rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Departmenl of the Treasury
Inlemnal Revenue Service

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

MB No, 15450047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

, 20

B C Name of organizalion D Employer identification number
Crehitoppleatie. | gATTONAL URBAN LEAGUE, INC. 13-1840489
praschid Doing Business As
Mame change Number and sireel (or P.0Q. box if mail is not delivered 1o streel address) Room/suila E Telephone number
Ineial b 120 WALL STREET 8TH FL (312 ) 558-5300
T Clty or town, state or country, and ZIP + 4
Ryirvianed NEW YORK, NY 10005 G Gross recelpts $ 53,437,571.
:Pmiw F Name and address of principal officer: MARC H. MORIAL H(a) ls"llhis ngrcup retumn for Yes | ¥ | No
" affiliates
120 WALL STREET NEW YORK, NY 10005 H(b) Are all affiiates included? Yes No

| Tax-exempt status: | X I S01{cH3) | | 501(c) { ) <« (inserno.) | | 4847(2)(1) or ] | 527 1f *"No," atiach a list, (see instrucions)
J  Website: p» WWW.NUL ., ORG H(c) Group exemplion number P
K Form of organizalion: IX ICorporauun | ITrusII |Assodaliorl l | Other P |LYearof formation: 1910| M State of legal domicile: ~ NY
Summary
1  Briefly describe the organization's mission or most significant activities: __ _ _ _ _ e~
ENABLE_AFRICAN AMERICANS TO_SECURE_FECONOMIC SELF-RELIANCE, PARITY, ___________________
8| powmm_awp CIviL RIGNTS, _____ T
c
% 2 Check thisbox W |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line1a) | . . L . . . .. . i i it v v e nen 3 49.
8| 4 Numberof independent voting members of the governing body (Part VI, line 1b) s R R LR e ) 48.
S| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) - U |5 1539 ;
3 6 Total number of volunteers (estimate if necessary) . ., .. ..... . T 47.
Ta Total gross unrelated business revenue from Part Vill, column (C), line 12~~~ e Em 7a 0.
b Nelunrelaled business taxable income from Form 990-T,fine34 . . . . . . . @ ki e J7Th 0.
Prior Year Current Year
3 Contributions and grants (Part VIIl, line 1h) L., . 38,159,307. 41,611,245,
qg, 9 Program service revenue (Part VI, line 2g) . . . . .. .. ... .. s D 1,158,458. 9,212,523,
é 10 Investmentincome (Part VI, column (A), lines 3,4,and 70) = ., , , ., , . 430,529, 1,147,774,
11  Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9c, t0c,and 11e) . | , 4,766,237. 894,919,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) . , ., . . . . 44,514,531, 52,866,461,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) | o, 18,757,215, 21,836,623.
14 Benefits paid to or for members (Part 1X, column (A), line 4} =~ . o 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) _____ 12,161,830, 13,011, 589.
@ | 16 g Professional fundraising fees (Part IX, column (A), ine 11e€) . .., . . 306,970. 291,326.
§ b Total fundraising expenses (Part [X, column (D), line 25) p g_ggg _2_6_3_ ______
“147  Other expenses (Part IX, column (A), lines 11a-11d, 14:-24H . . ..., , . 14,843,507. 18,143,999.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) — , 46,069,522, 53,;283,537.
19 Revenue less expenses. Subfract line 18 from line 12 , , , . . . . N . -1,554,991. -417,076.
58 Beginning of Current Year End of Year
§§ 20 Tota)assets (PartX,line 16) . . . . .. .. ... .. o T 43,968,995.| 47,065,280,
25]21  Totalliabilies (Part X. line 26) ., Lon g I 11,388, 638. 14,093,404,
25|22  Net assets or fund balances. Subtract line 21 from N8 20 . . .« o 4« « « . . . e e 32,580,357. 32,971,876.

Signature Block

Under penallies of perjury, | declare l.hal ]
correct, and complele. De

ve examined this retum, induding accompanying schedules and statements, and to (he best of my knowledge and belled, It Is rue,
re)‘ {olhsyhan officer) is based on all information of which preparer has any knowledge

Sign } ﬂ I ///7/“
Here Signaluenﬁ? - Date '
Al LJ«WL SVt e CFo
Type or prinf name and title
Print/Type preparer's name Preparer's signature Dale‘ . Chl?Ck ir PTIN
self-
P | JOHN BAIARDI YA G // omployed B> P00965729
Use Oy | Eimis name _® MITCHELL & TITUS, TLP i Firm's EN_p» 13-2781641
Firm's address » ONE BATTERY PARK PLAZA NEW YORK, NY 100C4 Phone no 212-709-4500

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

I_]Yes [X]No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1.000
516087 F253

Form 990 (2010)
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Form 8868 (Rev, 1-2011) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , , ., .. P Lﬂ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

KLL ou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Typ

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

é' p Name of exempl organization Employer identification number
print NATIONAL URBAN LEAGUE, INC. 13-1840489

File by the Number, street, and room or suite no. If a P.O. box, see Instructions.

exended | 120 WALL STREET

filing your City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

reum ¢ | NEW YORK, NY 10005

Enter the Return code for the return that this application is for (file a separate application foreachreturn) ., ... ... ... m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 A, R,

Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of » PAUL WYCISK
Telephone No. B __ 212 558-5300 FAX No. b

e If the organization does not have an office or place of business in the United States, check thisbox , , ., , ., .. .... T E]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , . ., , P L__] . If it is for part of the group, check thisbox, , , , | . . » L_] and attach a
list with the names and EINs of all members the extension is for,
— | request an additional 3-month extension of time until 11/15 ,2011
(4_ For calendar year 2010 | or other tax year beginning , 20 , and endin , 20
6 If the tax year entered in line & is for less than 12 months, check reason: |_| Initial return Final return

Change in accounting period
State in detail why you need the extension ALL THE INFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE RETURN IS NOT YET AVAILABLE

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions, 8al$
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. 8bi($
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl$

Signature and Verification
Under penaliles 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 complete, and that | am authorized o prepars this form,

Signature P> M/ M e - P Date P> %A

“ Form 8868 (Rev. 1-2011)
JSA
)FB05S 3.000
PAGE 1

516087 F253



Form 990 (2010) 13-1840489 Page 2
PNl  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . v o v v v v aneme e ee e e - e

1 Briefly describe the organization's mission:

ATTACHMENT 1

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serViceS? --------------------------------------------------------

If "Yes," describe these changes on Schedule O.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? | | | . . ... ... e e

DYes No
DYes No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

JSA

a (Code: ) (Expenses$ _ 24,839,170. including grants of $ 20,122,777. ) (Revenue §

960,255, )

—_—t ey -

ECONOMIC EMPOWERMENT INVESTS IN THE FINANCIAL LITERACY AND

EMPLOYARILITY OF ADULTS THROUGH JOB TRAINING, HOME OWNERSHIP

COUNSELING AND ENTREPRENEURSHIP SUPPORT.

4b (Code: ) (Expenses $ 4,809,418, including grants of § 1,279,649. ) (Revenue$

EDUCATION AND YOUTH DEVELOPMENT ENSURES THE EDUCATION OF ALL

1,241,050, )

CHILDREN BY PROVIDING ACCESS TO EARLY CHILDHOOD LITERACY,

AFTER-SCHOOL PROGRAMS AND COLLEGE PREPARATION.

¢ (Code: ) (Expenses $ 7 327, 048, including grants of $ 36,854. ) (Revenue $

CIVIC ENGAGEMENT AND LEADERSHIP EMPOWERMENT ENCOURAGES ALL PEOPLE

4,633,522, )

TO TAKE AN ACTIVE ROLE TO IMPROVE QUALITY OF LIFE THROUGH

PARTICIPATION IN COMMUNITY SERVICE PROJECTS AND PUBLIC POLICY

INITIATIVES.

0E1020 1.000

516087 F253

4d Other program services. (Describe in Schedule O) ATTACHMENT 2
(Expenses $ g,874,903. including grants of $ 197,343, ) (Revenue $ 3,160,878, )
4e Total program service expenses P 45,850, 539.
Form 990 (2010)



Form 990 (2010) 13-1840489 Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SCEAUIB A . v v v v oo et e 1 b
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Partl. . .« v v v v v e v v v o e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule CoPartil. « v v v v v v i e e s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
J= 11 R T LR R R A L 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Partl . « « v v v v v v o s i 6 A
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . .. .. 7 %
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll o . v« o v o v o v v e 8 X
9 Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . o« v v v oo vt e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, PartV, .. ....... SRV RS W D T MR ST N e 10 piS
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,“complete
Schedule D, Part VI . . . . o e e e e e e e e e 1Ma| X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in PartX, line 167 /f "Yes,"complete Schedule D, Part VI e e e e e e 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part VIl . . . . .. ... ... ... 11c b
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part DX e e e e e e e e e 11d s
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX ., ., .. .. 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts Xi, Xil, and D477 R 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes,"and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIi, and Xlllisoptional + « « « o w0 v o 12b X
13 Is the organization a school described in section 170(0)(N)(A)ii)? If "Yes," complete Schedule E . . . . . . o ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F, Parts land IV- - 14b b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F,Partsiland IV . . .. .. . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Partsliland IV . . . . . .. ... . 16 A
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 8 and 11e? If "Yes,"complete Schedule G, Part I (seeinstructions) . « « « .+ o oo 17 A
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . v« v v oo v v ve e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Partlll < « v o« « v v v v v 19 A
20 a Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . « . v« o v v v e 20a A
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . - - 20b
JSA Form 990 (2010)

0E1021 1.000

516087 F253



Form 990 (2010) 13-1840489 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule I, PartslandlIl. . . .. ... .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland lll . . . . . .« oo oo e oo e s 22 A

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . i i 23 | X

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

through 24d and complete Schedule K. If ‘No,"goto ine 25 . . . . . . o v v v v 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . o v v v i v vt i e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25 a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . .. .. oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

IF "Yes,"complete Schedule L, Partl. . . . . o v i it i e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part !l . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . v i i e e 27 X

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

a A current or former officer, director, trustee, or key employee?  If "Yes,” complete Schedule L, PartIV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
SChedule L, Part V. o . v v o o i e e i e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartiV .. ....... 28c X
29  Did the organization receive more than $25000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . .. .o e s e 30 R
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= A R T LRI BRI 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil. . . o v v v v i v 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part]. . . . .« ..o oo v vv v vt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il Ill,
IV,and VN6 T v v e e e e e e e e e e e e e e e e s e 34 b
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? N 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PV, N6 2 . o o o o o e e e e e e e e [ ves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part Voline 2. . e e e e e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,

=2 2 207/ I T - 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . o+ o v o v oo c o e o v o r » « o 38 X

Form 990 (2010)

JSA

0OE1030 1.000
516087 F253



Form 990 (2010) 13-1840489

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . ..............

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

2a

3a

4a

S5a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable , . .. ...... 1a 170

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to PriZE WINMEIS?, . L v v v i i e s i e e m e e n e e e e ae e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements. filed for the calendar year ending with or within the year covered by this return ' 2a ‘ 139

1c X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . ., ... ... ..
If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ., . .. ... ...,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
et 1111 Y2 N AR
If “Yes,” enter the name of the foreign country: » ____
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . ... ..

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

6a

(<]

TQ ™ o Q

12a

13

c
14a
b

If "Yes,"to line 5a or 5b, did the organization file Form BB8B-T? . . it e e e e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | . . . .. . e e e e e e
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . ...
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PaYOI? . . . . . v v v v it e e e e e
if "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... .......
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOrM 82827 . . v« o v v ot i e
If "Yes " indicate the number of Forms 8282 filed during the year . . .. ... .. ..... .. | 7d |

2b X

3a X

3b

4a X

5a A

5b X
5c

Ba X

6b

7a X

7b “

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, , ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the VAP, . e e e e e e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 L L . e e e e SRR % S
Did the organization make a distribution to a donor, donor advisor, or related person? ., , .. G aeen W W e
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 v e e B S 10a

Te X

7f A

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... l10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . .. ... o v v e w B RS G .. 12
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) , . . . ... Lo 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
" " . . . |
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
is the organization licensed to issue qualified health plans in more thanone state?, , . . ... ... ... .....
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserveson hand . . . .. . v . v v v vttt e e 13c

13a

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . . . . .

14a X

14b

JSA
0E1040 1.000

516087 F253
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Form 980 (2010) 13-1840489 Page 6
Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVI .. vviieiineinan

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year .« -« -+ - 1a 49
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 48
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . ..o a e Cli W alasEl @ W e e i
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? o e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ...
6 Does the organization have members or StOCKNOIAEIS? .+ v v v v o e e e e e e e e
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEMNING BOY? + « + v v v v v e e e e ‘s
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? TP B {
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during
the year by the following:
a The governing body?. . « « « « « . 8a | X
b Each committee with authority to act on behalf of the governing BodY? v a s e e e e e ...|8 | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . .. ... ... 9 A

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

10a | 4

> |n | (W
R el Pl e

-~
w
e

EAE

10a Does the organization have local chapters, branches, or affiliates? . . . . o i e e e
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . .. ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
OTM? o v e e e e e e b e e e e e e e e
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If"No,"gofoline 13 .+« v v v v v e v e e e 12a _
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
[ISE 10 COMMCIS? « « v v v v v v e w e v i b e e m e e e
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,”
describe in Schedule O how this IS dONE + v o v v v v v v v v e ot e 12¢ | 4
13 Does the organization have a written whistleblower policy? . . v v v v v v e e 13
14  Does the organization have a written document retention and destruction policy? . . . . v v o h e e s 14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .. ... .o 16a
b Other officers or key employees of the organization . . . ... ... ... Sl G e e W RN @ e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUring the YEAr? . . . o o v v v v v v e v a s e e PR I - I
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . b 2o e v s e e s e ez 0 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed P ATTACHMENT 3 o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, canflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B PAUL_WYCISK 120 WALL STREET 87TH _FLOOR NEW YORK, NY 10005 . .. e

212 558-5300

11a | %

12b | ¥

pd
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Form 990 (2010) 13-1840489 Page 7

Al Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . . .. e e - [X]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (®) (C) (D} (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | 83| 5 g AE e J compensation compensation amount of
week ezl z|g|s|2a| 3 from from related other
(describe 8 e % & g % 6|2 the organizations compensation
hoursfor | & S 3 :% o g organization (W-2/1099-MISC) from the
oomons| 8| 2 3| 3 (W-2/1099-MISC) organization
inSchedule | @ | & 2 and related
0) ® % organizations
__(1)JONN D HOFMEISTER _ _________|
CHATIR 1.00] X X 0 0 0
__(2)ROBERT D TAYLOR _____________|
SENIOR VICE CHAIR 1.00f X X 0 0 0
__(3)ALMA ARRINGTON BROWN ________ |
VICE CHAIR 1.00| X X 0 0 0
__(4)THE _HONORABLE ALEXIS M HERMAN |
SECRETARY 1.00] X X 0 0 0
__()WILLARD W BRITTAIN __________|
TREASURER 1.00] X X 0 0 0
(6)MARC H MORIAL |
" PRESIDENT AND CEO 40.00| X T 590, 000. 0 142,800.
__(7)LANESHA T ANDERSON ___________|
~ TRUSTEE 1.00| X 0 0 0
__(8)N. CHARLES ANDERSON _________|
TRUSTEE 1.00| X 0 0 0
__(9)KENDRICK F. ASHTON __________|
TRUSTEE 1.00] X 0. 0 05
_(10)KHARY P. BARNES
TRUSTEE 1.00f X 0. 0 0.z
_(1M)ROBERT J BROWN ________________
TRUSTEE 1.00] X 0. 0 05
_(12)CATHERINE V. BUELL __________ ]
TRUSTEE 1.00| X 0. 0 0
_(13)DAVID L COHEN |
TRUSTEE 1.00] X 0 0 0
_(4MICHAEL CRITELLL
TRUSTEE 1.00] X 0 0 0.
_(15)RODERICK D GILLUM ___________ ]
"~ TRUSTEE 1.00] X 0. 0 0.
_(16)EFFENUS HENDERSON ____________ |
TRUSTEE 1.00| X 0 .| 0 0.

JSA Form 990 (2010)
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page 8

Form 990 (2010) 13-1840489
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) (€} (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per ig ’gz g E 8Z|¢ compensation compensation amount of
week S [8E|8 | o X ‘§D from from related other
(describe | 2 & |75 _a ?'ﬁ % = the organizations compensation
hoursfor | = | B 1217 § organization (W-2/1099-MISC) from the
rellatec'i % e B (W-2/1099-MISC) organization
organizations @ 2 and relaled
in Schedule O) % organizations
(17) HAROLD HENDERSON ]
TRUSTEE 1.00| X 0. Ol 0
(18) THERESA HOPKINS-STATEN, ESQ____ |
TRUSTEE 1.00| X 0. 0 0.
(19) HARRY E JOHNSON, SR ___________
TRUSTEE 1.00 | X 0. 0. 0
(20) JOHN ¥ KILLAN |
TRUSTEE 1.00| X 0. 0. 0
(1) DR. KASE LUKMAN LAWAL __________
TRUSTEE 1.00| X 0. 0. 0
(22) DALE LEFEBVRE = ____ |
TRUSTEE 1.00| X OF 0. 0
(28) JOHN W MACK
TRUSTEE 1.00| X 0. 0 0.
(24 LIAM E MCGEE __ __________ |
"TRUSTEE 1.00| x 0. 0 0
(25) PAUL MCKINNON _ |
"TRUSTEE 1.00 | X 0. 0 oF,
(26) ANNE NOBLES
" TRUSTEE 1.00 | X 0. 0. 0
(21 WILLIAM F _P_I_C_K_A_R_]_D_, _PH.D
" TRUSTEE 1.00 | X 0. 0 0.
(28) STEPHEN S RASMUSSEN |
~ TRUSTEE 1.00 | X 0. 0 0.
b Sub-total | L e e swas P 590,000, 0% 142,800,
¢ Total from continuation sheets to Part VI, Section A ATTACHMENT 4. .. P 1,198,000. 0 427,686,
d Total (add lines1band1c) . . . « . .o v v v v o e e e e e P 1,788,000. 0 570,486.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton P 24
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . v e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
GIVIAUAL © o o e e e e e e e et e e e e e e e e e 4 | %
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"complete Schedule Jforsuchperson ., . . . . ... ..o uoeun 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A} (B) (©)
Name and business address Description of services Compensation

ATTACHMENT 5

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b

28

JSA
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Form 990 (2010} 13-1840489 page 9
Statement of Revenue
(A) (B) () (D)
Tolal revenue Related or Unrelated Revenue
exempl business excluded from lax
function revenue under sections
revenue 512, 513, or 514
La 1a Federated campaigns « « « « » « « « |18 3,321
%% b Membershipdues .+ .+ . .« .« | 1D
a@g ¢ Fundraisingevents . . » « « + « .« « 1€ 1,761, 065.
5| d Relatedorganizations . . .+ .« .. id
E"E e Government grants (contributions) . . 1e 19,886,716,
'% g f  All other contributions, gifts, grants,
’g'*g' and similar amounts not included above .+ L1f 19,980,113,
§§ g Noncash contributions included in lines 1a-1f.  $
h Total Addlines1a-1f « « o « o v v o oo v oo os oo P 41,611,245,
:‘z:’ Business Code
% 2a FRANCHISE FEES 900099 981, 000. Gg1, 000.
f b CONFERENCE 900099 955,809, 955, 809.
-§ ¢ EXHIBITOR INCOME 400099 560, 648. 560, 648. i
3 d MEMBERSHIP FEES 300099 42,830, 42,830,
E @ SPONSORSHIP INCOME 500099 6,672,236, 6,672,236,
2 f Al other program service revenue . . . .« .
&| g Total.Addlines2a2f . . . ... ...coooo... W 9,212,523
3 Investment income (including dividends, interest, and
other similar amounts) « « « s = s & v & 4 0 w0 s s w . e Mg 381,899, 361, 599,
4 Income from investment of tax-exempt bond proceeds . . - > 0.
5 Royallies--v----H---“-------—---’ 0.
(i) Real (i) Personal
6a GrossRents. . « « « + «
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss).................P 0.
(i) Securities (iiy Other
7a  Gross amount from sales of
assets other than inventory 1,075,590, 1,490.
b Less: cost or other basis
and sales expenses . .« .« 311,205,
¢ Gainor(loss) . + « » = o« 764,385, 1,490.
d Netgainor(loss) « « + v v o s v s v o o o v s 0 s n e 765,875, 165,875
g 8a Gross income from  fundraising
5 events (notincluding$ 1,761,065,
2 of contributions reported on line 1c).
. SeePartlV,line18 « v « v v v vv.n. a 351, 642.
8| b Less directexpenses . . - ... ... b 259, 905.
5 ¢ Netincome or (loss) from fundraising events . . . . . . . . 91,737. 91, 730,
9a Gross income from gaming activities.
See PartIV,line19 , ., ...,...... a
b Less: directexpenses « « « -« .« - o b
¢ Netincome or (loss) from gaming activities « « « « + + o« o « | 0.
10a Gross sales of inventory, less
returns and allowances , , , ...... a
b Less:costofgoodssold « . « -+ o« . . 0.
¢ Netincome or (loss) from sales ofinventory . . . . . « . . . > 0.
Miscellaneous Revenue Business Code
11a SALE OF PUBLICATTONS 900099 72,202, 72,202,
b STONEHENGE EARNED DEALS 900099 414,033, 414,033,
¢ BEBATES/COMMISSION 500099 216,679, 276,619,
d Allotherrevenue .« « = + « « « «+ « v s = = 900099 40,268, 40,268,
e Total. Add lines 11a-11d . & 803,182,
112 Totalrevenue. Seeinstructions = : « . « « o+ o s s & v - .- 52,866,461, 10,015, 705, 1,239,511,

JSA
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)

(8)
Program service

(C)

)

7b, 8b, 9b, and 10b of Part VI, Temlipantey dsbivdd ki Ll
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21 21,798,947. 21,798,947,
2 Grants and other assistance to individuals in
the U.S.SeePartlV,line22 . .. ....... 37,676. 37,676.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S,SeePart 1V, lines 15 and 16 _ , ., .. .. 0.
4 Benefits paid to or formembers _ ., . . .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . .. ... . . 993, 001. 477,826, 515,175.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(fH(1)) and
persons described in section 4958(c)(3)(B) ., . . . . . 0.
Othersalaries andWages , + v « v o v = + + « « 8,800,032. 6,139,622. 1,646,649. 1,013,761.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . « . . . 1,365,065. 956,766. 257,808. 150,491.
9 Otheremployeebenefits . . .« v v o v o . .k 1,292,498. 903,643. 245,530. 143,325.
10 Payrolltaxes « « + v v o o 0w e aw e 560,993. 386,008. 110,488. 64,497.
11 Fees for services (non-employees):
a Management . .. .. ......a. s 0.
b Legal « v v v v h e e e e 132,416. 113,134. 5,217. 14,065.
C ACCOUNENG = « « ¢ v s o v o o v o v o x s 143,454. 126,169. 2,048. 15,237.
d LobbYiNng « « o v v s ax e 0.
e Professional fundraising services. See Part IV, line 17 291,326. 291,326.
f Investment management fees . . . .. .. .. 0.
G OthEr « v v e e v e 9,378,900. 8,347,558. 388,669. 642,682.
12 Advertisingand promotion .« .+« . . . .. ox e 0.
13 OffiCE EXPENSES « v v v v v v v v s v a v e e s 1,870,832. 1,423,776. 268,854. 178,202.
14 Informationtechnology . . « « « « & v« 0 v 0.
15 Royalies. . . v v v v n e 0.
16 OCCUPANCY « v « « + s v v a s o s v s v oo 1,814,073. 1,237,099. 387,718. 189,256.
17 TraVel . v o v e e e e e e e e e 1,997,061, 1,608,017. 276,709. 112,335.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings 1,330,605. 1,330,605.
20 Interest . . . . . v v vt e e e e 0.
21 Paymentsto affiliates . ... ... ... ... 0.
22 Depreciation, depletion, and amortization 396,575. 270,439. 85,706. 40,430.
23 INSUMANCE . &\ & v v v o e v m m e st e e 115,272, 78,613. 24,640. 12,019.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a S__U_B_S_C_B_I_Pg‘lgljg_L_EQ]@LI_C_A_T_I_O_N_S__ 154,329. 96,473. 16,501. 41,355.
pBAD DEBTS __ _ ______ ________ 47,063. 47,063,
¢ AWARD AND_GRANT _____________ 6,253. 2,632, 3,021,
dMILSCELLANEOUS _ 757,157. 518,168. 203,328. 35,661.
€ o
f All other expenses _ _ . . ——
25  Total functional exp Add lines 1 through 24f 53,283,537, 45,850,539, 4,484,735, 2,948,263.
26 Joint Costs. Check here B || if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
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Form 990 (2010) 13-1840489 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . ., . ... .... . e vt v v 4,926,095.] 1 4,617,814,
2 Savings and temporary cash investments ) U 5,063,683.| 2 3,259,062.
3 Pledges and grants receivable, net | | | | ..  een . eaeire v paei b 13,395,841.[ 3 17,432,762,
4 Accounts receivable, net . . . ... .. ... e L e 647,748.| 4 663,909,
5 Receivables from current and former officers, dnrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, | ., .. . e s 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
* section 501(c)(9) voluntary employees' beneficiary organizations (seeinstructions) ., . , . ., 6
‘3)'5 Notes and loans receivable, Net | . . . . . . . . . . 0 e e s 7
2 8 Inventories for sale oruse | | | | . . . . I 8
9 Prepaid expenses and deferred charges | , . .. ... . . 264,147.] 9 117,015.
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D [10a 5,387, 339.
b Less:accumulated depreciation , . ., ... ... . [10b 3,818,896. 1,760,970.|10¢c 1,568,443.
11 Investments - publicly traded securities . . . . . .. . . e X ; 17,604,057.| 11 19,201,709,
12  Investments - other securities. See Part IV, line11 . . . .. ... ...« - 12
13 Investments - program-related. See Part IV, line 11 . . . . v o . o0 v v o0 s 13
14 Intangbleassets . . . . . . v o i i s =3 14
415 Otherassets. SeePartIV,line 11 . . . .« v v v vt v i e v i e s i v a s 305,854.115 204,566.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... G d g 43,968,995.| 16 47,065,280.
17  Accounts payable and accrued expenses . . . ... .. s S 3,737,731.117 4,851,745,
18 Grantspayable, . ... ......... cremeen e sme B wER 3 e i 18
19 Defermed EVENUE . v v v v v v v e v e s i a o e ot e s e e e 1,522,358.]19 2,669,064,
20 Tax-exemptbond liabilities . .. ... ... c i 20
@21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
'(-% employees, highest compensated employees, and disqualified persons.
= Complete Partllof Schedule L . . . . .. ..o i v oo oo e s 22
23  Secured morigages and notes payable to unrelated third parties . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . ... ... 5 24
25 Other liabilities. Complete Part X of ScheduleD . .. ............ ‘ 6,128,549.|25 6,572,595.
26 Total liabilities. Add lines 17through25 . . . . . v v v o v oo v oo ; 11,388,638.|26 14,093,404,
Organizations that follow SFAS 117, check here » I_X_l and complete
0 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Net aSsetS . o o v v v v e e e e e e e e e -4,176,737.| 27 -2,679,941,
g 28 Temporarily restricted netassets . . . .. ... .. .. oo 16,735,029.]| 28 15,629,752.
o |29 Permanently restrictednetassets . . . ... ... ... e 20,022,065.] 29 20,022,065.
E Organizatit:)ns that do not follow SFAS 117, check here P> and
5 complete lines 30 through 34.
|30 Capital stock or trust principal, orcurrentfunds . . . ... .00 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... .. 3
:f 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . ... ... ... u i 32,580,357. 33 32,971,876.
34 Total liabilities and net assets/fundbalances . . . . . . . ... ... ... .. 43,968,995.| 34 47,065,280.

JSA
0E1053 1.000

516087 F253

Form 990 (2010)



13-1840489

Forr 990 (2010) Page 12
Reconciliation of Net Assets o
Check if Schedule O contains a response to any question in this Part Xl . . .« o v v i VTSR R T W W Eyecs
1 Total revenue (must equal Part VI, column (A), fine 12) « + « « v v v v v v v e o e b e s 1 52,866,461.
2 Total expenses (must equal Part IX, column (A), line 25) e e e e SRl B W 2 53,283,537.
3 Revenue less expenses. Subtractline 2 fromline 1 . v v v v oo v e v m e 3 -417,076.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ...t 4 32,580,357,
5  Other changes in net assets or fund balances (explain inSchedule O) .+ . ..+ - el w WS 5 808,595.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) « - v v e e b RS ey m % nens S Gl e b el Wow el .| 6
32,971,876.

Financial Statements and Reporting

Check if Schedule O contains a response to any questionin this Part Xil .« » o v o o v v v v v v o v v

2a

Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

b

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

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 | L. .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a X
2b | X
2c | X
3a | X
3b | X

JSA

0E1054 1.000

516087 F253

Form 990 (2010)



JSA

OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL URBAN LEAGUE, INC. 13-1840489

P T0  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church. convention of churches, or association of churches described in  section 170(b)(1)(A)().
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: ~__~~__~_________________________
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Partll.)

A federal, state, or local government or governmental unit described in ~ section 170(b}{1)}(A) V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partll.)

A community trust described in  section 170(b)(1)(A}vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlil.)

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

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

a [:] Type | b l:] Type Il c I:] Type |ll - Functionally integrated d I:] Type Ill - Other
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

1] OJ =0 O e

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il supporting
organization, Check this DOX | . . . . . . oo et e e e e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . .. . ............ 11gli)
(ii) A family member of a person described in (i) above? L L Lo 1alii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . .. G eetai & S L. [Motiih
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv)tsthe | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization In support
above or IRC section o, ) Imegn incol, () of | col. (1) organized
(see instructions)) ¥ " | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

0E1210 3,000
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Schedule A (Form 990 or 990-EZ) 2010 13-1840489 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part! or if the organization failed to qualify under
Part 11, If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") « . « « .« - 32,745,065, 38,576, 070. 35,064,904 . 37,159,307. 41,611,245.] 185,156,551,
2 Tax revenues levied for the organization's

benefit and either paid to or expended on
itsbehalf . » + « v ¢ v v v o o v

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 « « . «. . . . 32,745,065. 38,576,070, 35, 064, 904. 37,159,307, 41,611,245, 185,156,591,
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . .. . 9,299,674,
6 Public support. Subtract line 5 from line 4. 175, 856,917,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined4 .. ... .. ... 32,745,065, 38,576,070, 35,064,904, 37,159,307, 41,611,245, 185,156,591,
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUTCES , & v v v v v v o s e m e 957, 711, 1,104,310, 895,874, 486, T43. 381,899, 3,826,537,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon « « . . . . o o a .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) + « « v o v v 0 v s
11  Total support. Add lines 7 through 10 . . 188,983,128,
12  Gross receipts from related activities, efc. (see instructions) . « + v« v v v v o v v e e e e e s e 12 30,588,189,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . .. ... ..... ... At N T T T TR » l:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (1)) H 14 93.05%
15  Public support percentage from 2009 Schedule A, PartIl, line 14 . . .. . .. .. ... .. 15 84.78 %
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ... ........... ... » X
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ... ....... >
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the ‘“facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZALION . . . . v i i i e e e e e e e e e e e e e e et e s >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "“facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported OFGANIZAtION . . . . . . o v v e et e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . ... .. .. wiowus ¥ viwre i P S R S P >
Schedule A (Form 990 or 990-EZ) 2010
JSA

0E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

13-1840489

Page 3

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) P
Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants,")
Gross receipts from admissions, merchandise
sold or services performed, or facilities

funished in any activity that is related to the

organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf = . ..., ...,
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and 3

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

¢ Addlines 7aand 7b
Public support (Subtract line 7c from

line6.) . . . .

(a) 2006

(b) 2007

(c) 2008

(d) 2009 (e) 2010

(f) Total

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) | 4

Amounts from line 6
a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . v v o v v « n s s s & s o v = s

b Unrelated business taxable income (less
section 511 taxes)
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regutarly
carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) .\ . v v v u
Total support. (Add lines 9, 10c, 11,
and 12.)

from businesses

e

First five years. If the Form 990 is for the organization's first, second, third, fourth,

organization, check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009 (e) 2010

(f) Total

or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)} = = | S R 15 %
16  Public support percentage from 2009 Schedule A, Partlll, line 16 . . . . . . . . ¢ v v o v v v 0 0o 00w 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) , , , . , . .. R B %
18 Investmentincome percentage from 2009 Schedule A, Partlll, line17 . . . .. ... ... ... ... 18 Y%
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

20

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

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

JSA
0E1221 1

000
516087 F253

Schedule A (Form 990 or
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Schedule A (Form 980 or 980-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part l, line

£,

| 1
JEES P 1 reaatinn (C
Al \V

Part Il line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information.
instructions).

G-

1
o]
>

JSA Schedule A (Form 990 or 880-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities | oms No. 1545-0047

2010

Open to Public
Inspection

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Department of the Treasury B . .
Infornal Revents Seids » Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part [I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part [1-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll
Narne of organization Employer identification number
NATIONAL URBAN LEAGUE, INC. 13-1840489
BTN Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to

candidates for public office in Part V.

2 Political expenditures . . ... ... ... ¢ RSN . - R > 3
3 Volunteerhours . ... .. ..., G @ T

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . .. e e e e e El Yes B No
4a Was acorrection made? ..., . ...... P w s s e N L TR Yes No
b If "Yes," describe in Part IV.
m_Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES . . . . i e e e e L8
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fUNCtion aCHVIIES . . . . . o .\ v vt e e e e e e >$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 478 & e o e 5 e s s e e v W 5 s 8 D B 6 > $
4 Did the filing organization file Form 1120-POL forthisyear? , . .. ... .. o e e e W R D Yes D No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC).If additional space is needed, provide information in Part V.

(8) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-,
) Y S
@ e e
@ e e
L T ittty
(-3 1 SO
® e
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

JSA
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13-1840489

Page 2

Schedule C (Form 990 or 990-EZ) 2010
mComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check»| | if the filing organization belongs to an affiliated group.
B Checkp if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b} Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . 29,635.
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. ... .. 210,895,
¢ Total lobbying expenditures (add lines 1aand 1b) . . .. . ... .. ... oo 240,530.
d Other exempt purpose expenditures . , . . . . v v v i a e e 53,043,007
e Total exempt purpose expenditures (add lines 1Tcand 1d) . . . . ... ... 53,283,537.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
250,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0- |
Subtract line 1f from line 1c. If zero or less, enter -0-

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

—_— - =5 aQ

section 4911 tax for this year?

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

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 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying nontaxable amount 1,000, 000. 1,000,000.| 1,000,000.| 1,000,000. 4,000, 000.
b Lobbying ceiling amount
(150% of line 2a, column ()} 6,000,000,
¢ Total lobbying expenditures 27,845. 184,272. 308,133. 240,530. 760,780
d Grassroots nontaxable amount 250, 000. 250,000. 250, 000. 250, 000. 1,000, 000.
e Grassroots ceiling amount
(150% of line 2d, column (e})) 1,500,000.
f Grassroots lobbying expenditures 12,480 17,874 16.130 29 635 76.119
,480. i ,130. ,635. ,119.

JSA
0E1265 0.020

516087 F253

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 880 or 880-E2) 2010 13-1840489 Page 3

P B:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
Volunteers?

Medla advertlsements" ----------------------------------------
Mailings to members, legislators, or the public? i
Publications, or published or broadcast statemeht's?' T
Grants to other organizations for lobbying purposes? . .
Direct contact with legislators, their staffs, government officials, or a legislative body? = = |
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, |
Other activities? If "Yes," describe in Part IV
Total. Add lines 1c through 1i .. ... ... s
2a Did the activities in line 1 cause the organization to be not described in section 501(c}3)?

b If "Yes,"enter the amount of any tax incurred under section 4912 . .., ..........

¢ If "Yes,"enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 iax, did it fiie Form 4720 for this year?. . .
lmlﬂﬂ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

- - >@Q 0 Q0O o

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ...
3 Did the organization agree to carryover iobbying and political expenditures fromtheprer year? ¢ o w wises 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
|lYes."

1 Dues, assessments and similar amounts from members | L. o L s e e 1

Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a CUMMENE YBaI | . . . . . s s i i vt et et s e e e e e 2a
Carryover from 1ast YEar | | | . L. .. . . e e e e 2b

Lo 1 1 R T I 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ , . . | 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? R % MEGH e R Ry & pemcans B F 4

5 Taxable amount of lobbying and political expenditures (see instructions) . ... ... .. ... .. -... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2010
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Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements
(Form 990)

Depariment of the Treasury
Internal Revenue Service

l OMB No. 1545-0047

2010

Open to Public
Inspection

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10,11, or 12.
p Attach to Form 990. P See separate instructions.

Name of the organization Employer identification number

NATIONAL URBAN LEAGUE, INC. 13-1840482

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear . . ... ... ...
2 Aggregate contributions to (during year) . . .« .
3 Aggregate grants from (during year) . .« . . . .
4  Aggregate value atendofyear ... ... ...
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . .o e s D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . .......... G el e RuE L B N YR e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Bppreseruation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation @asements . . . . . . ..o i e e e e e e 2a

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

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

d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . .« o v v v v o v v v e n v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ___ _______
4 Number of states where property subject to conservation easement islocated P ___ ___ o ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements HholdS? v . v e e e e e e e e s I_—_] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> _ e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() 800 ATOMNANBIIN? . . .+ + o v o e e e et e e e e e e e e [ ves Lno
9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anizatipn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VILINE T v v e o v e e e e e >SS _
(ii) Assets inciuded in Form 990, Part X . v v v v n i > _

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

a Revenues included in Form 990, Part Vil line 1 . . . . v oo i i e e e »$_

b Assetsincluded in Form 990, PartX . . . . ..o oo v v o v e s e s e e e s e r s S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

JSA

0E1268 1,000

516087 F253



Schedule D (Form 990) 2010 _ 13-1840489 Page 2
ANl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3

5

Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e H Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . - - . . . [:] Yes D No

P Ad Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

T

-0 a o

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOMM 990, PAMX? « + + « « v v« e e e e e e e e e e [ ]ves [ ]No
If "Yes," explain the arrangement in Part XI V and complete the following table:

Amount
Beginning balance . . . v o o v i i i e e e s 1¢c
Additions duringtheyear . . . .. v v v v v v v s e i % el B Ena 1d
Distributions duringtheyear . . . . . . v v o v v v v i it e e 1e
Endingbalance . . . . . v v i i e 1f
Did the organization include an amount on  Form 990, Part X, line21? . . .. ... ... ¢ % FiEcele i R |_[ Yes |_] No

If "Yes," explain the arrangement in Part Xi V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

1a

b
4

(a) Current year () Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . . 20,022,065, 19,911,440, 19,970, 365,

Contributions . . . . .. .. ... 106, 625. 3,984,423,

Net investment earnings, gains,

andlosses. . . . ... a0 4,000, 3,043,348,

Grants or scholarships . . . . . .

Other expenditures for facilities

andprograms . . . . . .. .0y

Administrative expenses . . . . .

End ofyearbalance. . . . . ... 20,022,065, 20,022, 065. 19,011,440,

Provide the estimated percentage of the y ear end balance held as:
Board designated or quasi-endowment p- 0.0000 %

organization by: Yes | No
(i) unrelated organizations . . . . . .o s e e e o S W w elald FOE B % & R 8 i P = - 1} ®
(ii) related organizations . . . . ... ... .. wre = e B ¥ Brusr & o= ps W% S bW R R Sk ... |3alii) %
If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . ... .. .. S R W e 3b

Describe in Part X1V the intended uses of t he organization's endowment funds.

BT Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis () Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. « - ¢« v v s e e e e e
b Buildings « - -« v
¢ Leasehold improvements . . . . . . . . .. 2,383,569. 1,480,351 903,218.
d Equipment . . - .o oo 1,052,754, 841,343 211,411.
e Other « « v v v v v v i i i v s e e 1,951,016. 1,497,202 453,814.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . .. > 1,568,443,
Schedule D (Form 990} 2010
JSA
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Schedule D (Form 990) 2010 13-1840489 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . , . . ... ... ... ....
(2) Closely-held equity interests . , . . .. .......
(3)Other _ _ _ __ _ _ __
N
S (5
<
B (S
(= S
S ()
(S
S ()
M
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
)
(2)
(3
(4)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
M
(2)
{3)
(4)
(5)
{6)
1)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 16.) . . . . . . v v v + & + B e e W ettty W dEs MW G >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
(2) ACCRUED PENSION BENEFIT COST 5,629,966.
(3) DEFERRED RENT CREDIT 383,259.
(4) ACCRUED DEFINED CONTRIBUTION 559,370.
(8)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25) 6,572,595,

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

0E12§,§? 000 Schedule D (Form 990) 2010
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Schedule D (Form $80) 2010 13-1840489% Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) | | . . ... .. .. PR e 1 52,866,461.
Total expenses (Form 990, Part IX, column (A), line 25) 53,283,537,
Excess or (deficit) for the year. Subtract line 2 from line 1 -417,076.
Net unrealized gains (losses) on investments 1,147,156,
Donated services and use of facilities
INVESMENt EXPENSES | . . . . o\ v o st e e P
Prior period adjustments . e
Other (Describe inPartXIV.) | | . .. .. . uieninnennenens G ¥ T ® e . ~338,561.
Total adjustments (net). Add I|nes 4 through 8 . 808,595.
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and9 ... .... 10 391,519.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements | | e L. 60,985,715,
2 Amounts included on line 1 but not on Form 990, Part V!II, line 12:
Net unrealized gains on investments 2a 1,147,156.
Donated services and use of facilities 2b 6,712,193,

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 259,905.

Addlines 2a thiough 2d | . . .. . ... e .. |2e 8,119,254,
3 Subtractline 2e fromline 1 . .. ... ... .. ... i N R N Euwde e s R R L 3 52,866,461,
4  Amounts included on Form 990, Part VIII, line 12, but not on I|ne 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIV.) 4bh

c Addlinesd4aanddb _ L. ... ... P ..
5  Total revenue. Add lines 3 and 4c. (This must equa.’Form 990, Partl, line 12.) . v v v v s v v v v v oo 5 52,866,461,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 60,255,635.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 6,712,193.

Prior year adustments ... 2
Other losses 2c
Other (Describe in Part XIV.) 2d 259,905.
Add lines 2a through 2d s 2e 6,972,098,
3 Subtractline 2e fromlne 1 . . ... ........ S e B e S - 3 53,283,537.
4  Amounts included on Form 990, Part IX, line 25, but not on line  1:
Investment expenses not included on Form 990, Part Vill, line7b 4a
Other (Describe in Part XIV.) o 4b
¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (ThIS must equaf Form 990, Part |, line 18) e « vinin o o v 3 s s s 5 53,283,537.
Fla@ V'@l Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, Iine 4, PartX Iine 2: Part XI, line 8; PartXI!, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
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Schedule D (Form 980) 2010 13-1840489 Page 5
P04\ Supplemental Information (continued)

INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS
SCHEDULE D, PART V, LINE 4
THE INTENT OF THE ENDOWMENT IS TO UTILIZE ITS EARNINGS FOR GENERAL

OPERATIONS.

OTHER CHANGES IN UNRESTRICTED NET ASSETS
FORM 990, SCHEDULE D, PART XI, LINE 8 - OTHER

PENSION-RELATED CHANGES OTHER THAN NET PERIODIC PENSION COSTS: $338,561

OTHER REVENUE ON RETURN BUT NOT ON BOOK
FORM 990, SCHEDULE D, PART XII, LINE 2D AND PART XIII, LINE 2D

SPECIAL EVENTS DIRECT EXPENSES: $259,905.

Schedule D (Form 990) 2010
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l OMB MNo. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@10
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, orif the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a, :
Internal Revenue Service D> Attach to Form 9980 or Form 990-EZ. Psee separate instructions, Inspection
Name of the organization Employer identification number
NATIONAL URBAN LEAGUE, INC. 13-1840489

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations o] Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes l—_—l No

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

. . (v} Amount paid 10 . )
(1) Name and address of individual i1 Activit (“"gf d'"ndm’s:';}:‘;w (iv) Gross receipts (or retained by) (V')OA”;?u.m zal;d 1o
or entity (fundraiser) (Hy Activity GUSAEYOF. oM from activity fundraiser listed in (or retained V)
confributions? col. (i) organization
Yes No
1
EUROAMERICAN COMMUNICATIONS DIRECT MAIL X 282,261. 237,925. 44,336.
2 SPECIAL
SUSAN ULIN EVENTS x 1,858,050, 53,401. 1,804,649.
3
4
5
6
7
8
9
10
Total o iaiw v s v o v wwn s e e e a e e A > 2,140,311, 291,326, 1,848,985,

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010

13-1840489

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
EQUAL DINNER BENEFIT CONCER 0. | (addcol. (a)through
{even! type) (event lype) {lotsl number) col. (c))
(]
>
|1 Grossreceipts . .. .. ....... 1,858, 050. 254,657. 2,112,707.
@ | 2 Less: Charitable
contributions _ , ., .. ........ 1,535,600. 225,465, 1,761,065,
3 Gross income (line 1 minus
line2). « v oo v v C e e 322,450. 29,192. 351, 642.

4 Cash prizes G IR B R B

5 Noncashprizes .. .
0 _e
0| 6 Rentfacilitycosts ., ... ....
®
Qa
g5 | 7 Food and beverages ., . . ... ..
©
2 .
& | 8 Entertainment ...

9 Otherdirectexpenses . . . . 259,905, 259,905,

10 Direct expense summary. Add lines 4 through 9 in column (d) e e e R | 259,905.)

11 Net income summary. Combine line 3, column (d), and line 10 . . . . ... e, R . P 91, 737.

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

] : b) Pull tabs/instant : (d) Total gaming (add
2 (a) Bingo b'rrsgg-'progressi:r‘: bingo (c) Other gaming col. {a) through col. (c))
2
o
1 Grossrevenue . . ..........
@| 2 Cashprizes _, . . .........
5
2| 3 Noncashprizes ...........
i
] -
© | 4 Rentffacilitycosts _ . ... ....
=
5 Other directexpenses . . . . ... .
|| Yes % Yes % Yes %
6 Volunteerlabor . ... ..... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) e e e e - P |( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . ... ........... R
9 Enter the state(s) in which the organization operates gaming activites: ~____~ ___________________ o o
a Is the organization licensed to operate gaming activities in each of these states? | I DYes l:[ No
b If"No"explain: e
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .~ [_JYes [ No
b If"Yes," explain:

JSA
0E1282 1.000
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13-1840489

Schedule G (Form 990 or 990-EZ) 2010 Page 3
11  Does the organization operate gaming activities with nonmembers? . ... ..., ... .. .. [ Jves[ |No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaMING? . . . . . . o v v v e e e e e e e [Ives [ INo
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . ... .. .o v i i e e e s 13a %
b Anoutsidefacility . .. . . .o i it i e e e s e e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? © v v v v v s s v vt ot o o v o m b it a s s m e i e e e e e e e e e e s DYes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton » and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer |:] Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under staie law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | . . ... L. ...
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year > 3
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DYes D No

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information | oMmB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service > Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL URBAN LEAGUE, INC. 13-1840489
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
OXPIAIN | L L L s e e e e e e e e e e e e e b | X%
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?_ . . . ... .. 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
X| Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? | | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? ... .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? | . . . . . ... e e 5a X
b Anyrelated organization? | | L e e Sb bl
If "Yes" to line 5a or 5b, describe in Part |l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? | & . . ... e e e e e e 6a X
b Anyrelated organization? | L L e e 6b A
If "Yes" to line 6a or 6b, describe in Part llI.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part1ll ... .. ... .. . ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
3T O L 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)? . . . . . v v i e i e e e e w4 e e e e e e+ e a4 4 e e v e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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| omB No. 1545-0047

2010

Open to Public

SCHEDNLED Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

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

fthe T
EniT S » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NATIONAL URBAN LEAGUE, INC. 13-1840489

FORM 990, PART III, LINE 4E

(1) NATIONAL URBAN LEAGUE (NUL) AFFILIATES OFFER SERVICES IN 36 STATES
AND THE DISTRICT OF COLUMBIA, TO OVER 350 COMMUNITIES ACROSS THE COUNTRY.
THESE PROFESSIONALLY STAFFED OFFICES ARE WHERE NUL SERVICES COME TO LIFE:
WHERE PEOPLE AND THEIR NEIGHBORHOODS GROW, CHANGE, AND ARE STRENGTHENED.
THE LEAGUE'S AFFILIATE SERVICES DEPARTMENT GOAL IS TO PROVIDE INFORMATION
AND TRAINING TO AFFILIATE CEOS, BOARDS, STAFFS, AND VOLUNTEERS TO
INCREASE THEIR UNDERSTANDING OF THE LEAGUE'S MISSION, AND TO ENHANCE

THEIR PROFESSIONAI SKILLS AND EFFECTIVENESS.

(2) HEALTH AND QUALITY OF LIFE EMPOWERMENT PROMOTES COMMUNITY WELLNESS
THROUGH A FOCUS ON PREVENTION, INCLUDING FITNESS, HEALTHY EATING AND

ACCESS TO AFFORDABLE HEALTH CARE.

(3) CIVIL RIGHTS AND RACIAL JUSTICE EMPOWERMENT GUARANTEES EQUAL
PARTICIPATION IN ALL FACETS OF AMERICAN SOCIETY THROUGH PROACTIVE PUBLIC

POLICIES AND COMMUNITY-BASED PROGRAMS.

(4) CENTENNIAL CELEBRATION - DURING 2010, NATIONAL URBAN LEAGUE DEVELOPED
THE "I AM EMPOWERED" CAMPAIGN AROUND FOUR EMPOWERMENT GOALS FOR EQUITABLE
EDUCATION, EMPLOYMENT, HOUSING AND HEALTH CARE. THE LEAGUE CREATED AND

TLAUNCHED A "I AM EMPOWERED" SOCIAL MOBILIZATION WEBSITE. THROUGH A ROBUST
NATIONAL MULTI-MEDIA CAMPAIGN INDIVIDUALS, COMMUNITIES, CORPORATIONS AND

GOVERNMENT AGENCIES WERE ENGAGED IN AN ONGOING CAMPAIGN TO IMPROVE THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer Identification number

NATIONAL URBAN LEAGUE, INC. 13-1840489

STATE OF AMERICA AND ACHIEVE THE EMPOWERMENT GOALS BY 2025. THE LEAGUE
ALSO CREATED A MUSEUM-QUALITY EXHIBIT OF ITS HISTORY AND HELD A RECORD

SETTING ANNUAL CONFERENCE IN JULY 2010 IN WASHINGTON, DC.

FORM 990, PART VI, LINE 11A

THE LEAGUE'S 990 WILL BE REVIEWED BY THE SENIOR VICE PRESIDENTS, LEGAL
COUNSEL, AND AUDIT COMMITTEE. THEREAFTER IN THE FALL, THE BOARD WILL BE

PROVIDED WITH THE FORM 990 FOR THEIR REVIEW PROCESS.

FORM 990, PART VI, LINE 12C

ANNUALLY, HUMAN RESOURCES REQUESTS THAT EACH EMPLOYEE REVIEW AND SIGN THE
POLICY. IN ADDITION, SELF-DISCLOSURE AND THE REVIEW OF CONTRACTS BEFORE

APPROVAL HELPS MONITOR AND ENFORCE THE POLICY.

FORM 990, PART VI, LINE 15A & 15B

THE CEO'S COMPENSATION IS APPROVED BY THE BOARD COMPENSATION COMMITTEE.
STAFF MEMBERS' COMPENSATIONS ARE REVIEWED AND APPROVED BY HUMAN RESOURCES
AND THE CEO. THE LEAGUE DOES NOT HAVE ANY OFFICERS OR KEY EMPLOYEES THAT
ARE COMPENSATED. THE CEO IS THE ONLY STAFF PERSON WHO HOLDS A POSITION ON
THE BOARD. ALTHOUGH THE OTHER HIGH LEVEL STAFF MEMBERS LISTED ARE NOT KEY
EMPLOYEES, THEY LEAD AND MANAGE THE LEAGUE'S DEPARTMENTS BUT DO NOT HAVE
OVERALL ORGANIZATIONAL RESPONSIBILITIES, POWERS OR INFLUENCE OVER THE

ORGANIZATION THAT CEO AND THE TRUSTEES HAVE.

FORM 990, PART IV, LINE 19

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE PER

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization
NATIONAL URBAN LEAGUE, INC.

Employer Identification number

13-1840489

REQUEST. FINANCIAL STATEMENTS ARE AVAILABLE ON THE WEBSITE, IN ANNUAL

REPORT, AND PER REQUEST.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE URBAN LEAGUE IS A NONPARTISAN, CIVIL RIGHTS AND COMMUNITY-BASED
MOVEMENT THAT SERVES OVER TWO MILLION PEOPLE EACH YEAR, PROVIDING

DIRECT SERVICES, RESEARCH, AND POLICY ADVOCACY TO HELP INDIVIDUALS

AND COMMUNITIES REACH THEIR FULLEST POTENTIAL. PRIMARILY WORKING WITH

AFRICAN-AMERICANS AND OTHER EMERGING ETHNIC COMMUNITIES, THE LEAGUE

NETWORK OF OVER 100 PROFESSIONALLY STAFFED AFFILIATES IN OVER 36

'S

STATES AND THE DISTRICT OF COLUMBIA ACROSS THE NATION WORKS TO CLOSE

EQUALITY GAPS FOR PEOPLE AT ALL ECONOMIC LEVELS AND STAGES OF LIFE,

AND GIVES CITIZENS A CHANCE TO GIVE BACK AS VOLUNTEERS.

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

ATTACHMENT 2

DESCRIPTION GRANTS EXPENSES REVENUE
NATIONAL URBAN LEAGUE AFFILIATES 6,012. 1,855,053. 1,048,153.
HEALTH AND QUALITY OF LIFE EMPOWERMENT 391,319. 1,075,181.

CIVIL RIGHTS AND RACIAL JUSTICE EMPOWERMENT 12. 287,666.
CENTENNIAL CELEBRATION 5,657,003. 2,132,725.
TOTALS 397,343. 8,874,903. 3,180,878.

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT,

DC, FL, GA, IL, KS,KY, LA, ME,MD, MA, MI,

ATTACHMENT 3

JSA

0E1228 2,000
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Schedule O (Form 990 or $30-EZ) 2010

Page 2

Name of the organization
NATIONAL URBAN LEAGUE, INC.

Employer identification number

13-1840489

FORM 990, PART VI, LINE 17 - STATES

MN,MS, NH,NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI, SC,SD,TN,UT,VA,WA,WV,WI,

PART VII - CONTINUATION OF OFFICERS, DIRECTORS,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=0FFICER (4)=KEY EMP.
(C)POSITION

(A)NAME AND TITLE (B) HOURS

29 THE HONORABLE RODNEY E SLATER

TRUSTEE 1.00
30 GINA STIKES

TRUSTEE 1.00
31 NICOLE C WHITTINGTON ESQ

TRUSTEE 1.00
32 RAYFORD WILKINS, JR

TRUSTEE 1.00
33 B MICHAEL YOUNG

TRUSTEE 1.00
34 REGINALD K BRACK JR

HONORARY TRUSTEE 1.00
35 DAVID T KEARNS

HONORARY TRUSTEE 1.00
36 THEODORE W KHEEL

HONORARY TRUSTEE 1.00
37 ROBERT C LARSON

HONORARY TRUSTEE 1.00
38 KENNETH D LEWIS

HONORARY TRUSTEE 1.00
39 JONATHAN S LINEN

HONORARY TRUSTEE 1.00
40 CRYSTAL . ASHBY

TRUSTEE 1.00
41 FRANKIE M. BROWN

TRUSTEE 1.00
42 JON R. CAMPBELL

TRUSTEE 1.00
43 MYRON GRAY

TRUSTEE 1.00
44 SAMUEL H. HOWARD

TRUSTEE 1.00
45 JANICE BRYANT HOWROYD

TRUSTEE 1.00

46 LAWRENCE S. JONES

(1X2)3X4)5)6)

X

X

ATTACHMENT 3 (CONT'D)

ATTACHMENT 4

(5)=HIGHEST COMP. (6)=FORMER

COMPENSATION FROM
(E)}REL. ORG. (F)OTHER

JSA

0E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization
NATIONAL URBAN LEAGUE, INC.

Employer identification number

13-1840489

47

48

49

50

51

52

53

54

55

990,

TRUSTEE
JACQULYN SHROPSHIRE
TRUSTEE

BARTON

TAYLOR

TRUSTEE

DENNIS

WELCH

TRUSTEE
PAUL WYCISK

SVP OF
DONALD
SVP OF
DENNIS
SVP OF
HERMAN
SVP OF
RHONDA
Svp OF
STELLA
EXEC.

FINANCE/CFO

BOWEN

PROGRAM SERVICES
SERRETTE

DEVELOPMENT

LESSARD

AFFILIATE SERVICES
SPEARS BELL
MARKETING/COMMUNICATION
ANNELLE LEWIS

DIRECTOR OF CENTENNIAL

ATTACHMENT 4 (CONT'D)

1.00 X 0. 0. oL
1.00 X 0. 0. 0.
1.00 % 0= 0. 0.
1.00 X 0. 0. 0.
40.00 X 182, 000. 0. 64,974.
40.00 X 208,000. 0. 74,256.
40.00 X 208,000. 0. 74,256.
40.00 X 200,000. 0. 71,400,
40.00 X 200,000. 0. 71,400.
40.00 X 200,000. 0. 71,400.

ATTACHMENT 5

PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

VIBRANT DESIGN GROUP, LLC
554 NORTH FREDERICK RD. STE. 101
GAITHERSBURG, MD 20877

ONE ECONOMY
1220 19TH STREET NW SUITE 610
WASHINGTON, DC 20036

VISION TECHNICAL GROUP, INC.
216 BROOKE ROAD

POTTSTOWN,

HARGROVE,
ONE HARGROVE DRIVE
LANHAM, MD 20706

PA 19464

INC.

CENTERPLATE
801 MOUNT VERNON PLACE, NW
WASHINGTON, DC 20001

TOTAL

DESCRIPTION OF SERVICES COMPENSATION
DESIGN/CONSTRUCTION 1,183,000.

MARKETING SERVICES 860,000.

AUDIO VISUAL SVCS 537,632.

DESIGNING 453,085.

EVENT CATERING SVCS 424,390,

COMPENSATION — 3,458,107.

JSA
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Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

FORM 990, SCHEDULE R, PART III

COLUMN (D) DIRECT CONTROLLING ENTITY - NUL IS THE MANAGING AGENT FOR THE
Jv.

COLUMN (E) PREDOMINANT INCOME - INCOME IS DERIVED FOR STONEHENGE
DEVELOPING DEALS THROUGH NEW MARKETS CREDITS THAT ARE SOLD TO BANKS FOR
LENDING TO QUALIFIED LOW INCOME AREAS. THE INCOME IS THEN USED TO FUND
THE FINANCIAL COUNSELING PROGRAMS ADMINISTERED BY THE AFFILIATES WHO ARE
FUNDED.

COLUMN (F) SHARE OF TOTAL INCOME - THE INCOME IS SHARED EQUALLY AMONG THE
5 PARTNERS; HOWEVER, ALL OF THE INCOME PRIMARILY SENT THE AFFILIATES FOR
THE FINANCIAL COUNSELING PROGRAMS WITH A SMALL MANAGEMENT FEE PAID TO
NUL.

COLUMN (G) SHARE OF END-OF-YEAR ASSETS - ALL OF THE INCOME PRIMARILY SENT
THE AFFILIATES FOR THE FINANCIAL COUNSELING PROGRAMS WITH A SMALL
MANAGEMENT FEE PAID TO NUL.

COLUMN (J) GENERAL OR MANAGING PARTNER - NUL IS THE MANAGING AGENT.

COLUMN (K) PERCENTAGE OWNERSHIP - SHARED EQUALLY AMONG 5 PARTNERS.
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