized gains (Josses) oninvestments... .. .. ... . .. . e 5
6 Donated services and use of facilities........ ..o o 6
7 Investment eXpenses ... ... cocvieiiiiiiiii it e i e e e 7
8 Priorperiod adjustments............ . L. Ll i e e 8 -69,002,
9 Other changes in net assets or fund balances (explain in Schedule O)...... .......... ...l 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lo 17T T 4= ) P T TR T T 10 11,182,893,
B Financial Statements and Reporting
Check if Schedule O contains a response or note to any line nthis Part XIl. ... e,

1 Accounting method used to prepare the Form 930: DCash @Accrual DOther

!f tgehor nization changed its method of accounting from a prior year or checked 'Other,' explain
n Sc

2 a Were the organization's financial statements compiled or reviewed by an Independent accountant? ....................
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 []Consolldated basis D Both consolidated and separate basis

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:

Separate basis @Consolidated basis DBoth consolidated and separate basis

¢ If ‘Yes' to line 2a or 2b, doss the organization have a committes that assumes responsibility for oversnghl of the audit,
review, or compllatlon of its financial statements and selection of an Independent accountant? . .. ... ...l

If tgeho almzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in ﬂ-ne Smgla
Audit Act and OMB Gircular A-1337 ...................
b If *Yes,' did the organization undergo the required audit or audits? If the orgamzaﬂon did not undergo the requlred audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ...................... .... 3b X

BAA Form 990 (2013)
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Public Charity Status and Public Support | omB No. 1545007

SCHEDULE A .. _ L
Complete If the organization is a section 501(c] anization or a section

(Form 990 or 930-E2) i rg48947(a)(1) nonexempt chamot'r'hst

» Attach to Form 990 or Form 990-EZ

partment » Information about Schedule A (Form 990 or $80-EZ) and Rts Instructions [s ’

ool Bavonis Sonncs™” at wwwlen.gov/fomno. = : i
Name of the crganization Employsr Identification number
Urban League of Broward County, Inc, 59-1564384

P& Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches or association of churches described in section 170(bX1)AXT).
A school described in section 170(b)(1)A)Gi). (Attach Schedule E.)
1A hospital or a cooperative hospital service organization described in section T70{b)1)XAXID).
| A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXil). Enter the hospital's
- name, city, andstate:

D An orgaryzahon operated for the benefit of a college or university owned or operated by a governmental unit described [n section
170(b)IXAXIV). (Complete Part IL.)

A federal, state, or local government or governmental unit described in section 170(b}1XAXv).
i An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
CJ In section 170(bX1XAXVI). (Complete Part I1.)

A community trust described in section 178(b)1XAXvD). (Complete Part I1.)
I:l An organization that normally receives: él) more than 33-1/3% of its support from contributions, membershqif fees, and gross receipts

from activities related to its exempt functions — subject to certan exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated buslness taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(aX2). (Complete Part 11l.)

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

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of ona or
more _Eublicly supported organizations described in section 509(a)§1g or section 509(2)(2). Ses section a)3). Check the box that
describes the type of supporting organization and complete lines T1e through 11h.

a DType | b DType 1 c D Type Ml — Functionally integrated d D Type Il = Non-functionally integrated

e D Bgl checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in secton 509(a)(1) or

hwnN

@0 o N W0

section 509(a)(2).
f If the organization received a written determination from tha IRS that is a Type |, Type |l or Type 1ll supporting organization,
L=t 0B {1 o« < D
"] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(M A person who directly or indirectly controls, erither alone or together with persons described in (ii) and (irf)
below, the governing body of the supported organization?... .... ... ...... . VR . Me®
(D A family member of a person described in () @above?............co.c 19 Gi)
@il) A 35% confrolled entity of a person described in () or (fi above?  ...........ccoiiiiiiiicna, 1 g (i)
h Provide the following information about the supported organization(s).
EIN tzation
O N e = o DIE oD | ansmmaationin |9 orsnsatonin | ot | oo ronetary
[ of IRC gection column (D) listed [n | column Q) of your calumn ()
{sos Instructions)) your gaveming support? organized in the
document? us.?
Yes No [ Yes | No | Yes | No
)
®)
©
©
€)
¥ w2
q 32 il = i Gy
Total SR ; e HisEpE g{ i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule A (Form 930 or 990-EZ) 2013

TEEAO401L  06/28/13



SuleA(Form990 or 990-E7) 2013 Urban League of Broward County, Inc. 59-1564384 Page 2

1Support Schedule for Organizations Described In Sections 178(b)1}{AXiv) and 176(b)}(1XAXVD)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

gg&mgg’gyr fiscal year (2) 2009 (b) 2010 (€)2011 (@) 2012 (¢)2013 ) Total

1 Gifts, grants, contributions, and

hip fe ived, (Do not
MeR e g ot 3,472,322.|3,914,439.]4,025, 625.]6,206,130.]8,858,464.| 26, 476, 980.

2 Tax revenues levied for the
organization's benefit and
elther g:id to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities fumished by a
governmental unlt to the
organization without charge ... )

4 Total Add lines 1 through 3... | 3,472, 322.|3,914,439.|4,025,625.(6,206,130.(8,858,464.]26,476 980:

5 The portion of total £ ; £ 3
contributions by each person  [iiFhise ; TR EE
(other than a governmental i : F HESREE S i }
unit or publicly supported f
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () ..

6 Public sugpon. Subtract fine 5 s
fromlined. ............ ....

. Section upport

Pt fiscal year (a) 2009 (b) 2010 (c) 2011 () 2012 (9) 2013 (0 Total

7 Amounts from line 4........... 3,472,322.]3,914,439.]4,025, 625.16,206,130.]8,858,464.] 26,476, 980.

8 Gross income from interest,
dividends, paYmenis received
on securities oans, rents,
royaltes and income from
similar sources . .... .....

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carmiedon........ ...c.ovienen 0.

10 Other Income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V). ...ovvvviiiinnnns,

11 Total support. Add lines 7
through Q... ............... [

12 Gross receipts from related activiti
18 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)

= =
Foph by T H
15

i
Fo o b HESE S
2 e iﬁua_;n

% 26 476, 980.

organization, check this box and stop here...................coviiiis oo ciiiinn el P, > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f))..............coveiiiniet, 14 100.00%
15 Public support percentage from 2012 Schedule A, Part I, [In@ 14........... . ...ciiviiiis hiiiiiiiinee o 15 100.00 %
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization...............coooiii i i > IE
b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and tine 15 is 33-1/3% or more, check this box
and stop here. The organization qualities as a publicly supported organtzation................... ..o, > E]

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. E'xplain in Part IV how
the organization mests the ‘facts-and-clrcumstances’ test. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-clrcumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization mests the ‘facts.and-circumstances’ test, chack this box and stop here, Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organizetion.............. >
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instryctions.. »
BAA Schedule A (Form 990 or 390-E2) 2013
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Schule A (Form 990 or 930-EZ) 2013 Urban Leaque of Broward County, Inc. 59-1564384 ' Page 3

'HEZZ Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If ihe organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A, Public Support

Calendar year (or fiscal yr haginning in) » (a) 2000 (b) 2010 {c)201 (d) 2012 (e) 2013 (M Total
1 Gifts, grapts, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’).........
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any actlvit¥ that is
related to the organization's
tax-exempt purpose.... .. ...
3 Gross receipts from activities
that are not an unrelated frade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
elther paid to or expended on
tsbehalf.....................
5 The value of services or
tacilities furnished by a
governmental unit to the
organization without charge ...

6 Total, Add lines 1 through 5. ..

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

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

c Add fines 7aand 7h ..
8 Public support (Sublract line [ EEE e  G e  e SEo FEEE
7C M I8 6.0 rrces s e e e e

LRI s

i
iR
H
i

Section B. Total Support
Calendar year {or fiscal yr beginning In) > (a) 2009 (b) 2010 (©)2011 (d 2012 () 2013 (9 Total
9 Amounts romline6.........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
Income (fess section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 104........
11 Net income from unrelated businsss
activities not included in line 10b,
whether or not the business 15
regularly camed on...............
12 Other income. Do not include

ain or loss from the sale of
Sarial assets (Explainn
Part V)

13 Total Support. (Add ins 8,10, 11 end 12)

14 First five years. If the Form 990 is fo ization's first, , third,
organlzat[)t')n. check this box and'ztos EI:I: r gamza |on s |rs second thlrd f ourlh, or f’rﬂhiaxyear as a secbon 501@@)

Sactlon C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by fine 13, column (B). ........oevvveenrennnnenn. 15 %

16 Public support percentage from 2012 Schedule A, Part ), line 15.. .. ....... ... iiiiiiiiin i nrenas 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column (f) divided by fine 13, column (D) .................... 17 %

18 investment income percentage from 2012 Schedule A, Part 1, ne 17... ... . ...... ...ooiieieer o, 18 %

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 Is more than 33-1/3%, and |i
is not more Igoan 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .I ne ]7 .

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%
fine 18 is not more than 33-1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization and >

20 Private foundation, If the organization did not check a box an line 14, 19a, or 19b, check this box and see instructions. »

BAA TEEAD4O3L 0672813 Schedule A (Form 990 or 990-E2) 2013




Schedule A Form 990 of 990-E7) 2013 Urban Leaque of Broward County, Inc. 59-1564384 Page 4
AR Suwlemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a

or 17b; and Part 111, line 12. Also complete this part for any additional information.

(See instructions).
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SCHEDULED ' ' Supplemental Financial Statements

(Form 950) » Complete If the organization answered "Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

. to Form 990.
Department of the Treasuy | » Information about Schedule D (Form 290) and its instructions is at www.irs.gov/form990.
‘Hame cf the organkzation

_ 59-1564384
10rg g dvised Funds or Other Simllar 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 atendofyear................
2 Aggregate contnbutions to (during year).....
3 Aggregate grants from (during year) .. ......
4
S

Aggregate value atendof year . ..........

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 legal control?....................couee E]Yes E] No

6 Did the or%anlzation 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 PrVate BENEMtT........o.s coe cereer aee v aeearacn arerieas beereecnnean e enen eraeenes [[]Yes [Ine

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easemsnts held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certlfied historic structure
Preservation of open space

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

a Total number of conservation @asements. . ...........c.ooiiiiiiiiint cr ciiiiiiia e e,
b Total acreage restricted by conservationeasements. .................oiviie ceiin e
< Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National RegIster. . ..........ccvvit ciieniii it cii ciinsas 2d
3 Number of conservation easemants modified, transferred, released, extinguished, or terminated by the organlzation during the
tax year >

4 Number of states where property subject to conservation easement 1s located *

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . ......... ... ... o e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consarvation easements during the year

»

7 Amount of expenses incurred In 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)(@)(B)(i)
andsectlon170(h)(4)(B)(ii)7.........................,............fy ............................... A [Yes [ INo

9 In Part Xlll, describe how the organization reports conservation easements [n its revenue and expense statement, and balance sheet, and
include, i{iapplicable, ut;e text of the footnote to the organization's financial statements that describes the organization's accounting for
conservaton easements.

iz Organizations Maintalning Collections of Art, Historical Treasures, or Other Simllar 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 repart in its revenue statement and balance sheet warks of
art, historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public serice, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as _rermltted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histoncal 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:

() Revenues included In Form 990, Part VIl e 1.........oiit coiiiiies it eieii e aan >3
(D) Assets included in FOM 990, PArt X ... ...\ \eiiieierineer crerearnneannransaeenneraranaeeenercsions >$

2 If the organization receved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL IR 1.........viiiivtiies ittt ciiiae e e aa >$
b Assets included in Formm 990, Par X ........... vuovuriuirn oiiie e it erieeiee >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAII0IL 10/0213 Schedule D (Form 930) 2013
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ScheduleD(Form 990) 2013 Urban League of Broward County, Inc. 59-1564384 - Page 2
! Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

3 Using the organization's acqulsmon accesston, and other records, check any of the following that are a stgnificant use of its collection
items (chack all that apply):

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

4 grow?(ema description of the organization's collections and explain how they further the organtzation's exempt purpose in
art

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other 5|mllar assets

to be sold to raise funds rather than to be maintained as part of the organlzation‘s collection?, e e e

Parka¥e Escrow and Custodial Arrangements. Complete if the organization answered es' fo Form 990, Part |
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 880, Pat X7......uu. it ceinteeeiiineseiiaerane oot iiatanns oeiniees on eeeeiniaaeannien e e [(Yes [
b if 'Yes,' axplain the arrangement in Part XIll and complete the following table:

Amount
¢Beginningbalance.. ... ... . L C e e .| 1e
d Additions during the year. .. ... ..o e et i e, 1d
e Distributions during the year. .. ... ... it i i et e e e le
fEndingbalance.. ... ...l i e tee e e cieieaaaan. g 1t
2a Did the organization include an amount on Form 990, Part X, IIne 2V e e e D Yes No
b If 'Yes,' explain the arrangement in Part XIil. Check here if the explantion has been provided in Part XII....... .. .......... H

(a) Current year {b) Pnor year () Two years back (d) Three ysars back {e) Four yaars back

1 a Bsginnmg of year balance......
b Contributions. e reeeen.n

¢ Net investment earnings, gains,
andlosses................. ..

d Grants or scholarships.........

e Other expenditures for facilities
and programs .

f Administrative expenses........
g End of year balance............
2 Provide the estimated percentage of the curent year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarly restricted endowment > %
The percentages in lines 2a, 2b, and 2c 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
(N unrelated Organizations. ... .. ... e e e, 3a(l)
an relatad organizatuons ................................................ C e e e 3a(il)

3b i

iE% Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (bLCost or other (<) Accumulated {d) Book value
(investment) asis (other) depreciation
1aland. e e e e e e 479,680, b 479,680.
bBulldlngs --------- cee 5,823,241, 314,037. 5,509,204.
¢ Leasehold improvements ...................
dEquipment.................iinn, 93,631. 86,927. 6,704.
eOther. ... 1,375,233, 657,242, 717,991,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).).... . .......... > 6,713,579.
BAA Schedute D (Form 990) 2013
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Schedule D (Form 990) 2013 Urban League of Broward County, Inc. 53-1564384 Page 3
=] Investments — Other Securitles. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
. (a) Description of séeunty or u'temry (including name of sacurty) (b) Book valus (c) Method of valuation: Cast or end-of-year market valus
(1) Financial derivatives .................c.ovveiiis
(2) Closely-held equity interests.... . . .............

T Investments — Program ﬁelated A o
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

®
(Y]
Total. (Colunn (@ mwtgqualFonnm Part X_cofumn (B) line 13.) . . ™]
aEtXiA Other A /
e Complete |f the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

E'“’“"*"m Other Liabilitles.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f, Sea Form 990 rt
(a) Description of liabllity (D] Book value i =R ! R e el
(1) Federal income taxes
(9 Fiscal agent payable 117,028.
@) Rounding 1.
@
)
(O]
@
®
)]
Q0
an
Total. (Colump (b) must equal Form S30, Part X, column (B) Hine 25). . . . ... 117,029.8
2. Lisbility for uncertain tax positions. In Part XH], provide the text of the footnote to the organization's financial statements tmt reports lha omnlzatlon s liability for um:ertam
tax positions under FIN 48 (ASC 740). Check here If the text of the footnots has been provided in PartXlll. . ... .........coveinvninnennnne. See Rart XIII. [X]

BAA TEEA3303L 10,0213 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Urban Leaqg

e of Broward County, Inc. 59-1564384 Page 4
Reconclliation of Revenue per Audited Financial Statements With Revenue per Return. N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. : .

1 Total revenue, gains, and other support per audited financial statements.....................cooiiiiint 1
2 Amounts included on line 1 but not on Form 390, Part VI, line 12: [
a Net unrealized gains on investments................... e e s . 23| ali
b Donated services and use of facililes. ... ............ vveviireinininennns 2b| B
c Recoveries of prior year grants . .........ooeii it i e i ceeaees 2¢ b
dOther (Describe NP XILY  ...oooivves ot ceieseieeieeis e 2d B
e Add lines 2a through 2d. . ... e e e e e v e e e e eereeees . e 20
3 Subtract line 28 from INe .. ... .cv i it i i e e e s 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: .__“_j_
a Investment axpenses not included on Form 990, Part VIII, lne 7b ... ... | aa o
b Other (Describe in Part XHULY ... .......ccciieieeiiins vieiens caninannns 4h Ll
CAdO INBS A8 AN BB ... ... . ittt it e e et e .} 4¢
5 Total revenus. Add lines 3 and 4e, (This must equal Fozn_ 990, Partl, line 12.).......c.cccocivviviiinanen 5
IERICRI Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 122,

1 Total expenses and losses per audited financial statements ..ot et
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ..ol 2a
bPrioryearadjustments.................... . L Lo 2b
COMREr l05SES. « ..o ov v ie vt ee ittt ie s e e e v o .| 2e
dOther (Describe N Part XNHLY . ...ttt it i eieraaas 2d
eAddlines 2a through 2d. . ...........c.ivuiiiiietr et i it e it e 20
3 Subtract line 2e fromline1.................. e e e e e e e e e e eeeees 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: £
a Investment expenses not included on Form 990, Part VIIl, line 7b..... .... ...| 4a
bOther (Describe InPart XIL) . ..ot e e e e e 4b £5s
4c
5

Provide the descriptions required for Part II, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line &; Part X, ine 2; Part X, tines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information.

material uncertain tax positions and accordingly has not recognized any liability

A Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Schedule D (Form 990) 2013 Urban %e;aque of Broward County, Inc. 59-1564384 Page 5
Xl Supplemental Information (continued)

LEE Al

_.for unrecognized tax benefits. ULBC has filed for and received income tax =~

BAA TEEA305L 07/01/43 Schedule D (Form 990) 2013
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Supplemental Information Regarding | oMB N, 1545.0047
SCHEDULE G undraising or Gaming Activities

(Form 980 or 990-£7) Complets If the organization answered Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 9§0-E, line 6a.

» Attach to Form 930 or Form 920-EZ. > See Instructions.
Dapartment of the Treasury * Information about Schedule G (Form 990 or 930-E2) and its instructlons is
intérmel Revens Service at www.lrs.gov/form980. b
Name of the organization Employer Identification number
Urban League of Broward County, Inc. 59-1564384

r,u;:;g% Fundralsing Activities. Complste if the organization answered 'Yes' to Form 990, Part iV, line 17.
SN Form 990-EZ filers are not required to complets ttus part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicltations e [j Solicitation of non-government grants
b |:| Intemet and emall solicitations f [:] Solicitatlon of government grants
c [ ] Phone solicitations g [X] Special fundraising events
d [_] tn-person solicitations
2a Did the organization have a writlen or oral agreement with any individual (Including officers, directors, trustees or key
employees listed in Form 930, Part VII) or enbty in connectlon with professional fundraising SOMVICES? .. ... ieeiiaia., I:IYes IE No

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

() Name and address of individual | (I Activity (ill) Did fundraiser | (@v) Gross receipts | (¥) Amount paid to | (V) Amount paid to
or entity (fundraiser) have custody or contro from activity or retained by) or retained by)
of contnfuions? fundraiser listed in organization
column ()
Yes No
1
2
3
4
5
6
7
8
9
10
Total.... .......... ¢ e iieiieieeiae eeiieiieeeieiiires > 0.
3 [isl"all states in which the organization is reglsfersd or Ticensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 890-EZ Schedule G (Form 990 or 930-E2) 2013
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Schedule G (Form 990 or 990-£2)-2013 Urban League of Broward County, Inc. __59-1564384 Page 2

Fundralsing 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 (¢) Other events Edzl 'Jotall avents
add column (a
Gala show None through column {c)
R (event type) (evert type) (otal number)
v
E 1 Grossreceipts..... oo corennn 259, 822. 259,822
£ 2 Less: Charitable contributions. .........
3 Gross income (line 1 minus line 2)..... 259,822. 259,822,
4 Cashprizes.........cooo oo vennn,
5 Noncashprizes......................
D
é 6 Rentfacilitycosts. ... ..............
c
T| 7 Foodandbeverages..................
[
X| & Entertainment........................
E
'é 9 Other direct expenses. ............. 84,163. 84,163.
s
10 Direct expense summary, Add lines 4 through 9 incolumn (d)..............oo coviiiianiiiiiiiinee, .» 84,163.
11 Net Income summary. Subtract line 10 from line 3, column (d).........ococviviniiiiiiii i, > 175,659,
H Gamlng. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant | (¢) Other gaming (d) Total gamin
H blngolﬁrogresslve (add column (ag
\!, Ingo through column (c))
N
]
E 1 Grossrevenue... ... ..  ......
2 Cashprizes, ..........coveviinnn
b X
4 Bl 3 Noncashprizes............. ... . ..
EN
€S
TE|l 4 Rentfacitycosts. ...................
8§ Other direct expenses.................
Yes % Yes % Yes $ o g 2
6 Volunteerlabor...................... No o ~INo pE ;— ; __jﬂ
7 Direct expense summary. Add lines 2 through S5incolumn {d).......... ...l it >
8 Net gaming income summary. Subtract line 7 from fine 1, column (d).............ccoveviiiiiinnninnnnn.. >

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?........................... ... D Yes DNo
bif No, explap:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. Tj?e; - "E]'NE -
bt ves,explain:
BAA TEEA3I702L 06/26/13 Schedule G (Form 930 or 930-EZ) 2013
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Schedute G (Form 990 or 990-EZ) 2013 Urban League of Broward County, Inc. 59-1564384 Page 3

11 Does the organization operate gaming activities with nonmembers?... . . ... ........ooo0 ol D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a mamber of a partnership or other entity formed to
administer Charitable GAMINGT. .. ... .e. areerreriiereeanraes meenmeerenecanananeres tarerinteiiteeinansnsens L—_I Yes I:] No
13 Indicate the percentage of gaming activity operated in:
aThe organlzation's facllity .. ... «..eoveieiriririeies et e e 13a %
B AN OULSIZE FROIRY. . e vttt it e te et e et e e e ie e e e e 13b) %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... Dves DN°
b If 'Yes,' enter the amount of gaming revenue received by the organization*™ $ and the amount

of gaming revenue retained by the third party> §
¢ If Yes,' enter name and address of the third party:

16 Gaming manager information:

[] Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state aw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
PaE Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 13b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEAI7I3L 06/26/13 Schedule G (Form 990 or 990-E2) 2013
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SCHEDULEJ | ' Compensation Information OMB No. 15450047

(Form 920) For certaln Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
> Compleln I the : tzation answered ‘Yes' on Form 990, Part iV, line 23,

. Form 990, ™ See separate instructions.
mm of the sms:ry * Information aboutastchedlf};l (Form swo?nd its Instructions is
Nams of the organization Employer identification number
Urban Leaque of Broward County, Inc. 59-1564384
7

Questions Regarding Compensation

1 a Check the approﬁrlate box(as) if the organization provided any of the following to or for a person listed in Form 990, Part

VII, Section A, line 1a. Completa Part Il to provide any relevant information regarding these items.

[ ] First-class or charter travel [JHousing allowance or residence for personal use
D Trave| 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 If any of the boxes on line 1a are chacked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if 'No,' complete Part \il to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a2......... ... ..

3 Indicate which, if any, of the following the ﬂllnq or&nization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explaln in Part Iil.

[ ] Compensation committee [ Jwritten employment contract
D Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations @Approval by the board or compensation committee
4 Ounng the xear, did any person listed In Form 990, Part Vil, Section A, line 12 with raspact to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? .. . . ... L
b Participate in, or recelve payment from, a supplementat nonqualified retirementplan? .................oo0 e eiiie

If "'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part LIl

Only section 501(c)X3) and 501(c)X4) organizations must complete lines 5-9. 4
5 For persons listed in Form 390, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation [Ehe :
contingent on the revenues of: ZHi s
aThe organization?.................coevn e, et ee e eeh e e eie e e e Sa X
b Any refated organization? .. ... ... .ccoiiiit it i s e e e e e 5b X
If "Yes' to line 5a or 5b, describe in Part lil. SHEH
6 For persons listed In Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the net earnings of: i 2
LI 3 10 = -2 (L 6a
b Any related organization? ............ie it iii i ey e
It "Yes' to line 6a or 6b, describe in Part 1.

7 For persons listed in Form 990, Part VII, Sectlon A, line 1a, did the organization provide any non-fixed
paymaents not described in lines 5 and 67 If Yes,'describe inPartllil... . ...... .. 7 X

8 Were any amounts reported in Form 930, Part VI, pald or accrued pursuant to a contract that was subject
to the initial contract exoelplaﬂon described in Regulations section 53.4958-4(e)(3)?

'Yes, ' describe inPartill....... ..ooooi i e e C e e 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SOCtion S3AFEBB(C)? e e prosum pﬂ B T L, 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 994. Schedule J (Form 930) 2013

TEEA4101L 07/08/13
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SCHEDULEMW : Noncash Contributions

(Form 950)

> Attach to Form 980,

mﬁr&mw » Information about Schedule M (Form 930) and its Instructions Is at www./rs.gov/form990.

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

Name of the organtzatron
Urban League of Broward County, Inc.

Emptoyer ldentiflcation number
59-1564384

FEEE| Types of Property

)
Cht(au)k it Num‘g)er of
applicable contributions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VI1I, line 1g

(d)
Method of determining
noncash contribution amounts

At =Worksofart...................cociiain

Art ~ Historlcal treasures..........cccoivvee i

Art — Fractional interests... ............. ....
Books and publications............... G e 5 s
Clothing and household goods..................
Cars and other vehicles..................envs

Boatsandplanes................c..ccoeiiienn

Intellectual property. . ..... .. . . .. ..ol

W oo NOT,MLWN =
i
£

Securitles — Publicly traded ...................

—t
(]

Securities — Closely held stock. ...............

-
-

Securities — Partnership, LLC, or trust interests .

-
N

Securities = Miscellaneous.... .... ..

-
w

Quallfied conservation contribution —
Historic structures ........ «.cocvviviiinn onat

14 Qualifled conservation contribution — Other......

15 Real estate — Residential .............. ... X

1 79,200.

Appraisal

16 Real estate — Commercial.....................

17 Realestate = Other............. ............

18 Collectbles.......... .ocoovveiiinne ciieee e

19 Food inventory......... N

Drugs and medical supplies. . . ... ........

Scientific specimens.... .. ......... .. ..

Archeological artifacts. .. ....... ..............

Other ™ (

Other ™ ( )
Other ™ ( )

other™ (7T )e...

BIBYNBRBRES

organization completed Form 8283, Part [V, Donee Acknowledgement .. . .. .

30a During the year, did the organization recetve by contribution any property reported in Part 1, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt 52
purposes for the antire holdING PEFIOA? ... .. i vit ciritiii ettt srer e iiiiees e e

b If "Yes,’ describe the arrangement In Part il.

Number of Forms 8283 received by the organization during the tax year for contributions for which the

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

NONCash CONtTIDUIONS?. ... vt iein et iiiietes terarienn e iaranans

b If 'Yes,' describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column () Is checked,

describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 850.

TEEAAG0IL 09/06/13
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Schedule M (Form 930) 2013  Urban Leagque of Broward County, Inc. 59-1564384 Page 2

Supplemental Information. Provide the information required by Part |, lines 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 TEEAG02L 082713 Schedule ¥ (Form 930) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB M. 13450007

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. ' Form 930 or 990-EZ or to provide any additional information,
> Attach to Form 930 or 930-EZ.

i reasiry » Information about Schedule O (Form 990 or 980-E2) and its Instructions is

P&ﬁ"ﬁmszm at www(.frs.govﬂonnseo. ED !
Name of the organization Employer kicntiflcation number
Urban Leaque of Broward County, Inc. 59-1564384

pald by similar sized Urban Leagues, and salary surveys of similar non-profits in
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. TEEA0IL  09/09/2013 Schedule O (Fonm 990 or 930-E2Z) 2013

©48 . 000011




Schedule 0 (Form 990 or 990-E7) 2013 Page 2
Narme of the crganization Employer Identification number ]
Urban Leaque of Broward County, Inc. 59-1564384

BAA Schedule O (Form 930 or 990-E2) 2013
TEEA4S02L 07/0813
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{ Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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