Form 9 9 0

Department of the Treasury benefit trust or private foundation)

Internal Revenue Service

Return of Organization Exempt From Income Tax-
Under section §01(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements,

Opento F"ubtic
inspection

A For the 2006 calendar year, or tax year bgginning , 2006, and ending
B__(ieck if appicabie: | Please | C Name of organization

Address
change

Name change

Inilial retum See | 120 WALI: STREET

use IRS

1abel or | NATIONAT, URBAN LEAGUE, INC.

D Employer identification number
13-1840489

p':;;:' Number and street (or P.O. box if mail is not delivered to street address) | Room/suite

E Telephone number

(212} 558-5300

. Specile K -
Fnatream  fyocn City or town, state or country, and ZIP + 4 F f'}.'ifﬁ:.‘ﬂf‘"’l ‘ Cash I Xl Accrual
;qerlnu!r;ded flons. NEW YORK, NY 10005 Other (specify) P>
| ;‘Eﬁ!;?:;'““ ® Section 501(c)(3) organizations and 4247(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ), H(a} Is this a group return for affiliates? D Yes No
G Website: P WWW.NUL.ORG H(b) If "Yes." enter number of affiliates P> _N/A
J__ Organization type (check anly one) p|X | 501(c) (3} < (inserino) | [4sar(a)t)or | [527 |Hic) Are all afflates included? Yes No
K Checkh if th izati i t a 509(a){3 il izati d it (If "No," attach a list. See instructions.
eck here | ’t e organization is not a (a){3} supporting crganization and ils gross H(d) Is this a separate return filed by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group tullng?l lYes I X | No
to file a return, be sure o file a complete return. I Group Exemption Number P
M Check P I Iif the organization is not required
L  Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 42,891, 645. to attach Sch. B {Form 990, 990-EZ, or 990-PF),

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds , , _ . .. ... ... .... 1a
b Direct public support (not includedonlineta), , . .. ... .. .. 1b 23,288,175,
¢ Indirect public support (not includedonlineta) , . . ... ... .. 1c¢ 52,307.
d Government contributions (grants) (not included online 1a) , , | . , 1d 9,404,583,
€ TYotal {add lines 1a through td) (cash $ 32,745, 065. noncash § ) 32,745,065
2 Program service revenue including government fees and contracts (from Part Vil, line 93) _ , . . ., . . 5,263,535,
3 Membership dues and @SSESSMENIS | . . . . . .t bt e e e e e 1,037,000,
4 Interest on savings and temporary cash investments . . . . . . . . . . s e e e e e e e 601,422,
5  Dividends and interest from securities | ., . ., ... ... ... e 356,289,
6a Grossrents | . L. e 6a -
b Lessirentalexpenses | | . . .. ... .. ..., ... .. &b
¢ Netrental income or (loss). Subtractline8b fromiline6a, |, . . . . . . . . v v i v v i i e e e e
é 7  Other investment income (describe P )
g 8 a Gross amount from sales of assets other (A} Securities (B} Cther
14 thaninventory . . . . . . .. ....... 1,623,830 |8a
b Less: cost or oiher basis and sales expenses, | 1,453,854, |8b|
¢ Gain or (loss) (aftach schedule) _ , . . . . . 169,976, i8¢
d Net gain or (loss). Combine line 8¢, columns (A} and (B) . . . . . v v v v v v @ m e e e e e e e e .. 169,976,
9  Special events and activities (attach schedule). if any amount is from gaming, check here P I:l ’
a Gross revenue (not including $ 1,749,780, of STMT 1
conlributions reportedon line1b}, , , . . . ... ... STMT 2. |%a 197,137.
b Less: direct expenses other than fundraising expenses , , , . . . . . 9b 312,228.
¢ Netincome or (loss} from special events. Subtract line 9b from line9a . . . . -115,091.
10 a Gross sales of inventory, less returns and allowances , , , . . . ' . . Joa
b Lessicostofgoodssold _ ., , . ., ................ 10b
¢ Gross profit or (loss) from sales of inventery {attach schedule). Subtract line 10k from line 10a . 1oc
11 Other revenue (from Part VI, ine103) , , . . . ... ... e e e e . e i 1,067,367,
12  Total revenue. Add lines.1e, 2,3,4,5,6¢,7,8d,9¢,10c,and 11 . . . . o v v i v v e v v« o o o 12 41,125,563,
13 Program services {fromiine 44, column (B} . . . . . v i s i e e e e e e e e 13 29,024,707,
§ 14 Management and general (fromline 44, column (C) . . . . . . . . . . .. .. e e e e 14 4,026,921,
g:. 18 Fundraising (fromiine 44, column (D)) . . . . 0 0t s e e e e e e e 15 3,314,524,
@ |16 Payments to affiliates (attach schedule) , . . . . . . .. .. .. .. 16
17 Total expenses Addlines 16and 44, colmMN (A . . o . v v v v v v b v m v e et e u o e s o s ns 17 36,366,152,
13 18  Excess of (deficit) for the year. Subtract ine 17 fromline 12 | . . . . . . . . . . . i v i i i i 18 4,759,411.
% |19 Netassets or fund balances af beginning of year (fromline 73, column (A)) , . . . . . . . v v v v v .. 19 30,639,739,
; 20  Other changes in net assets or fund balances (attach explanation) , ., , , . J STMT .3 . ....... 20 1,918,590,
Z |21 Net assets or fund balances at end of year. Combine lines 18,18, and 20. . .« v v v o v v« o o« o s 2% 37,317,740,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

" JSA
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13-1840489 S Page 2
All organizations must complefe column (A). Columns (B), (C), and (D) are required for section 501(c){3) and (4)
organizations and section 4947(a)(1} nonexernpt charitable trusts but optional for others. (See the instructions.)

Form 990 (2006) S8

4|} Statement of

Functional Expenses

o T e ittt @ Tou Ol [ Ommmet | s
222 Grants paid from donor advised funds {attach schedule}
(cash_ $ . ngncashs )
s e Pt omnts [T laza
22b other grants and allocations (attach schedule)
(cash§ __ 12,360,090, noncash$ )
Ifthis amountincludes foreign grans, — T T'laap) 19 360,090.] 12,360,090,
23 Specific assistance to individuals
(attach schedule), , , . ... ... ... 23
24 Benefits paid to or for members
(attach schedule), . .. . 24
25a Compensation of current officers,
directors, key employees, efc. listed in STMT 5
Part V-A (attach schedule) | | . 25a 425,000, 323,000. 72,250, 29,750,
b Compensation of former officers, ’
directors, key employees, etc. listed in STMT 6
Part V-B (attach schedule) . = . . . . 25b 46,712, NONE/ 46,712, NONE
€ Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under seclion 4858(f}(1)) and persons described
in section 4958(c}{3){B) {attach schedule} . . . |25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc | |26 6,909,663, 4,546,868, 1,512,346, 850,449,
27 Pension plan contributions not
included on lines 25a, b, andc | |27 935,098. 618,969, 205,337, 110,792,
28 Employee benefits not included on
lnes 25a-27 ... ... ... 28 898,303. 594,613. 197,256, 106,434,
29 Payrolitaxes . . ... .. 29 482,114. 319,125, 105,867. 57,122.
30 Professional fundraising fees | | | 30 118,822, 118,822,
31 Accountingfees . .. ... .. 31 115,305, 89,264. 4,543, 21,498.
32 legalfees |, . ... ........ 32 78,194, 60,534. 3,081. 14,579,
33 Supplies . ., .. ........... 33 137,391. 96,006, 30,484. 10,901,
34 Telephone _ . . .., .......... 34 185,334, 105,559, 63,819, 15,956,
35 Postage andshipping , . ....... 35 254,813, 176,082, 52,423, 26,308,
~ 36 Occupancy, ., .. ... ........ 36 1,571,721. 1,034,538, 348,918. 188,265,
37 Equipment rental and maintenance _ | |37 195,265, 127,238. 48,981, 19, 046.
38 Printing and publications _ | _ | . 38 840,703, 770,704, 39,493, 30,5006,
39 Travel, ., ., ..., .. ... ... 39 1,683,544, 1,366,818, 245,611, 87,015,
40 Conferences, conventions, and meetings . |40 1,256,810, 1,256,810. NONE NONE
41 interest, . . . ... ... . ... 41
42 Depreciation, depletion, efc. (attach schedule) | 42 488,471, 319,819, 110,305, 58,247,
43 Other expenses not covered above (itemize):
as™~r 7 oo 43a 7,366,799, 4,858,470, 939,495, 1,568,834,
b 43b
o 43¢
. B 43d
€ e _|4 3
L 43f
. B 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)}-(D), carry these totals to lines
13-13), L L e 144 36,366,152, 29,024,707. 4,026,5921. 3,314,524,
Joint Costs. Check B | | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | | | | . » DYes No
If "Yes," enter (i} the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services $ :
(i) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $
JSA Form 990 (2006)
6E1020 2.000
516087 F253 v06-8.1 11380 6




Form 990 (2006) o 13-1840489 - Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some peaple, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lli, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? pSEE_STATEMENT 8 P'°g;:'2nss‘;;"'°e
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for 501{c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)}(3) and (4} (4) orgs., and 4947{a)(1)

i . \ frusts; but oplional for
organizations and 4247(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)

2 FECONOMIC EMPOWERMENT INVOLVES WORKING TOGETHER WITH

) if this amount includes foreign grants, check here » D 16,567,288,

(Grants and allocations $ 887,284, } If this amount includes foreiarT grants, check here p |—‘ 3,472,711,

{Grants and allocations $ 2,626, Y If this amount includes foreign grants, check here p I::l 1,169,259,

fér—aﬁt_s_é_n_cf_a_itac_aﬁi—oﬁs—ﬁ ———————————————————— ) | If this amount includes foreign gfants—.T:Ee—ck here p I:l 6,317,194.
e Other program services {attach schedule) SEE STATEMENT 9

{Grants and allocations $ 964, )} [f this'amount includes foreign grants, check here P |_] 1,498,255,
f Total of Program Service Expenses (should equal line 44, column (B), Program services) , . .. ... > 29,024,707,

Form 990 (2006)

JSA
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Form 990 (2006)

13-1840489

Page 4

Balance Sheets (See the instructions.)

JsA

Note: Where required, altached schedules and amounts within the description (A) (B}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-nterest-bearing | . . . . . . ... ... 4,022,182, 4,184,411,
46 Savings and temporary cashinvestments , . _ ... ... .. ... .. .... 3,454,204 4 3,337,220,
47a Accountsreceivable | ., , ... .. .. ..... 47a 1,091,034
b Less: allowance for doubtful accounts | | | | | . 47b 555,690 768,719 .447¢ 535,344.
48a Pledgesreceivable |, , . . ... ... ... ... 48a 2,082,485 R
b Less: allowance for doubtful accounts , , | , . | | 48b 160,000 3,035,671 .|48¢ 1,522,485.
49 Grantsreceivable | _ . . ., 7,236,432, 49 12,952,891,
§0a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule}, . .., ... ................. 50a
b Receivables from other disqualified persons (as defined under section
4958(f){1)) and persons described in section 4958(c){3)(B) (attach schedule) §0b
" §1a Other notes and loans receivable (attach '
k] schedule} . . ..., . ... ............ 51a
2 b Less: allowance for doubtful accounts |, | | . . . 51b 51¢c
52 Inventoriesforsaleoruse | . .. ... ... 52
53 Prepaid expenses and deferredcharges . . . . ... ....... STMT. 10 298,487,453 271,190,
54a Investments - publicly-traded secuwrities | STMT 119 B Cost FMV 19,178,403.154a 19,007,040,
b Investments - other securities (attach schedule)_ | . » Cost || FMV 54b
55a Investments - land, buildings, and
equipment:basis | . . ... ... .. ... ... 55a
b Less: accumulated depreciation (attach
schedule) , . . ... ... ..., . ........ §5b 85¢
§6 Investments - other {(attach schedule} . . .. ... e s e e e e e e e
57a Land, buildings, and equipment; basis _ _ _ | _ . 57a 5,813,444,
b Less: accumulated depreciation (attach
schedule) , . . ... ..., .. . ... 57b 3,852,246 1,835,582.|67¢ 1,961,198,
58 Other assets, including program-related investments -
(describe p STMT 12} 375,460.] 58 285,639,
59 Total assets (must equal line 74). Add lines 45through58 . . . ... .... 40,205,140, 8¢ 44,457,418.
60 Accounts payable and accruedexpenses | _ . . ... ... ... ... ..., 1,830,717, 60 2,349,375,
81 Grantspayable . . . ... e
62 Deferredrevenue . . . . . .. . . . i i e STMT. 12. 2,477,394 1,224,530,
9 63 Loans from officers, directors, trustees, and key employees (attach
£ schedule) | . L e
E 64a Tax-exempt bond liabilities (attachschedule) , . .. .. ............ 64a
3| B Mortgages and other notes payable (attach schedule) _ . . . .. . ... . .. 64b
68 Other liabilities {describe p STMT 14) 5,257,290, 65 3,565,773,
66 Total liabilitles. Add lines 80 through 65 . . . . . . . . @ v v vt v v v v v . 9,565,401. 7,139,678.
Organizations that follow SFAS 117, check here » I_x_] ‘and complete lines
67 through 69 and lines 73 and 74.
@167 Unrestricted . . . ... ... ... -2,754,338. ~676, 932,
£168 Temporarily restricted | . L. L L L 13,432,637, 68 18,032,232.
&169 Permanentlyrestricted . . . . ... i i 19,961,440 19,962,440,
2| Organizations that do not follow SFAS 117, check here PD and
& complete lines 70 through 74.
5|70 Capital stock, trust principal, or currentfunds , , , . . ... ... .......
{,3 71 Paid-in or capital surplus, or land, building, and equipmentfund _ _ , _ . . . .
2172 Retained earnings, endowment, accumulated income, or otherfunds _ | | | |
i 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline 21) . ., L L L e 30,639,739, 37,317,740,
74 _ Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 40,205,140, 44,457,418,

6E 1030 2.000

516087 F253 vo6e-8.1 11380

Form 990 (2006}
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Form 990 (2006) 13-~-1840489 . Page §
Reconclllatlon of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements. . . . . . ... oo oo e v v r .. 40,824,706,
b Amounts included on line a but not on Part |, line 12
4 Netunrealizedgains oninvestments . . .« . . v v v v 0t e b v e e b1 703,154.
2 Donated servicesanduse offacilities. » . & v v v v v vt it e e e e b2 178,800.
3 Recoveriesofprioryeargramts . . . . . . v it i i e e e e e b3
4 Other (specify)
______________________________________ __ ib4
Addlines bl through B4 . . . . . L L L e e e e e e e e 881,954,
¢ Subtractiine bfromline a . ..o v i it e e e e e e 39,942,752,
d  Amounts included on Part |, line 12, but not on line a
1 Investment expenses-notincluded on Part L, line8b. . . . . . v v v v v v e n ., d1
z  Other (specify)__ SEE STATEMENT 15 _________ _ __ _ _ ___________
__________________________________________________ d2 1,182,811,
Addlines dland d2. . . .. ... e e e e d 1,182,811,
Total revenue (Part |, line 12} Addlinescandd. . . . . v v v vt vt o et e e e et et e e er e e »le 41,125,563,

Parl \'/8:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

a Total expenses and losses per audited financial StAteMENtS . - » + « v v v v v v e e e a| 35,954,037,
b Amounts included on line a but not on Part !, line 17;
1 Donated services and use offacilities. . . . . . ... ... ... ... ... b1 178,800.
2 Prior year adjustments reportedonParti, line 20 . . . . . v o vt vt ey, b2
3 Lossesreported onPart! e 20. « v v v v v it e e e e e e e e b3
4  Other (specify): ———— = e o e
_______________________________________________________ b4
Addiines BT through bd . . . . oo it i e e 178,800.
¢ Subtractline b from liNe a . . . . L L L e e e e e e e e e ¢ 35,775.237.
d  Amounts included on Part |, line 17, but not on line a
1 Investment expenses notincluded on Part |, line6b . . . . v v v v v v v o e n ... d1
2 Other (specify) --SEE STATEMENT 16 ___ 42
Addlines d1 and B2, . L .. L L i e d 290,915.
e Total expenses (Partl line 17). Addlinescandd. . « « « v v v v v it it it et et ene e »iel 36,366,152,

ALY Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{8} (C) Compensation | (B) Centributions to emphoyee |  {E} Expense account
(A} Name and address Title and average hours pet.  {If not paid, enter benefit plans & deferred and other allowances
week devoted to position 0-} campensation plans

SEE STATEMENT 17 425,000,

16,661 .

NONE

JsA
$E1040 2.000

516087 F253 vioe-8.1 11380

Form 990 (2008)



JSA

Form 990 (2006)

13-1840489

Page 6

Current Officers, Directors, Trustees, and Key Employees (confinued)

Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MeetiNgS . . .o i i e e e e e e e e N 54

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part il-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship{s) ... ...

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part-1, or highest compensated professional and other
independent contractors listed in Schedule A, Part IIF-A or I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization™. . . . . . ... .. .. .. ..... e e e e e e e e e e »

If "Yes," attach a statement that includes the infarmation described in the instructions.

d Does the organization have a written conflict of interest policy? + - » . . . . R

LGRS E] Former Officers,

Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

(C) Compensation | (b} contributions to employes

{ nse
account and other

(A} Name and address . (B} Loans and Advances {if not paid, benefit plaas & deferred
enter -0-} compensation plans allowances
SEE STATEMENT 28 -0— 46,712, NCNE NONE

CLAYE Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement of eachchange . . . . . . . . . L i e e e e
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . . . . ..
if "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? . . . . ... o e e e e e e s e e e e e e e e e e e
b If "Yes," has it filed a tax return on Form 990-Tforthisyear? . . . . . . . . e e e e e e e e e e e
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? if "Yes," attach
astatement . . . .. e e e e e
80a |s the organization related (other than by associafion with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, efc, to any other exempt or nonexempt
OrgaNIZAtONT . . . o e e e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes," enter the name of the organization » ________________________ S
__________________________________________ and check whether itis exempt orUnonexemp
81a Enter direct and indirect political expenditures. {See line 81 instructions.}. . . . .. ... |81a
b _Did the organization file Form 1120-POL forthis year? . . . v v v v u v v v v v v v o uw i n e e s s
Form 990 (2006)

6E1042 2.000

516087 F253 v06-8.1 11380
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Form 990 (2006) : 13-1840489 Page 7
I Other Informati. . {continued) Yes| No

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value?
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part f or as an expense in Part Il. (See instructions in Part i) , . . . . . e e e e . 1 82b I

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organizaticen sclicit any contributions or gifts that were not tax deductible?
bif “Yes," did the organization include with every solicitation an express statement
gifts were not tax deductible?
88 5071(cl{4), (5), or (6) organizations. a Were substantlally all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less? = | . ]
if "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢c N/A

.......................

that such contributions or

83a] X
83b| X
84a b4

84b

N/

85a| N/B
85b! N/B

......................... 86d N/A

............... 86e N/A

f Taxable amount of lobbying and political expenditures (tine 85d less 85¢) 85§

..............

------------------------

hif section B6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?

.......

85h

N/

86 501(c)(7) orgs. Enter. a Initiation fees and capital contributions includedonline 12 . _ | 86a N/A
b Gross receipts, included on line 12, for public use of club facilites . _ . . . . . . . ... ... ... 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders ., . . .. ... .. .. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.} L. B7b N/A

88b Al any time during the vyear, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separaie from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part X~~~

b At any time during the vyear, did the organization, directly or mdlrecﬁy. own a controlled entity within the

meaning of section 512(b)(13)7 If "Yes,” complete Part Xt = ... .. ... ... e e e e e L. >
89 a 507(cH3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p N/A ; section 4812 p N/A ; section 4955 p- N/A

b 501(c)3) and 501(c)(4} orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if "Yes," attach
a statement explaining each transaction

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 »> N/A

................................... o

................

e All organizations. At any time during the tax year, was
transaction?

.......................................... L L T B I S R B R S R |

f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
9 For  supporting  organizations  and  sponsoring  organizafions  maintaining  donor  advised funds. Did  the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?

.................................................

90 a List the states with which a copy of this return is flled » SEE STATEMENT 29

89b

89e

894§

89g

b Number of employees employed in the pay period that includes March 12, 2006 (See instructions.)

------------------

|90b|100 .

91 a The books are incare of P NATIONAL URBAN LEAGUE, INC. Telephoneno. P 212 558-5300

Locatedat - 120 WALL STREET NEW YORK, NY Zp+4 P 10005

b 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 foreign country (such as a bank account, securities account or other financial account)?
If "Yes," enter the name of the foreign country p

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

Yes

No

91b

JSA
6E1041 2.000
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Form 990 (2006) : 13-1840489 Page 8
LELATE  Other Information (continued) Yes| No

c At any time during the calendar year, did the organization maintain an office outside of the United States? _ _ _ . . . . |9‘Ec X
Hf "Yes," enter the name of the foreign country »
92 Section 4947(a)(1} nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Checkhere . . . . . . . . . ... ... » |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . p|92 | N/A
Analysis of Income-Producing Activities (See the insfructions.)
Note: Enfer gross amounts uniess otherwise Unrelated business income Exciuded by section 512, 513, or 514 (E)
indicated. Related or
. Busin(;:s) code An‘(IELDt Exclugi(jr)l code AH(]E?.mt exempt function
93 Program service revenue,; ihcome
a _CONFERENCES 775,281.
b MEMBERSHIP FEES 33,332,
¢ EXHIBITCR INCOME 685,406,
d SPONSORSHIP INCOME 3,769,516.
e
f Medicare/Medicaid payments, , , _ . . . .
g Fees and contracts from government agencies ,
94 Membership dues and assessments , , . 1,037,000,
98 Interest on savings and temporary cash investments -« 14 601 I 422 .
96 Dividends and interest from securities . . 14 356,289

87 Net rental income or (loss) from real estate
a debt-financed property . . .. ... ..
b not debt-financed property . . . . ...

98 et rental income or (loss) from personal propery . .
99 Other investmentincome , , , . .. ..

100  Gain or (less} from sates of assets other than nventory 18 169,976.
101 Net income or (loss) frem special events . -3115,091,

102  Gross profit or {loss) from sales of inventory ,
103 Other revenue: a

b _PUBLICATION SALE 173,916,
¢ _PRIOR PERIOD
d _REVENUE ADJUSTMENT 398,776,
e MISC. INCOME 494,675,
104 Subiotat (add columns (B}, (D), and (E)). . 1,127,687, 7,252,811.
105 Total (add line 104, columns (B), (D), and (E}}) . . . « . . .+ o+ . e e e e e e et e e » 8,380,498.
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |.
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See fhe instructions.)
Line No. | Explain how each activity for which income is reported in column {(E) of Part VII contributed importantly to the accomplishment
\ 4 of the organization's exempt purposes (other than by providing funds for such purposes). ’
STMT 30

il lhy Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

Name, address, ag;)EtN of corporation, PEFCG(SZQE of Nature (()?}acgivjﬁes Tota;(a)come End-(s'! ear
partnership, or disregarded entity ownership interest assels
%
%
%]
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the arganization, during the year, receive any funds, direclly or indirectly, {o pay premiums on a personal benefit contract? |, . | ., I:_—_I Yes W No
{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: /f "Yes" to (B), file Form 8870 and Form 4720 (see instructions).
' o Form 990 (2006)

JBA
6E 1050 2.000

516087 F253 V06-8.1 11380 12




Form 890 {2006) L 13-1840489 s Page 9
EF (R Information Regardlng Transfers To and From Controlled Entities. Complete only if the organization
is a controh’mg organization as defined in section 512(b){13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes " complete the schedule below for each controlled entity. X
(A) (B) ©)
Name, address, of each Employer 1dentification Description of 0
controlled entity Number transfer Amount of transfer

Yes | No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section
512(b}{13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (8) ©) ©)
Name, address, of each Employer Identification Description of f transf
controlled entity Number transfer Amount of transfer

Totals

) Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, | decfarg that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
Please and belief, it is trw orgpletefDeclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
: e / / 0

Slgn f offi cér Date "
Here Il .,...-.;L - CFo

Type or print name and title

Preparers Da‘? \ 2 Check if Preparer's SSN of PTIN (See Gen. Inst. X}
i 3 ,{ y self-
S?::)arer's signature ’ W 4’%] employed *r:\:f 2005 - AV G40

Use Only 5‘;2}1’,?;?@233@5 MITCHELL & TITUS, LLP EIN > 13-2781641
address, and ZIP + 4 ONE BATTERY PARK PLAZA Phoneno. p 2312-709-4500
NEW YORK, NY 10004 Form 990 (2005)

JSA

6E1051 1.C00
516087 F253 V06-8.1 11380 13




SCHEDULE A
(Form 990 or 990-EZ)

Depariment of the Treasury
internal Revenue Service

Organization Exempt Under Section 501(c)(3) ..
(Except Private Foundation} and Section §01(e), 504(f), 501(k), 501(n),
or 4847{a)(1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.)
P MUST be completed by the above organizations and atfached to their Form $90 or 990-EZ

OMB No. 1545-0047

2006

Name of the organization

NATIONAL URBAN LEAGUE, INC.

Employer identification number

13-1840488

(See page 2 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

: ; d} Contributions to (e) nse
{a) Name and address of each employee paid more {b} Fitle and average hours . {
o ey Compensalion | employee benefit plans & account and other
than $50,000 per week devoted to position | (€} P deferred compensation alowances

Total number of other employees paid over $50,000 . . P

54

iU ALY Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

{c} Compensation

Total number of ofhers receiving over $50,000 for
professional services

................

1

Ulld:d Compensation of the Five Highest Paid Independ-ent Contractors for Other

(List each contractor who performed services cther than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a} Name and address of each independent contractar paid more than $50,000

{b} Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for other services

5

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 999-EZ,

JSA
6E1210 2.000

516087 F253

v0oe-8.1

11380
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Schedule A (Form 990 or sge-é;, _.JO0B 13-1840489

Page 2

Part lll Statements About Activities (See page 2 of the instructions.)

Yes| No

1

3a

4a

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » $ 29,791. {Must equal amounts on line 38,
PatVi-A orlineiof Pat VB ) . . . . . L . L e it e e e e e e

Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

Buring the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustes, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," atfach a detailed statement explaining the
fransactions.)

Sale, exchange, or leasing of property? . . . « « « « . . . f e e e e s e e e e e e e e e e e e
Lending of money or other extension of Cradit? « &« &« . 4 v v i v i e e e e e e e e e e e e e
Furnishing of goods, services, or facifities? . . . . . . . .. .. e et e e e a e e e e nnn e e e e e e
Payment of compensation {or payment or reimbursement of expenses if morethan $1.0007 . . . . . . . . . . . . STMT. 34
Transfer of any part of ils iNCOME 0r assels? .+ v & v & v v v v v i v it i e s n s e s e s e e e r e e e e e e e

Did the organization make grants for scholarships, fellowships, student toans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify toreceivepayments.) . . . . « v + = + v v v v 0 v - & STMT. 35

Did the organization have a section 403(b} annuity plan for ts employees? . . v v « ¢ « v v v v v @ v v v e m e e e s

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," atiach adetailed statement . . . . . . . . . . . .

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . .

Did the organization maintain any donor advised funds? If "Yes' complete fines 4b through 4g. If "No,” complete
linesd4fand4g . . « « & v v v it i e e e e e e e e e e e e e e e h s 4 e e e e e

Did the organization make any taxable distributions under section 49667 . « & v v v v @ v v v vt e s e e e .
Did the organization make a distribution to a donor, doner advisor, or related person? . . . . . . e e a e s e . e e
Enter the total number or donor advised funds owned at the end of the tax year .7 ......... B >
Enter the aggregate value of assets held inratl donor advised funds owned at the end of the taxyear . . . . . e e e e |

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of

amounts insUCh fUNAS OF acCoUNtS « o v v 4 v v 0 v bt ot s h e e e e e e e e e e e e e e e e e e e e e e _’

2a X
2b X
2¢c X
2d X
2e .
3a X
3k p.4
3¢ x
3d X
4a X
4b X
4c X

JSA

Schedule A (Form 930 or $90-EZ) 2006

6E1220 2.000
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13-1840489 Page 3

Schedule A {Form 990 or $90-F - %6

I certify that the organization is not a private foundation hecause it is: {(Please check only ONE applicable box.)

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instrd&tiﬁns.)

5 I:I A church, convention of churches, or association of churches. Sectien 170(b)(1)(A}).
6 I:I A school. Section 170(b)(1){(A)i). (Also complete Part V)

7 I:I A hospital or a cooperative hospital service organization. Section 170{b){1)(AXiii}.

8 D A federal, state, or local government or governmental unit. Section 170(b}(13(A}v).

9 [:, A medical research organization operated in conjunction with a hospital. Section 170(b)(1}(A)iil}. Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b}{1)(A)v).
{(Also complete the Support Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public, Section
170(b}{1)(A){vi). (Also complete the Support Schedute in Part IV-A)

11 bD A community trust. Section 170(b){1)(A){vi}. (Also complete the Support Schedute in Part IV-A.)

12 [:l An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, elc., functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
by the organization after June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.}

13 I:I An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meeis
the requirements of section 509(a)}(3). Check the box that describes the type of supperting organization:

I__—_J Type | ':l Type #i

Provide the following information about the supported organizations. (See page 7 of the instructions.)

D Type I - Functionally Integrated D Type It - Cther

(@) {b) {c) G ()
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) {described in lines the supporting

5 through 12
above or IRC
section)

ofganization's
governing documents?

Yes No

14 I | An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

JSA
BE1222 2.000

516087 ¥253

v0oe-8.1

11380
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Schedule A {Form 990 or 890-EZ) 2° 13-1840489 S Page 4

LG RVELY Support Schel .2 (Complete only if you checked a box on line 10, 11, or 12.) Use cash method b. :counting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginning in) » {a) 2005 (b} 2004 {c) 2003 (d) 2002 {e) Total
16 Gifts, grants, and contributions received. (Do
not include unusual grants. Seeline28.) . .. .. 23,025,363.117,464,259.122,208,592.] 33,218,373, 95,9216,587.
16 Membership feesreceived , , , . . . ... ...
17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, efc., purpose , , . . , ., 6,279,387.1 5,449,568.] 3,980,490.| 4,246,0061.] 19,955,506.

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . . . . 674,557, 613,585, 921,486, 1,073,384, 3,283,022,

19

Net income from unrelated business
activities not included inline18 . . ... .. ..

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbhehalf , ., ............ e

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the

public without charge . . . ... .. Ce v e e
22 Other income. Attach a schedule. Do not STMT 36

include gain or (loss) from sale of capital assels 1,251,909, 784,721. 750,237. 608,939. 3,395,806.
23 Totalof lines 15through22 . ... ....... 31,231,216.124,312,143.}27,860,805.1 39,146,757, 122550921.
24 Line23minusline1?, . . . . ... ..,.... 24,951,829.118,862,575.]123,880,315.1 34,900, 696. 1025925415
25 Enter1%ofline23. . ... ... ........ 312,312. 243,121, 278,608, 391,468,
26 Organizations described on lines 16 or 11: a Enter 2% of amountincolumn (&), line24 , . . . . . ... ... ... p| 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmertal unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the

amount shown in line 26a. Do not fite this list with your return. Enter the total of all these excess amounts P 26b 265,344,

¢ Total support for section 509(a)(1) test: Enter line 24, column () p| 26¢ 102595415
d Add: Amounts from column (e} forlines: 18 3,283,022, SERIOEEAEEES
22 3,395,806, 26b 265,344, . ........... »| 26d 6,944,172,
e Public support (line 26e minus fine 28d total} | | . . L L L L L e e e e e »26e| 95,651,243,

f Public support percentage (line 26e {(numerator) divided by line 26c (denominator)) . . . . . . . . v v v ¢ v « ¢ & = « = »| 26§ 893.2315 %
27 Organizations described on line 12: a For amounis included in lines 15, 16, and 17 that were received from a 'disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLICABLE

(2005 _ _ _ _ .. {2004) (2003} (2002)
For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2} $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1} or {2), enter the sum of these differences (the excess
amounts) for each year:

(2009) _ o o4y __ ___ (2003) __ _ (2002) _ _ _
¢ Add: Amounts from column {e) for lines: 15 16
17 20 A T T .o P 27c
d Add: Line 27a fotal, _ . andfine27btotal, , ..., ce.. Pl27d
e Public support (line 27c total minus line 27dtotal). + . - & ¢ v ¢ v v it i i s e e e e e e e e e s e s >
f Total support for section 508(a)(2) test: Enter amount from line 23, column{e) « + + + « « « + + « Pl 27f I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)}, . . . . . . ... . . e »|27g %
h_investment income percentage {line 18, column (e} {(numerator) divided by line 27f (denummatnr)) ...... pi27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual granls durang 2002 through 2005,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
JSA Schedule A (Form 9390 or 950-EZ) 2006
6E1221 3.000

516087 F253 V06-8.1 11380 17




R

Schedule A {Form 990 or 990-E7) 2006 13-1840489 Page 5§
Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

33

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body?

-------------------------

brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarshlps?

-----------------------

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

---------------------

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
Records documenting that scholarships and other financial assistance are awarded on a rac:ally nondlscrlmmatory
baSIS? ----------------------------------------------------------- 3 Zb
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? ... ... 32¢
Copies of all material used by the crganization or on its behalf to solicit contributions? 32d

Does the organization discriminate by race in any way with respect to:

Students' rights or privileges? = | e et e e e e e e .. |33a
Admissions polcies? 33b
Employment of faculty or administrative staff? = [ 33c
Scholarships or other financial assistance? 33d
Educational policies? S e e e e e s e e e s . 33e
Use Of facmties'? ------------ L T T T T T 33f
Athiletic programs? 33g

Does the organization receive any financial aid or assistance from a governmental agency? 34a

.............

Has the organization's right to such aid ever been revoked or suspended? _ . . . . ... .. ... .....

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1875-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . ... .. 35
IsA Schedule A (Form 990 or $90-EZ) 2006

$E12390 2.000
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Schedule A (Form 990 or 9%, ) 2006 13-1840489 s Page 6
LEUAYRLY  Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check »a] Iif the organization belongs to an affiliated group. Check p b ] | if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Aff;nat(:g group To be égr)nplgted
totals for all electing
(The term "expenditures" means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) R 1 18,243,
37 Total lobbying expenditures to influence a legislative body (direct lobbying) R I 4 11,548,
38 Total lobbying expenditures (add lines 36 and37) . . . . ... ... . .. .. 38 29,791.
39 Other exempt purpose expenditures , . . . . . ... . .. ... 39 29,024,707,
40 Total exempt purpose expenditures (add lines 38 and39) 40 22,054,498
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over 500,000 , , . . .. .. .. 20% of the amountonline 4t | _ . . . ., .

Over $500,000 but not over $1,000,000 | | $100,000 plus 5% of the excess over $500,000

Gver $1,000,000 but not over $1,500,000 | $%75,000 plus 10% of the excess over $1,000,000 41 1,000,000.

Over $1,500,000 but not ever $17,000,000 , , $225,000 pius 5% of the excess over $1,500,000

Over 317000000 ., ., ., . ., $1.000000 .. . ...,.......
42 Grassroofs nontaxable amount (enter 25% of line 41) 42 250, 000.
43
44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) (b} {c} (d) (e)

year beginning in) 2006 2005 2004 2003 Total

Lobbying nontaxable -
45 amount . . . .. . .. 1,000,000. 1,000,000. 1,000,000, 1,000,000, 4,000,000,

-Lobbying ceiling amount
46 (150% of {ine 45(e)) . .

6,000,000,

47 Total labbying expenditures 29,791, 224,860, 249,305. 75,238, 579,194,
Grassroots nontaxable
48 amount . . ... ... 250,000, 250,000, 250,000. 250,000, 1,000,000,

Grassrools ceiling amount
49 (150% of line 48(e)) . . .

Grassroots lobbying

1,500,000,

50 expenditures . . . . . . 18,243. 76,990, 137,745, 232,978,
LERYR:Y Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE

‘ (For reporting only by organizations that did not complete Part Vi-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, stale or local legislation, including any
- R, - . Yes| No Amount
attempt to influence public opinich on a legislative matter or referendum, through the use of:
a V0!unteers -------------------------------- e
b Paid staff or management (Include compensatlon in expenses reported on lines ¢ through h.} |
¢ Media advertisements | L. L
d Mailings to members, legislators, orthepublic, . . . ., ... ... J
e Publications, or published or broadcast statements | _ _ | . e e
f Grants to other organizations for lobbyingpurposes | . . . . .. ... ........ e
g Direct contact with legisiators, their staffs, government officials, or alegislative body = |
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means _ | _ | | |
i Total lobbying expenditures (Add lines ¢ through h.)

If"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Schedule A (Form 990 or 990-EZ) 2006

J5A
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Schedule A {Form 980 or 9{ . Y2008 13-1840489 5» ! N Page 7
Part VI Informati. . Regarding Transfers To and Transactions and Relationships With Non._.aritable
Exempt Organizations (See page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
) oSt e 51afi) X
(i) Otherassets . . e e a(ii X
b Other transactions;
{i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
{i)y Purchases of assets from a noncharitable exempt organization . . . . . . R ()] X
(i} Rental of facilities, equipment, orotherassets | . . . ... bili) X
{iv) Reimbursement arrangements |, | e e e e b(iv) X
(v) Loans orloanguarantees | . . . b(y) X
(vi) Performance of services or membership or fundraising solicitations _ . . . . . . . . . ... . . ... .... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . .. ... .. ¢ X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the falr market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
{a) b {© ()
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code {other than section 501(c)(3)) or in section 5277
b_If "Yes," complete the following schedule:

(a) (b} @
Name of organization Type of organization Description of relationship
N/A
Schedule A (Form 890 or 990-EZ} 2006
JSA
6E 1250 2.000
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NATIONAL URBAN  'AGUE, INC. 13-1840489

FORM 990, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

EQUAL OPPORTUNITY DINNER 1,457,300,
BENEFIT CONCERT 292,480.
TOTAL 1,749,780.

STATEMENT 1
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NATIONAL URBAN: ‘“AGUE, INC. 13-1840489

FORM 290, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT

UNREALIZED APPRECIATION ON SECURITIES ' 703,154.

CHANGE IN DEFERRED PENSICON COST 1,215,436.
TOTAL 1,918,590.

STATEMENT 3
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NATIONAL URBAN LEAGUE, INC. 13-1840489

FORM 990, PART II - GRANTS AND ALLOCATIONS PAID DURING THE YEAR

TOTAL GRANT EXPENSE 900,633
PAYMENTS TO SUBCONTRACT AFFILIATES 11,459,457
TOTAL ' 12,360,090

STATEMENT 4



National Urban League, Inc.

Grants expenses
12/31/2006

Suzanne Bergeron
NUL's employees
Industrial Contacts

UL of Greafer Kansas City
Gwendolyn Grant

Total

Ann Tanneyhill
Spot Award

MAKING OF THE ANN TANNEYHILL AWARDS

Whitney M Young Award

- Whitney M Young Award

Whitney M Young Award

NUL Scholarship Prg. 1999-2000 Awards

NUL Scholarship Prg. 2000-2001Awards

NUL Scholarship Prg. 2001-2002 Awards

NUL Scholarship Prg. 2002-2003 Awards

NUL Scholarship Prg. 2003-2004 Awards

Total Gross -

Lilly schotarships

Retaining Contigency Fund paid to ETS in 2006

Funds leftover from 2005 scholarship payment to ETS-due to incomplete application

Total amount sent to ETS in 2008

Eric Johnson
Frantz Alcindor
Raina Harper
Natasha Davis

Heingken Awards
Heineken Awards
Heineken Awards
Helneken Awards

1,000
2,055
247

3,302

5,000
1,000

6,000

495,000

497,500

997,500

{136,220)

861,280

750
1,750
1,750

13-184048%

STATEMENT 4




Theodore Allen 1l
Karen Dacosta
Anelle Lewis

Ayodsijt Olojo

William F. Busch Il
Jorry D. Johnson Il
Batsaral Bvunzawabaya
Charlene Tsangamwe
Andrew .J. Ragland
Jennifer Davis

Leon Chisolm

Diena Cooper

other WMY miscelleous awards
Stipends efc. for BEEP students

Totat

Helnsken Awards
Heineken Awards
Heineken Awards

BEEP -Case Study Competition
BEEP -Case Study Competition
BEEP -Case Study Compstition
BEEP -Case Study Competition
BEEP -Case Study Competition
BEEP -Case Study Competition
BEEP -Case Study Competition
BEEP -Case Study Competition
B_EEP -Case Study Competition

750
750
1,427

7,927

750
750
750

500
500
1,600
1,000
1,000
6,750

3,374

12,000

900,633

13-1840489
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NATIONAL URBAN LEAGUE, INC.
_ YEARENDED 12/31/06

RECIPIENTS FOR THE WHITNEY M YOUNG AWARD

UL of Greater Kansas City Whitney M Young Award
Gwendolyn Grant Whitney M Young Award
Total

RECIPIENTS FOR BEEP-Case Study Competition

Ayoedaiji Olejo : : BEEP -Case-Study Competition
William F. Busch 1H BEEP -Case Study Compatition
Jerry D. Johnson !l ' BEEP -Case Study Competition
Batsaral Bvunzawabaya BEEP -Case Study Competition
Charlene Tsangamwe BEEP -Case Study Gompetition
Andrew J. Ragland BEEP -Gase Study Gompetition
Jennifer Davis BEEP -Case Study Competition
Leon Chisalm BEEP -Case Study Competition
Diana Coaper BEEP -Casa Study Competition
Total

RECIPIENTS FOR THE HEINEKEN AWRADS

Ertic Johnson Heineken -Awards

Frantz Alcindor Heineken Awards
Raina Harper ' h ‘Heineken Awards
Natasha Davis Heineken Awards
Theodore Allen I Heineken Awards
Karen Dacosta Helneken Awards
Anelle Lewis ) Helineken Awards

5,000
1,000

6000

- 750
750
750
500
500
500

1,000

1,000

1,000

6,750

750
1,750
1,750

750

750

750

1.427

7,927

13-1840489

STATEMENT 4




13-1840489

OthersGrants =~~~ - : T - o o : B,676

Total Grants 27,353

STATEMENT 4




2001-2002

Reciplents

1 Nina D. Green
2 Alvin E. Hough
3 David O. Koch

NATIONAL URBAN LEAGUE, INC.

13-1840489

RECIPIEN_TS FOR THE LILLY SCHOLARSHIP PROGRAM

PERIOD ENDING 12/31/06

City, Siate

Florida
DC
Gary, IN

__Amount

1,250
2,500
1,250

5,000

STATEMENT 4




2002-2003

WO~NO G R WN -

Recipients

Jordan 8. Acevedo
Rachel A. Agunga
Oluyemi A. Ajirotutu
Grace O. Akinlemibola
"Chiron D. Alderman
Jade A. Anderson

. Tyrell E. Anderson

Darlena J. Anderson

" Sharina R. Aeceneaux

Courtney M. Armstrong
Nicola C. Asgill

Naiya J. Alkins

Joycee 0. Awojoodu
Olusola A. Bamishigbin
Jordan E. Barnes
Danielle M. Barnes
Samantha A. Benjamin
Corey C. Benson

Lafla Bey

Maurice L. Bland
Kristan D. Blanding
Kenneth L. Bonner
Sonya E. Boulware
Ramona L. Bowie
Alicia D. Brackett

Nia 8. Bradley

Lauren M. Bridgeman
Jameschristian M. Brown
Valiesha M. Brown
Quinton C. Brown

- Leslie J. Burke
~ Donald A. Burlock

Emmary S. Butler
William C. Butler
Ylonda S. Byrd
Paul E. Carey
Tara C. Carrington
Jarrod A, Carrol
Janell M. Carswell
Jeffrey Carter
Jenah M. Cason
Tory R. Caudle
Robin R. Chaplin
Clanci M. Cochran

Stephani.J. Cole

: NATIONAL URBAN LEAGUE, INC.
RECIPIENTS FOR THE LILLY SCHOLARSHIP PROGRAM

PERIOD ENDING 12/31/06

Clty, State

Milwaukee, Wi

- Grove City, OH.

El Dorado Hills, CA
Indianapolis, IN
Cleveland, OH
Gary, IN

Gary, IN

- Indianapolis, IN
. Lafayette, LA

Greensboro, NC
Miramar, Fl,
Newark, NJ
Baliimore, MD
Miami, Fl.
Louisville, KY
Qakland, CA
Beltsville, MD
Milwaukee, WI
Pitisburgh, PA
Pittsburgh, PA
Saint Stephen, SC
Gary, IN
Lanham, MD
Milwaukee, WI
Columbia, SC

. Golumbia, SC

Milwaukee, Wi
Denison, TX
Tacoma, WA
Columbia, SC
Irmo, SC :
Oindianapolis, IN
Fort Wayne, IN
Moncks Gomer, SC
Columbia, SC
Indianapolis, IN
Clyde, NG
Jacksonville, Fi
Fort Wayne, IN
Milwaukee, Wi
North Charleston, SC
Indianapolis, IN
Evans, GA

" Elk Grove, CA

Frederick, MD

13-1840489

__Amount

2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500

2,500

. STATEMENT4



48
a7
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
-85
66
&7
€3
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83

85
.. 86
87
88
89
90
91
92
93
94
95

97

Shandon C. Collins
Yamijicia D. Connor
Moungar E. Cooper
Deon J. Copeland
Desirea M. Cormier
Lori A. Croom

John Duni D. Cummings
Ibiayt Dagogojack
Andrea N. Dandridge
Letitia T. Davis
Tameka C. Davis
Joyce M. Dean
Derrick M. Deese
Maria C. Devine
Catayah A. Duncan
Ocea G. Emmons
Kenneth C. Evans
Lynnette M. Evans
Shakeema A. Facey

Tiera J. Fletcher =~ " '

Nathan E. Floyd
Shannashaye S. Forbes
Ashley D, Forte
Francesca J. Foster
Kelly C. France

Asia E. Franks
Kirsten R. Gambrell
Ryan R, Gassaway
Tamara L. Gayle
Dzifa Gbewonyo
Kafui E. Gbewonyo
Janelle L, Gearries
Ashley J. Gendrett
Kova J. Gibson. .
Austin S, Gilstrapturne
Jermel E. Goldston
Sarah N Gonzalez
Krystle M. Good
Leyona D. Greer
Brittany S. Gridine
Alexander Griffin
Jamal K. Grimes
Frankie W. Grooms
Michelle L, Hall
Alana J. Hamberlin
Damara R. Hamlin
William O. Harris
Courtney D, Harris
Phillip R. Harris
Aisha Harun

Micah C. Henderson
Sharell L. Hendricks

Chatleston, SC
Jacksonville, FI
Reston, VA
Milwaukee, W1
Inglewood, CA
Birmingham, AL
Mesa, AZ
Germantown, TN
Saint Petersburgh, FL
Plantation, FL
Columbia, SC

- Gary, IN

Springfisid, VA
Columbia, SC
Durham, NC
Park Forrest, IL
Columbia, SC
Pittsburgh, PA
Miarmi, FL

- Bronx, NY

Kenner, LA
Houston, TX
Durham, NC
Columbia, SC
Homewood, IL
Silver Spring, MD
Meridian, MS
Columbia, SC
Jacksonville, Fi
Bakersfield, CA
Bakersfield, CA
indianapolis, IN
Houston, TX

. Ft. Lauderdale, FL

Indianapolis, IN

~ Gary, IN _
Summerville, SC

Columbia, SC
Gary, IN

Gadsden, SC
Gary, N~ ©
Ormond Beach, FL
Joneshoro

New Orleans, LA
Milwaukes, WI
Merrillville, IN
Gary, IN

San Antonio, TX
Indianapalis, IN
Madison, Wi
Kansas City, MO
Indianapolis, IN

13-1840489

2,500
2,500
2,500
2,500
2,600
2,500
2,500 .
2,500
2,600
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500

2,500

2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500

. STATEMENT4



98
99
100
101
102
103
104
105
106
107
108
109
110
111
112
113
114
115
116
17
118
119
120
121
f22
123
124
126
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144

- .145.

146
147
148
149

Kristle C. Henry
Dominigue L. Heyward
Heather E. Homsby
Tarae L. Howell -
Tyler A. James
Christin J, Jennings
Desmond L. Jennings
Sabrena J. Jeter
Michael Johnson
Brittany G. Johnson
Katrina R. Johnson
Brian S. Johnson
Leah M. Johnson
Adam T. Jones
Dante L. Jones
Nene Q. Kalu
Stefanie M. Kelly
Jacinta M. Keys
Nicole N. King

Dana Knowles
Sandar Kyaw

Laura M. Lawson
Lynee S. Layne
David D. Lengar
Monyoya C. Lewis
Rachel J. Léwis =
Bikobi N. Libii
Lachara V. Livingston
Christop M. Malone
Daniel K. Mandry
Maria Alejandr
Delaina L. Mattin
Joy M. Maxwell
Marcia D. Mcnutt
Audrey L. Mobley
Dana B. Montgomery
Tylisha R. Moore
Aston R. Motes
Mary A. Murray
Panieile P. Nelums
Stephani D. Newsom
Lilian M. Ngobi
Diana K. Norwood
Chika U. Obih
Chinazor J. Ogbuehi
Florence A. Okonkwo
Adaku . Onyeka
Nicole M. Overstreet
Michael U. Ozowara
Raymond L. Palmer
Lauren R. Parker
Erin L. Patten

Orange Park, FL
Charieston, SC
Houma, LA
Newark, NJ

" Deer Park, NY'

Gary, IN

Gary, IN

Irmo, SC
Cleveland, OH
Indianapolis, IN
Jackson, Ml
Amityville, NY

. @ary, IN

Jetfersonton, VA
San Diego, CA
Raleigh, NC
Moncks Comer, SC
Lake Charles, LA
Hempstead, NY
Bayonne, NJ

Fort Wayne, IN
Bethalio, 1L
Staten Istand, NY
Indianapolis, IN
Houston, TX

_Indianapolis, IN

Fort Wayne, IN
Monticello, FL
Oklahoma City, OK
Sefiner, FL
Pembroke Pines, FL
Peaorig, IL

Mount Pleasant, SC
Birmingham, AL
Jacksonville, FI
Hopkins, SC
Kansas City, MO
Columbia, SC
Temple, TX
Columbia, SC

- - Colorado Spring, CO

Corat Springs, FL
Cleveland, OH
Los Angeles, CA
Gahanna, OH
Houston, TX
Meriliville, IN
Bronx, NY. ..

Fontana, CA -

Richmond, VA
Pittsburgh, PA
Houston, TX

13-1840489

2,500
2,500
2,500
2,500

2500

2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500 -
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500

. 2,500 ...

2,500
2,500
2,500
2,500

. STATEMENT 4



150
151
152
153
154
156
156
167
158
. 159
160
161
162
163
164
169
166
167
168
169
170
171
172
173
174
175
176
177
178
179
180

181

182
183
184
185
186
187
188
189
190
191
192
193
194
195
196
197
188
199
200

Shauna B. Pendagrass

Quinnton D, Pierce
Sharna R. Pipkin - -
Corey T. Ponder
Kashif J. Powell
Senayt Rahwa
Jaqusli M. Ralls
Derrick M. Reyes
Heather M. Rivers

Clifford E. Robertson

Jeffrey L. Robinson
Angela Robinson
Aprit A. Robinson
Brooklyn C. Rogers
Faith S. Rogers
Kendra J. Ross
Monica G. Ross
Andrea M. Russell
Barrington A. Russell
Arturo D. Sanders
Joshua R. Scott
Esuasi K. Seghetia
Natasha J. Sharber
Khadijah Siddeeq
Thomas A. Smiley
Brittany N. Smiley
Ashley J. Smith
Lauren J. Spicer
Shaina D. Steward
Annamari T. Sullivan
Raquel C. Symonds
Adal A Tecleah
indra C. Thomas
Ebony B. Thompson

Tiffanye S. Threadcraft

Ryan D. Tracy

Justin D. Turner
Leslie D. Turner
Mychal A. Voorhees
Metanie L. Walker
Aaron V. Wallace
Jamia L. Washington
David M. Washington
Bonnie Y. Watkins
Lamysha F. Webster
Erin R. Wheeler
Christop R. Williams
Mycah J. Wilson
Mikaeala P. Woodard
Michael 8. Wortham
Nicole Wright

Columbia, SC
Houston, TX
Pittsburgh, PA
Rex, GA

Lake Worth, FL

Denver, CO

Kansas City, MO
Pembroke Pines, FL
Qrlando, FL

. San Antonio, TX
* Peoria, IL

Gary, IN

Columbia, SC
Gary, IN
Greensboro, NC
Detroit, Ml
Daytona Beach, FL
Indianapolis, IN
Lauderdale Lake, FL
Columbia, SC
Indianapolis, IN
Bronx, NY
Fayetteville, NC
Indianapolis, IN
Indianapolis, IN
indianapolis, IN
Edwardsville, IL .
Fort Wayne, IN
Indianapolis, IN
Indianapolis, IN
Peoria, IL

. Rochester, NY

Mount Ranier, MD
Gurnee, IL
Phoenix City, AL
Newtown, CT
New Qrleans, LA
Dunlap, IL

East Alfon, IL
Gary, IN
Columbia, SC
Seffner, FL
Perryshurg, OH
Phoenix, AZ
Houston, TX
Amite, LA
Columbia, SC
Monroe, NC

Fort Wayne, IN
Fairfield, AL
Lawerenceville, GA

13-1840489

2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500

2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2500 . ...
2,500
2,500
2,500
2,500
2,500
2,500
2,600
2,500
2,500
2,500
2,500
2,600
2,600
2,500
2,500
2,500
2,500
2,500
2,500

STATEMENT 4



13-1840489

L

'$ 495,000
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13-1840489

" NATIONAL URBAN LEAGUE, INC,
RECIPIENTS FOR THE LILLY SCHOLARSHIP PROGRAM

PERIOD ENDING 12/31/06
2003-2004
Recipients City, State Amount
<1 Tiftany Abdufahl- - - Memphis, TN - R B0 e e
2 Alice Abrokwa Alabama © 2,500
3 Islamiya Adebis Miami, FI 2,500
4 Nathan Albrecht linois 2,500
5 Danielie Alexander North Carclina 2,500
6 Ida Assefa Milwaukee, Wi 2,500
7 Emmanuel Athias New Jersey 2,500
8 Karen Bailey Los Angsles, CA 2,500
9  Dominick Bailey South Carolina 2,500
10 Angela Banks Cincinnati, OH 2,500
11 Nathan Barksdale Indiana 2,500
12 Vemicca Beard Florida 2,500
13 Chaz Beasley North Carofina 2,500
14 Clinton Blackburn Dallas Texas 2,500
15  Anthony Blake New York 2,500
16 Adria Blount Georgia 2,500
17 Kafrina Boone Kentucky 2,500
18 Kimberly Branch Memphis, TN’ 2,500
19 Brittany Brand California 2,500
20 Simone Brawthwaite Orlando, Fla 2,500
21 Sherriel Brown Florida 2,500
.22 MaliaBrown - Richmond, VA 8800
23 Briana Buckner ‘Georgia 2500 '
24 Opeyemi Bukola Florida 2,500
25 Channing Burks Indiana 2,500
26 Miya Cain Miami, FI 2,500
27 Bridgett Calhoun Indiana 2,500
28 Michelle Carmon North Carolina 2,500
29 Cari Carson Richmond, VA 2,500
30 Caila Carter Daytona, Fi 2,600
31 Brent Cash Maryland 2,500
32 Michael Chambers Indiana 2,500
33 Melaine Chambliss Richmond, VA 2,500
34 Anita Cobb Fort Wayne, IN 2,500
35 Yvonne Coker - Maryland 2,500
38 Michael Cole Maryland 2,500
37 Theordore Collins Kentucky 2,500
38 Clifford Cook Indiana 2,500
39 Preston Copeland Baltimore, MD 2,500
40 Nabima Coster New York 2,500
41 Wilky Coutard Miarni, F 2,500
42 Tia Covington Florida 2,500
43 Jeremy Crowder Indianapoiis, IN 2,500
. .44 Dpminiqu Cureton - Indianapolis, IN 2500 .. ..

STATEMENT 4




45
46
47
48
49
50
51
52
53

55
56
57
58

,59 .

60
61
62
63
64
85
66
a7
68
69
70
71
72
73
74
75
76
77
78
79
80
81.-
82
83
84
85
86
87
88
89
90
™
92
23
94
95

Meaghan Curtis
Robin Davis
Shnere Deas
Shivaun Deena
Aba Degrafthanso
Aisha Dennis
Audrick Drummond
Misha Dunbar
Nicole Duson
Ashlee Ealy
Richard Edgington
Austin Ellis
Yaves Ellis
Jesseca Ellis
Lisette Enumah_
George Evans
Fatima Fadlalia
Darius Felion
Stephani Fenton
Katia Ferguson
Lontay Finney
Clara Floyd
Samantha Force
Gensis Francis
Steven Friday
Felicia Fullilove
Cherie Garvis
Tsega Gebreyesus
Kyle Gilbert
Daniel Gilmer
Ronald Gordon
Nina Granberry .
Deneekie Grant
Victoria Griffin
Margaret Griffin
Aman Haile

-Robvnash Hall

Brittani Harmon
Monica Harris
Renee Hatcher
Ashley Heilprin
Sharron Henderson
Antoinea Herring
Richard Hili

Larrynne Holloman

Isaac Hughley
Jahmar Ignacio
Gabrief Ivey
Reisha lvory
Brian Jackson
Tiffany Jackson

Indianapolis, IN
San Diego, CA
Miami, Fl

North Carolina
Georgia

. South Caralina

Tampa,Fl
Tallahassees, Fl
Hlinois
Alexandria, VA
Indiana
Springfield, IN
Columbus, OH
Indiana

_Columbus, Ga

Indianapolis, IN
Ohio

California
Florida

Virginia Beach, VA
Florida

Indiana
Wisconsin

South Carolina
South Caroclina
Indiana

Ohio

Colorado
California
Florida

Gary, IN

Kansas City, MO

Orlando, Fla

Indianapolis, iN
Indianapolis, IN

_Maryland
- Texas.. -

Columbia, SC
Milwaukee, WI
Gary, IN
Washington
Indianapolis, IN
Cleveland, OH
New York
Tallahassee, Fi
Scouth Bend, IN
Florida
California

Flint, M

Texas.
Indianapolis, IN

13-1840489

2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500

2,500

2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500

2,500 -

2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500

. STATEMENT 4




96

97

98

99
100
101
102
103
104
105
106
107
108
109
110
111
112

118

114
115
116
117
118
119
120
12
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146

Deirdre James
Natalie James
Laura Jenkins
Jasmine Johnson
Brittany Jones
Lauren Jones
Sterling Jones
Caryn Jones
Daniel Joynr
Cameron Keeve
Shannen King
Brittani Kirkendoll
Nathanie Knock
Deborah Kotei
Devin Lamb
Michael Lance

Michael Larsonedward

Brian Lawless
Todd Leveretie
Alyson Lewis
Linda Li

Courtnye Lloyd
Latasha Love
Ahmed Manni
Danielle McCauley
Amanda McCoy

Jerome McWilliams

Rachel Mensah
Luke Messac
Nikita Midamba
Lauren Miller
Laurie Mitchell
Crystal Mitchell
Sasheer Moore
Ashle Morrow
Zachary Moss
Brandon Mullins
Nia Nelson

-Janaiha Nelson

Leon Nowlin
Emily Nwakpuda
Oluwafun Ojo
Ashli Owen
Myrtiero Padmore
Tyonka Perkins
Warren Perry
Braunsha Pertile
Jason Peterson
Geraldin Pierre
Adrianne Pinkey
Allison Pitt

Florida
Raleigh, NC
South Carolina
Indiana
Cleveland, OH
Charleston, SC
California

_ Champaign, IL

Pittsburgh,PA

_Florida

Orlando, Fia
Washington DC
San Diego, CA’
New Jersey
Louisville, KY
Columbia, SC
Pittsburgh,PA
San Diego, CA
Ohig

Florida

Silver Springs, MD
Indianapolis, IN
Pittsburgh,PA
California
Indianapaolis, IN
Pennsylvania

Colorado

Fort Wayne, IN
New York

_ Washington

Georgia

- Indiana

Louisiana
Indianapclis, IN
Indiana

New Orleans,LA
Raleigh, NC
Louisiana

" Washington DC

Indianapolis, IN
Durham, NC
Tennessee
Kansas City, KS
Denver, CO
indiana

North Carolina
Texas
Tampa,FL
Miarni, FI

" Durham, NC

Silver Springs, MD

2,500
2,500
2,500

2,500

2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500

2,500

2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500

2,500 .

2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500

13-1840489
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147
148
149
150
151
152
153
154
155
166

157

158
159
160
161
162
163
164
165
166
167
168
169
170
171
172
173
174
176
176
177
178
179
180
. 181
182
183
184
185
186
187
188
189
190
191
192
193
194
195
186
187

Nicaya Rapier
Thomas Reives
William Rhodes
Mariesa Ricks
Gary Robillard
Arbara Rogers
Joshua Royal
Shakira Sanchezcolli
Joshua Sanders
Anand Shah

Jose Silgado
Jenica Singh
Jazmyn Singleton
Jordan Smith
Hillary Smith
Aaron Smith
Chere Smith
Brandon Smith
Burgundy Stanley
Tiffany Starks
Clarence Stephen
Melanie Swain
Gillian Sykes

Nora Taplin
Ashley Tarver
Victoria Tate
Veitra Taylor -
Malcolm Taylor
Claude Tchatchouang
Adam Teg
Stephani Tellis
Laneshia Thomas
Aline Thomas
Monique Threet
Gaemia Tracy
Montriec Wade
Ashlee Walker
Antoinette Walker
Carina Walker
Whitney Walker
Natasha Ware
Onica Washington
Lesley Weaver
Sara Welch
Nazareth Weldeghiorgi
Brandon Whetstone
Whitni White
Carron White
Aaron Williams
Eart Williams
Naaskia Williams

Indiana
Indianapolis, IN
North Carclina
Georgia
Florida

indiana

San Diego, CA
Florida
South Bend, IN
Indianapolis, IN
Florida

Indianapolis, IN

Denver, CO
Gary, IN
Champaign, IL
San Diego, CA
Denver, CO
Virginia
Indianapotis, IN
Richmond, VA
Florida
Jacksonville, FL
Florida
Maryland
Indiana
Caompton, CA
Indiana
Maryland
Maryland
Tennessee
Kansas City, MO
Indiana

- Miami, F

Denver, CO
Pittsburgh,PA
Chicago, IL

Indiana

West Palm Beach, FL
Washington

_Indiana .

‘Denver, CQ
South Carolina
Indiana

lllincis

San Diego, CA
Austin, TX
Arizona
Florida
Kansas City, MO
Chicago, IL
Florida

13-1840489

2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500

. 2,500

2,500
2,500
2,500

" 2,500

2,500
2,500

12,500

2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500
2,500

2,500
2,600
2,500
2,500
2,500
2,600
2,500
2,500
2,500
2,500
2,500

.- STATEMENT 4




13-1840489

198 Jessica Wood Columbia, SC 2,600
... 199 David Wright L Indigna - -~ . 2500 .

$ 497,500

STATEMENT 4




Affiliate

Newark, NJ
Baltimare, MD
Roxbury, MA
Buffalo, NY
Farrell, PA
Hartford, CT
Lancaster, NJ
Morristown, NJ

New York City, NY

Phitadelphia, PA
Pittsburgh, PA
Providence, R}
Richmond, VA
Rochester, NY
Springfield, MA
Stamford, CT
-Washington, DC
" Jersey City, NJ
Long island, NY
Norfolk, VA
Alaxandria, VA
Wilmington, DE
Memphis. TN
Miami, FL
Allanta, GA
Nashville, TN
Birmingham, AL
Columbia, GA
Dallas, TX
Houston, TX
Jackson, MS
Jacksonville, FL
Knoxville, TN
Lexington, KY
Louisville, KY
New Qrleans, LA

QOklahoma City, OK
Winston-Salem, NC

Tallahassee, FL -
" Greenville, SC

West Palm Beach, FL

Columbus, GA

Ft. Lauderdale, FL
Austin, TX
Orlando, FL

St. Petersburg, FL

. . NATIONAL URBAN LEAGUE, INC.
PAYMENTS TO SUBCONTRACT AFFILIATES - - =+ - .o o oo e
PERIOD ENDED 12/31/06

Amount

363,035.72
326,523.55
446,388.75
28,968,562
28,968.52
148,355.98
49,403.95
28,968.52
76,000.00
132,900.00
627,145.17
25,500.00
29,968.52
333,630.29
7,400.00
12,000.00
165,246.14 .
" 50,000.00:
365,932.84
29,968.52
6,000.00
1,000.00
103,500.00
10,000.00
311,868.52
76,000.00
339,514.48
27,713.35
579,392.56
525,441.43
122,438.85
364,238.52
28,968.52
1,000.00
' 148,167.53
220,000.00
240,108.67
1,000.00
- 1,000.00 -
129,968.52
39,968.52
28,968.52
380,257.14
143,880.78
201,085.08
9,600.00

13-1840489

STATEMENT 4




Charlotte, NC
Chattanooga, TN
Raleigh, NC

Colorado Springs, co

Los Angeles, CA
 Phoenix, AR
Portland, OR
Sacramento, CA
Seattle, WA

~ San Diego, CA
Tucson, AZ
Akron, OH
Anderson, IN
Battle Creak, MI
Champaign, IL
Chicago, iL
Cincinnati, OH
Cleveland, OH
Columbus, OH
Dayton, OH
Detroit, M!

Flint, Ml

Fort Wayne, IN
Gary, IN

Grand Rapids, Ml . .
Indianapolis, IN
Kansas City, KA
Milwaukee, W1 .
Minneapolis, MN
Peoria, 1L
Racine, W1

St. Louis, MO
Springfield, IL
Wichita, KS
Aurora, IL

Elyria, OH
Toledo, OH

Total

265,696.16
5,000.00
1,000.00
5,000.00
415,056.30
38,868.52
1,000.00
137,406.02
28,968.52

141,468.52

- 168,164.37

10,000.00
22,200.00
1,000.00
291,727.62
107,468.52
112,000.00
161,000.00
292,327.32
274,122.87
544,863.12
28,968.52
31,468.52
22,500.00

-13,200.00 .

24,600.00
15,000.00
6,000.00
39,160.00
267,803.82
10,000.00

333,893.84

42,168.52
33,968.52
285,362.33
61,439.98
1,000.00

11,459,457

13-1840489

STATEMENT 4




NATIONAL URBAN.S 'AGUE, INC.

FORM 990, PART II,

13-1840489

LINE 25A - CURRENT OFFICER COMPENSATION SCHEDULE

PROGRAM MANAGEMENT
CURRENT OFFICER NAME SERVICES AND GENERAL  FUNDRAISING
MARC H. MORIAL _
COMPENSATION: 323,000. 72,250, 29,750
CONTRIBUTIONS TO BENEFIT PLANS: NONE 16, 661 NONE
EXPENSE ACCOUNT: NONE NONE NONE
TOTALS 323,000. 88,911 29,750.
STATEMENT 5
516087 F253 V06-8.1 11380 27




NATIONAL URBAN ' AGUE, INC.

FORM 990, PART II, LINE 25B - FORMER

13-1840489

OFFICER COMPENSATION SCHEDULE

FORMER OFFICER NAME

JOHN JACCB
COMPENSATION:

VERNON JORDAN
COMPENSATION:

TOTALS

516087 F253

PROGRAM
SERVICES

vV0e-8.1 11380

STATEMENT

28

6
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NATIONAL URBAN = AGUE, INC. | ;.. 13-1840489

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE NATIONAL URBAN LEAGUE, INC. IS A NON-PROFIT ORGANIZATION
INCORPORATED IN THE STATE OF NEW YORK IN 1910. THE MISSION OF THE
LEAGUE IS TO ASSIST AFRICAN-AMERICANS IN THE ACHIEVEMENT OF SOCIAL AND
ECONOMIC EQUALITY.

E

STATEMENT 8

516087 F253 v0e-8.1 11380 30
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NATIONAL URBAN/& 'AGUE, INC. ;_ 13-1840489

FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING

DESCRIPTION BOOK VALUE

PREPAID EXPENSE 271,190,
TOTALS ' 271,190.

STATEMENT 10

516087 F253 vV06-8.1 11380 32




NATIONAL URBAN. -AGUE, INC. { 13-1840489

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIFPTION BOOK VALUE
CORPORATE STOCKS 9,419, 560.
GOVERNMENT AGENCY BONDS 8,218,235.
U.S5. CORPORATE BOCNDS 1,369,245,
TOTALS 19,007,040,

STATEMENT 11

516087 F253 v06-8.1 11380 33




NATIONAL URBAN:- AGUE, INC.

FORM 920, PART IV - OTHER ASSETS

DESCRIPTION

INTEREST RECEIVARBLE
SUPPLIES
DEPOSITS

TOTALS

516087 F253

V0e6-8.1

11380

/" .13-1840489

ENDING
BOOK VALUE

64,315,
45,308,
176,016.

285,639.

STATEMENT

34

12



NATIONAL URBAN ~ AGUE, INC.

FORM 990, PART IV - DEFERRED REVENUE

DESCRIPTION

CONTRACT ADVANCES & DEPOSITS

TOTALS

516087 F253

v06-8.1

11380

13-1840489

ENDING
BOCK VALUE

1,224,530,

STATEMENT

35

13



NATIONAL URBANK 1AGUE, INC.

FORM 9290, PART IV ~ OTHER LIABILITIES

DESCRIPTION

ACCRUED PAYROLL AND VACATICN
ACCRUED PENSION BENEFIT COST
DEFERRED RENT CREDIT

TOTALS

516087 F253

v06-8.1

11380

13-1840489

ENDING
BOOK VALUE

413,847.
2,528,192.
623,734.

3,565,773.

STATEMENT

36
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NATIONAL URBAN ~ AGUE, INC. /' 13-1840489

FORM 290, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT

REALLOCATION OF SPECIAL EVENTS

INDIRECT EXPENSES 590, 914.
NON-OPERATING ACTIVITIES 591, 897.
TOTAL 1,182,811.

STATEMENT

516087 F253 v0oe-8.1 11380

37

15



NATIONAL URBAN -~ 3GUE, INC.

FORM 990, PART IV-B - OTHER EXPENSES

ON RETURN BUT NOT ON

13-1840489

BOOKS

DESCRIPTION

REALLOCATION OF SPECIAL EVENTS
INDIRECT EXPENSES
REALLOCATION OF PROFESSIONAL
FEES

TOTAL

516087 ¥F253

v06-8.1 11380

472,093.

118,822.

590,915,

STATEMENT

38

16



LT LNAWILYLES 6€
HINON HNON
HNON HNON
HNON HNON
HNON HNON
HNON HNON
HNON ANON

SEONWHOTTY  SN¥1a 11iENaE

YHHIO ONY FIAOTINA OL

LODOY ASNIIXE

SNOILNE TYLNOD

HNON

HNON

INON

ANON

HNON

NOIIVSNEJWOD

0BETT 1°8-30A

HHLSNEL

HILENT.L

HIVHD HEDIA

HALSMMI XITIONOH

NYWEIWHD dDIA YOINIS

NOILISOd OL JHILOAHA
HWIL INY EILIL

€524 LB8O9TS

SETOE NIQY XEYKW

S000T AN “MMOX MAN
IFFILS TIWYM 02T
HNSYIT NYFHN TYNOILWN
NYITIIM -d NHOC

G000T AN ‘MYOR MIN
LEAFILS TTEM 02T
HNOVHT NYDRIN TYNOILVN
NModd NOIONIYEY WWIVY

S000T AN “MOX MAN
LETILS TIVM 02T
HNOVA'T NYgdn TYNOILLYN
SIMHT “d HIHNNEN

SO000T AN “MHOX MIN
LAFILS TIVM 021
HODVHT NYdEd "IYNOILUN
HOTAVYL ‘d Id3d0¥

S000T AN “MJ0X MAN
JETILS TIVM 021
HNOVIT NYFIn TYNOIIWN
ITIZLIED "0 'THEYHOINW

SSHEAdY dNY WWYN

SHALSAML ANV ‘SYOoLOHdId

68%0P8T-ET

‘SUEDIAI0 INFIEND — ¥-A Id¥d ‘066 WJO4

‘HENOYHET NYE¥N TYNOILYN




8T LNIWHLYLS oV 08ETT T1°8-90A €szd LBO9IS

LEEELS TIYM 02T
INOTHT NYdN TYNOILUYN
HNON HNON UNON HELSNE.L “dr ‘QUUsSsSIET T NYNMEH

GO000T AN “MMOX MEN

LATALS TTYM 02T

HNOVET NYSdn TYNOIIYN

TNON ENON ENON TFLSNAL HATNEON "d NYHIYNOL

S000T AN “MMOX MEN

IEZTIIS TTIYM 021

ANOVAT NYSEn TYNOIIUN

TNON TNON TNON HELSNNL MIASHATT TTYA

S000T AN ‘M¥OX MIAN

IETYIS TTYM 02T

FNOVEAT NYEMN TYNOIIWUN

TNON HNON INON FELSONT, NMO¥E ‘P INFFOd

S000T AN “M¥OX MHEN

LEENLS TIVM 02T

dAOVIT NYeEN TYNOILUN

INON ANON HNON JILSMEL *OsE ‘HET M THYHOINW

GO000T AN “MHMOX MEN
IFTILS TTIYM 02T
ANOVEAT NYEdN TYNOILYN
SHONYMOTIY SNYId LIAENIS NOTIIVSNIAWOD NOILISOd 05 JALOAN] SSHYAY ANY HWYN
HYAHLO dNY FAXOTINZ OL EWNIL aQNY TTLIL
LOOV HSNIEAXE  SNOILNGIYINOD

STIELEMEL NV ‘SYOLOTYIA ‘SYEOIAI0 INHWMMND ~ ¥-A INYd ‘066 WJ0J

6870F8T-€T ‘ONI ‘EnNOHVET NYEYn TYNOIIYN




6T LNIWLIVLS ¥ 08EIT T 8-90A €524 L8091S

S000T AN ‘MJ0X MEN

LETALS TTYM 02T

ENSVET NYEEN TYNOILUN

HNON ANON HNON HELS DA NOSYHANIH SNNIIIT

S000T AN “‘Md0X MIN

JETLS TIYM 0ZT

HENOVAT NYEN TYNOIIUN

TNON INON TNON MALENEL HWOTIIS *q ¥DIY=Eaod

S000T AN ‘M¥OX MIAN

LHIALS TTYM 02T

A0DVHT NYEH TYNOILWYN

HANON ANON dNON JHELSNY.L LLEADOED ATTIHOIW

S000T AN “MHOX MAN

IEAILS TIYM 0Z1

HNOVET NYEEn TYNOILYN

TNON TINON FINON HIISNAL NOSYEANY * I YHSHENYT

S000T AN “MYOX MAN

ITTALS TIYM 021

, INOVET NYgdn TYNOIILVN

HANON INON TNON FELSML HSYI NI IOV

S000T AN “¥HOA MIN
SHDNVMOTTVY SNY'Id LISENTD NOTIVSNIIWOD : NOILISOd O& dELOAHd S8EEAdY NV HWUYN
HEHLO ANV HHAOTINE OL JWIL ONY FTLIL
LOOY ESNEdXA  SNOILNIIYLNOD

SHEALSNYL ANV ‘SHOLOEYIA ‘SYFHTIAI0 INTHIND - V-A I¥NVd ‘066 WHOJ

6870¥8T-€1 | "ONI ‘ENOVET NYEI TYNOIIVN




02 LNIWHAIV.LS (47
INON ANON
INON HNON
HNON INON
INON HNON
HNON INON
INON HNON

SEONWMOTTY  SNVTZ LIaaNas

HHHLIO ONW HIXOTAWE Ol

LOOV ASNAIXE

SNOILNITALNOD

HNON

INON

HNON

HNON

HANON

NOILYSNIAIWOD

68V0%8T-C€T

08EIT 178-80A

HALENEL

HILSNEL

HHLSME], AYYHONOH

HALSNT.L

HHLS ML

HALSNIL

NOILISOd OL JdIIOAIA
AWIL ONY JTLIL

€524 L809TS

HAAH “d SWYWOHL

G000T AN “YMOX MHEN
IAFELS TTYM 02T
ANOVAT NYgdN TENOILYN
MOWUW "M NHOD

S000T AN “MIOX MEN
LETILS TTIYM 02T
HAOWHT Nyddn TYNOILWYN
NINIT *§ NYHLYNOL

S000T AN ‘ME0X MAN
IFFILS TTYM 021
FNOVYET NYEE0 TYNOILYN
SHHSNH 1 AHIVD

S000T AN ‘MHOX MEN
IFTILS TTYM 02T
SNOYET NYEdN TYNOIIWYN
SNOWETD VANYL

S000T AN ‘M¥OX MAN
LATILS TIVM 02T
HNOVYET NVHHN TYNOILLYN

‘NEIVLS-SNINAOH YSHIEHI

SSHAATY ANV IWUYN

SHELSMEL ANV ‘SYUOIOHEIC ‘SUFOIIIC INDMMAD — V-A I¥dvd ‘066 IMOI

‘ANOYAT NYSEn TYNOILYN




12 LNIWILVLS 15 74
HNON HNON
HNON INON
ANON HNON
HNON HANON
HNON HNON

SHONVHOTTY  SNV1a LliaNas

YHHLO ONY dHXOTANE OL

LDV FSNAIXH

SNOILNFGTEINOD

HNON

ANON

INON

HNON

HNON

NOILLYSNIIWOD

68%0¥81—-€T

08€ETIT T"8-90A

HALS L

HALS .

YIVHD HEDIA

HALS ML

HHLS YL

NOILISO4 OL dIILOATd
IWNIL ONY FTLIL

€G24 L80O9TS

LETILE TIYM 021
dNOTHT NYEEN TYNOILLUYN
SNOWWIS 'TTISSNY

5000T AN “MY0X MEN
CLHTALS TTYM 02T
ANOHT NYHdN TYNOILVN
NOSYHANEH ¥ JTO¥YVH

S000T AN “MHOX MAN
JHEELS TTYM 02T
ANOVAT NVEdN TYNOILVN
TTIHDLIN VYHIMYR

S000T AN ’‘XMH¥0X MIN
LAHELS TTIVM 021
HNOTET NYgdN TYNOTLLYN
NONNIMDKW 1Nvd

SO000T AN “MH0X MEN
LEEILS TIUYM 0ZT
ENOVAT NYTE TYNOILYN
SHTHON FNNY

S000T AN ‘MYOX MHEN
LEAYLS TTIYM 02T
dA0OYET NJddn TYNOILWN

SEREJIY ONY HWYN

SEALSMEIL ANY ‘SH0IDEMIC ‘SYHIIII0C INTEND ~ ¥-A I8NYd ‘066 WHOS

ANOVET NYEEN TYNOIIWN




22 INIWAIVLS vy
HANON HNON
ENON HNON
INON INON
ANON HNON
INON INOM

SEONVMOTTY  SNVIA G1iaNas

HdIHLO ONY
LDOVY ISNAEdXE

HAXOTAWHE OL
SNOILNGTIINOD

HNON

HNON

INON

HNON

INON

NOT.LVS NIIWOD

6870V8TI-€1

OBETT T1°8-90A

HILSMAL

HELS L

HHINSVEAL

AL S L

HILSNYL

NOILISOd OL QELOAHEA
INIL dNV FTLIL

€924 L8091S

S000T AN “MMOX MEN
LATILS TTYM 02T
ENOVAT NYTIN TYNOILVYN
SHAILS WNID

S000T AN “MMOX MAN
LEFILS TTYM 02T
HNOVHAT NYGdn TYNOILYN
SNITIOd NWION

SO000T AN “Md90X& MAN
JATILS TTYM 02T
ANOTVAT NYHAN TYNOILUYN
NIVLITIE "M QIVTIIM

G000T AN ‘MJOX MAN
IFAHEIS TIYM 02T
ANOYAT NYgMN TYNOIIVN
FEDOOW “F WYIT

S000T AN “MM¥OX MIN
LITILE TIYM 0ZT
HNOVAT NVFgdn TYNOILVN
YELSIHNIOH “d NHOL

SO000T AN ‘MH0X MIN

SSHYAAY (NY JWYN

SHIISNEL ANV ‘SUOIDIEYIC ‘SuFDIAd0 INEMMND — ¥-A I¥NVd ‘066 WHOI

‘ENSVET NYEEN TYNOILUN




€2 INEWALVLS 74
FINON ENON
HNON HNON
HNON INON
INON ANON
INON INON
INON UNON

SHONGHOTTY  SNVIA LIsZnze

HJEHLO dNY
LDDVY HSNHJXH

dFAOTANE OL
SNOILNETALNOD

HNON

ANON

HNON

HNON

HANON

NOILVSNIAIWOD

6870¥8T-€T

08ETT

HALS ML

HILSNYL

HILSNYL

HILESNEL

dALSMIL

HHLSNTL

T°8-90A

XIIONOH

XITIONOH

AdRIONCH

AdTIONOH

XITIONOH

AIVHONOH

NOILISOd OI JILOAHA
AWIL ONY FTIIL

€524 L8091S

NOSYIWTI D LdEdOd

S000T AN “MH0X M3IN
IETALS TTYM 021
ANOVAT NYTEN TYNOIIWN
TEAHN "M FHOAOTHIL

S000T XN ‘MMOX MEN
LETILS ITYM 02T
HNOYAT NYgd TYNOILWYN
SNVHEA "L dIAWd

S000T AN ‘MY0X MAN
LATILS TTEM 0ZT
HNOVAT NYE¥n TYNOTIUYN
aNOINE ‘D AOD

S000T AN “M¥OX MEN
LETALS TTYM 02T
dNOVHT NYEEN TYNOILUYN
SNNd ZNOHINY "W

G000T AN ‘MMOX MIN
LAFILS TTYM 02T
ANOVHT NYHIN TYNOTLYN
NP ‘NoWEd M QTYNIDEM

SSHIAIY ONY dAWYN

SEALSNYL ANY ‘SYOIDTEId

‘S¥EDTIAIO INTIEAD — W¥-A INVd ‘066 WHOJ

‘ENOVAT NYEEN TYNOILYN




¥Z INANIIVLS 374
TINON SNON
INON *199°91
INON ENON
ENON HNON
INCON ANON
SEONVMOTTY  SNVTd 4iaanas
YAHIO GNY¥ FIXAOTINE OL

LOOVY HSNEAXH

SNOIILNIIYILNOD

INON

*00078Z%

INON

HINON

HNON

NOIIYSNHIWOD

6870V8I-€E1

08ETT T°8-90A

dALS AL

00°0%

OHD ¥ INIZAISHEYd

AH.LES L

TTHSNNOD TAN

TILSNIL

NOILISOd OL QEIOAEC
NIL ONY JTLIL

€924 LBO9TIS

LIEILS TTEM 02T
HNOYAT NYgdn TYNOILWYN
4L ‘NOLMOW D SHEWYL

S000T AN “MMOX MEIN
IETIIS TTYM 02T
HAOVET NYSEN TYNOILYN
TYTHON “H OYYN

S000T AN “MH0X MEN
LHTILS TIYM 02T
d0OVAT NYEHN TYNOILYN
WYHLIOM ¥ ENIXVW "¥d

S000T AN ‘MYOA MEN

LEHYLS TTEM 02T

dNOVHT NYgdN TYNOILYN

0sz ML ‘NOLTIWYH *L STTIVHD

SO000T AN ‘MMOX M3N
LEAILE TTWM 02T
ANOVHT NYEdNl TYNOIIWN
YEIVIS "3 XENAOY " NOH

S000T AN “MY0OX MEN
LHTILS TIVM 02T
ANOVAT NYEYN TYNOIIWN

SSHAATY ONY HWUYN

SEELENYL ANV ‘SY0LOEYIA ‘SYEOIII0 INHYEAD - W-A IMYd ‘066 W4Od

"ONI ‘ENOVET NVEEN TYNOILUN




g2 LNIWHLY.LS

HNON

HNON

HNON

ANON

SHONYMOTIV
HHHLO ONY
LDOVY HSNHAXE

HNON

HNON

HNON

HNON

HNON

LY

SNY'Id LIAANAG
AITROTIANE OL
SNOILNFTHLNOD

ZNON

HNON

INON

HNON

HNON

NOILYSNIEdAWOD

08ETT T°8-20A

FALSQEL

HALSMAL

HALSMEL

A LAEDOHS

HALS YL

HALSMITL

NOILISOd OL JILoAdd
dWIL ONY HETILIL

€524 LBO2TS

SATONAHEY SENOLI UVLS

S000T AN ~Mﬁ@% MNIN
LEEALS TTYM 02T
dNOVAT NYEdn TYNOILUN
NESSNWSYE "8 NIHAILS

S000T AN ‘MYOX MEN
IHETILS TTYM 021

WNOVIT NYLdn TYNOIIVN .

" Hd ‘QUvdDId Cd WYITIIM

S000T AN “XM¥OX MIN
LATILS TTYM 02T
ANOVHT NYEdl TYNOILYN
NYWIEH "W SIXHTY "NOH

LIFELS TIYM 0CT
dODVHT NYTEN TYNOILYN
AITENOS TAYHOINW

SO000T AN ‘MYOX MIN
LHEEILS TTYM 02T
ANOVHT NYHEN TIYNOILUN
SHNOL "M ZMODEYD

S000T AN ‘NJ0X MAN

SSHIAAY ONY EWYN

68F0¥8T-€T

SHELSMNEL ANV ‘SYOI0F¥IC ‘SYHADIAJ0 INENNMAD - Y-A I¥YE ‘066 W04

*ONI ‘ENOVET NYEdn TYNOIIWN




92 INEWILY.LS

HINON

HNON

INON

HNON

SHONYMOTIVY
YEHLO ONVY
LODVY dASNEdXd

INON

INON

HNON

HNON

SNY'Id JLIJENHL
dFXOTANT OL
SNOILNETILNOD

8V

HNON

ZNON

HZNON

HNON

NOILVSNAJWOD

68V0P8T-€T

08ETT T1°8-20A

HELS L

dHLSNE.L

HILSNTL

NOILISOd Ol QHLOAAJ
HAIL ONY H1LIL

€624 L8091S

S000T AN ‘MH0X MEAN
IAAILS TIYM 02T
FNOYHT NYEdn TYNOILYN
‘NOIONILLIHM "D HTIODIN

SO00T AN “M¥0X MEN
LHELLS TIVM 021
HANOVET NYEHN TYNOILUN
HOTAVL "D MHHINY

S000T AN “MHOX MIEN
LETILS TIVM 02T
HNOVHT NYgd TYNOILYN
4407 YH¥dNY

S000T AN “MYOX MIAN
LETILE TTEM 0¢T
ANOVAT NYgdN TYNOILUN
HAOOLSENIM NWIL

S000T AN ‘MMHMOX MIN
SAMILS TTYM 0ZT
ANOVYHAT NYFdN TYNOIIVYN

SETEAdY ANV HFWYN

SHHLSNYL ANY ‘SYOIOEYIA ‘SHUFOIIIS0 INTHMAOD - V-A IMYd ‘066 WHOE

‘ENSYAT NYEdn TYNOIIWN




08ETT T-°8-90A €524 L8O2TS

Lz  INIWNAIYLS 6%
TINON *199971 “000'S2Z¥ STYLOL ANDED

ONILSIT WAL NYO"E 9002-6002 EHI SINISEMAMY SIHI :HION

S000T AN “MMOA MEN

IFTLS TIYM 021

SNOYHT NYSEn TYNOILYN

HNON FNON HNON ONNOX TAVHOIINW -9

SHONYMOTTY SNYId LIJAENFAG NOILWYSNIEdWOD NOILISOd Ol ddLOAZd SSHEAAY aNY TWYN

YHHLO NV
LOOV HSNEIXE

HHAOTIWNE OL
SNOILNEIMINCD

dWIL ONY JTILIL

SHELSNYL ONVY ‘SY0IOHYId ‘SYEDIAI0 INTWIND - V-A I¥Vd ‘066 WIOJ

6870781 -€1 TONI ‘ENOVET NYEEn TYNOILVYN




82 INHWHILIV.LS

0S 08ETT T°8-90A : €524 L8091S

“CIL‘9Y STYLOL ANYED

HNON

SHONVYMOTTY
HdHIHLO NV
LOOV HSNAdIXE

INON

SNY'Id LIJANHT
HdHAOTAdWE OL
SNOILNIIYINOD

SO000T AN ‘XI0OX MHEN

LITILS TTIYM 0ZT

_ HANOVET NYEEN TYNOIIUYN

*ZTL’S NYQJIOr NONIIA

G000T AN ‘MJOX MIEN

- LEEYLS TTYM 02T

ANOVHT NVddN TYNOILYN

0001V dOD¥L NHOL

NOILVSNAHJAWOD SEINVYACY NV SNY0T SSHYAdY ANV HWUN

SEILSNIL ANV ‘SYOIDHAMIA ‘SYADTLAO YIAWMOZ - d-A I¥¥d ‘066 WIO4

6870¥81-ET *ONI “HNOVAT NYEIN TYNOILVN




NATIONAL URBAN ' AGUE, INC, J 13-1840489

FORM 990, PART VI, LINE 90A - STATES

Al,AK,AZ,RR,CA,CO,CT,DC,FL,GA,
IL,KS,KY, LA, ME,MD,MA, MI,MN,MS, NH, NJ, NM,
NY,NC, ND, OH, OK, OR, PA,RI, SC, SD, TN, UT, VA, WA, WV, WI,

STATEMENT 29

516087 F253 v06e-8.1 11380 51



NATIONAL URBAN  AGUE, INC. . 13-1840489

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED

NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

93A CORPORATION'S FEES RECEIVED FOR PERFORMING PROGRAM SERVICES.
94 AFFILIATED ORGANIZATIONS EXPAND PUBLIC AWARENESS OF THE

MISSTON AND ACTIVITIES OF THE NATIONAL URBAN LEAGUE.IN TURN,
MEMBER ORGANIZATIONS PROVIDE A LINK TO COMMUNITY NEEDS AND
ISSUES THAT INFORMS THE LEAGUE'S PROGRAMMATIC ACTIONS.

101 EXPANDS PUBLIC AWARENESS OF THE LEAGUE'S ACTIVITIES & GOALS.
103B SALE OF PUBLICATIONS
103C OTHER INCOME

STATEMENT 30

516087 F253 v06-8.1 11380 52
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NATIONAL URBAN;; AGUE, INC.

13-1840489

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

CHANGING OUR WORLD, INC. PROF. FUNDRAISER
220 EAST 42ND STREET 7TH FLOOR
NEW YORK, NY 10017

MITCHELL & TITUS, LLP AUDITING SERVICES
ONE BATTERY PARK PLAZA 27TH FLOOR
NEW YORK, NY 10004

PAUL, HASTINGS, JANOFSKY & WALKER, LLP LEGAL SERVICES
75 EAST 55TH STREET
NEW YORK, NY 10022

ELADIA RIGGS BING CONSULTING
699 WEST 239TH STREET

BRONX, NY 10463
VARIOUS CONSULTING SERVICES INCLUDING PROFESSIONAL FUNDRAISER

TOTAL COMPENSATION

516087 F253 v06-8.1 11380

630, 257.

112,452.

151,177.

93, 085.

986, 971.

STATEMENT 32

54



NATIONAL URBAN. AGUE, INC.

' 13-1840489

SCH., A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

SUTTON PRODUCTIONS
760 LONDONBERRY ROAD NW
ATLANTA, GA 30327

ACADEMY FOR EDUCATIONAL DEVELOPMENT
1825 CONNECTICUT AVENUE
WASHINGTON, DC 20008

VISTONARY MARKETING GROQUP
2512 NORTH CHARLES STREET SUITE 300
BATLTIMORE, MD 21218

EMBER MEDIA
224 WEST 35TH STREET SUITE 1502
NEW YORK, NY 10001

GRIZZARD
P.0. BOX 534215
ATLANTA, GA 30353

CONSULTING

VARIQUS CONSULTING

CONSULTING

DESIGN & PRODUCTION

CONSULTING SERVICES

TOTAL, COMPENSATION

516087 F253

v0o6-8.1 11380

115, 000.

137,300.

269, 500.

167,667,

315,764.

1,005,231.

STATEMENT 33

55



NATIONAL URBAN K 3aGUE, INC. S -13-1840489

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990, PART V

STATEMENT 34

516087 F253 voe-8.1 11380 56



NATIONAL URBAN:@ 3GUE, INC. 13-1840489

SCHEDULE A, PART III - EXPLANATION FOR LINE 32

CRITERIA FOR LILLY SCHOLARSHIP

1.
2.
3.
4.

HIGH SCHOOL SENIOR GRADUATE

U.S. CITIZEN OR PERMANENT RESIDENT

HAVE A "B" GRADE POINT AVERAGE OR BETTER
IN THE TOP 10% OF GRADUATING CLASS

CRITERIA FOR REGINALD K. BRACK, JR. NULITES SCOLARSHIPS:

1.
2.

3.

HIGH SCHOOL SENIOR OR FIRST YEAR COLLEGE STUDENT

PURSUING A CAREER IN CCOMMUNICATIONS (JOURNALISM, PUBLISHING,
PUBLIC RELATIONS, BROADCASTING, ETC.)

MUST BE CURRENT OR FORMER MEMBER OF THE URBAN LEAGUE'S NULITES
PROGRAM

STATEMENT

516087 F253 v06-8.1 11380
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SCHEDULE D

(Form 1041) Capital Gains and Losses
Department of the Treasury

internal Revenue Service instructions for Form 1041 {also for Form 5227 or Form 990-T, if a

P Attach to Form 1041, Form 5227, or Form 9%0-T. See the separate

OMB No. 1545-0092

pplicable).

2006

Name of estate or trust

NATIONAL URBAN LEAGUE, INC.

Employer identification number

13-1840489%

Note: Form 5227 filers need to complele only Paits | and Il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

{a) Description of prope b} Dat . Gal E
{Example: 100 shares 722( ;c!qui? e?:l {c} Date sold {d) Sales price {e) Cost or cther basis fg! thaeﬂezz#e?fa)f
preferred of "Z" Co.) (mo., day, yr.} (mo., day, yr.) (see page 35) {cok. (d) less col. (e))
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 2
3 Net short-term gain or (foss) from partnerships, S corporations, and other estates ortrusts | . | | 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2005 Capital Loss
Carryover Worksheet, . L e 4 | )
§ Net short-term gain or (loss}. Combine lines 1 through 4 in column {f). Enter here and on line 13,
COIUMN () BIOW L o . L o L i e e e e e e e e e e ee e e e e e e e e e » | 5
181l Long-Term Capital Gains and Losses - Assets Held More Than One Year
{a) Description of property b) Date . Gain or (Loss|
(Example: 100 shares 7% ;c)quired (c) Date sold {d) Sales price {e} Cost or other basis fg): the entiSe yeazr
preferred of "2 Co.} (mo., day, yr.) {mo., day, yr.) (see page 35) {col. (d} less col. {a})
SEE STATEMENT 1 1,623,830, | 1,453,854 169,976,
7 Long-term capital gain or (loss} from Forms 2439, 4684, 6252, 6781, and 8824 . . . ... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . _ . . 8
9 Capital gaindistributions . . e e 9
10 Gainfrom Form 4797 Partl L e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2005 Capital Loss
Carryover Worksheet | | | . . ... . ... e e e e e e 11 [( )
12 Net long-term gain or {(loss}. Combine lines & through 11 in column (f). Enter here and on line 14a,
COlUMN (3) DOlOW , | L L L L . . i e e e e e e e e e e e e e e eaeese e s > |12 169,976.
GEUAl Summary of Parts land I (1) Bensficiaries’ {2) Estate's (3) Total
Caution: Read the instructions before completing this part. (see page 36) or trust's
13 Netshortfermgainor(1oss) . . . . .. ... oo v oo, 13
14 Net long-term gain or {loss):
a Totalforyear . . . . ... ... ... it ernnnnn 14a 169,976.
b Unrecaptured section 1250 gain (see line 18 of the
worksheetonpage 36). . . ... ................... 14b
C 28%rate dain. . . . . i e e e 14c
15 Total net gain or {ioss). Combine lines 13and14a . ... ... > (15 169,376,

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4. If lines 14a and 15, column (2}, are net gains, go to
Part V, and do not complete Fart IV. If line 15, column (3), is a nel loss, complete Part IV and the Capital Loss Carryover Worksheet,

as hecessary.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
6F1210 2.000

516087 F253 vOoe-8.1 11380

Schedule D {(Form 1041} 2006

59




Schedule D (Form 1041) 2006 = Page 2
ZE1g 4\l Capital Loss Limitation

16 Enier here and enter as a (loss) on Form 1041, fine 4, the smaller of:
a The loss on line 15, column (3) or

b $3,000 16 | ( )

.....................................................

If the loss on line 15, cofumn (3}, is more than $3,000, or if Form 1041, page 1, line 22, is a loss, complete the Capital Loss

Carnryover Worksheet on page 39 of the instructions fo defermine your capital loss carryover,

Tax Computaticn Using Maximum Capital Gains Rates (Complete this part only if both lines 14a and
15 in column (2) are gains, or an amount is entered in Part | or Part Il and there is an entry on Form 1041,
line 2b(2), and Form 1041, line 22 is more than zero.)

Note: If line 14b, column (2} or line 14c, column (2} is more than zero, complete the worksheet on page 38 of the instructions
and skip Part V. Otherwise, go to line 17.

17  Enter taxable income from Form 1041, line22 . . . .. ......... L
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzere _ , . ... ........ 18
19 Enter the estate's or frust's qualified dividends
from Form 1041, line2b(2) . . ... ....... 19
20 Addlines18andi19 ., ... ... ........ 20
21 |f the estate or trust is filing Form 4952, enter the
amount frem line 4¢; otherwise, enter-0- . . » |21
22 Subtract line 21 from line 20. If zero orless, enter-0- . . . . ... ... ... 22
23 Subtract line 22 from line 17. ifzero orless,enter-0- .. . . ... ... ... 23
24 Enter the smaller of the amounton line 17 or$2,050 , . _ . ... .. .... 24
25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 through 27; go to line 28 and check the "No" box.
No. Enter the amount from line 23 | , . . .. ... .. ... ... 25
26  Subtractline 25 fromiiNe 24 . . . . . . .. e e e e e e e e 26
27 Mulliplyline 26 by 5% (.05) . . . . . . . i e e e e e e
28 Are the amounts on lines 22 and 26 the same?
Yes, Skip lines 28 through 31; go to line 32. )
No. Enter the smaller of line 17 orline 22 _ . . . .. ... ... .... 28
29 - Enter the amount from line 26 (If line 26 is blank, enter-0-} . . .. ... ... 29
30 Subtractline 29 from line 28 | . . . . . 0 0 s e e e e e e e e 30
31 Multiply line 30 by 15% ((18) | . L L L . it e e e e e e 31
32 Figure the tax on the amount on line 23. Use the 2006 Tax Rate Schedule on page 23 of the
INStUCHONS | |, L L L i i et i e e e e e e 32
33 Addlines 27, 31, and 32 L e e e e 33
34 Figure the tax on the amount on line 17. Use the 2006 Tax Rate Schedule on page 23 of the
4= o Lo 3 34
35 Tax on all taxable income. Enter the smaller of line 33 or line 34 here and on line 1a of
Schedule G, Form 1041 . . . . ... .. N P S L A A AP A I A S AL AT U AT RE " 35

Schedule D {(Form 1041) 2006

JsA
6F1220 3.000

516087 F253 V06-8.1 11380 ‘ 60
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Form 8868 (Rev. 42007) | . - o Page 2
® if you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il and check this box, , . . . . . . . » [ X ]
Note. Only compiete Part li if you have already been granted an automatic 3-manth extension on a previously filed Form 8868.

& If you are filing for an Automatic 3-Month Extension, complete only Part{ {on page 1).

p Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

~fype or Name of Exempt Organization Employer itdentification number
print NATIONAL URBAN LEAGUE, INC. 13-1840489

File by the Number, street, and room or suite no. If a P.C. box, see instructions. For IRS use only

Ko ed or | 120 WALL STREET

ﬁlitﬁg thse City, town or post office, state, and ZIP cade. For a foreign address, see instructions.

retum. oee

instructions, NEW YORK, NY 10005

Check type of return to be filed (File a separate application for each retum):

Form 990 Form 980-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 890-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 3868.
e The books are inthe care of » NATIONAL URBAN LEAGUE, INC.

Telephone No. - _212 558-5300 FAX No. »
* If the organization does not have an office or piace of business in the United States, check thisbox, . . . . ... ... ... .. > I:I
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN? . Ifthis is
for the whole group, check this box » . If it is for part of the group, check this box » and attach a list with the
names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15 2007 )
5 For calendar year , or other tax year beginning 01/01 ,2006 and ending - 12/31 ,2006 .

6 If this tax year is for less than 12 months, check reason: |__| Initial return || Final return || change in accounting period
7 State in detail why you need the extension
ADDITIONAT, TIME IS NEEDED TO GATHER INFORMATION

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
C : nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. ) 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and compiete, and that { am authorized to prepare this form.

Y
Signature P )(’/'/L- w Title P C-/ P A- Date P,/‘{//O?
Notice to Applicant. (To Be Completed by the IRS)

We have approved this application. Pleass attach this form to the organization's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown !?atow or the due

date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections

otherwise required to be made on a timely retum. Please attach this form to the organization's return. : -
D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time

to file. We are not granting a 10-day grace period.

B We cannot consider this application because it was filed after the extended due date of the return for which an extension was requestéd.

NONE

Cther

By:

Director Date

Alternate Maiiing Address. Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.

Name
C MITCHELL & TITUS, LLP
_—Ype or Number and street (include suite, room, or apt. no.) or a P.O. box number
rint

P ONE BATTERY PARK PLAZA

City or town, province or state, and country {including postal or ZIP code)
NEW YORK, NY 10004
Form 8868 (Rev. 4-2007)
JSA
6FB055 4,000
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