** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax S to. 1945 9047
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 20
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public, Open to Public
internal Revenue Service P_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:

cwnge | NATIONAL URBAN LEAGUE, INC.

thngs | _Doing business as 13-1840489

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

il 80 PINE STREET (212) 558-5300

atod " City or town, state or province, country, and ZIP or foreign postal code | G_Gross receipts $ 56,888,205,

fmended] NEW YORK, NY 10005 H(a) Is this a group retum
E:]ﬁgﬁlif" F Name and address of principal officer: MARC H. MORIAL for subordinates? [ ves (X No

it SAME AS C ABOVE H(b’ Are all subordinates included? mYOS D No
| Tax-exempt status: :I s01(c)(3) (] 501(e) ¢ }ll_{insert no.) | 4947(a){1) or 527 1f "No," attach a list. (see instructions)
J Website: pr WWW . NUL . ORG Hic) Group exemption number p»
K_Form of organization: [X] Corporation [ | Trust [ 1 Association [ ] Other b [ L Year of formation; 191 0] m State of legal domicile; N'Y

[Parti] Summary

1 Briefly describe the organization's mission or most significant activities. ENABLE AFRICAN-AMERICAN AND
§ OTHER UNDERSERVED URBAN RESIDENTS TO SECURE ECONOMIC SELF-RELIANCE,
€| 2 Check this box | 4 D if the organization discontinued its operations or disposed of more than 25% of its net assets,
§ 3 Number of voting members of the governing body (Part VI, line 1a) e e 3 48
f 4 Number of independent voting members of the governing body {Part VI, line 1b) ___________ 4 47
#| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) £ = W Ny 5 134
£| 6 Total number of volunteers (estimats if necessary) _ e S e i 6 47
B| 7a Total unrelated business revenue from Part Vill, column {C}. line 12 D T LT 7a 0.
_< b_Net unrelated business taxable income from Form 990-T, lne38 ... ... ... . |78 165,596.
Prior Year Current Year
| 8 Contributions and grants (Part VIIl, line 1h) e R T 49, 816 959.] 39,953,082.
g g Program service revenue (Part VII|, line 2g) . e T TS, 617, 7,742,251,
21 10 Investment income (Part VIIl, column {A), lines 3, 4, and 7d) s A S L 1,704, 257. 1,6 01 262.
%l 11 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢. 9c, 10c, and 11e) 288,342, 673  526.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (&) line 12) . 59,589,175, 49,970,121.
13 Grants and similar amounts paid (Part IX, column (A). lmes 1-3) 24,051,125, 21,986,418,
14 Benslits paid to or for members (Part IX, column (A). line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 15.252,501. 16,242,889,
E 16a Professional fundraising fees (Part IX, column (A}, fine 11&) 411,609, 431,547.
§. b Total fundraising expenses {Part IX, column (D), line 25) P> 3,555,341,
Ul 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e) 17,830,892.] 18,469,205.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) ‘ 57,546,127.1 57,130,059.
19 Revenue less expenses. Subtract lne 18 fromline12 . . .. ... .. 2; 043 ‘ 048. =7,159 i 938,
Bepinning of Current Year End of Year
20 Total assets (Part X, line16) _ 68,911,177. 59,044,341,
Total liabilities (Part X, line 26) ' Sl 19,436,954.} 19,353,827,
Net assets or fund balances. Subtract ling 21 from line 20 el e 49,474,223, 39,690,514,

Under penalties of perjury, | d:y!re tha\_ I have exgmingg thisréturay including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratigp-9f prepdrer tOtheFihaptficer) is based on all information of which preparer has any knowledge.

b e L L_[IC[1T
Sign Signature of officer Date TS
Here CALVIN HARRIS, SVP OF FINANCE/CFO

Type or print name and Litle ¥

Print/Type preparer's name Prepares - # /gq %‘76 //? e 1] PTN

Paid REDERICK E. DAVIS JR. sell-employed 00446023

Preparer |Firmsname p MITCHELL & TITUS LEP-~ ~/ % Fim'sEINp 13-2781641
Use Only | Firm's addressp, 80 PINE STREET, 32 FL

NEW YORK, NY 10005 Phoneno. { 212) 709-4500
May the IRS discuss this retum with the preparer shown above? [see instructions) . e e ) S (T
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) NATIONAL URBAN LEAGUE, INC. 13-1840489 page2
Part iil'| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Ml . i

1  Briefly describe the organization's mission:

THE URBAN LEAGUE IS A NONPARTISAN, CIVIL RIGHTS AND COMMUNITY-BASED

MOVEMENT THAT SERVES OVER TWO MILLIQON PEQPLE EACH YEAR, PROVIDING

DIRECT SERVICES, RESEARCH, AND POLICY ADVOCACY TO HELP INDIVIDUALS AND

COMMUNITIES REACH THETIR FULLEST POTENTIAL. PRIMARILY WORKING WITH

2 Did the organization undertake any significant program services during the year which were not listed on the

PHOT FOMM 890 OF 980-EZ? ...\ oot ee oot oo serreres e s e oot ess e [ves [X]No
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){d) erganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a  {Code: } {Expenses $ 25,743,172: including grants of § 19,687,159- } (Bevenue s 392,198. }
ECONOMIC EMPOWERMENT INVESTS IN THE FINANCIAL LITERACY AND
EMPLOYABILITY OF ADULTS THROUGH JOB TRAINING, HOMEOWNERSHIP COUNSELING
AND ENTREPRENEURSHIP SUPPORT.

4b  {Code: } {Expenses $ 5,580,760. including grants of § 2,024,182, ) (Revenues 133 ,000. }
EDUCATION AND YOUTH EMPOWERMENT ENSURES THE EDUCATION OF ALL CHILDREN
BY PROVIDING ACCESS TC EARLY CHILDHCOD LITERACY, AFTER-SCHOQL PROGRAMS
AND COLLEGE PREPARATION.

4c  (Code: ) {Expenses § 9,738,135, icwdnggantsers 41,000. ) (Reverue$ 6,126,321. )
CIVIC ENGAGEMENT AND LEADERSHIP EMPOWERMENT ENCOURAGES ALL PEOPLE TO
TAEKE AN ACTIVE ROLE TQ IMPROVE QUALITY QF LIFE THROQUGH PARTICIPATION IN
COMMUNITY SERVICE PROJECTS AND PUBLIC POLICY INITIATIVES.

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

(Expensess 4:021.'696- including grants of $ 234;077-) (Revenue $ 1,791,206.)
4e  Total program service expenses P 45,084,763.

Form 990 (2018)
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Form 990 (2018) NATIONAL URBAN LEAGUE, INC. 13-1840489  page3

| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
TETYES," COMPIBLE SCHEOUIB A ...iiiiiiei ittt et ettt e et e ettt et e ee e e et e et e reesne e st s et e atesataestesssrieas 1 | X
2 Isthe organization required to complete Schedule B, Schedule of CONTOUIONST . .......ocoo v eeeeeeeeee e e eeereresees s X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUbIC OFfiCe? If "Yes," COMPIBLE SCHEUIE C, PP .ooo.o..v-.cooooesoeeeeeeeer oo eees oo s eeeesesees e seses e e s s sseree oo 3 X
4  Section 801(c)}{3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h} election in effect
during the tax year? /f "Yes, " complete SCHEAUIE G, PRIt ..........ccovciviivisvesisiesssisas sttt sie e eeeesees st eseseee e esaenes 4 | X
5 s the organization a section 501(c)(4), 501(cH5}, or 501(c){6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yas, " complete SChetle C, Fart il ..oocoeeeeeoevoeooe oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes,” complete Schedule D, Part | < X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? ff “Yes," complete SChedle D, PR H ..o...eooeeeeeeeeeeoeeo, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? jf “Yes," complete
SCHEUUIE D, PAE I .....o.ooooeooee oo v ee ettt 2 ettt et et s oo 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account !|ab|||ty. 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 SCRedUle D, PAIT IV ...ttt e e et e et s e ete e seseeeeae e e e emta e s er e ra e e s e ensrereres 9 X
10 Did the organization, directly or through a related organlzatton, hold assets in temporarily restricted endowmaents, permanent
endowments, or quasi-endowments? jf "Yes, " complete SCREAWE D, PV .........ooocov oo oo eeeees et 10 | X
11 [fthe organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X S
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "yas," complete Schedule D,
P VI oo SRS b1ttt eeer et st ee e ee e r e e rr e 11a| X
b Did the crganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete SCheale D, PArt VIT oo e es et 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, fine 167 Jf "Yes," complate SChEAUIE D, PAE VI ..o oo oot e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," COMPIete SCHEAUIE D, PAE IX ........vovvevvvvoerssssoeeeseoseoeeeeoeeeeeeeeeeooeseeseeveresesseorereesseerereerrosessreesones 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? f "Yes, " complete Schedule D, Fart X .....ovoe... 11e] X
{ 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)? Jf *Yes, " complete Scheduie D, Part X ............ 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
Schedule D, Parts XEand Xl ... ettt ettt er e ettt e ve et e e et et e s eme 1 e 12a b4
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organizafion answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ....coe...... 12b | X
13 s the organization & school described in section T70[)1) AT If "Yes, " complete SCHEAWIE E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SCREAUIE F, PAMS TBNT IV ......c...ccovie oo eeeeeeroee e eae et eee s et eeeeeeeeeeeeeeeeeeeeeeeeeeeeoeeereen 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts HanG IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parfs H 8RO IV ......c....c.oveoeoeeoeeeeeeeeeeeeeeeeeeee e ee oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 11e7? Jf "Yes, " coMplete SCHEOUIE G, PAM | __..._....o..o.ovoveoeooeeoeeoeeeeoeeoeerese e eeses st et 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a? If "Yes," cOMPIate SCHEAWE G, PAMEIT ..o evee et et ev et et b st e ee s oo e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, tine 9a? jf "ves,
COMPIEtE SCRBTAIE G, PATT I ..o oot ettt ettt ee et et e et eme s e et e s en v e e e e e e vt et s v e rat s ssar e e 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes, " complete Schedwle H  oooooveoeeeeeeeeeeeeeeeoeee, 20a X
b If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 Jf "Yes " complete Schedule | Parts iangd oo e, 1 211X
§32003 12-31-18 Form 980 (201 8)
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Form 990 (2018) NATIONAL URBAN LEAGUE, INC. 13-1840489 Page 4

[Part IV.[ Checklist of Required Schedules eoninued)

22

23

24a

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), fine 2? jf "Yes," complete Schedule |, Parts Fand ll ... oo
Did the organization answer "Yes" to Part VIi, 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? jf "Yes, " compiete

SEREUUIB J ... oottt e ettt b Rt 81 eb e ete et et em Ao b e et s et et ean et et ean et e e et reeneens
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, 20027 |f "Yas, " answer lines 24b through 24d and complete

Schedule K. If "NG," QO T0HIE 258 |......viiii sttt et bttt e e e e e e e et e er e eea e e s et erer e s enra e e eee st e erasenee e et e e et e e rens
Did the crganization invest any proceeds of tax-exempt bonds heyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

27

28

any tax-eXeMPt DONGST || ittt ee ettt ettt et ee et ettt
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes," complete SCHEAUIE L, PAt T oo
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 890 or 990-EZ? ff "Yeg," complete
SCREAUIE L, PArt] oottt et ettt b et s e e e oot et s e e et r et et e e nt et et ee et e e e et e ee e r e et ereeeaesaevreren
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "ves,"
complefe SChedUIR L, Fart Il .ttt e etme e e e te et et e e e teeeate s e te s eentesaat e e en b e e e e e s e een et e es
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete SCREAUIE L, Pt Ml ...c.oooooee oo e,
Was the arganization a party to a business transaction with one of the following parties (see Schedule L, Part [V

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part IV oo

b A family member of a current or former officer, director, trustee, or key employee? Jf “Yes," complete Schedule L, Part iV ...,

30

31

32

36

37

38

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 Schedlle L, PAFt IV .......coovoooveoeeeoeeeeee oo,
Did the organization receive more than $25,000 in non-cash contributions? (f "Yes,” complete Schedife M oo
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtriDULIONS? If "Yes, " COMPIBIE SCREOLIE M .........c.cooro o re ot ieeeee et eee et et ee et et ee e et s e e e et ee et eeeeee s eeteee e
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SChedUle N, Partl ...ttt ettt e et et eeet e et r e e s e e n e rer e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "ves, " complete

SCREAUIE N, PArT Il oo et ettt e et et e b et e e em e e s e e et ettt e er e et et et eae et e eenereetereerar et aare e
Did the organization own 100% of an entity disregarded as separate from the ¢rganization under Regulations

sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SCREAUIE B, PArt L ..o oo
Was the organization related to any tax-exempt or taxable entity? Jf “Yes," complete Schedule B, Part If, i, or IV, and

Part V, B T o vttt s et b e s e et e et e st e e e et ms e e e et e et e e ettt e et et e et e e et e e e et et ar e rteenaat et eeaaarrberereeite
Did the organization have a controfled entity within the meaning of section B12(0)13)?
If *Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlied entity

within the meaning of section $12(b)(13)7 If *Yes," compiete Schedule B, Part V, I8 2 oo oo st
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete SChedile B, PArT Vi N8 2 ..ot ettt s et et s et st s et e s e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . ovvevovveveva
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 980 filers are required to complete Schedule O . i e ssiee st et ias sassanares

Yes | No
22 | X
23 | X
24a| X
24b X
24¢ X
24d X
25a X
25b X
26 X

7] X

28b

28c

31

3
o[ [ [ [

32

3sa| X

35b X

a7 X

Eart'g Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part vV

1a

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

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

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

[gambing) WINNINgS 10 Iz WINNE S D e et es et e eas s e et se caenennnennennennssers s 1c | X
832004 12-31-18 Form 990 (201 8)
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Form 990 (2018) NATICNAL URBAN LEAGUE, INC. 13-1840489 Page5
[PartV]| Statements Regarding Other IRS Filings and Tax Compliance ontinveq)

| Yes| No

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 thisreturn . 2a i E

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ga | X

b If "Yes," has it filed a Form 980-T for this year? if "No* to line 3b, provide an explanation in Schegule © .o.ooooevvvveoeoeeovevns 3b | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a 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 as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). i

a Did the organization receive a payment in excess of $75 made partly as 2 contribution and partly for goods and services provided to the pavor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 file FOMM B2B2T ..ottt oottt es e e rar e ) 7c X
d If “Yes," Indicate the number of Forms 8282 filed during the year b s B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining denor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?
10  Section 801{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl ine 12 .. 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:

a Gross ingome from members or shareholders . ... 11a

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

amounts due or received FIOM tRBML) e e oot 11b i

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year ... | 128 ]
13 Section 501{c}{29) qualified nonprofit health insurance issuers. sl

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

Note. See the instructions for additional information the organization must report on Schedule O,
b 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
¢ Enterthe amount of reserves ONhand ... 13c -
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf “No, " provide an explanation in SChedule O ......oocooovevvveveons, 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) dUNG e YEAIT | ... ... ... oo e se e et et ee s eerees 15 X
If "Yes," see instructions and file Form 4720, Schedule N, e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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Farm 990 (2018) NATIONAL URBAN LEAGUE, INC. 13-1840489 Page 6
art:Vl:| Governance, Management, and Disclosure rorcach "ves response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response or note 10 any e N Hhis Part V1 e s
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, ditector, trustee, or Key @MPIOYEET | ..ot ee e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employess to a managemernt company or other person? .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have Members or SOCKNOIIBIS? ||| ..ot es e ee et eeeeee s ese st e s sreren,
7a Did the organization have members, stockholders, or other persons who hiad the power to elect or appoint one or
more members of the QOVEIMING DOTY? || ... e ee e v sera st es s s e s et oo 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOGYT et e e oo, 7b
8 Did the organization contemporaneously document the meetings field or written actions undariaken during the year by the following:
a The goveming DOAYT | ... e
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, dirsctor, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

grganization’s mailing address? if "Yes " provide the names and addresses in SCHEQUIE O o ioicie i i iraeeas 9 X
Section B. Policies 7y section B requests information about policies not required by the internal Revenue Code.)

10a Did the organization have local chapters, branches, or affliates . 10a
b 1f"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used hy the organization to review this Form 990, e

12a Did the organization have a written conflict of interest policy? If "Mo, " go to line 73 12a

b Were officers, directors, or frustees, and key employees required to disclose annuatly interests that could give rise to conflicts? 12h

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe

in Schedile O ROW ThIS WS TOME . ... ..ottt et e e e e ras e bbbt bbb ee e s e seerenenre e 12¢
13 Did the organization have a written whistleblower policy? 13

14 Did the erganization have a written document retention and destruction policy? 14

M

el

[0 B B [ ]

e P [apafpefee e

g

No

[

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 CEOQ, Executive Director, or top management officiat 15a

b Other officers or key employees of the organization | e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). e
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? 16a X

IS ISY SV

Lpeaibe

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's e
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AK,AR,CA,CO,CT,FL,GA,HI,IL,KS8,XY
18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501{c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request [_] Other (explain in Schedule O}
19 Describe in Schedule G whether {and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 GState the name, address, and telephone number of the person who possesses the organization's books and records
CALVIN HARRIS - 212-558-5300
B0 PINE STREET, NEW YORK, NY 10005
32005 12-31-18 SEE SCHEDULE O FOR FULL LIST QOF STATES Form 990 (2618)
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Form 990 (2018) NATIONAL URBAN LEAGUE, INC. 13-1840489  page?
| Part:Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any 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.

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

(A) (B} {G) (D) (E} (F}
Name and Title Average | . o ChF; ng';’:m — Reportablg Reportab[e Estimated
hours per | box, unless persen is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | = " T arganization (W-2/1099-MISC) from the
related :§ £ Z (W-2/1099-MISC) organization
organizations| £ | 3 2, and related
ﬁier:c;;v é % 8 g E%ﬁ 2 organizations
(1) MICHAEL F, NEIDORFF 1.00
CHAIR 0.00 |X X 0. 0. 0.
{2) THE HONORABLE ALEXIS M HERMAN 1..00
SENTOR VICE CHAIR 0.00 X X 0. 0. 0.
{3) JON R. CAMPBELL 1.00
TREASURER/VICE CHAIR 1.00 X X 0. 0. 0.
(4) GALE V. KING 1.00
VICE CHAIR 0.00 |X X 0. 0. 0.
{5) CHARLENE LAKE 1.00
SECRETARY 0.001X X 0. 0. Q.
(6) JOHN W MACK 1.00
VICE CHAIR 0.00 |X X 0. 0. 0.
(7) MARC H MORIAL 40.00
PRESIDENT AND CEO 1.00 |X X 982,925, 0. 194,231.
(8) XENDRICK F, ASHTON 1.00
TRUSTEE 0.00|X 0. 0. 0.
{9) KHARY P, BARNES 1.00
TRUSTEE 1.00 [|X 0. 0. 0.
{10) BRETT BIGES 1.00
TRUSTEE 0.00 X 0. 0. 0.
{11) ROBERT J BROWN 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(12) JAMES H, BUFORD 1.00
TRUSTEE 0.00 X 0. 0. 0.
(13) KENNETH D BYNUM 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(14} CARLOS J CLANTON 1.00
TRUSTEE 0.00 X 0. 0. 0.
{15) DAVID G, CLUNIE 1.00
TRUSTEE 0.00 X 0. 0. 0.
{16) DAVID L COHEN 1.00
TRUSTEE 0.00 (X 0. 0. 0.
{17) VICTOR L. CRAWFORD 1.00
TRUSTEE 0.00 |X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 890 (2018) NATIONAL URBAN LEAGUE, INC. 13-1840489 page8
i_pa'.'t:y" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (confinyed!

(A {B) €} D) (E) {F)
Name and title Average — cf; ngff:man one Reportable Reportabla Estimated
hours per | pox, unless parsen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |5 the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related | g | & B (W-2/1099-MISC) organization
organizations| £ | £ 3 [E and related
below [E|2{. 2|58 & organizations
(18) BRUCE CULPEPPER 1.00
TRUSTEE 0.00 X 0. 0. 0.
{(19) RAY DEMPSEY, JR 1.00
TRUSTEE 0.00 X 0. 0. 0.
(20) DONNA EPPS 1L.00
TRUSTEE 0.00 (X 0. 0. 0.
(21) JOI ERNST 1.00
TRUSTEE 0.00 |X g. 0. 0.
(22} T, WILLARD FAIR 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(23) MYRON GRAY 1.00
TRUSTEE 0.00 (X 0. 0. 0.
{24) WILLIAM HANSEN 1.00
TRUSTEE 0.00|X 0. 0. 0.
(25) JOHN D, HOFMEISTER 1.00
TRUSTEE 0.00 |X Q. 0. 0.
(26) LATRISHA JEMISON 1.00
TRUSTEE 0.00 | X 0. 0. 0.
b Sub-total . . e > 982,925, 0./ 194,231.
¢ Total from continuation sheets to Part VIl, SectionA .. .. . > 1,337,366, 0.] 435,283,
d Total(addlinestbandfe) ... | 2,320,291, 0.1629,514.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 37
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on Gl
line 1a? if "Yes, " complete Schedule J fOr SUCH IROIVIAUE!  ..........e.iuocieeeeeeeeeeeeeeeee ettt ee v et e e s eerseeerereranerenan 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization Sl e By
and related organizations greater than $150,0007 Jf “Yes, " complete Schedule J for SUCH INGINEUEE —.....ovevoooeoeeeeee 4 | X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services B
rendered to the organization? jf "Yes," complete Schedule J for SUCH DEISOM «ooveoeeiiiiiieiiiei e <] X

Section B. independent Contractors
1 Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

{A) (B) e)]
Name and business address Description of services Compensation
TV ONE, 1010 WAYNE AVENUE, 10TH FLOCR, TV PRODUCTION
CHICAGO, IL 60693 SERVICES 712,500.
CONSTRUCTOMICS, LLC, 40 BROAD STREET, 4TH CONSTRUCTIONAL
FLOOR, NEW YORK, NY 10004 SERVICES 638,394.
FERN EXPO SVCS LLC EVENT DECORATING
645 LINN STREET , CINCINNATI, OH 45203 CONSULTANT 524,749,
COMMUNITY COUNSELING SERVICE CO LLC
P.O. BOX 824885 , PHILADELPHIA, PA 19182 FUNDRAISING SERVICES 450,955,
RACKSPACE MANAGED HOSTING
P.0O. BOX 730759, DALLAS, TX 75373 NETWORK SERVICES 183,511.
2  Total number of independent contractors {including but not limited to those listed above) who received more than R
$100,000 of compensation from the organization = 12 S
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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Form 990 NATIONAL URBAN LEAGUE, INC. 13-1840489
| Part VII l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) {C) D) {E} (F}
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any 5 = organization (W-2/1099-MISC) from the
hours for -z: . E (W-2/1099-MISC} organization
related 8 z . % and related
organizations| = | = Tl E organizations
below El2|s|ElEls
line) E|Z|E|z|2|5
{27) HARRY E JOHNSON, SR 1.00
TRUSTEE 0.00|X 0. 0. 0.
{28} JULIA JOHNSON 1.00
TRUSTEE 0.00 |X 0. 0. 0.
{29) PATRICK LINDSEY 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(30) LOUI$ B, LYNN, PH.D. 1.00
TRUSTEE 0.00 X 0. 0. 0.
{31) JAMES MAHONEY 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(32) CATHERINE M, MCEVILLY 1.00
TRUSTEE 0.00|X 0. 0. 0.
{33} LAMELL MCMORRIS 1.00
TRUSTEE 0.00 |X 0. 0. 0.
{34) STACEY MILLS 1.00
TRUSTEE 0.00 | X 0. 0. 0.
{35) CYNTHIA MULLINS 1.00
TRUSTEE 0.001{X 0. Q. 0.
(36) TIM MURPHY 1.00
TRUSTEE 0.00 X 0. 0. 0.
(37) J. BRANDON NEAL 1.00
TRUSTEE 0.00 |X 0. 0. 0.
{38) MARVIN ODUM 1.00
TRUSTEE 0.00|X 0. 0. 0.
(39) NICHOLAS PERKINS 1.00
TRUSTEE 0.00 |X G. 0. 0.
(40) WILLIAM F, PICKARD, PH.D 1.00
TRUSTEE 0.00 X 0. 0. 0.
(41) LEAH RIDDLE~GEORGE, PH,D. 1.00
TRUSTEE 0.00 X 0. 0. 0.
(42) GLENN ROSS 1.00
TRUSTEE 0.00 |X 0. 0. g.
{43) RYNTHIA ROST 1.00
PRUSTEE 0.001X 0. 0. 0.
{&4) JABAR SHUMATE 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(45) THE HONORABLE RODNEY E. SLATER 1.00
TRUSTEE 0.00 X 0. 0. 0.
(46) AL SMITH 1.00
TRUSTEE 0.00 |X 0. 0. 0.
Jotal to Part VI, Section A iNe 16 . oo i

832201
04.0%-18
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Form 990 NATIONAL URBAN LEAGUE, INC. 13-1840489
art Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B} € (D) {E) {F)
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week & the organizations compensation
(list any g E& organization (W-2/1099-MISC) from the
hours for | © | = {W-2/1098-MISC} organization
related § g . g and related
organizations| = | & L E organizations
below | 2|21z |5 8z
line) HEIRIEIERE:
{47) MAXINE WORTHAM 1.00
TRUSTEE 0.00 0. 0. 0.
(48) GEORGE WILLIS 1.00
TRUSTEE 0.00 11X 0. 0. 0.
(49) DENNI5 SERRETTE 40.00
SVP OF DEVELOPMENT 0.00 X 265,654. 0.| 88,516.
{50) PAUL WYCISK 40.00
SVF OF FINANCE/CFO 0.00 X 282,384. 0.] 87,816.
{51) WANDA JACKSON 40.00
SVP OF TALENT MANAGEMENT 0.00 X 252,547, 0. 80,096.
{52} HERMAN LESSARD 40.00
SVP OF AFFILIATE SERVICES 0.00 X 239,926. 0. 79,943.
{53) DONALD CRAVINS 40.00
SVP, POLICY & EXCUTIVE DIRECTOR 0.00 X 296,855, 0.] 98,912,
Total to Part VIL Section A line 16 oo 1,337,366, 435,283.
832201
04-01-18
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Form 990 (2018) NATIONAL URBAN LEAGUE, INC. 13-1840489 Page®
-'-Eart Eill | Statement of Revenue

Check if Schedute O contains a response or note to anviine inthis Part VI .o D
TaE R AL s A) (B} G} (D}
Total revenue Related or Unrelated Htfwenute excltcrjdeé
exempt function business rog‘e C%gg er
revenue revenue 512 - 514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c 1,300,739,

Related organizations ... 1d :
Government grants (contributions) 1e 21,458,708,
All other contributions, gifts, grants, and

similar amounis not included above 1 17,153,635,

Noncash contributions includad in lines 1a-1% $

Total, Add lines 1a-1F . >

39 953,082, |.

Business Codel| i i don i
SPONSORSHIP INCOME 900089 5,813,870, 5,813,870,
FRANCHISE FEES 500093 907,500, 507,500,
CONFERENCE INCOME 890089 448 532, 448,332,
EXHIBITOR INCOME 200099 329,299, 329,299,
MEMBERSEIP FEES 900095 243,050, 243,050,

N

o - @ 0 0 T o

Contributions, Gifts, Grants |
Revenue ___land Other Similar Amounts |-
= b J - T = > I = - ':.

Program Service

All other program service revenue
Total. Add lines 2a2f ...
3 Investment income (including dividends, interest, and
other similar amoumntsy ...,
4  Income from investment of tax-exempt bond proceeds »
Royalies ... e >
{i} Real (ii) Personal
Grogs rents 135,000,

Less: rental expenses G.

Rental income or {loss} 135,000, e e SR
Net rental income or l0S8) ... > 135,000, 135 000,
Gross amount from sales of | (i} Securities i) Other [P i e s s Do R e
assets other than inventory 7,436,807,
b Less: cost or other basis
and sales expenses 6,561,346,

c Gainor(lass) ... .. 875,461, Fhe RS e s T e

d Net gain or 0SS) ...t eie s > 875,461, 875,461.

8 a Gross income from fundraising events (rot i e S s e R e
including 1,300,735, of
contributions reported on line 1¢). See

Part ¥V, line 18 a 144 790,

b Less: directexpenses e b 356,738, |
¢ Netincome or (foss) from fundraising events ... »

9 a Gross income from gaming activities. See
Part IV, line 19 a

h Less: direct expenses . ..., b
¢ Net income or {Joss) from gaming activities ................. »

10 a Gross sales of inventory, less returms
and allowances a

b Less:costofgoodssold . b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code| "+ i i S
STONEHENGE EARNED DEALS 900099 350,354, 350,354,
REBATES/COMMISSION 20009% 112,751, 112,751,
NATICONAL COMMUNITY STABILIZATION 900099 110,000, 110,000,
Al other revenue 900099 127,359. 113‘925. 13,444,
F00, 474, | B0 s e e R
12 49,970,121, 8,429,281, 0 1,587,758,
832008 12-31.18 Form 980 (2018)
11
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Form 990 (2018) NATIONAL URBAN LEAGUE, INC. 13-1840489 page 10
[ Part IX:| Statement of Functional Expenses
Section 501(c)(3} and 501(c){4) organizations must complete all columns. Al other organizations must complete column (A),
Check if Schedule O contains a response or note(tx)anv linein this Part IX ...
Do not include amounts reported on fines 6b, | (©) D)
7b, 8b, 9b, and 105 of Part Vil Total expenses P e | feaa et § é‘?;séﬁférég
1 Grants and other assistance to domestic organizations S el
and domestic goveraments. See Part IV, fing 21 21,970,418.] 21,970,418.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... . . ... 16,000. 16,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 1,274,850, 777,659, 497,191.

& Compensation not included above, to disqualified
.~ persons (as defined under section 4958(f)(1)) and

persons described in section 4958(¢c)(3)(B) ...

7 Othersalariesandwages ... 11,180,862.| 6,530,856.| 3,147,150.| 1,502,856,
8 Pension plan accruals and contributions {include

section 404(Kk) and 403(b) employer contributions) 1,176,206. 687,034, 331,074. 158,098.

& Otheremployee benefits 1,864,034, 1,088,801. 524,682, 250,551.
10 Payrolltaxes ... 746,937, 439,242, 198,557. 109,138,
11 Fees for services (non-employees):

a Management |,

b L8GAl ... 183,789. 110,749, 50,508. 22,532,

G Accounting |, 189,373. 111,105. 54,123. 24,145.

d Lobbying ...,

e Professional fundraising services. See Part IV, line 17 431,547, S 431 ,547.

f Investment managementfees 117,718. 117,718.

g Other. (If line 11g amount exceeds 10% of line 25,

colurn (A) amount, fist line 11g expenses on Sch 0.} 6,788,583. 5,100,293. 1,402,700. 285,590.
12  Advertising and promotion . 482,006, 482 ,006.
13 Officeexpenses 1,601,584, 1,096,173, 361,132, 144,279,
14 Information technology
15 ROYaMeS ...
16 OCOUPANCY oo 1,373,370, 805,110. 394,175, 174,085.
L E A € L 3,419,896.] 2,845,485, 418,400, 156,011.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings 1,455,095, 1,455,085,
20 Interest 214,203, 123,948. 63,264, 26,991.
21 Paymentstoaffiliates | ... ...
22  Depreciation, depletion, and amortization 1,560,864. 919,462. 4'70,823. 200,579.
23 Insurance . 180,443, 105,687. 23,014.
24  Other expenses. ltemize expenses not covered Lo Al TR E | EEp S

above. (List miscellaneous expenses in line 24e. If ling | =

24 amount exceeds 10% of line 25, column (A) i i

amount, list line 24e expenses or Schedule 0.) i e ] e T e e B

a BAD DEBTS 231,510, 231,510,

b SUBSCRIPTIONS/PUBLICATT 185,606, 134,402. 27,011. 34,193,

¢ UBIT RELATED TO DISALLO 34,775. 34,775.

d IN-HOUSING TRAINING EXP 24,723, 23,283. 1,440.

e All other expenses 385,667. 261,955, 111,980. 11,732.
25 Total functional expenses. Add lines 1through24e | 57,130,056.] 45,084,763. 8,489,955. 3,555,341,
26 Joint costs, Complete this fine only if the organization

reported in column (B} joint costs fram a combined
educational campaign and fundraising solicitation.
Check hers ) D if following SCP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 950 (2018)

NATIONAL URBAN LEAGUE, INC.

13-1840489

Page 11

[ Part X: | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

832011 12-21-18

11131106

13

145157 60748215.1400 2018.05000

NATIONAL URBAN LEAGUE,

(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing . . ... ..o, 9,697,066.] 1 9,421,105,
2 Savings and temporary cash investments ... 2,733,157.] 2 1,522,261.
3 Pledges and grants receivable, net 17,905,947.| 3 13,525,689,
4 Accounts receivable, Mt 830,315.| a 8l6.,604.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e e s
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f}(1)), persons described in section 4958(c)(3)(8), and contributing
emnployers and sponsoring organizations of section 501(c}(8) voluntary i
Y employees' beneficiary organizations (see instr). Complete Part lof Sch L 4]
@ | 7 Notesand loans receivable, Met ... 7
L | 8 Inventories for Sale OrUSE . e g
9 Prepaid expenses and deferred charges 96,840.] 9o 152,821,
10a Land, buildings, and eguipment: cost or other Sha | e B
basis. Complete Part VI of Schedule D 0a| 16,372,282.1 B el
b Less: accumulated depreciation ... 10b 3,535,808. 13,073,299, 10| 12,836,474,
11 Investments - publicly traded securities 24,142,455, 11 20,314,874,
12  Investments - other securities. See Part IV, line 11 . 12
18  Investments - program-related. See Part IV, line 11 . . 13
14 INtangible @SSBUS e e s e et arens 14
15 Other assets, See Part IV, line 11 ..., 432,098.] 15 454,513,
16 Total assets. Add iines 1 through 15 (must equal ine 34 68,911,177.] 16 59,044,341.
17 Accounts payable and accrued expenses 5,986,239.| 17 4,221,983,
18 Grants payable || .o 18
19 Defermed IBVENUS ... ... ..o\ eeeee e s 316,105.] 19 220,708.
20  Taxexempt bond Kabifities ..o 4,085,098.] 2 3,976,355.
21 Escrow or custodial account liability. Complete Part IV of Schedule D
2 22  lLoans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. g
8 Complete Part 1 0f SChedule L ______........cc.cccoroeeveoeroeeeseeeeserseese oo 22
- | 28 Secured mortgages and notes payable to unrelated third parties 1,500,000.] 23 1,500,000.
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... ek ieeeeeteeeretet—ta———t e iaeteieeeneemten i sanesrrenreeras 7.,549,512.] 25 9,434:781-
26 Total liabilities, Add lines 17 through 25 . oo 19,436,954.] 28 19,353,827,
Organizations that follow SFAS 117 (ASC 958), check here B and Ghimmearna e e e
9 complete lines 27 through 29, and lines 33 and 34. e e L
€ 127 Unrestricted netassets . ... ... -3,357,845.| o -4,924,181.
~ |28 Temporarily restricted net assets 32,834,003, 28 24,616,630,
% 29  Permanently restricted net assets 29 19,998, 065.
é Organizations that do not follow SFAS 117 {ASC 958), check here [ T
5 and complete lines 30 through 34. Sk
% 30 Capital stock or trust principal, or current funds 30
% 181 Paid-n or capital surplus, or land, building, or equipment fund 31
;:: 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z (33 Totalnetassetsorfundbafances . 49,474,223.] 33 39,650,514,
34 _Total liabilities and net assets/fund balances 68,911,177.| 3 59,044,341.
Form 990 (2018)
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Form 990 (2018) NATIONAL URBAN LEAGUE, INC. 13-1840489 page 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any Ene in this Part X1 e
1 Total revenue {must equal Part VIIl, calumn (&), ne 10) 1 49,970,121,
2 Total expenses (must equal Part 1X, column (A), N8 25} ... ., 2 57,130,059,
3 Revenue less expenses. SUbtract line 2 from ine 1 3 -7,159,938.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 49,474,223,
5 Net unrealized gains {losses) on investments 5 -2,151,916.
8 Donated services and use of facilities ... e &
7 INVESTMENT BXPBISES oot ettt et e ettt ean e 7
8 Prior period dIUSIMENIS ettt s e 8
9 Other changes in net assets or fund balances {explainin Schedule O) 2] -471,855.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
GOIUIIN (BI) .ooveessccsineees ettt s 10 39,690,514,

[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xll .o

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual I:] 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:

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

Were the organization's financial staternents audited by an independent accountant?
if “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

w Separate basis Cansolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
I the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or 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 oo

20| X ]

3al X

3| X

8320492 12-31-18
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SCHEDULE A . . . OMB No. 1645-0047
Public Charity Status and Public Support
(Form 980 or 990-EZ) . s . - .
Complete if the organization is a section 501(c)(3) organization or a section
4947{a)(1) nonexempt charitable trust. e L
Department of the Treasury - Attach to Form 980 or Form 990-EZ. : ; Ope_n___tc_) _F.’_.l.‘_bli_c o
Internal Revanua Service P Go to www.irs.govw/Form890 for instructions and the latest information. % Inspection . ¢
Name of the organization Employer identification number
NATIONAL URBAN LEAGUE, INC. 13-1840489

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1 l:l A church, convention of churches, or association of churches described in  section 170(b)}{1)(A)(i).

2 :l A school described in section 170{b)(1}{A)ii}. (Attach Schedule E (Form 990 or 990-E2).}

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 Part II.)
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 Part II.)
A community trust described in section 170{b){1){A}{vi). {Complete Part II.)
An agricultural research organization described in section 170(k)(1}{A){ix) operated in conjunction with a land-grant coliege
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An arganization that normally receives: (1) more than 33 1/3% 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 33 1/3% 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 508{a){2). (Complete Part 111)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 [} 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 sectian 508{a){1) or section 509(a}{2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢,
i Type L. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organization{s). You must complete Part IV, Sections A and C.
c |:| Type |t functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizaticn{s) (see instructions). You must compiete Part [V, Sections A, D, and E.
d [:, Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type Il
functionatly integrated, or Type Ill non-functionally integrated supporting organization.

5

~ O

o w

U 00 M [

10

f Enter the number of SUPPOrted OFGANIZALIONS .. ...ttt r e erene
g Provide the following information about the supported organization(s).
(i) Name °\i SU?PﬂﬂEd (I} EIN ((icjlie);:gr?t?ezf :rl;giié:_lﬂeiza‘ltl‘og fﬁmu'lfr[":fv%?ﬁanmﬁﬁ?ﬂrﬂiifg (v} Amount <.)f moneliary {vi) Amour!t of oth'er
organization above (see instructions) Yes Ng support (see instructions) | support (ses instructions)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. 832021 10-11-18  Schedule A (Form $90 or 890-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 NATTONAL URBAN LEAGUE, INC. 13-1840489 page2
[Partil']  Support Schedule for Organizations Described in Sectmns 170(bj){1){A)iv) and T70{b)THA) (v}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIL. If the organization
fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support
Galendar year (or fiscal year beginning in) P> {a) 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 42583025.42376128.145107723.149816959,[39953082.(219836917

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total Addlines 1through3 _ 142583025.42376128.145107723.149816959.[39953082.1219836917

5 The portion of total contributions S| it
by each person {other than a
governmental unit or publicly
supported organization) inctuded
on fine 1 that exceeds 2% of the
amount shown on line 11,

column () e 5792676.
6 Public support. Subtract line 5 from line 4. 214044241
Section B. Total Support
Calendar year (or fiscal year beginning in} > {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 (f) Total
7 Amountsfromlined 42583025.42376128.145107723.149816959,39953082.[219836917

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 353,719.| 513,519.]| 629,484.| 654,633.| 860,801.] 3012156.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets {(Explain in Part I} 1329445. 907 132 342,927. 485,836. 700 474. 3766815.
11 Total support. Add lines 7 through 10 |- T ) B - 226615888
12 Gross receipts from related activities, etc. (see mstructmns) _____________________________________________________________________ 12 I 3 5,503,209,

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

OrANIZatioN, ChECK S DX AN S O IO .o i i e ii) i teiesrettbesssisbesssas b shetehee e casceees ean s tast eamnsnee e een e eerennsssressnssnses as > ]
Section C. Computation of Public Support Percentage

14 Public suppart percentage for 2018 (line 6, column (f) divided by line 11, column {f) 14 94,45 o
15 Public support percentage from 2017 Schedule A, Part Il fine14 15 93.22 4
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUDPOred OrgaNI Zat 0N | e »
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 16% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > [:?
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 173, 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 V| how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > m

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 NATIONAL URBAN LEAGUE, INC. 13-1840489 prages
Part ll}] Support Schedule for Organizations Described in Section 509{(a}{2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part [.)
Section A, Public Support
Calendar year (or fiscal year beginning in) p» (a) 2014 {b) 2015 (c) 2016 {d} 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

& The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . ...

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

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

cAddlines7aand7b ... ...

8 Public support. (Sublrct ime 7¢ from finz 6
Section B. Total Support

Galendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f} Total

9 Amounts fromfine® ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _

b Unrelated business taxable income
{less section 511 taxes} from businesses
acquired after June 30, 1975

c Add lines 10aand 10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cartiedon
12  Other income. Do not inctude gain
or loss from the sale of capital
assets (Explainin Part Vi) et
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

CNECK IS DX AN S O NI ..ot it o e ee e oot e oot ey iieesestessteesesses sasse e emsmmee e e eemeenea can tne e e s enmnnsen e smneeseneeees s e ensrt st e » I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f}, divided by line 13, column % . ... 15 %
16__Public suppert percentage from 2017 Schedule A, Part il line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f}, divided by line 13, column ) .. ... 17 %
18 Investment income percentage from 2017 Schedule A, Part I, ine 17 . 18 %

194 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... » |:]
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
20 Private foundation. if the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions  __.................... » D
832023 10-11-18 Schedule A {Form 880 or 890-EZ) 2018
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Schedule A {Forrn 990 or 990-E7) 2018 NATIONAL URBAN LEAGUE, INC. 13-1840489 pages
|PartlV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you ¢checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing e e
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? #f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 5071(c)(4), (5), or (8)? i “Yes," answer
(b} and (c) below.

b Did the organization confirm that each supported organization gualified under section 501(c}(4), {5), or {6) and
satisfied the public support tests under section 508@)(2)? 7 “Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what conitrols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization)? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yas,* describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations,

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3} and 509()(1) or (2)? If "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

5a Did the organization add, substitute, or remave any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization’s organizing docurnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iij) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Ves, " provide datail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? i "Yes," complete Part | of Scheduie L {Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Scheduie L (Form 980 or 890-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or (2))? I "Yes," provide detail in Part VL. Oa

b Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which i
the supporting organization had an interest? jf "Yes,* provide datail in Part VI ab

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit e i
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
49431f) {regarding certain Type |l supporiing organizations, and all Type |l nonfunctionally integrated

supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e e I
. ! . . holdings.) 10B
832024 16-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 NATIONAL URBAN LEAGUE, INC, 13-1840489 PpPages

[PartlV | Supporting Organizations ontinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a. b, or . provide detait in Part VL

11a

_ _Yes _No

11b

e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the suppored organization(s) effectively operated, supervised, or
canfrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " expfain in
Part VI how providing such benefit carried out the purposes of the supported arganization(s) that operated,

nization

Yes_ No _

—supervised, or conirofied the supporting orga
Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how control
or manageiment of the supporting organization was vested in the sarne persons that controlfed or managed

ization(s),

Yeos | No

—Ihe supported organ)
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization’s tax year, {i} 2 written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jf "wo, " explain in Part VI pow
the organization maintained a close and continuous working refationship with the supported organization(s),

3 By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the rofe the organization's

Yes | No

[ . i thi J
Section E. Type ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [:] The organization satisfied the Activities Test. Complete line 2 pefow.
b f:] The organization is the parent of each of its supported organizations. Complete line 3 pafow.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions),

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? jf "Yas," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activilies constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the crganization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? Jf *Yes,* explain in Part VI the
reasons for the organization's position that its supported crganization{s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer {a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

Yes No_ _

trustees of each of the supported organizations? Provide dstails in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each
of its supported organizations? jf "Yes, " describe jn Part VI the role plaved by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 980 or 990-E2) 2018
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Soheduls A (Form 990 or 950-E7) 2018 NATIONAL URBAN LEAGUE, INC. 13-1840489 pages
[ PartV:]| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 m Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

BYC tY
Section A - Adjusted Net Income (A) Prior Year ® (oL;;trii?\al}ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see ingtructions)

Add lines 1 through 3

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses {see ingtructions)

8 Adiusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8

LI E S [ ) O P

| b {0 N |

s

~

B) Current Y
Section B - Minimum Asset Amount {A} Prior Year © (oL;lntriol:la!) =

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): i
Average monthly value of securities 1a

Average monthly cash balances b
Fair market value of other non-exempt-use assets 1c

Total {add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

[ o N [ I 1 o i [+

e :

(o]
]

s

w0~ |3 tn
[+ BN I [ 0 [ B

Section C - Distributable Amount Current Year

Adjusted net income for prior vear {from Section A, line 8, Column A}

Enter 85% of line 1

Minimum agset amcunt for prior vear (fromn Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 | oo D
[:I Check here if the current year js the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

o1 | W A

[0 L6 B - LT | L O P

-

Schedule A (Form 930 or 980-EZ) 2018
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Schedule A (Form 990 or 990-€2) 2018 NATIONAL URBAN LEAGUE, INC. 13-1840489 Page7

[Part V- Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /continued)

Section D - Distributions Current Year
1 Amcunts paid to supported organizations fo accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior RS approval required)
6 Other distributions (describe in Part V1). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line &
10 Line 8 amount divided by line 9 amount
{i (i) {iiit)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

'y

Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a_ From 2013

b _From 2014

c_From 2015

¢ From 2016

¢ From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

ling 7: $
a Applied to underdistributions of prior years
b_Applied to 2018 distributable amount
¢_Remainder. Subtract lings 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2014
b Excess from 2015
c_Excess from 2016
d Excess from 2017
e Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-£2) 2018 NATIONAL URBAN LEAGUE, INC. 13-1840489 pages

‘art Vi1 Supplemental Information. provide the explanations required by Part II, fine 10; Past II, line 17a or 17b: Part [It line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 113, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information,
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545:0047
{Form 990, 980-EZ, P Attach to Form 990, Form 920-EZ, or Form 990-PF.
890-PF . . .
g:pwtmem Df)me Treasury P Go to www.irs.gow/Form990 for the latest information, 20 1 8
Internal Revenue Service
Name of the organization Employer identification number
NATIONAL UREAN LEAGUE, INC. 13-1840489

Organization type (check one}):

Filers of: Section:

Form 990 or 980-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
I_____l 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 or a Special Rule.
Note: Only a section 501(c){(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule, Sge instructions.

General Rule

[ 1 Foran organization filing Form 980, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(¢){3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(L){1)(A){vi}, that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any cne contributor, during the year, total contributions 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 t and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animats. Complate Parts | {entering "N/A" in column (b) instead of the contributor name and address),
Il, and 11}

[ ] Foran organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributer, during the
year, contributions exclusivefy for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, fine 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 880, 990-EZ, or $90-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B {Form 990, 980-EZ, or 990-PF) {2018}
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Schedule B {(Form 990, 990-EZ, or 990-PF} {2018)

Page 2

Name of organization

NATIONAL URBAN LEAGUE, INC.

Employer identification number

13-1840489

‘Part! :':_ Contributors (see instructions). Use duplicate copies of Part 1 if aditional space is needed.

G)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

1

$

1,005,000.

Person
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

(@
No.

{b)
Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

$

1,000,000.

Person
Payroll L]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of confribution

$

1,325,000.

Person
Payralt ]
Nancash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

1,668,660,

Person
Payroll ]
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d
Type of contribution

$

1,400,000,

Person
Payroll 1
Noncash [ |

{Complete Part Il for
noncash contributions.)

(&)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d}
Type of contribution

$

19,420, 464.

Person
Payroll m
Noncash [ ]

(Complete Part i for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 980-EZ, or 890-PF) (2018)

Name of organization

FPage 2

NATIONAL URBAN LEAGUE,

Employer identification number

INC. 13-1840489
: PaI‘H i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payrolt ]
$ 852,437, Noncash [ |
(Complete Part il for
noncash contributions.)
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll [:[
$ 1,086,437, Noncash [ |
(Complete Past If for
noncash contributions.)
(a) {b) (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroli (1
3 Noncash [ ]
(Complete Part Hl for
noncash contributions.)
(@ {b)
No,

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

{a)

{b)

Person
Payroll
Noncash

L]
[
[]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{e}

Total contributions

{d)
Type of confribution

{a}

{b)

Person
Payroll
Noncash

[
]
[]

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

823452 11-08-18
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Noncash
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Schedule B (Form 980, 990-EZ, or 990-PF} {2018)

Page 3

Name of organization

Employer identification number

NATTIONAL URBAN LEAGUE, INC. 13-1840489
‘Partll.  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{e)
No.

- ) . FMV (or estimate} d) .
from Description of noncash property given . . Date received
Part | {See instructions.)

(@)
c)
No. ) © (c
from Description of noncash property given FMV gor estu'nate) Date received
Part | {See instructions.)
(@
{c)
No. {b) . (d)
from Description of noncash property given FMV gor estumate} Date received
Part | (See instructions.)
(@
(c)
No.
from Description of norf:a)ash roperty given FMV {or estimate) Dat - ived
P prop 9 {See instructions.) aiereceive
Part |
{a)
(c)
No. (b) (cl)

- . FMV (or estimate}
from i
oot Description of noncash property given (See instructions.) Date received

(@

No. {c)
from Description of non(:;sh roperty given FMV {or estimate) Dat - ived
Part | P property g (See instructions.) ale receive

823453 11-08-18
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Schedule B (Form 980, 980-EZ, or 990-FF) (2018) Page 4
Name of organization Employer identification number

NATIONAL URBAN LEAGUE, INC. 13-1840489
Part lll: Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or (10) that total more than $1,000 for the year
S from any one contributor, Complete columns (a) through (e) and the foliowing line antry. For organizations
completing Part lll, enter the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this infe. once.} >3
Use duplicate copies of Part (Il if additional space is needed.

{a) No.
;fOT] {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
'g?r[cﬂ] {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor 1o transferee
(a} No.
:;I‘:riﬂl {b} Purpose of gift {c}) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No
Igr:rrtnl {b) Purpose of gift (c} Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor te transferee
823454 11.08-18 Schedule B {Form 990, 990-EZ, or 930-PF) {2018)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

{Form 990 or 930-EZ}
For Organizations Exempt From Income Tax Under section 501(¢) and section 527
P Complete if the organization is described below. W Attach to Form 990 or Form 880-E2. | Gk
Department of the Treasury
Internal Revenue Servica P Go to www.irs.gov/Form@80 for instructions and the fatest information.

If the organization answered "Yes," on Form 990, Part IV, line 8, or Form $90-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 |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {L.obbying 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-8.
® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part 1A,
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form $90-EZ, Part V, line 35c {Proxy
Tax) {see separate instructions), then

#® Section 501(c)(4), (5), or (6) organizations: Complete Part (Il
Name of organization Employer identification number

NATIONAL URBAN LEAGUE, INC. 13-1840489
[Part|-A] Complete if the organization is exempt under section 501(c] or is a section 527 organization.

 Open'to Public™
‘Inspection ;.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures

|Part|-B| Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 ... | g
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?
4a Was 2 COMeCHiON MAGET || || . .. ittt st ee e s

b If "Yes," describe in Part V.
{ Part|-C| Complete if the organization is exempt under section 501(c}, except section 501{c){G}.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »3
2 Enter the amount of the filing organization's funds contributed to other crganizations for section 527
exempt IURCHON ACHVIIES | et e e e ere et ren et [
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 170 e et ettt es st e >3
4 Did the filing organization file Form 1120-POL for this Year? ... oo [ Ives [INe

5 Enter the names, addrasses and employer identification nurnber (EIN) of afl section 527 politicat organizations to which the 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.

(a) 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-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, Schedute C (Form 980 or 980-EZ) 2018
LHA
832041 11-08-18
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Schedule C (Form 990 or 990-E2) 2018 NATIONAL URBAN LEAGUE,

INC.

13-1840489 Page2

| Partil-A] Complete If the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under

section 501(h)).

A Check b D if the filing organization belongs to an affiliated group (and fist in Part IV each affitiated group member’s name, address, EIN,
expenses, and share of excess fobbying expenditures).
B Check P D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org::%iizl'c?c?n's (b) Aﬁ'{';t:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total Jobbying expenditures to influence public opinion (grass roots lobbying) 41,452,
b Total lobbying expenditures to influence a fegistative body (direct lobbying) 111,629.
¢ Total lobbying expenditures (add lines taand 1B} 153,081.
d Other exempt purpose expenditUres . 56,976,978,
e Total exempt purpose expenditures (add Iines Teand 1) 57,130,059,
f _Lobbving nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line te, 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.

QOver $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.

1,000,000.

250,000,

g Grassroots nontaxable amount {enter 25% of line 11}
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1¢. If zero or less, enter -0- 0.
i Ifthere is an amount other than zero on gither line 1h or line 1i, did the organization file Form 4720
reporting section 49711 tax for this YearT o i e C} Yes D No
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 separate instructions for lines 2a through 2£.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) Total

{or fiscal year beginning in)

2a | obbying noniaxable amount

4,000,000,

1,000,000,

b Lobbying ceiling amount

1,000,000.

1,000,000,

1,000,000,

(1509 of line 2a, column{e)) 6,000,000.
¢ _Total lobbying expenditures 106,082. 132,597, 121,665. 153,081. 513,425.
d_(Srassroots nontaxable amount _ 2_50,_000. 2.5__0., 000- ___250,0007 — 250_, 000.] 1,000,000,

e Grassroots ceiling amount
{150% of line 2d, column (e))

1,500,000,

22,298.

f_Grassroots lobbying expenditures

22,051.

37,281,

41,452,

123,082.

832042 11-08-18
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Schedule C (Form 980 or 990-EZ) 2018 NATIONAL URBAN LEAGUE, INC. 13-1840489 Pages
PartII-B.] Complete if the organization is exempt under section 507(c){3) and has NOT filed Form 5768

{election under section 501 (h)).

For each "Yes," response on fines 1a through 1i below, provide in Part IV a detailed description {a) ()
of the lobbying activity. Yes No

Amount

1 Duwing the year, did the filing organization attempt to influence foreign, national, state, or
tocal legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VORIMEBBIST | it ettt et e e e et em e erseer e an e e rens e aseannes e erenees
Paid staff or management {include compensation in expenses reported on lines 1¢ through 1i)?
Media advertiSEMBNIST | . . st een et ee et et
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants 10 other organizations for lobbying purposes?
Direct contact with legisiators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? ...
j Total. Add lines 1¢ through 1i
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
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part NI-A] Complete if the organization is exempt under section 501(c){4}, section 501(c}(5), or sect:on

F@L - O T M

501{c)(6).
Yes No
1 Were substantially all (90% or mors) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or 18887 e 2
3 Did the organization agree o carry over lobbving and political campaign activity expenditures from the prior year? 3

Partlll-B| Compiete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section
501{(c){6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part liI-A, line 3, is
answered "Yes."

1 Bues, assessments and similar amounts from MEBMDBIS || . ... eeerse 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 Curentyear . ...
b Carryover from last year
C OBl e bt b e b e ettt et ebbeee e 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e} dues

4  [f 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 ;
EXPENCAHIIE NEXE YBRI? | et ss ettt et a8 ee st b e en e 4
Taxable amount of lobbying and political expenditures (ses instructions)

|Part IV:| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part IIl-A, lines 1 and 2 (see

instructions); and Part [I-B, line 1. Also, complete this part for any additional information,

Schedule C (Form 990 or 990-EZ) 2018
822043 11-08-18
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. . ol . 16545-0047
SCHEDULE D Supplemental Financial Statements e e DR
{Form 980} P Complete if the organization answered "Yes" on Form 980, 20 1 8
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. . L
Cepartment of the Treasury > Attach to Form 990, : Opento PUb“c s
Internal Revenus Service PGo to www.irs.gov/Form990 for instructions and the latest information. “Inspection 17
Name of the organization Employer identification number
NATIONAL URBAN LEAGUE, INC. 13-1840489

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Total numberatend of year ...,
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from {during year)
4 Aggregate value atend ofyear ...
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? [:f Yes E:] No
& 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
I P BIMIS I e PIIVALE DO I ittt ittt it ettt et seeesssste e es st is onbes s ammssecae ean e et ensneesenare s nsnnnnssrnernns l:j Yes D No
| Part 1l ;| Conservation Easements. Complete if the organization answered "Yes" on Form 980, 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} D Preservation of a historically important land area
|::| Protection of natural habitat §:| Preservation of a certified historic structure
r_—| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation eagement on the last
day of the tax year. S0 Held at the End of the Tax Year
a Total number of conservation @aseMENTIS e ———————— s 2a
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure included in (@ . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISIEE | ... ...ttt en et ee et en et e eree e e ene 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

yearp
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the pertiodic monitoring, inspection, handling of

violations, and enforcernent of the conservation easements it MOIdS T L1 Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incuired in monitering, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M4}B)(i)
and section T7OMMANBIINT ... . ettt Cives [Ino

9 In Part Xlll, 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.

| Partlll;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 8.

1a If the organization 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 Xl
the text of the footnote to its financial statements that describes these items.

b [f 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) Revenue included on Form 980, Part Viil, line 1
{fi) Assetsincluded in Form 830, PartX et

2 I the organization received or held works of ant, 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 Revenue included on Form 880, Part VIHL Ne T oo oo oot R
b _Assets included In FOrm 980, Pamt X L i e es e errereeerte tarseeeiaians |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D {Form 990) 2018
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Schedule D {Form 990) 2018 NATIONAL URBAN LEAGUE, INC. 13-1840489 page?2
| Partlll:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 1 ontined

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a D Public exhibition d [:] Loan or exchange programs
b I:I Scholarly research e m Other

¢ [_1 Preservation for future generations
4 Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be soid to raise funds rather than to be maintained as part of the organization's collection?  ............ccocoiiiiinn, I:] Yes E:] No
| Part !V_1i| Escrow and Custodial Arrangements. Complets if the organization answered “Yes" on Eorm 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included

ONFOIM GO0, PAE XD | oo eee oo oo oo eetsess s st L Jves [_INo
b If "Yes," expfain the arrangement in Part XlIf and complete the following table:
Amount
C BegiNNING DAIANCE | . .. ettt ettt et te ettt ettt e n et er s eerera ic
d AAGItIoNs dUMNG TN@ YEAN ... e s bttt b e eeer e 1d
e Distributions dUring the YBAr || .t en e le
FOENING DAIBNCE | et e e e et ettt ne et f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account fiability? [:] Yes m No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart X1l .o [

| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 9390, Part IV, line 10.
| {a) Current year {b) Pricr year (c) Two vears back | {d) Three years back | {e) Four years back

1a Beginning of year balance .. ... 22,385,260, 20,565,904, 20,639,702, 21,871,785, 21,441,339,
b Contributions ...
c Net investment earnings, gains, and losses -681,561, 2,824,119, 939,134, ~194 864, 1,440,028,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs 1,266,699, 1,004,763, 1,012,932, 1,037,219, 1,009,582,
f Administrative expenses ...
g Endofyearbalance .. 20,437,000, 22,385,260, 20,565,904, 20,639,702, 21,871,785,
2 Provide the estimated percentage of the current year end balance (line g, column (@) held as:
a Board designated or quasi-endowment = .00 %
b Permanent endowment I 97.85 %
¢ Temporarily restricted endowment 2.15 %

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

by: Yes i No
(i} UNTEIAtEd OFGANIZAONS | .. ...\ oot ee oo ee e e s ess sttt e e e e eer e eee e 3ai) p:4
(i) related OIGANIZALIONS || .. ... . oot s e et es et e v e er ettt ener e e reas 3alii) X
3b
4  Describe in Pari Xl the intended uses of the organization's endowment funds.
[ Part VI::| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 890, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d} Book value
basis {investment) basis (other) depreciation
Ta Land Sal Eai
b BUIdINGS ... 4,109,068. 145,535.| 3,963,533.
¢ Leasehoid improvements 4,047,648. 1,189,901. 2,857,747,
d EQUIPMENt .o 854,240. 543,137, 311,103.
e Other 7,361,326.] 1,657,235.| 5,704,091.
Total. Add fines 1a through 1e. (Cofumn (d) must equal Form 90, Part X. column (Bl e 100) | 12,836,474,
Schedule D (Form 990) 2018
832052 10-29-18
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Schedule D {(Form 990) 2018 NATIONAL URBAN LEAGUE, INC. 13-1840489 paged
PartVll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) {b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely-held equity interests
(3) Other
A
B)
(G}
()]
{E)
(F)

(E)
{H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) fine 12.)
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, ling 13.
(a} Description of investment (b) Book vailue (c} Methed of valuation: Cost or end-of-year market value

(1
(2)
(3)
(€]
(5)
(6)
(7}
(8)
)]
Total. {Col. (b) must equal Form 990, Part X, col. (B} ling 13.) J»
P_art-l)(-'] Other Assets,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, ling 15.
{a) Description {b) Book value

. (D) i 'O-.l.ll
Other Liabilities.
Compiete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990 Part X Ime 25

1. (a) Description of fiability {b) Book vatue
(1) Federal income taxes :
29 ACCRUED PENSION BENEFIT COSTS 6,657,207.]:
(3 DEFERRED RENT CREDIT 1,543,258,
@y ACCR PAYROLL & VACATION BENEFITS 524,904. '_:
(59 ACCRUED DEFINED CONTRIBUTION CQSTS 706,412,
(6)
4,
(&
&

Total. (Cotumn (b) must equal Form 990, Part X, col, (BYine 25.) ..occoc....... > 9,434,781.

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's flnanmal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part XIli
Schedule D {Form 990) 2018
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Schedule D (Form 990} 2018 NATIONAL URBAN LEAGUE, INC. 13-1840489 page4
Part Xl .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1|1 55,829,304.
2 Amounts included on line 1 but not on Form 990, Part VNI, line 12: S

a Net unrealized gains (losses) on investments ... 2a| -2,151,916.)

b Donated services and use of facilities .. 2b 7,772,079.) =

c Recoveries ofprioryeargrants ] 2c

d Other (Deseribe In Part XU ........oooovoooveveeooes oo 2d 356,738, =

@ AdGiNes 2athrougn 2A . . ettt 2e 5,976,901.
3 Subtractline 2e oM NG 1 oo s | 49,852,403,
4 Amounts included on Form 980, Part VI line 12, but not on line 1 i

a Investment expenses not included on Form 980, Part VIIl, ine7b 4a 117,718.

b Other (Describe in Part XIL) et 4b i

¢ Addlines 4a and 4b 4c 117,718.

Total revenue. Add fines 3 and 4c. (This must equal Form 890, Part L line 12, e e 5 | 49,970,121.
[ Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 | 65,141,158,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . 2a 7,772,079,

b Prior year adjustments | e 2b

€ OHNEIIOBEES e e 2c

d Other (Bescribe in Part XIL) e 2d

e Addlines 2athrough A e eeee e 2e 7,772,079,
8 Subtractline 2e OMBNE 1 et 8 | 57,369,079,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: Rt

a Investment expenses not included on Form 990, Part VIll, lime 7b 4a 117,718.

b Other (Describe in Part XIL) .o, 4b —-356,738.|

¢ Add lines 4a and 4b 4c -239,020.

5 Total expenses. Add lines 3 and de. (Thj LR T X R 5 § 57,130,059.
Part Xill| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information,

PART V, LINE 4:

THE INTENDED USE OF THE ENDOWMENT IS TO UTILIZE ITS EARNINGS FOR GENERAL

OPERATIONS.

PART X, LINE 2:

MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE LEAGUE AND HAS

CONCLUDED THAT AS OF DECEMBER 31, 2018 AND 2017, THERE ARE NO UNCERTAIN

TAX POSITIONS TAKEN OR ARE TO BE TAKEN. ACCORDINGLY, NO INTEREST OR

PENALTIES RELATED TO UNCERTAIN TAX POSITIONS HAVE BEEN ACCRUED IN THE

ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

832054 10-28-18 Schedule I {Form 990) 2018
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Schedule D (Form 990) 2018 NATIONAL URBAN LEAGUE, INC. 13-1840489 Ppages
[Part Xl Supplemental Information rontinueq:

SPECIAL EVENTS DIRECT EXPENSES 356,738.

PART XTI, LINE 4B -~ OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSES ~356,738.

Schedule D (Form 990) 2018
832055 10-20-18
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SCHEDULE G
(Form 9390 or 980-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered mere than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 980-EZ,

P Go to www.irs.gov/Form@90 for instructions and the latest information,

OME Neo. 1545-0047

. Open to Public
o Inspection -

2018

Name of the organization

NATIONAL URBAN LEAGUE,

INC.

Employer identification number

13-1840489

Fundraising Activities. Complete if the organization answered "Yes" on 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

4] Internet and email solicitations

c I:} Phone solicitations
d In-person solicitations

e Solicitation of non-government grants

f Solicitation of government grants

g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key emptoyees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes i:] No
b if "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. . iiii) Did . v} Amount paid R .
(i) Narme and address of individual " -, 1Sn aiser (iv) Gross receipts n() %or retaine‘é by) {vi} Amount paid
or entity fundraiser) (i} Activity have el | from activity fundraiser to {or retained by)
cantrielions? listed in col. &) organization
INEZ WEINSTEN SPECIAL EVENTS Yes | No
~ 215 PARK AVE 8 #2014, NEW EPECIAL EVENTS bs 1,513,529, 79,500, 1,434,029,
FAIRCOM NEW YORK, INC, - 12
WEST 27TE STREET, 13TH FLOOR, DIRECT MAIL X 315,773, 110,060, 205,713,
TOMal o e > 1,829,302, 189,560, 1,639,742,

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

ar licensing.

AL,AK,AR,CA,CO,CT, FL,GA,HI,IL, KS,KY, ME,MD,MA ,MI ,MN,MS,NH, NJ ,NM,NY ,NC,ND, CH

OK,OR,PA,RI,SC,TN,UT, VA, WA WV, WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

SEE PART IV FOR CONTINUATIONS

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 NATIONAL URBAN LEAGUE, INC. 13-1840489 page2
Part “.r‘] Fundraising Events. Complete if the organization answered "Yes" on 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 8b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
{d) Total events
EQUAL OPPR. NONE (add col. (a) through
DAY col. ()
o (event type) (event typa) (total number)
2
[y
§ 1 Gross receipts | .........o.ooocereerooerennnnn, 1,495,529. 1,4595,529.
2 Less: Contributions 1,300,739. 1,300,739.
3 Gross income (line 1 minusine2) ... 194,790. 194,790,
4 Cashprizes | ...
5 NoncashprizeS . ...
&
g| 6 Rentffaciltycosts .
&
w
E 7 Foodandbeverages ...
5
8 Entertainment
9 Other direct expenses 356,738. 356,738.
10 Direct expense summary. Add fines 4 through @ incolumn (o) . [~ 356,738.
Net income summary. Subtract line 10 from line 8, column (d) ... > -161,948.

11
Part lll | Gaming. Complete if the crganization answered "Yes" on Form 990, Part 1¥, line 19, or reported mare than
$15,000 on Form 99C-EZ, line 6a.

. {b} Pull tabs/instant , (d) Total gaming (add

g {a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (¢}
g
&

1 GrOSS IeVENUE .......oooiiiiiiiiiirieiirirersssrenians
o 2 Cashprizes .
#
c
8 3 Noncashprizes ... ...
]
o| 4 Rentfacifitycosts . . ... .
£

5 Otherdirectexpenses ...

(] Yes % (] Yes % |[_] ves % | no

68 Volunteerlabor E:] No D No [:] No i

7 Direct expense summary. Add lines 2 through 5 in Column (D) »

8 Net gaming income summary. Subtract line 7 from Hne 1, COUMM () ittt vessesssssnses »

9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? D Yes || No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... D Yes D No
b If "Yes," explain:
832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule & (Form 990 or 990-E2) 2018 NATIONAL URBAN LEAGUE, INC. 13-1840489 pages

11 Does the organization conduct gaming activities With nonmembers? |:| Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 Administer ChaTtable GAMING? ... _...........c..cccoooreororseseeseseeees oot reesrssessessesseeesee oo [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's FACIIY ... ... sttt s e ees e e ettt ar e e 13a %
B AN OUISIHE TEBHIEY | . e bttt ettt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P

L____| Director/officer ] Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iGBRSE? . . e [ Jves [INo
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 - $
[PartlV| Supplemental Information. provide the expianations required by Part 1, line 2b, columns (i) and (v); and Part I, tines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: INEZ WEINSTEN SPECIAL EVENTS

(I) ADDRESS OF FUNDRAISER: 215 PARK AVE S #2014, NEW YORK, NY 10003

(I) NAME OF FUNDRAISER: FATRCOM NEW YORK, INC.

(I) ADDRESS OF FUNDRAISER:

12 WEST 27TH STREET, 13TH FLOOR, NEW YORK, NY 10001

822083 10-03-18 Schedule G {Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or $90-£7) NATIONAL URBAN LEAGUE, INC. 13-1840489 pagea
Part IV.] Supplemental Information onrinveq)

Schedule G (Form 990 or 980-EZ)
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Scheduls | (Form 990) NATIONAL URBAN LEAGUE, INC. 13-1840489 pageo
[ Part IV} Supplemental Information

SCHEDULE I, PART II AND PART ITIT

ACCORDING TO 2018 STATEMENT OF FUNCTIONAL EXPENSES, TOQOTAL GRANT AND

OTHER ASSISTANCE ARE $21,987,418 WHICH INCLUDES $21,970,418 GOVERNMENT

SUBCONTRACT PAYMENTS, $17,000 AWARDS/GRANTS.

SCHEDULE I, PART III

ANN TANNEYHILL- AWARD FOR EXEMPLARY WORK

Schedule | {Form 990)
832291
04-01-18
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB Ne, 1545-0047

2018

Department of the Treasury P Attach to Form 990. Open’(oPubhc _.
Interral Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - :Inspection
Name of the organization Employer identification number

NATIONAL URBAN LEAGUE, INC. 13-18404889
[Part]:] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line ta. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
Travel for companions El Payments for business use of personal residence
(:I Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as 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 lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, inciuding the CEQ/Executive Director, regarding the items checked on line 1a? ..
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not chack any hoxes for methods used by a retated organization to
establish compensation of the CEQ/Executive Director, but explain in Part [If.

Compensaticn committes Written employment contract
[:I Independent compensation consultant Compensation survey or study
:' Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment or change-of-control payment?

o
o
o
=y
a
35
o
®
5
o
-
@
Q
D,
<
®
o
9]
=3
3
@
3
-
=
o
E
o
wn
c
o
=4
©
3
@©
=
=
o
ot
o
5
o
[=
[
=
®
o
@
©
=
3
@
o
e
O
)
3
~

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

COnly section 501(c)(3), 501{cH4}, and 501(c){29) organizations must complete lines 5-9.
& For persons listed on Form 896, Part VH, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The organizationT || e ettt ettt et et e e e ettt rrensaas
b Any related organization?
If "Yes" on line 5a or §b, describe in Part 1l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The ONANIZAEONT . et eee e e e oot n s eet et e st ea ettt em e e ee e s ee s ee s rerer e
b Any related organization?
If “Yes" an line 6a or 6b, describe in Part I,
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part |l
8 Were any amounts reperted on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe in Part |l
9 If "Yes" on line 8, did the organizaticn also follow the rebuttable presumption procedure described in
Regulations section 53 4958-B{C)? ... i et

Yes | No

63 R _.X.

............. -

7 X
.............. s| Ix
............. 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

332111 10-26-18

50

Schedule J {Form 980} 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 8
Form 980 or 990-EZ or to provide any additional information. e .
Department of the Treasury P Attach to Form 990 or 890-EZ. ::-Open to:Public™
Internal Revenys Service P Go to www.irs.gow/Form890 for the latest information. “tinspection
Name of the organization Employer identification number
NATIONAL URBAN LEAGUE, INC. 13-1840489

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PARITY, POWER AND CIVIL RIGHTS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AFRICAN-AMERICANS AND OTHER EMERGING ETHNIC COMMUNITIES, THE LEAGUE'S

NETWORK OF OVER 100 PROFESSIONALLY STAFFED AFFILIATES IN OVER 36 STATES

AND THE DISTRICT OF COLUMBIA ACROSS THE NATION WORKS TQ CLOSE EQUALITY

GAPS FOR PEQPLE 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:

NATIONAL UREAN LEAGUE 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 PEQPLE AND THEIR NEIGHBCRHOCDS GROW, CHANGE, AND ARE

STRENGTHENED. THE LEAGUE'S AFFILIATE SERVICES DEPARTMENT GOAL IS TO

PROVIDE INFORMATION AND TRAINING TO AFFILIATE CEOS, BOARDS, STAFF, AND

VOLUNTEERS TO INCREASE THEIR UNDERSTANDING OF THE LEAGUE'S MISSICN, AND

TC ENHANCE THEIR PROFESSIONAL SKILLS AND EFFECTIVENESS.

EXPENSES § 2,672,040. INCLUDING GRANTS QOF $ 25,577. REVENUE § 1,791,206

HEALTH AND QUALITY OF LIFE EMPOWERMENT ENCOURAGES ALL PEOPLE TO TAKE AN

ACTIVE ROLE IN TMPROVING THEIR WELLNESS AND QUALITY QF LIFE THROUGH

PARTICIPATION IN PREVENTATIVE MEASURES, HEALTH LITERACY PROGRAMS,

COMMUNITY SERVICE PROJECTS, AND PUBLIC PQLICY INITIATIVES.

EXPENSES ¢ 1,030,588, INCLUDING GRANTS OF & 208,500. REVENUE & 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-E2Z) (2018)
832211 10-10-18
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Schedule © (Form 990 or 950-E2Z) (2018} Page 2
Name of the organization Employer identification number

NATIONAL URBAN LEAGUE, INC. 13-1840489

CIVIL RIGHTS AND RACIAL JUSTICE EMPOWERMENT GUARANTEES EQUAL

PARTICIPATION IN ALL FACETS OF AMERICAN SOCIETY THROUGH PROACTIVE

PUBLIC POLICIES AND COMMUNITY-BASED PROGRAMS.

EXPENSES & 319,068. INCLUDING GRANTS OF § 0. REVENUE & 0.

FORM 990, PART VI, SECTION B, LINE 11B:

PROCESS USED BY MANAGEMENT &/OR GOVERNING BODY TO REVIEW 950

THE LEAGUE'S FORM 990 WILL BE REVIEWED BY THE SVPS, LEGAL COUNSEL AND THE

BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, HUMAN RESOURCES REQUESTS THAT EACH EMPLOYEE REVIEWED AND SIGNED

THE POLICY. 1IN ADDITION, PLEASE NOTE THAT SELF-DISCLOSURE AND THE REVIEW

OF CONTRACTS BEFORE APPROVAL HELPS MONITCOR AND ENFORCE THE POLICY,

FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS FOR DETERMINING COMPENSATION FCR CEO AND OTHER KEY EMPLOYEES

CEQ COMPENSATION IS APPROVED BY A BOARD COMPENSATION COMMITTEE. AND THE

STAFF MEMBERS' COMPENSATIONS ARE REVIEWED BY HR AND CEO. LASTLY, THE LEAGUE

DOES NOT HAVE ANY OFFICERS OR KEY EMPLOYEES THAT ARE PAID. CEQ IS THE ONLY

STAFF PERSON WHO IS ON THE BOARD. THERE ARE NO OTHER KEY EMPLOYEES. THE

OTHER HIGH LEVEL STAFF MEMBERS LISTED ABOVE ARE NOT KEY EMPLOYEES. HOWEVER,

THEY LEAD AND MANAGE QUR DEPARTMENTS. BUT THEY DO NOT HAVE THE OVERALL

ORGANIZATIONAL RESPONSIBILITIES, POWERS OR INFLUENCE OVER THE TQOTAL

ORGANIZATION THAT CEQC AND THE TRUSTEES HAVE.

FORM 9590, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

822212 10-10-18 Schedule O (Form 990 or 980-EZ) (2018)
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Schedule O {(Form 990 or 980-E2) (2018) Page 2
Name of the organization Employer identification number

NATIONAL URBAN LEAGUE, TINC. 13-1840489

AL,AK,AR,CA,CO,CT,FL,GA,HT,IL,KS, KY, ME,MD,MA,MT , MN,MS, NH,NJ,NM,NY ,NC,ND, OH

QOK,OR,PA,RI,SC,TN,UT,VA, WA, WV, WI

FORM 990, PART VI, SECTION C, LINE 19:

AVATLABILITY OF GOVERNING DOCUMENTS, CONFLICT QF INTEREST POLICY, AND

FINANCIAL STATEMENTS

A. GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE PER

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

REPORT AND PER REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

SHOW MANAGEMENT SERVICES:

PROGRAM SERVICE EXPENSES 785,5910.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 984.
TOTAL EXPENSES 786,894.

EVENT PLANNING/ARRANGING:

PROGRAM SERVICE EXPENSES 404,480.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 2,505.
TOTAL EXPENSES 406,985.
OTHER:

PROGRAM SERVICE EXPENSES 3,909,803,
MANAGEMENT AND GENERAL EXPENSES 1,402,700,
FUNDRAISING EXPENSES 282,101,
882212 10-10-18 - Schedule O (Form 990 or 980-EZ) (2018)
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Schedute O (Form 990 or 980-E7) (2018) Page 2

Name of the organization Employer identification number
NATIONAL URBAN LEAGUE, INC. 13-1840489

TOTAL EXPENSES 5,594,704.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 6,788,583.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PENSION-RELATED CHANGES OTHER THAN NET PERIODIC PENSION

COSTS: -493,415.

GAIN IN FAIR VALUE OF INTEREST RATE SWAP 21,560.

TOTAL TO FORM 550, PART XI, LINE 9 -471,855,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Scheduls R (Form $90) 2018 NATIONAL URBAN LEAGUE, INC. 13-1840489 Pages
| Part VIl | Supplemental information.

Provide additional information for responses to guestions on Schedule R. See instructions.

SCHEDULE R, PART I, COLUMN (B) - PRIMARY ACTIVITY

THE URBAN LEAGUE EMPOWERMENT CENTER, LLC (ULEC) IS IN BUSINESS SOLELY

TO (A) OWN A LEASEHOLD INTEREST IN THE PROPERTY LOCATED AT 121 WEST

125TH STREET, NEW YORK, NEW YORK, (B) BHOLD, MANAGE, MAINTAIN, OPERATE,

IMPROVE, DEVELOP, CONSTRUCT, EXCHANGE, LEASE SUBLEASE, CONVEY,

ENCUMBER, SUBDIVIDE INTO CONDOMINIUM UNITS, FINANCE AND OTHERWISE USE

THE LEASEHOLD INTEREST AND ITS RIGHTS IN THE UNDERLYING PROPERTY AND

(C) DO ANY AND ALL OTHER ACTS THAT MAY BE NECESSARY OR INCIDENTAL TO

CARRY ON THE BUSINESS OF ULEC. THE LEAGUE IS THE SOLE MANAGING MEMBER

OF ULEC.

SCHEDULE R, PART II, COLUMN (B) - PRIMARY ACTIVITY

THE URBAN EMPOWERMENT FUND (UEF) IS A TAX-EXEMPT COMMUNITY DEVELOPMENT

FINANCIAL INSTITUTION WITH A FOCUS ON PROVIDING FINANCIAL PRODUCTS

(LOANS) AND SERVICES TO MINORITY BUSINESS ENTERPRISES THAT ARE LOCATED

PRIMARILY IN THE 10 MARKETS IN WHICH THE NATIONAL URBAN LEAGUE'S

ENTREPRENEURSHIP CENTERS ARE LOCATED.

832165 10-02-18 Schedule R (Form 990) 2018
64
11131106 14%157 60748215.1400 2018.05000 NATIONAL URBAN LEAGUE, IN 60748211



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

Dapartment of the Trazsury P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OME No. 1545-1709

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personat Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions}. For more details on the electronic
filing of this form, visit www. irs.gov/e-file-providers/e-fila-for-charities-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

All corporations reguired to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
mest use Form 7004 to request an extension of time to file ingome tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the NATICONAL URBAN LEAGUE, INC. 13-1840489
duedatafor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyorr | 80 PINE STREET
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10005

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) [0{1]
Application Return | Applicaticn Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Q7
Form 990-8L 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401 (a} or 408(a) trust) 65 Form 6069 11
FForm 990-T {trust other than above) 06 Form 8870 12
CALVIN HARRIS

® The books are inthe careof p» 80 PINE STREET - NEW YQRK, NY 10005

Telephone No.p» 212-558-5300 Fax No.
*® |f the organization does not have an office or place of business in the United States, check thisbox ... ... . > m
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p [ _].Ifitis for part of the group, check this box » [ ] and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 8-month extension of time until NOVEMBER 15, 2018 | 1o file the exempt organization return for
the organization named above. The extension is for the organization's return for:

> calendar year 2018 or
p[ ] tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return 1 Final retumn
!:l Change in accounting period

3a If this application fs for Forms 990-BL, 990-PF, 980-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | & 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.

Caution: If you are going to make an electrenic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2019}

823841 12-18-18
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