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)

B The organization may have 1o use a copy of this retumn to salisty stele reporting requirements.

o 990

Depariment of the Treasury
Inlemzt Rovenus Sorvice

OMB No. 1645-0047

:_ Open to Public:
_Inspection

A For the 2009 calendar year, or tax year beginning

07/01 ,2009, and ending

06/30,20 10

B ceat Plense |C Name of organizetion URBAN LEAGUE OF PHILADELPHEIA D Employer identification number
i r:;,ﬁi {ioing Business As 23-1429810
Name change } PTDEOF Number and street (or P.O. box if mail Is not delivered to sireel address) Roomveulle | E Telephone number
1ol retum ‘é’ﬁ: 121 SOUTH BROAD STREET, 9TH FL (215) 985-3220
Teminwos | ¥ wener|  City o town, state o7 counlry, and ZIP + 4
‘[’:’;‘r;“““’ tions. | PHILADELPHIA, PA 19107 5 Gross receipis $ 44,912,219,
hapteaton F Name and address of principal officer. PATRICIA A COULTER Hl@} fs tis o group ratum for Yes H No
121 SOUTH BROAD STREET, 9TH FL PHILADELPHIA, PA 19107 H{tr) Are ol affilialos included? Yos No
1 Toxexemptstaus: | X |501(c){ 3 ) <@ (nserinc) [ Tasaraynoer | [s27 11 “No, atiach & ist. (588 instructions)
J  Website: - WWW ., URBANLEAGUEPHILA.ORG H{c) Group exemption number >

K Form of organization: I X QCarpomlion % |Tmsl| i Associafion | !Dlher ¥ ll.. Yaar of formation: 1917| M State of fagal domicile: ~ PA
Summary
1 Briefly describe the organization’s mission or mast significant BV, o o e e e e S
© OUR_MISSION IS _TO EMPOWER AFRICAN AMERICANS TO SECURE ECONOMIC . ..
2 SELF-RELIANCE, PARITY, POWER AND CIVIL RIGHIS. ____ . s
e
2| 2 Checkthisbox b D if the organization discontinued is operalions or disposed of mere than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line t8) | | N 13 28
ﬂ 4 Number of independent voting members of the governing body (Part VL Ene tb) . ., . e e 4 28
$i 5 Totalnumberof employess (Parl V. line 2a} ., .., .. ... e e 5 78
E 6  Total number of volunteers (estimate If necessary) e e e e e e . e L6 478
7a Tolal gross unrefated business revenue from Part Vil column (C), lin@ 12 L e Ta 0.
b Nef unrelated business taxable income from Form 990-T, lin@34  , » v « « ¢ ¢ 0 o v v v v 0 o 2 v v f g o0 n s+ i C.
Prior Year Current Year
«| 8 Contributions and grants (Part VIIL line ThY i e e e 48,097,374. 44,176,460,
g §  Program service revenue (Part VIl Jine 2g) L L L L. . - 69,615. 106,254,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _ | | e e 3,016. 895.
41 Other revenue (Part VIII, cotumn (&), ines 5, 6d, 8¢, 9¢, 10c, and t1e) | ) 473,972, 341,670,
12  Total revenue - add ines & through 11 (must equal Part VIH, column (A), inetsy ... ... .. 48,643,977, 44,625,279.
13 Grants and similar amounis paid (Part IX, column (&), lines -3) ..., ... .. .. 26,250, 58,500,
14 Benefils paid to or for members (Part IX, column Ahlined) L .. 0. 0.
@ 15  Salaries, other compensstion, employee banefits (Part IX, column (A), lines 510y [, | 3,694,466, 3,842,136.
2146 a Professional fundraising fees (Part X, column (), line #1e) ., ... ... .. D 0. 0.
§ s Tota! fundraising expenses, Parl [X, column (D), line 25) g __ 347,124, '
W47  Other expanses (PartIX, column (A), lines 11a-11d, 118240 | ... o 45,088,521, 40,906,091,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) | |, . R 48,809,237, 44,807,727.
49 Revenue less axpenses. Subtract line $8fromIne 12 . . . v 0y v o v b s v g e a2z e ~165,260. ~182,448,
5% Beginning of Year End of Year
5120 Tota assets (Pad X, ne 16} |, . ., ... ... ... o . 5,037,790, 5,114,839,
3121 Totallisbilities (PArt X, ine 26) | | | L. e, 4,420,801. 4,680,298,
25|22  Netsssets or fund balances. Subtractline 21 fromlin@@0 o v o v 2w v e a s e s v 616,989, 434,541.
Pa Signature Block
Under peas) perjury, | declare that | have examined this retum, including accompanying schedules and statemsnts, and to the best of my knowledge
and heliﬁféﬁ 2, wm?zﬂme.—-ﬁadat@ﬁon of preparer {other than officer) is based on al information  of :vhlch praparer has any knowledge,
. [ . 4 .
sion |, /7 LA s
Here Signall,lriuf officer Dale

Yatvan (ouliek Presdead 2 CLO

Type or print name and tile

i Check if P r's identify! bej

o | : A oo
. signature M_ 2514 employed - D PO096572°

Preparers | o e oryow® . MITCHELL & TITUS, LLP ‘ EIN 3 13-2781641

If self-employed),

Use Only
address, and ZIP+4 ¥ 4515 uaRKET STREET, SUITE 2900 PRYLADELPHIA, PR 19303-3652

Pheone . ¥

215-561-7300

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

| JYes [X_JNo

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

J5A
DE1010 3.000
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Form 980 (2009) 23-1429810 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
OUR MISSION IS TO EMPOWER AFRICAN AMERICANS TO SECURE ECONOMIC
SELF-RELIANCE, PARITY, POWER AND CIVIL RIGHTS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 880 OF 890-EZ7 . . . . . . ..o o\ e e et e e e [ Jves [x]no
if “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e e e e e e e e [_Ives No
If "Yes." describe these changes on Schedule O.

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 1o reporl the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 42,914,087, including grants of § ) (Revenue $ }
OUR CHILD CARE INFORMATION SERVICES (CCIS) PROGRAM HELPS WITH WHAT
IS OFTEN A ROADBLOCK FOR WORKING PARENTS -~ FINDING QUALITY,
AFFORDABRLE CEILDCARE. THIS PROGRAM PROVIDES SUBSIDY PAYMENTS AND
SERVICES FOR MORE THAN 13,280 CHILDREN IN THE NORTHWEST SECTION OF
PHILADELPHIA. CCIS PROVIDES INFORMATION AND REFERRALS TO ASSIST
WORKING PARENTS IN FINDING, SELECTING AND PAYING FOR CHILDCARE.
CCIS CONTINUES TO BE A VALUABLE RESOURCE FOR LOW-INCOME WORKING
PARFENTS AND FAMILIES IN TRANSITION FROM WELFARK SEEKING AFFORDABLE
AND QUALITY CHILDCARE.

4h (Code: ) (Expenses$ 273,740, including grants of § ) (Revenue $ )

OUR HOUSING DEPARTMENT ASSISTS INDIVIDUALS BY PROVIDING HOUSING
COUNSELING FOR THOSE FACING FORECLOSURE, SHERIFF'S SALES AND
PREDATORY LENDING. OUR HOMEOWNER EDUCATION PROGRAM PROVIDES
MULTIPLE FREE WORKSHOPS FOR POTENTIAL FIRST-TPIME HBOMEBUYERS,

.GIVING THEM A WEALTH OF KNOWLEDGE AS THEY AIM T¢ BUILD WEALTH
THROUGH ACHIEVING THE AMERICAN DREAM OF BOMEOWNERSHIP. WE COUNSEL
INDIVIDUALS ON FAIR HOUSING RIGHTS INFORMATION, REAL ESTATE
SELECTION, LENDING PRACTICES, MONEY MANAGEMENT, BUDGETING, CREDIT
REPAIR AND BROKER SELECTION. ESCROW COUNSELING IS ALSO AVAILABLE
FOR CLIENTS LIVING IN SUBSTANDARD HOUSING WITH LICENSING AND
INSPECTION VIOLATICONS.

4¢ (Code: ) (Expenses $ 363, 673, including grants of $ ) {Revenue $ 35,650, )
OUR CAREER AND HUMAN CAPITAL DEVELOPMENT DEPARTMENT REACHES THE
COMMUNTITY IN A VARIETY OF WAYS, INCLUDING AN IN-HCUSE CAREER
CENTER, AN ONLINE JOB SEARCH PROGRAM AND THROUGH REGULAR
PROFESSTONAL DEVELOPMENT PROGRAMS. THE PEOPLE WE SERVE INCLUDE THE
UNEMPLOYED, UNDEREMPLOYED AND CURRENT PROFESSIONALS SEEKING TO
ADVANCE TN MANAGEMENT. THE SERVICES OFFERED INCLUDE SEMINARS,
INDIVIDUAL CAREER CONSULTATIONS, CARELR APTITUDE TESTING, ACCESS
TO JOB POSTINGS, AND INDUSTRY-SPECIFIC JOB TRAINING. THE URBAN
LEAGUE EMPLOYMENT NETWORK (ULEN) I8 QUR CNLINE ARM THAT ALLOWS
PECPLE TO POST THREIR RESUMES AND APPLY FOR JOBS NATIONWIDE.

4d Other program services. (Describe in Schedule 0.)
(Expenses $ 163,127, including grants of § s9,500. ) (Reverwe $ 77,624, )
4e Total program service expenses b 43,715,527.

Form 990 (2009}
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Form $80 (2009) 23-142981¢ Page 3
Checklist of Required Schedules
Yes 1 No

is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)? If "Yes,”
complete SChedUIE A . . .« c v i i e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . .. oo v o e 2 X
Did the organization engage in direct or indirect political campaign activities on behaif of or in oppasition to
candidates for puplic office? if "Yes,"complete Schedule C,Part!. . . .. v . o v v v v e e 3 b4
Section 501(c)(3) organizations. Did the organization engage in lobhying activities? ff "Yes,” complete
Schedwle G, Partil o v v v vt e e e e e e e e e e e 4 %
Sections 501(c)(4), 501(c){5), and 504{c){6} organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes,"complete Schedule C, Parthil . . . . . ... oo 5
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? If "Yes,"”
complete Schedule D, Partf. . . . . o v v v i v i e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements {0 preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . .. .. 7 b4
Did the organizatien maintain collections of works of art, historical ireasures, or other similar assets? If "Yes,”
complete Scheduie D, Partifl . . ..« o v v e e e 8 *
Did the organization repori an amount in Part X, line 21, serve as a custodian for amounts not fisted in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartiV . . . . v . o o it e e i e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permaneni, or
quasi-endowments? If" Yes, "complefe Schedule D, PartV. . . ... ..o i e 10 X
Is the organization’s answer to any of the following questions "“Yes"? If 30, complefe Schedule D, Parts Vi,
VILVIILIX, or Xasapplicable . . v v v v v o i i e e e e s 11 X
Did the organization repost an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”"complete :
Schedule D, Part V1.
Did the organization report an amount for investments—other-securitiesin Part X, iine 12 thai is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Fart VI,
Did the organization reperi 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 167 If "Yes,"complete Schedule D, Part Vill.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tofal assets
reported in Part X, line 167 If "Yes, "complete Schedule D, Part IX.
Did the arganization report an amount for other liabiliies in Part X, line 257 If "Yes, "complete Schedule D, Part X.

© Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 487 if “Yes, “complefe Schedule D, Part X.
Did the organization cbtain separate, independent audited financial statements for the tax year? Il "Yes,” S
complete Schedule D, Parts XL Xl and Xill. o . oo v v i o e e 12 X
Was the organization included in consolidated, indepandent audited financial statement for the tax year? Yes | No )
If “Yas," completing Schedule D, Pants XI, XH, and Xiitisoptional. « « + « + « v v v o v oo v i e |1 2A X
s the organization a school described in section 170(b)(1)(ANI)? I "Yes,"complete Schedule E. . . . - -« .« s 13 X
Dig the organization mainiain an office, employees, or agents cutside of the United States? . . . .. .. . . . . - 14a X
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?/f “Yes,"complete Schedule FParfl...... 14b h:d
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, "complete Schedule F, Partll. . . .. .. ... .. 15 pid
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
1o individuals located cutside the United States?if "Yes,"complete Schedule F,Partil . . . .. ... .. oo u 16 %
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column {A), lines 6 and 11e? If "Yes, "camplete Schedule G, Part! . .. .. . oo oo v oo 17 pid
Did the organization report more than $15,000 total of fundraising event gross income and confriputions on
Part VIIl, ines 1c and 8a? If “Yes,"complete Schedule G, Part!l . . . . . . .« v v v v v i o i e 18 X
Did the organization repart more than $15,000 of gross income from gaming activities on Part will, line 9a?
If "Yes,"complete Schedule G, Partlll . .« «  « o o L e e e e 19 X
Did the organization operate one or more hospitals? _If "Yes, “complete Schedule 4 . . . . . - . .. oo - 20 X

20

JBA
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Form 990 (2009) 23-1429810 Page 4
Checklist of Required Schedules (continued)

Yos | No
21 Did the organization report more than §5,000 of grants and other assistance to governments and organizations
in the United Staies on Part iX, column (A), line 17 if "Yes, “complete Schedule !, Partsfand !, . . ... .. .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuais in the
United States on Part IX, column (A), line 2? Jf "Yes," complete Schedule |, Pats tand i, . . ... .. ..o oo 0 22 %

23 Did the organization answer "Yes" to Part VU, Section A, line 3, 4. of 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If "Yes,"complete Scheduled . . .. ... i e e 23 ¢ X

24 a Did the organization have a tex-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, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K. If “No,"go to question 25 . . . . .. v v v i 24a X
b Did the organization invest any proceads 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-ex@mpt bONds? . . . . . . i i e e e 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
25a 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 Partl . . . .. ... ..o ovv v 253 X

b ls the organization aware that it engaged in an excess beneft fransaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms €90 or

990-EZ7 If "Yes,"complete Schedule L, Partl. . .« v v i v o e e e e e 256 3
26 Was aloan to or by acurrent 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 il | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant sefection committee member, or to a person related to such an individual?
if "Yes,"compiete Schedule L, Partlll © .. . . oo v i o e e e s e e s 27 hS

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

a A current or former officer, director, trustee, or key employee?  If “Yes,” complete Schedule L, PartiV. . . ... .. 28a kS
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part V. « o v v e e e e e e e e e e e e e 28h S

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trusiee, or direct or indirect owner? If "Yes, " complete Schedule L,

F= 2T e o &7 I I IE R 23¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? Iif "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or gualified

conservation contributions? /f "Yes,"complete Schedule M . . . . . . o o e e e e 30 ) S
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes," complete Schedule N,

[= Y- & J OO T L I I R 31 %
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complefe

Schedule N, Part il . . o o i i s o e e e e e e e et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations

sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Parti. . . . . ..« oo cvv v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Parts 1,

BV and Voline 1 . o o v e o e e i e e e e e e e e e 34 X
35 is any related organization a controlled entity within the meaning of section 512(b){(13)7 If “Yes," complefe

Schedule B, Parf V lInE 2 . v v i i e i i e e e e e e e e 35 X
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 V,line 2 . . . . . . oo e 36 A

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

L= T 37 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 ©. . . . v v v 0 o v v s ps v oo v v v o w e 38 X

Form 990 {2009)
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Form 990 {2009) 23-1429810 Page 5
Statements Regarding QOther IRS Filings and Tax Compliance

Yes | No
1a Enter the number reporied in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns, Enter -O-ifnot applicable , , . . . . ... ... ’ 1a 2,022
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ., . . ... ... l ib Y
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporfable
gaming {gambling) winnings 1o priZe WINNEIS? | . . . .. . . . . .. it i e e e te | A
2a 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 l 79

b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-ile this relurn. (see :

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
e 301011 X 3a hd
b If "Yes," has it filed a Form ©90-T for this year? if "No," provide an explanation in Schedule O . . . . .. .. ... .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

. Yoteto 121 N 4a bt

b ' “Yes,” enter the name of the foreign country: b IR

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ..., 5a %
b Did any taxable party notify the organization that it was or is a parly to & prohibited tax shelter transaction? | §b X
¢ If "Yes,"to question 5a or 5h, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . 00 ittt e it a s e s e e Sc
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | . . . . e e e e e e e e e e e e Ba X
b If "Yes," did the organization include with every solicitafion an express statement that such contributions or
gifts were not tax deductible? . . L L L L L L . e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods

and services provided to the PAYOI? | . . . . o . L i e e e 7a | %
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ., ., ... ... 7h X
¢ Did the organization seli, exchange, or otherwise dispose of tangible personat property for which it was

requited to file FOMM B2B2? . . o v vt i e e oo e e s e ic X
d |f "Yes," indicate the number of Forms 8282 filed during theyear . , . . . ... ... ... .. ! 7d [ '
¢ Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on & perscnal

DEMEHL COMITACE? L . . s s st e e e e e e e e e e e e e e e e e e e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8889 as required? , |, ., . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1008-C as

Lo TE LY Th_

& 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

arganization, have excess business holdings at any tirme during the year?, . . . . . .. e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . .. .. ... ... ... .. .. ... Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? . ... ... ... ... ... 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital confributions included on Part Vil line 12 . . . . .. ... ... .. 10a
b Gross receipts, inciuded on Form 990, Part Vi, line 12, for public use of club facilities .. .. L1i0b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehalders . . . . .. . . . . . . it e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themM.Y . . . . . . v i s e e e e e e e 11b
12a Section 4%47(a)(1} non-exempt charitable trusts. !s the organization filing Form €90 in fieu of Form 10417 {12a
b If"Yes " enter the amount of tax-exempt interest received or accrued during theyear . . . . | 12b

Form 990 (2009)
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Form 990 {2009) 23-1429810 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body -+« « v e v v e oo 1a 28
b Enter the number of voting members that are independent . . . .« o o v oo b 1b 28
2 Did any officer, director, trustee, or key employes have a family relationship or a business relaticnship with
any other officer, director, trustee, or key @mployBe? . . . v v a v e 2 b
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or rustees, or key employees to a management company or other person? L3 S
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? ... .. 4 2
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . . . . . 5 X
& Does the organization have members or stockhalders? . . .o oo v v e v s s e 6 1 %
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OFthe GOVEINING BOGY? - « v v v e e e i e s e s s e e va | %
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....Ll7b b
8 Did the organization contemporaneously document the meetings heid or writien actions undertaken during
the year by the following:
a THE QOVEIMING DOGY?. « « « v v v v v o v b e et na b e e Ba | X
b Each committee with authority to act on behalf of the goveming body? . .o v v v v v e e v 8b | ¥
9 Is there any officer, director, frustee, 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 Schedwle G . . . . . . . . L. . .1 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chaplers, branches, or affiliales? . . . e e e e e e e e e e e 102 X
b 1f"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
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
e T T T IR 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy?  /f "No,"gotoline 13 . . . - v v v v e o e 12a | %
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMMICIS? « « o v o v o e e e b et e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  if "Yes,”
describe in Schedule O ROW tRIS IS JONE « .« v v v v e o i it e e e e 12¢ | %
13 Does the organization have a written whistleblower poliey? . . v v o v v e e 13 | X
14  Does the organization have 2 written document retention and destruction policy? . . . . o e e e e 14 2
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 detiberation and decision?
a The organization's CEO, Executive Director, or top management official ... e e e e e 15a | X
b Other officers or key employees of the organization . . . .. .. o v o v v o v i e e 15p | &
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 simitar arrangement
with a taxable entity GUIINGINE YEBT? .\ . . v 0 v st i o s b ie e e e e 16a b
b | "Yes," has the organization adopted a written poticy or procedure requiring the organization 1o evaluate
its participation in joint venture arrangements under applicabie federal tax law, and taken steps to safeguard
the oraanization's exempt status with respect to such arrangememts? . - o v v e o s v o o2 o 0 ot n e ez 2 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B 52

18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T {501(c)(3)s only)
available for public inspection. Indicate how you make ihese available. Check all that apply.

Own website Another's website Upon request

18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available 1 the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » REGINE_METELLUS 121 SOUTH BROAD STREET, 9TH FL PHILADELPHIA, PA 18107

215-985-3220

Form 990 (2009)
13165L 2V8vV PAGE 7
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Form 990 (2009) 23-1429810 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

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

1a Complete this table for all persons reguired to be lsted. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardiess of amount
of compensation. Enter -0-'in columns (D}, (E}, and (F) if no compensation was paid.
e List all of the organization's current key empioyees. 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 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e iist 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 refated organizations.

e |ist all of the organization's former directors or irustees that received, in the capacity as a former direcior or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) (D} (&) 5
Name and Title Average | Posilion (check ali that apply) Reportable Reportabie Estimated
hoursper | 8 3| 3 g =13 = o compensation compensaticn amount of
week &= =1g o = 3 from from retated other
g8lsi~1231%2|% the organizations compensation
g1z z°8 organization | (W-21089-MISC) from the
13 8| = (W-211099-MISC) organization
B i and related
@ T organizations
_SCOTT BASS e
DIRECTOR 1.50| % 0. 0 0.
_THOMAS 8 BIEMER
LEGAL COUNSEL 1.00] X 0, 0 0.
JEFFREY N BROWN ]
"BIREZCTOR 50 % 0, 0 0.
CTANYA BURNETT
DIRECTOR 501 X 0, 0 0.
CHARLES CARRINGTON |
"TREASURER 1.50] % e 0. 0 0.
ANDREA CUSTIS |
DIRECTOR 1.00] X 0. 0 0.
_BAROLD EPPS
DIRECTOR 1.00] % 0, 0 0.
DA\{E _ELI__T__T_S ________________________
TPIRECTOR 500 % 0! 0 0.
TANGEE GIBSON |
"DIRECTOR 1.00] X 0, 0 0.
IRENE HANNAN ]
"DIRECTOR 1.60| % 0. 0 0.
_HARRY JoHNSOW ]
DIRECTOR 500 % 0, 0 0.
_REV. KEVIN JOHNSON __ |
DIRECTOR 1,00 % 0 0 0.
ROBERT _K_E_Y_E_S ______________________
"BCARD VICE CHAIRMAN 1.50] X X 0, 0 0.
ROGER A. KRONE
"DIRECTOR 1.00| X 0. 0 0.
MELLANIE K. LASSITER |
"DIRECTOR 1.50] X 0) 0 0.
_KIMBERLY BONNER MASSEY __________ ]
DIRECTOR 1.50| ¥ 0) 0 0.
JSA Form 990 (2009
QE1041 3.000
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Form 990 (2009) 23-1429810 Page 8
I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (8} {C) (D) () {F)
Name and title Average | Position (check all that apply} Reportable Reportabie Estimated
hours per | € g E‘ g z g% o compensation compensation ameouni of
week %g |8 . % % from from _rela_ted other
g5 § - a f‘g § = the . organizations compensation
“glk % g arganization {W-2/1089-MISC) from tho_a
& | g T B {W-2/1029-MISC} organization
5|8 2 and related
° g organizations
ERIC MAYBERRY o]
DIRECTOR .50 | % 0. 0.
JOE MBOGO o]
DIRECTOR 1.50 | X 0. 0.
JOHN MIMS o]
DIRECTOR 50 X Q. 0.
KEVIN D. NESBITT ]
DIRECTOR 1.501 X 0. a.
DIONNE SAVAGE, ESQ. ...
DIRECTOR ) 1.50 | x 0. 0.
PATRICIA SMITH, ESQ __ _______|
DIRECTOR 50| % 0. 0.
OTHA SPRIGGS, Il ]
BOARD CHATRMAN 1.00| X X 0. G.
ROSEMARY TURNER .
SECRETARY 1.501 X X 0. 0.
PRTRICK WaLSH ]
DIRECTOR 1.00] X 0. 0.
JOYCE WARREN _ ]
DIRECTOR 1.00 | % 0. 0.
TINA WATERS o]
DIRECTOR 1.50 ] % 0. 0.
CYNTHIA F. WOLLMAN
DIRECTOR 501 X 0. 0.
PATRICIA A. COULTER ..
PRESTDENT & CEO 35.00 X 173, 626. 12,815,
1b Total . CONTINUED AT SCHEDULE J-2, . .., ., . 0. eeveo o B 290, 560. 24,542,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,00C in
reportable compensation from the organization b 2
Yes | No
3 Did the organization list any former officer, direcior or trustee, key employee, or highest compensated
employee on line 1a? if "Yes,"complete Schedule J for suct individual . . . . .. oo oo 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 $150,0007 If "Yes," complete Schedule J for such .
OV . o v s e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, "complete Schedule Jfor suchperson . . . . . . .o e 0 v 2222« 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)

Name and business address

(B}
Description of services

S
Compensation

ATTACHMENT 3

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

18

JSA

9E10502.000
13165L 2V8V
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Form 95 (2009) Page 9

B-ElRYU]IE  Statement of Revenue 23-1429810
' (A) 8} {ci (o]
Total revenue Related or Unrelaled Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512, 513, or 514
‘E"ﬁ 1a Federated campaigns « » « + « » + « |18
g% b Membershipdues . . .. ... .. 1B 31,351,
GE| ¢ Fundraisingevents . .. ...... 1o 69,330,
& o
Biki o Relatedorganizations . . . .. . .. 1d
$E e Governmentgrants {contributions) . . 1e 43,137,313,
o W
= f  All other contributions, gifts, grants,
%‘55 and similar amounts not inciuded above . L1f 923,566,
E
gg g WNoncash contributions included in lines 1a-1f.  $
T\ b Total Addlin@sia-tf . . v ..o . e e s v e aas o B 44,176,460,
g Business Code
=
% 2a LEADERSHIP TULTION 611430 67,600, 67,600,
% b EMPLOYER REGRUITING SERVICES 561300 18,680, 18, 680,
% ¢ CAREER/ENTREPREHEURIAL COACHING 541610 18,721, 18,721,
@ ONLINE JOB POSTING 561300 1,253, 1,253,
® d .
g e
2 f Al other program service revenue . . . . -
a, G Total AddliNes2a-2f . « v v v v v e oo v s e oo o P 106,254,

3 Investment income {including dividends, interest, and

other SIMilar amoUntE) « « + v v v v v v v e s P 895. §95,

4 income from investment of tax-exempt bond proceeds . . . B 0.
5 Royalties-------------------------" _ 9.

(i) Real (ii) Personal L o
6a GrossRenis. « .+ . - .
b less: rental expenses . . .
¢ Rental income or (foss) . .
d Netrental incomeor (1088) + « « « « oo v v v v on v o B 0,

(i) Securities (iiy Other

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses « .« . .

¢ Gainor{foss} « « . « . ..
dNetgainor(loss).....................P 0.

g ga Gross income  from  fundraising
g events (not including $ 89,238,
u>, of contributions reported on line 1¢).
e SeePatlV,ine 8 « v v v v v v e e .. @ 518,586,
91 b Less:direclexpenses . .. ... .- bi .. 286,840 o I
5 ¢ Netincome or (loss) from fundraising events . . » - - . « . B 331,646, 331,646,
9a  Gross income from gaming activities. IR ' o SRS IR
SeePart IV, linet® ., . .. ....... 2a
b Lless: directexpenses . .+ . - ... .. b
¢ Netincome or {loss) from gaming activities . + . . « + + . . | 0,

t0a Gross sales of inventory, less
returns and allowances

T T S S - |

h Less costofgoodssold . . .. ... . D
¢ Netincome or (loss) from sales ofinventory . . . . . . & o . .- 0.
Miscelianeous Revanue Business Code | - : L
44a OTHER REVENUE 900099 10,024 10,024,
b
[
d Alctherrevenug . .+« « « - - ¢ s v a0 .
e Total AAINEs 148-11d « = v e e v v v e s vna B 10,024,
12 Total Revenue. See instruclions - « « + + v+ v o v - o« o B 44,625,279, 116,278, 332,541,

Form 990 (2009

JBA

SE1051 1.000
13165L 2VBV PAGE 10



Form 990 {2609) 23-1429810 page 10
EYEEIe Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all colurns.
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, Tolal g(\genses ngra(nl-?)service Mana ég’eni ang Fund(Ea)is‘m
7h, 85, 9b, and 10b of Part Vill. expenses gener?ai expenses expensesg
1 Grants and other assistance fo governments and
organizations in the U.S, See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the U.S.SeePart IV, line 22 . . . . .. .. .. 59,500, 59,500,
3  Grants and other assistance to governments,
organizations, and individuals outside the
i.5.SeePartlV, lines 15 and 16 _ . ., .. .. 0.
4 Benefits paid toorfor members | | . ., ., , .., 0.
Compensation of current officers, direclors,
trustees, and key employees |, . . . .. .. .. 282,245, 120,298, 161,947, 0.
6 Compensation not included above, to disquaified
persons (as defined under section 4958(f)(%)) and
persons described in section 4958(c)(3)(B) 0.
7 Othersalaries and WaZES . o + v v 4 v v v - 4 o 2,662,565, 2,240,626. 300,406, 121,533,
% Pension plan contributions (include section 4C1(k)
and section 403(b) employer contributions) . . . 36,242, 27,073, 7,299, 1,870.
9 Otheremployee benefits . . . . . v o v .. . 647,437, 566,897, 65,725, 14,815,
10 Payrolltaxes . « « v v v n e i e 213,647, 174,918. 29,823, 8,906,
11 Fees for services (non-employees):.

a Management . .. .. .. ...iens .- 0.

Blegal . .0 v v i i e e e 0.

€ ACCOUNIING « ¢ v« v o v b n e e 37,512, 0. 37,512, 0.

d LOBDYING « ¢ - ¢ o v s n e e e s 0.

¢ Professional fundraising services. See Parl IV, line 17 0.

§ Investment management fees . . . . ... .. 0.

g Other . . .0 v v s e e e e e e 39,875,260, 39,822,003, 53,257. Q.
12 Advertising and promotion  « .+ - . v b e v 2,164. 0. 2,164, 0.
13 OffiCE @XPBNSES .+ = v v v v v e n a e s 327,917, 257,197, 70,720. 0.
44 Informationtechnoiogy . . - . .« v v v v o 0.

15 RoyalieS, . . o o vt v e 0.
16 OCCUDENGY + » + « v a v v v = s v v v om0 s 429,176. 303,424. 125,752, 0.
A7 Travel v v v v v e e e e e e e e 18,949, 6,827, 12,122. 0.
18 Payments of travel or emtertainment expenses

for any federal, state, or local public officials 0.
16 Conferences, conventions, and meetings 21,706, 13,225. 8,481, 0.
20 INErESt + v v v r e e e s 69,393, 69,399, 0. 0.
24 Paymentstoaffiiates . . . ... ..... .. 0.
22 Depreciation, cepletion, and amartization 12, 998. 0. 12,0998, 0,
23 INSUFANGE L L ) v e e e e e e e e e e e ey 50, 802. 37,794. 13, 008. 0.
24 Other expenses. Hemize expenses not

covered above. (Expenses grouped together

and labeled miscellanecus may not exceed

5% of total expenses shown on line 25 below.)

aDUOES & MEMBERSHIPS ... 17,377, 1,000. 16,377, 0.

p BANK/PAYROLL FEES  ___________ 16,505, 8,737. 7,768, 0,

cMISCELLANEOUS e 26,326, 6,609. 19,717. 0.

A o e e

B e e e e e o e

F Al other eXpenses — . e 0.
25  Total functional expenses. Add lines 1_through 24f 44,807,727, 43,715,527, 945,076, 147,124,
26 Joint Costs. Check here B || If foliowing

SOF 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation |, |, |, . ., .., .. ..
9E10;23 ?aoo Form 990 (2009
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Form 990 (2008) 23-1429810 Page 11
Balance Sheet
(A} (B}
Beginning of year End of year
4 Cash-non-interest-beating . . . . . .. . e e e e 150.] 1 66,448,
2 Savings and temporary cash investments L L. Lo 0 2,734,370, 2 4,403,058,
3 Pledges and grants receivable, net | | . .. ... L Lo oo 2,140,532.1 3 473,0409.
4 Accounts receivable, Net L L L L e e e e e s 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
SCREUIE L . . o\ st e et e 5
6 Receivables from other disqualified persons {as defined under section
4958(0(1)) and persons described in section 4958{c)(3}B). Complete
Partll 0f SChEUIB L . . . . o\ vt e s oo e e e e e e e 6
g 7 Notes and loans receivable, net . . . ... .. 0o e e 7
8] 8 Inventoriesforsale Oruse | ... ... 8
9 Prepaid expenses and deferred charges | . [ ., ... .. 9
10a Land, buildings, and equipment cost or |10a 110,279,
other basis. Complete Part Wi of Schedule D
b Less:accumulated depreciation . , ., ... ... 10b 81, 932. 12,673.10¢ 28,347.
14 Investments - publicly fraded securities . . . . ... oo 11
12  Invesiments - other securities. See Part IV, line11 . . . . . . . v v v 0 v v s 12
13 Investments - program-related. See Part IV, line 11 . . .. . oo ooy o e 13
14 Intangible @8SEIS . ., . . . L .. e e e s 14
15 Otherassets. SeePartiV,ine 11 . . . . o v v v vt i v oo 150,065 15 143,937,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ... 5,037,75%0.; 16 5,114,835,
17  Accounts payable and accrued 8Xpenses | , . . . . .. o a e e s e n e 580,812, 17 473,501.
18 Grantspayable ., | . . . . .. e e e e e e e 18
16 Deferred tBVENUE | . . . . o s e e s e e e e e e e e e s 58,538.11¢9 20,897,
20 Tax-exsmptbond liabilities . . . ... ... . e 20
a2t Escrow or custodial account liabilily. Complete Part IV of Schedule D 511421 511,
©l22 Payables to current and former officers, directors, trustees, key
% gmpioyees, highest compensated  employees, and  disqualified
! persons. Complete Part Il of Schedule L . . . .. ..o vt 22
23 Secured mortgages and notes payable to unrefated third paries , .. .... 23
24 Unsecured notes and loans payable to unrelated third patties . . ... .... 24
25  Other liabilities. Complete Part X of Schedule D | . . . . ... .. ... .. 3,780,940.| 25 4,185,389,
56 Total liabilities. Add fines 17 through 25 @ @ @ e e psa e 4,420,801.126 4,680,298,
QOrganizations that foliow SFAS 117, check here B ILI and
8 complete fines 27 through 29, and lines 33 and 34.
Clo7  Unrestricted NEtaSSEIS | . . . . . . it e 452,759.| 27 243,644,
§ 28 Temporarily restricted netassets | . ... L oo 164,230.] 28 190,897,
- |29 Permanently restricted net ASSEIE . L L L . s e e e e e e 29
é Organizations that do not follow SFAS 117, check here B
= and complete lines 30 through 34.
@30 Capital stock or trust principal, orcurrentfunds . .., ... .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund | .., 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . ... .. .. ... 616, 989.] 33 434,541,
34  Totailiabilities and net assetsifund balances |, . ., o . L . . aaav e 5,037,790.134 5,114,839.

JSA
GE1053 1.000
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 890 [:I Cash Accrual D Other

If the organization changed its method of accotinting from a prior year or checked "Cther," explain in
Schedule C.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . . . ... ... ..
if "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
sne audit, review, or compilation of its financial statements and selection of an independent accountant?

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

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

Separate basis D Consolidated basis E:] 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 Actand OMB Circular A-1337 L L L . . . oo it it it i e e
If "Yes." did the organization undergo the required audit or audits? If the crganization 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

2b

2c

3a

X

3b

X

JSA

9ET1054 2.000
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JsA

OMB No. 1545-0047

ggj:jggg’ol;ﬁggﬁ_m Public Charity Status and Public Support

Gompiete if the organization is a section 50(c)(3) erganization or a section
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury

intenal Revenue Service ¥ Attach to Form 930 or Form 990-EZ. ¥ See separate instructions.

. Open to Public
Inspection

Name of the organization Employer identification numher
URBAN LEAGUE OF PHILADELPHIA 23-1429810
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){ANi).
A school described in section 170{b){(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in  section 170{b)(1}{A)iii}.
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)ili). Enter the
hospital's name, city, and state:

2
3
4

5 An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(B)(1H{AXiIv). (Complete Partli)

6 A federal, state, or local government or governmental unit described in - section 170(b) (A) V).

7 An organization that normally receives a substantial part of its suppert 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 i)

An organization that normally receives: (1) more than 33153 % of its support from contributions, membership fees, and gross
receipls from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
suppart from gross invesiment 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 Part i)

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 funclions of or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a){2). See section
509(a){3). Check the box thai describes the type of supporting organization and complete lines 11e through 11h.

a D Type ] b D Type ll c D Type Il - Functionally integrated d [:] Type i1 - Other
eD By checking this box, 1 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 supporied organizations described in section
509(a){1} or section 509(a)2).

10
1

L1 1 RO O CEL

f If the organization received a wiitten determination from the IRS that it is a Type |, Type 1l, or Type Il supporing
organization, check this DoX L L e e e e e e e
a Since August 17, 2006, 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 i (i) Yes | No
and (iii) below, the governing body of the supported organization? L L e (i)
{ii} Afamily member of a person described in (i) aBOVE? e e e 1iglit)
(i) A35% controlled entity of a person described in (i) or (i above? . o L oL g
h Provide the following information about the supported organization(s).
(i} Name of supported {ii) EiN {iil} Type of crganizafion | {iv} Is the organization (v} Did you notify {vi)is the {vii} Amount of
organization (described on tines 1-9 | in col. (i) listed in your ; the organization in } organization in col. support
above or IRC section | governing document? col. (i} of your (i} organized in the
(see instructions)} support? U.8.?
Yes No Yes No Yes No
Totat
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 980-EZ} 2009

Form 990 or 990-EZ,

9E1210 2.000
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Schedule A (Form 990 or 990-EZ) 2009 23-1429810 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1){ANiv) and 170(b)(1){(A}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part1.)
Section A, Public Support
Calendar year (or fiscal year heginning in} | (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributicns, and
membership fees received. (Do not
include any “unusual grants.™) . . . . .. 25,132,193, 29,285,917, 44,652,749, 45,007,374, 46,168,607.] 191,136, 889,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « + « « v 0 v o - v o PR
3 The wvalue of services or facililies
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Addlines 1 through 3 . . . . « . . 25,132,191, 29,285,972, 44,452, 745. 48,097,374, 44,168,607.] 191,136,889,
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) inciuded
on line 1 that exceeds 2% of the amount
shown on line 11, column (), ., . . . ..
6 Public support. Subtract line 5 from line 4, 191,136, 889,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b} 2006 {c} 2007 (d) 2c08 {e) 2009 (f) Total
7  Amounis fromlined . . .. 00 o0 25,332,191, 29,285,572, 44,452,745, 48,097,374, 44,168,607, 191,136,889,
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUMCES , o v v v v s e e e e r e e e e 34,480 19,233, 6,034, 3,036 BE5. 63,656,
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on .« . . o0l o
10 Other income. Do not include gain or
loss from the sale of capital assels
{Explainin Past1V.) . ATCH. 1. .. .. 29,537, 61,700, 9,553 9,098, 20,756, 130,645,
11 Total support. Add lines 7 through 1C 193,331,190,
12 Gross receipts from related activities, etc. (S8 instiuclions) « v v o v« s v e e e e 12 1,585,273,
13 First five years. if the Form 99C is for the organization's first, second,

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
i6a

17a

18

Public support percentage for 2009 {line 6, column (f) divided by line 11, column (f))

Public support percentage from 2008 Schedule A, Part1l, line 14

14

99.90 9

15

59.05 g

33113 % support test - 2009, If the organization did not check the box on line 13, and line 14 is 33 %3 % or more, ¢heck
this box and stop here. The organization qualifies as a publicly supported organization
3343 % support test - 2008, If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or moreg,
check this box and stop here. The organization qualifies as a publicly supported organization . . . .. .. e e s B
10%-facts-and-circumstances test - 2009. i the organization did net check a box on line 13, 16a or 18b, 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 supporied
OIGANIZAHON o o 4 v v v v v v e e e e e e e e e e e e e e e e b
10%-facts-and-circumstances test - 2008. 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 "acts-and-circumstances” test. The organization qualifies as a publicly

supported OrGaNIZALION | . . . . .. . e e e e e e e s e B
Private foundation. If the organization did not check a hox on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHOMS . . . e s o e v s e e e e e e et e et e e e e e a e e e e e e e e nw v v e b4 rretron B

JsA
9E12201.000

Scheduls A {(Form 930 or 990-£2) 2009
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Schadule A (Form 98C or 990-EZ) 2009

23-14239810

Page 3

Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 9 of Part |}

Section A. Public Support

Calendar year {or fiscal year beginning in) B {a) 2006 {b} 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) | L, L. L. ..

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any aclivity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are noet an
untelated trade or business under section 513 |

4 Taxrevenues levied for the organization’s
henefit and either paid to or expended on
its behalf

5§ The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

b Amounts inciuded on lines 2 and 3
received fram other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . « « « w0 v v o v m e e s

¢ AddlinesVaand7b . . « « v v 0 v v e

8 Public support (Sublraci line 7c¢ from
e B.) o o v o o s s e o s e e ma e

Section B. Total Support

Calendar year {or fiscal year heginning in) B (a) 2005 {b} 2006

{c) 2007

{d) 2008

{e} 2009

{f) Total

9 Amountsfromline6 . . . . . .. ...

10a Gross income from interest, dividends,
payments received on securiies loans,
rents, royalties and income from similar
SOUMCES . 2 v = o « o o 0 v v o = s v v =

b Unrelated business taxable income (jess
section 514 taxes) from businesses
acquired after June 30, 1975

¢ Add knes 10z and 10b

41 Net income from unrelaied business
activities not included in line 10b,
whether or not the business is regularly

carmied 0N+ v v v on e n e e s e e
12 Other income. Do not include gain or
loss from the saie of capitai assels
(Explainin PartiV) . . . .. .o o oL

13 Total support. {Add lines 9, 10c, 11,
and 12.)

14  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢c)3)
organization, check this poxand stophere. . . . v v o v o e o v v e g e e et e P B [j

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column ()}

16  Public support percentage from 2008 Schedule APartlil line1d .. . . 0 o a s e e e e s e

%

%

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f}}

18  Investment income percentage from 2008 Schedule A, Partill, line 17

17

%o

18

%

19a 33 13 % support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 33 1/2 %, check this box and stop here. The organization quaiifies as a publicly supported organization |

b 33 113 % support tests - 2008, if the organization did not check a box on lne 14 or line 19a, and #ne 16 is more than 331/3 %, and
iine 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ¥
19a, or 19b, check this box and see instructions B

20 Private foundation. If the organization did not check a box on line 14,

JSA
9E1221 1.000

13165L 2VEV

Schodule A (Form 990 or 990-EZ) 2009
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23-1429810
Schedule A (Form 98¢ or 990-E2Z) 2009 Page 4

ESN:8)7 Suppiemental Information. Complete this part to provide the explanation required by Part i, line 10;
Part I1, line 17a or 17b; or Part!ll, line 12. Provide any other additional information. See instructions

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006

2007 2008 2009 TOTRL
OTHER REVERUE 298,537, 61,700, 9, 553, G, 099, 20,756, 130,545,
TOTRLS 29,537 61,200 8,583 9,059 20, T80 0,645
15A Schedule A (Form 990 or 990-EZ) 2009
951225 2.000

13165L 2V8V PAGE 17



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,
or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. 2@09

Deparimenl of the Treasury
Intarnal Revenue Service

Name of the organization Employer identification number
URBAN LERGUE OF PHILADELPHIA

23-1429810

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust  not treated as a private foundation
D 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule ot a Special Rule.
Note. Only a section 501{¢)(7), {8). or (10) grganization can check boxes for both the General Rute and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money of
property) from any one contributor. Complete Parts | and 1l

Special Rules

For a section 501{c)(3) organization filing Form 9980 or 980-EZ that met the 33 13 % support test of the regulations under
sections 509(2){1) and 170{b}(1)(A}{vi), and received from any one contributor, during the year, a contribution of the greater
of {1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and
It

D For a section 501(c)(7), (8), or (10} organizatien filing Form 990 or 890-E7 that received from any one contributor, during
the year, aggregate contributions of more than $1 000 foruse  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty 1o children of animals. Complete Parts 1, 4, and 11

D For a section 501(c)(7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one coniributer, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively refigious, charitable, etc., contributions of $5,000 or more
during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
900-E7Z, or 990-PF), butit must answer "No" on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 99C-EZ,
or an line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 99C-EZ, or
900-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 980, 880-EZ, or 990-PF) (2009}
for Form 990, 990-EZ, or 88G-PF.

JSA

9E1251 2.000
13165L 2V8v PAGE 18



Schedule B (Form 880, $90-EZ, or 890-PF) {2009}

Page of of Part |

Name of organization

URBAN LEAGUE OF PHILADELPHIA

Employer identification number

23-1429810
m Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contributicn
1 | COMMONWEALTH OF PA DEP OF PUBLIC WELFARE Person
Payroll
BERTOLINO BUILDING, 4TH FLR PO BOX 2675 $ 42,797,833, | Noncash
(Complete Part |i if there is
HARRISBURG, PA 17105 a noncash contribution.)
{a} (b) (c} ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of ¢ontribution
Person
Payroll
$ Noncash
{Complete Part Il if there is
a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
$ Noncash
{Complete Part Il if there is
a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroit
B Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) v {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
% Noncash
{Complete Part I} if there is
a noncash contribution.)
{a) {b} {c} {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part ll if there is
a noncash contribution.)
oh Schedule B (Form 990, 990-EZ, or 999-PF) {2009}
9E1253 1.000

131651 2V8V

PAGE 19



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990)
B Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. 0 ot
: 2 139 9 1 T pen to Public
Ejﬁ;ﬁf‘;&g&?&ﬁ;’ v p Attach to Form 990. b See separate instructions. " Inspection ..

Name of the organization Employer identification number

URBAN LEAGUE OF PHILADELPHIA 23-1429%9810

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

L P

1

o0 o

F Y

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

Total number atendofyear . ... .. . .. -
Aggregate contributions to (during year)
Aggregate grants from (during year) . . . .. .
Aggregate value atend of year . . . .« v v .t
Did ine 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? . . v oo e D Yes D No
[id the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purpeses and not for the benefit of the donor or donor advisor, of for any other
purpose conferring impermissible private benefit? . . . . L. e e e es s spaa e D Yes D Mo
Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of iand for pubiic use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the fax year.

Held at the End of the Year
Total number of conservation easements . . . . . . oo oo e s e e 2a
Total acreage resiricted by conservation @asements . . . .. oo e e e 2b
Nurnber of conservalion easements on a certified historic structure includedin(@) . ..... 2c
Number of conservation easements included in (c) acquired aiter an7Ioe L. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year ¥
Number of states where property subject to conservation easementis located B
Does the organization have a written poiicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements HholdS? . . . e e e e e e e e e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
Bs
Does each conservation easement reported on line 2{d) above satisfy the requirements of section

170()ANBY(I) and 170(hABYE? . o v o e e e e e e e e e D Yes D No
In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and

palance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation gasements.

Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yeg" to Form 990, Part iV, line 8.

If the organization elected, as permitted under SFAS 116, not to report in its revenue slatement and balance sheet works of
art, historicat treasures, or other similar assets held for Fubhc exhibition, education, or research in furtherance of punlic service,
provide, in Part XIV, the text of the fontnote to its financial statements that describes these itemns.

b If the organization elected, as permitted under SFAS 116, 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 refating to these items:

{i) Revenues included in Form 990, Part VIELTINB T v o e e e e e e e e e e B3
(i) Assets included in Form 990, Part S I L B 3

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

a Revenues included in Form 990, Part VAL lin@ 1 .« v v v e e e >3

b Assets included in Form 990, PArt X+« v o oo a v e e B $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 280, Schedule D (Form 990} 2009
9E12éj:;.000
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Schedule D (Form 950) 2009 23-1429810 Page 2
PRSIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other recerds, check any of the following that are a significant use of its
coflection items (check all that apply):

a Puilic exhibition d L.oan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's  coliections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the crganization solici t or receive donations of art, historical treasures, of other similar
assets to be sold to raise funds rather than  to be maintained as part of the organization's collection? . . . . . . D Yes D No

Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not

included on Form 890, PArtX? & . v v vt v v i r s e e e e e e e e e e e e s s [:] Yes No
b If "Yes," explain the arrangement in Part XI V and complete the following table:

Amount
¢ Beginningbalance . . .. . ... i et e e e e 1c
d Addiionsduringtheyear ... ... v i i 1d
e Distributionsduringtheyear . . . . . oo v i e e 1e
f Endingbalance . .« v v o e e e e s 1
2a Did the organization include an amounton  Form 990, Part X, fine 217, . . . .. .. .. oo X|Yes | |No

b If "Yes," explain the arrangement in Part XI V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ling 10.
{a) Current Year {i) Prier year {c) Two years back {cf) Three years back {e} Four years back

1a Beginning of year balance
b Confributions . . .. .o v v
¢ Net investment earnings, gains,
andlosses. . . v 0o a0 e
d Grants or schotarships . . . ...
e Other expenditures for facilities
and programs . . . . - - v e s . s
f Administrative expenses . . . ..
g Endofyearbaiance. . ... ...
2 Provide the estimated percentage of the y ear end balance held as:

a Board designated or quasi-endowment b %

b Permanent endowment p- %

¢ Term endowment b %

3a  Are there endowment funds notin the pos  session of the organization that are held and administered for the o

organization by: Yes | No
(i} unrelated OFaNiZations . .« . . . o e e s 3ali}
{iiyrelated 0rganizalions . . . . . i o e e e e e e e e 3a(ii)

b If"Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . .. . .. oo v v ooy 3b

a Describe in Part XIV the intended uses of t he organization's endowment funds.
IE  investments - Land, Buildings, and Equipment3ee Form 990, Part X, line 10,

Descriplion of investment {a) Cost or otker basis (b} Cost or other (c) Accumulated {d) Book value
(invesiment) basis (olher) depratiation
da LAnG. « c - v v v nm i
b BUdings « « « « v o v v e o
¢ Leasehold improvements . . . - . - .. ..
d EqQuipment « . -« oo n e e e 91, 844. 70,601 21,243,
e Other . .« ¢ v v v s ot v v e e 18,435. 11,331 7,104.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . .. k- 28,347.
Schedute D (Form 990) 2009
ISA

9E1269 1.000
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Schedule D (Form 980) 2008

23-1429810 Page 3

RTEVE  Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(h) Book value

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

Financial derivatives | . . . .. .. ... oo
Closely-held equity interests
Cther

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) |4

WTRVIIE Investments - Program Related. See F

orm 990, Part X, line 13.

(a} Description of investment type

{b} Book value

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

Total. (Cotumn (b) must equal Form 990, Pant X, col {B) line 13.) b

RYETE  Other Assets, See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. {Column {b) must equal Ferm 990, Part X, COL(B)IINE 15) v . v w u v v w e e e w s e a4 b s 4 e A aawa s s b4 s s | 4
Other Liabilities. See Form 990, Part X, line 25.

1. (a} Description of liability {b) Amount

Federal income {axes

DUE TO OTHERS 4,118,192,

SCHOLARSHIPS PAYARLE 62,500,

OTHER LIABILITIES 4,697.

Total. (Colurnn (b) must equal Form 890, Part X, col. (B} fine 25.} | g 4,185,389,

2. FIN 48 Footnote, In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's fability for uncertain fax positions under FiN 48.

JSA
8E1270 1.000

13165L 2V8vV
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Schedule D (Form 960) 2009 23-1429810

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 99G, Part Vill, column (A), line 12} 1

44,625,279,

Total expenses (Form 990, Part X, column (A), e 25) -+ -+

44,807,727,

Excess or (deficit) for the year. Subtract line 2 from line 1

-182,448.

Net unrealized gains {losses) on investments

Donated services and use of facilities

INvestMent @XPENSES | | | | | L L . . e e e e e

Prior period adjustments

Other (Describe inPart XIVL) | | | L L L. e e

[T R--RENRE- NI RPN

Total adgjustments (net). Add lines 4 through B e e

~182,448.

ess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . . ... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements ., . . ... ... ... 1 44,945,265,
Amounts included on fine 1 but not on Form 990, Part VLI, line 12:

Net unrealized gains oninvestments |, .. ... oL a0 - 2a

Donated services and use of facilities |, |, _ . . .. . ... .. ... ., 2b 33,046,

Recoveries of prioryeargrants | |, . . . . . .. .. e e e e 2¢

Other (Describe in Part XIVL) | . L e e 2d 286,940,

AdBTines 2a thiough 20 . . . . o e 2e 319, 986.
Subtractiinge 2e fromline 1 . . . v . v . i i e e e e 3 44,625,279,
Amourts included on Form 980, Part VI, ling 12, but noton tine 11

investment expenses not included on Form 990, PartWil line 7b -, |, .. 4a

Other (Describe INPart XIV.) | L L L o e e e e 4b

A HNES 42 AN 4D | . . . L e e e e 4c

Total revenue. Add lines 3 and 4c. {This must equal Form 990, Parti, fine 72.) .+ . . . o 2o oo v v v 5 44,625,279,

Reconcifiation of Expenses per Audited Financial Statements With Expenses per Refurn

Total expenses and losses per audited financial statements L L 1 45,127,713,
Amounts included on line 4 but not on Form 990, Part iX, ine 25 )

Donated services and use of facifites L Lo L. ... 2a 33,046.

Prior year adjustments L 2

Othe{ |osses ------------------------------------ 2c

Other {Describe inPart XIV.) .. 2d 286, 940.

Addiines 22 through 2d | e 2¢ 319, 986.
Subtractling 26 FOMIINE 1+ + o o o o e e e e e e S I 44,807,727,
Amounts inciuded on Form 980, Part iX, line 25, bui noton line 1

Investment expenses not inciuded on Form 996, PartVill, line 7b 4a

Other (Describe inPart XIV.) e 4b

Add “ﬂes 4a and 4b ............................................ 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18.) . « o v v v v v oo o .| s 44,807,727,

ne descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part iV, lines 1b

and 2b: Part V, line 4; Part X, fine 2; Part X, fine 8; Part XH, iines 2d and 4b; and Part Xili, iines 2d and 4b. Also complete

JSA
9E1271 1.000

13165L 2V8V
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Schedule D (Form 990) 2009 23-1429810 Page 5
CIR A Supplemental information (continued)

ARRANGEMENT FOR ESCROW DISTRIBUTIONS

FORM 990, SCHEDULE D, PART IV, LINE 2B

THE ESCROW BALANCES HELD BY ULP RESULT FROM LANDLORD-TENANT DISPUTES.
THESE DISPUTES ARE RESOLVED IN A COURT OF LAW, AND ULP DISBURSES THE

BALANCES IN THE ESCROW ACCOUNT IN ACCCRDANCE WITH THE CCOURT'S DECISION.

SPECIAL EVENTS EXPENSE
FORM 990, SCHEDULE D, PART XII, LINE 2D & PART XIII, LINE 2D

SPECIAL EVENT EXPENSE OF $286, 940 WAS EXCLUDED FROM REVENUL AND EXPENSES.

Schedule D (Form 990) 2009

J8A

9E1226 2.000
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 890 or 990-E2) Fundraising or Gaming Activities _
Complate if the organization answered "Yes" to Form 990, Part v, ines 17, 18, or 1%, er if the Open To Public

Depantment of the Treasury orgamization entered more than $15,000 or Form $90-EZ, line 6a, . i S

Intemal Revenue Service |- Attach to Form 990 or Form 990-EZ. - Soe separate instructions. Inspection

Name of the organization Employer identification number

URBAN LEAGUE OF PHILADELPHIA 23-1429810

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part 1V, 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 ali that apply.

a Mait solicitations e Solicitation of non-government grants
b Internet and email solicitations f Soficitation of government grants
c Phone solicitations g Speciai 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? D Yes D No

b If"Yes,"list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is
1o be compensated at least $5,000 by the organization.

(i) Mame of individual (1) Activity (i) Did fundraiser have |  (iv) Gross receipts (v} Amount paid to {vi) Amount paid o
or entity (fundraiser) custody or control of from aclivity {or retained by) {or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
TOLA] « « + o v v b e bt e w ek e e w e e e b 4w e e 4w e = e 4w s P

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or $90-EZ) 2009
JSA
91281 2.000
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Schedute G (Form 990 or 990-E7) 2009 23-142%810
Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

13165L 2VEV

{a) Event #1 (b} Event #2 (¢} Other Events (d) Total events
GALA LUNCHEON 31 (addcol (a) through
{event lype) {event lype} {total number) col. (C)}
g
oy
§|1 Grossreceipts , , ., .,...... 569,929, 60,990, 76,897, 707,816,
@ | 2 Less: Charitable
contributions . . . . . ... .. ... 48, 300. 16,080. 24,850. 89,230,
3 Gross income (line 1
minuS N 2) -« v v o v v v v vy e 521,629, 44,910. 52,047, 618,586,
4 Cashprizes .. ........
5 Noncashprizes .., . .....
[14]
@i § Rentfacifitycosts ., . ..... 1,500, 2, 1,000, 2,500,
==l
@
o
45| 7 Food and beverages , ... ... 80, 632. 17,530, 36,029, 134,181,
°
(s
5| 8 Entettainment ... ..... 17,500, G, 2,600. 20,100,
9 Other direct expenses | . ..., ., 92,535. 21,3896. 16,218. 130,149.
10 Direct expense summary. Add lines 4 through Qincolumn{d) ... ... .. ..o B i 286,940,
11 Net income summary. Combine ling 3, column (d), and fine 10 . . . . . ..o v v oz b nn e s P 331,646,
Gaming. Complete if the organization answered "Yeg'" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-£Z, line 6a.
o {a) Bingo (b} Pull tabs/Instant {c) Cther gaming (<) Total gaming {add
2 bingo/progressive bingo col. (a) through col. (c))
g
&
1 Grossrevenue . . . .. . 4 - . o
w1 2 Cash prizes ... ... .......
(73
&
S| 3 Noncashprizes .. .........
L
® | 4 Rentfacilitycosts . .. .. ...
=
5 Otherdirectexpenses . . , . . . . .
|| Yes % |Yes % ||__|Yes %
6 Volunteeriabor _ ... . .... No No No
7 Direct expense summary. Add fines 2 through Sincolumn(dy . ... . oL Lo B 1 }
8 Net gaming income summary. Combine line 1, column d, and BNe7 L L e e e e e ey v s b
Yes | No
o Enter the state(s) in which the organization operates gaming activities:  _ __ . _eeeoaon
a is the arganization licensed to operate gaming activities in each ofthese states? . . . . . . . . . e i i e 9a
b If “No," explain:
10 Were any of the organization’s gaming licenses revoked, suspended of terminated during the tax year? 102
b if "Yes," explain:
11 Doasihe organization operate Gaming actvities with NORMEMbBers? . L . . .. ...t eeaun R EL
12 s 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 au s v e s e e vz e e s e sl 12
9512515?.0:)0 Schedule G (Form 990 or 9%0.8Z) 2009
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Schedule G (Form 990 or $80-EZ) 2009 23-1429810

Page 3

13
a
b
14

15a

16

17

indicate the percentage of gaming activity operated in:
The organization's facility . . . . . v . .0 oo e e e 13a %

Yes | No

AR OULSIZE FEGIEY o v v v o v e e e e e e e e e |13b %

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

ADArESS B e
Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? & o o v v e n s e et e e e e e e h e e
If "Yes " enter the amount of gaming revenue received by the organization B and the
amount of gaming revenue retained by the third party B

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

Description of services provided B

D Director/officer D Employee D Independent contracior

Mandatory distributions:

Is the organization required under state law to meke charitable distributions from the gaming proceeds to
retain the state gaming HCENSE?, . . . o . . v o c vt e e
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 b $

15a

17a

JSA
9£1263 1.000

Schedule G [Form 990 or 950-EZ} 2009
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SCHEDULE J Compensation Information | OMB No, 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 980) Compensated Employees
B Complete if the organization answered “Yes" to Form 890,

2009

Depariment of the Troasury Part iV, line 23. ; ’ -Qpen to Public
nternal Rovenue Service B- Attach to Form 990. BSee separate instructions. ‘Inspection .
Narne of the organization Employer identification number
URBAN LEAGUE OF PHILADELPHIA 23-1429810
PYEE  Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es} if the organization provided any of the following to or for a person iisted in Form
990 Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these itermns.

First-clags or charter travet Housing aflowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social ¢lub dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a is checked, did the arganization follow a written poiicy regarding payment

g; r?ai?;bursement or provision of ail of the expenses described above? f "No,” complete Part Ill to 15
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directars, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? | ., | 2
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.

Compensation commitiee Written employment contract

- Independent compensation consultant Compensation survey or study

- Form 990 of other organizations Approvat by the board or compensation committee
4 During the year, did any person listed in Form 080, Part Vi1, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-controt payment? | . L. L oo 4a pS
Participate in, or receive payment from, a supplemental nonqualified retirement plan? . e 4b %
Participate in, or receive payment from, an equity-hased compensation arrangement? L L. 4c %
# "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i
Only section 501{c)(3) and 501{c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

@ The OrGAMIBUIONT. _ . o o o\ ot e e e e e e e 5a X

b Any related organization? | L L L L L. e e e e e e e 5b X
If "Yes" to line 5a or Sb, describe in Part [i.

& For persons listed in Form 990, Part V|, Section A, line 1&, did the organization pay or actrue any
compensation contingent on the net earnings of.
@ ThE OMGANIZANONT. . . . o o o\ ot e s e e et e e e e 6a %
b Any related OFGANIZANIONT | | . . . . .. e e e e 6b X
If "Yes" o line 8a or 8h, describe in Part lil.
7  For persons listed in Form 290, Part Vi, Section A, line 1a, did the organization provide any non-{ixed

payments not described in ines 5 and 87 H'Yes"dascribe inPartill | . L L. e e 7 X
8 Were any amounts reported in Form $80, Part Vi, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes" describe

T 1 S I I IR B R RO R L N 8 X
g If"Yes"to line 8, did the organization also follow the rebuttabie presumption procedure described in

Regulations section 53.4958-6(C)? ., . . .. 4w e v n s s e s e e p vy g

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2009

JBA
9E12%0 2.000
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SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990

B Aftach to Form 990 to Jist additional information for Form 990, Part Vi, Section A, line 1a.

Depanment of Ihe Treasury

Internal Revanue Service B See the Instructions for Form 920.

| OMB No. 1545-0047

Name of the Crganization
URBZ—\N LEAGUE OF PHILADELPHIA

23-1429810

2009

Open to Public
“inspection .
Employer identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
) (B) © {0 (E} {F)
Name and fille Average hours | Position (check alt that apply) Reportable Reportable Estimated
per week s ol =l ol =]le =1 = comgensation compensation amount of
SR e %I EISES from from relaled other
izl Elgle kS E 3 the organizations compensation
25]8 2ls gl organization (W-2/1099-MS ) frorn the
TFp e 21 5 (R-2M099-MISC) organization
z é © ?:u and related
e 2 arganizations
b
SHIRLEY M’I:HOMAS'A _____
CCIS DIRECTOR 35,00 X 116,934, 0. 11,727,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

JSA
SE1269 18081 (5], 2VEV

Schedule J-2 {(Form 990) 2009
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| oMe No. 1545.0047

2009

" Open to Public -

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

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

Depariment of the Treasury

Internat Revenue Service ¥ Attach to Form 990. Inspection N
Name of the organization Employer identification number
URBAN LEAGUE OF PHILADELPHTA 23-1429810

ATTACHMENT 2

DESCRIPTION OF OTHER PROGRAM SERVICES

FORM 990, PART III, LINE 4D

ULE'S PRIMARY OTHER PROGRAM IS AN ENTREPRENEURSHIF CENTLR SUPPORTING NEW
AND GROWING SMALL BUSINESSES. IN ADDITON, ULP PROVIDES SCHOLARSHIPS TO

COLLEGE STUDENTS TO SUPPORT THEIR FEDUCATION ACHIEVEMENT.

DESCRIBE THE PROCESS USED 8Y MANAGEMENT &/0R GOVERNING BODY TO REVIEW 990
FORM 990, PART VI, QUESTION 11

MANAGEMENT WILL WORK CLOSELY WITH (TS ACCOUNTING FIRM TO PREPARE THE 990.
ONCE A FINAL DRAFT IS COMFLETED, IT WILL BE FORWARDED TC THE BOARD OF
DIRECTORS FOR REVIEW. BCARD MEMBERS WILL HAVE THE OPPORTUNITY TO SUBMIT
QUESTIONS AND COMMENTS TO THE $90. THESE WILL BE ACCUMULATED AND REVIEWED
BY THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS. AFTER ALL QUESTIONS
ARE RESQLVED AND RESPONDED TO THE BCARD WILL BE ASKED TQ VOTE
ELECTRONTCALLY TCO APPROVE THE 990. ONCE APPROVED, THE FORM WILL BE

SURMITTED TO THE IRS.

BESCRIETION OF PROCESS TO MORITOR TRANSACTIONS FOR CONFLICTS OF INTEREST
FORM 990, PART VI, QUESTION 12C

THE CONFLICT OF INTEREST POLICY IS SIGNED BY ALL BOARD MEMBERS EVERY
YREAR, DOCUMENTING THEIR AGREEMENT AND COMPLIBNCE WITH THE POLICY. IF A
CONFLICT ARISES, THE BOARD MEMBER IN QUESTION WOULD RECUSE

HIMSELF/HERSELF FROM VOTING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008
JSA
9E1227 2.000
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Schedute & (Form 990) 2009 Page 2
Narme of ihe organizalion Employer identification number
URBAN LEAGUE OF PHILADELPHIA 23-1429810
ATTACHMENT 2 (CONT'D)
PROCESS FCR DETERMINING COMPENSATION FOR THE CEQ, OTHER OQFFICERS & KEY EMP

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

THE FOLLOWING DESCRIBES THE PROCESS FOR COMPENSATICN REVIEW FOR ULP'S
PRESIDENT. REVIEW OF THE COMPENSATION ARRANGEMENTS SHALL BE BY THE BOARD.
THE BOARD SHALL BE COMPRISED OF THOSE BOARD MEMBERS WHO ARE DISINTERESTED
AND DETACHED FROM THE DISQUALIFIED PERSON INVOLVED IN THE TRANSACTION.
THE, MEMBERS OF THE BOARD SHALL USE COMPARABILITY DATA PRICR TO THE
APPROVAL OF ANY COMPENSATION ARRANGEMENTS. COMPENSATION OF OTHER QFFICERS

AND KEY FMPLOYEES IS DETERMINED BY THE CEOQ BASED ON PERFORMANCE.

AVAIL OF GOV DOCS, CONFLICT OF INTEREST POLICY, & FIN STMIS TC GEN FUBLIC
FORM $90, PART VI, QUESTION 19
GOVERNING DOCUMENTS, CONFLICT OF TNTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE ON THE ULP WEBSITE AND UPON REQUEST.

MEMBERS AND STOCKHOLDERS
FORM 990, PART VI, LINE & AND 7A&
MEMBERS PAY AN ANNUAL MEMBERSHIP DUE AND HAVE THE RIGHT TO ELECT MEMBERS

OF THE ORGANIZATTON'S GOVERNING BODY.

AVAILABILITY OF DOCUMENTS FOR PUBRLIC INSPECTION

FORM 990, PART VI, LINE 18

THE ORGANIZATION'S FORM 990 IS AVAILABLE ON ITS WEBSITE,

WWW . URBANLEAGUEPHILA.ORG AND IS MADE AVAILABLE TC THE GENERAL PUBLIC BY

PROVIDING A COPY UPON REQUEST.

ATTACHMENT 3
Schedule O (Form 990) 2009

JBA

9£1228 2.000
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Schedule O {Form 980) 2002 Page 2
Name of the arganization Emgloyer identification number
URBAN LEAGUE OF PHILADELPHIA 23-1429810

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

RAME AND ADDRESS DESCRIPTION OF SERVICES — COMPENSATION

SMART START ACADEMY, LLC DAY CARE SERVICES 553,77C.
1509 E. WADSWORTH AVENUE, #11
PHILADELPHIA, PA 19150-1615

TIMOTHY & MONIQUE SALLEY DAY CARE SERVICES 325,048,
6531 GERMANTOWN AVENUE
PHILADELPHIA, PA 18118-2247

BRIGHTSIDE ACADEMY, INC. DAY CARE SERVICES 310,136.
707 GRANT STREET GULF TOWER 15TH FLOOCR
PITTSBURGH, PA 15222-1%908

MARY MORAGNE SHULE DAY CARE SERVICES 242,239,
118 W. CHELTEN AVENUE
PHILADRLPHIA, PA 19144-3302

SEDINA MILES-FENNELL DAY CARE SERVICES 235,127,
2100 E. WASHINGTON LANE
PHILADELPHIA, PA 19138

TOTAL COMPENSATION 1. 666,320,

JSA Schedule O {Form 950} 2009

9E1228 2,000
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