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Resolution No.

A resolution approving the First Amendment to a grant contract for constructing
affordable housing approved by RS2025-1524 between the Metropolitan
Government of Nashville and Davidson County, acting by and through the
Metropolitan Housing Trust Fund Commission, and Urban League of Middle
Tennessee.

WHEREAS, The Metropolitan Government of Nashville and Davidson County (“Metro”), acting by
and through the Metropolitan Housing Trust Fund Commission, previously entered into a grant
contract with Urban League of Middle Tennessee for the express purpose of constructing
affordable housing approved by RS2025-1524; and,

WHEREAS, the parties wish to amend this grant contract by clarifying the funding of the awarded
grant budget; and,

WHEREAS, it is to the benefit of the citizens of The Metropolitan Government of Nashville and
Davidson County that the amendment to the grant contract be approved.

NOW, THEREFORE BE IT RESOLVED BY THE COUNCIL OF THE METROPOLITAN
GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY:

Section 1. That this First Amendment to the grant contract for constructing affordable housing
between The Metropolitan Government of Nashville and Davidson County, acting by and through
the Metropolitan Housing Trust Fund Commission, and Urban League of Middle Tennessee, a
copy of which is attached hereto and incorporated herein, is hereby approved, and the
Metropolitan Mayor is hereby authorized to execute the same.

Section 2. That this resolution shall take effect from and after its adoption, the welfare of The
Metropolitan Government of Nashville and Davidson County requiring it.

skEOMMENDED BY: INTRODUCED BY:
ﬂMda tubbard

CEAB37ES dde
GABIFEGAGCH4D

Angela Hubbard
Housing Director

APPROVED AS TO AVAILABILITY Member(s) of Council
S5 EUNDS:

@u/x,w,m Ku,i/wyw

BZ3TTRZABT 4248,

Jenneen Reed, Director
Department of Finance

APPROVED AS TO FORM AND
SLEGALITY:
@db’ Wesdward

“Assistant Metropolitan Attorney

{NO766844.1} D-26-14121
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AMENDMENT #1 TO GRANT CONTRACT 2025-R11-ULMT
BETWEEN
THE METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY
BY AND THROUGH
THE METROPOLITAN HOUSING TRUST FUND COMMISSION
AND
URBAN LEAGUE OF MIDDLE TENNESSEE

This contract amendment is entered into by and between THE METROPOLITAN GOVERNMENT
OF NASHVILLE AND DAVIDSON COUNTY ACTING BY AND THROUGH THE
METROPOLITAN HOUSING TRUST FUND COMMISSION, a municipal corporation of the
State of Tennessee (hereinafter referred to as "Metro™) and URBAN LEAGUE OF MIDDLE
TENNESSEE (hereinafter referred to as "Recipient"). It is mutually understood and agreed by and
between said undersigned contracting parties that the subject Grant Contract approved is hereby amended
as follows:

1. Grant contract section A.1. is deleted in its entirety and replaced with the following:
A.l.  The Recipient, under this Grant Contract, will spend funds solely for the purposes set forth in the
scope of work. The Initial Grant Contract expired June 15, 2025, prior to the completion of the
Project and full expenditure of the Original Grant Award. Prior to the expiration of the Initial
Grant Contract, the Recipient had drawn $992,582.58 for eligible expenses, leaving a balance of
$2,007,417.42. As used in this Grant Contract, the Grant Award is the balance of unexpended
funds that will be used to complete the Project approved via RS2023-2194, Exhibit B.
2. The Grant Award in Attachment A is deleted in its entirety and replaced with the following:
Grant Award: $2,007,417.42
The remaining provisions of the Contract shall remain unchanged and in full force and effect.

IN WITNESS WHEREOF, the parties hereto have executed this Contract:

Recipient: URBAN LEAGUE OF MIDDLE TENNESSEE

By:

Cliftoy Harris, Executive Director

Date: ﬂ5/0//025

Oricinal l egislatinn R$2N75-15724 Annroved 10/9/2075
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THE METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY:

APPROVED:
/ (4K [‘/‘;bLL 5/11/2026
Péter Westerholm, Chair Date

Metropolitan Housing Trust Fund Commission

APPROVED AS TO AVAILABILITY OF

FUNDS:
Signed by:
E’M men Kt ,1 Junbn/ 6/2/2026
ennese-Resd, Director Date

Department of Finance

APPROVED AS TO RISK AND INSURANCE:

ig
(bad%m (Lol 6/3/2026

Direct of Risk Management Services Date
APPROVED AS TO FORM AND
LEGALITY:

Signed by:
kelli (Vesdward 6/3/2026
Assistant Metropolitan Attorney Date

APPROVED BY THE METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVISON
COUNTY:

Freddie O’Connell
Metropolitan County Mayor

Attest, this day of .20

FILED IN THE OFFICE OF THE METROPOLITAN CLERK:

Metropolitan Clerk Date

{N0704191.1}
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URBAN LEAGUE OF MIDDLE TENNESSEE
Entity Type: Nonprofit Corporation

Formed in: TENNESSEE Control Number: 000080277

Initial Filing Date: 4/15/1968 4:30:00 PM
Fiscal Ending Month: June

AR Due Date: 10/01/2026

Status: Active

Term of Duration: Perpetual
Religious Type: Non-Religious
Benefit Type: Mutual Benefit Corporation

Registered Agent Principal Office Address Mailing Address
CLIFTON E HARRIS 50 VANTAGE WAY STE 201 50 VANTAGE WAY STE 201
50 VANTAGE WAY STE 201 NASHVILLE, TN 37228-1500 NASHVILLE, TN 37228-1500
NASHVILLE, TN 37228
AR Standing: Good RA Standing: Good Other Standing: Good Revenue Standing: Good

History (71)


https://tncab.tnsos.gov/business-entity-search#DetailsTabStrip-1
https://tncab.tnsos.gov/business-entity-search#DetailsTabStrip-1
https://tncab.tnsos.gov/business-entity-search#DetailsTabStrip-1

URBAN LEAGUE OF MIDDLE TENNESSEE

Financial Statements Together with
Report of Independent Public Accountants
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REPORT OF INDEPENDENT PUBLIC ACCOUNTANTS ON THE
AUDIT OF THE FINANCIAL STATEMENTS

To the Board of Directors of
Urban League of Middle Tennessee

Opinion

We have audited the accompanying financial statements of Urban League of Middle Tennessee
(the League), which comprise the statement of financial position as of June 30, 2025, and the
related statements of activities, functional expenses, and cash flows for the year then ended, and
the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of the League as of June 30, 2025, and the changes in its net assets and its
cash flows for the year then ended in accordance with accounting principles generally accepted in
the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards, issued by the Comptroller General of the United States. Our responsibilities
under those standards are further described in the Auditor’s Responsibilities for the Audit of the
Financial Statements section of our report. We are required to be independent of the League and
to meet our other ethical responsibilities in accordance with the relevant ethical requirements
relating to our audit. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for
the design, implementation, and maintenance of internal controls relevant to the preparation and
fair presentation of financial statements that are free from material misstatement, whether due to
fraud or error.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the League's
ability to continue as a going concern within one year after the date that the financial statements
are available to be issued.

1900 Church Street » Suite 200 » Nashville » Tennessee 37203 « P 615.321.7333 « F 615.523.1868
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Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor’s report
that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with generally
accepted auditing standards and Government Auditing Standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud
is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations, or the override of internal controls. Misstatements are considered
material if there is a substantial likelihood that, individually or in aggregate, they would influence
the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards and Government
Auditing Standards, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether
due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the financial statements.

e Obtain an understanding of internal controls relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of the League's internal controls. Accordingly, no such
opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the League's ability to continue as a going
concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
controls related matters that we identified during the audit.
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Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the basic financial statements
as a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2
U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards, is presented for purposes of additional
analysis and is not a required part of the basic financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the basic financial statements. The information has
been subjected to the auditing procedures applied in the audit of the basic financial statements and
certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the basic financial statements or to
the basic financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States of America. In our opinion, the schedule
of expenditures of federal awards is fairly stated, in all material respects, in relation to the basic
financial statements as a whole.

Other Information

Management is responsible for the other information. The other information comprises the roster
of officials on page i but does not include the financial statements and our auditor’s report thereon.
Our opinion on the financial statements does not cover the other information, and we do not
express an opinion or any form of assurance thereon. In connection with our audit of the financial
statements, our responsibility is to read the other information and consider whether a material
inconsistency exists between the other information and the basic financial statements, or the other
information otherwise appears to be materially misstated. If, based on the work performed, we
conclude that an uncorrected material misstatement of the other information exists, we are required
to describe it in our report.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated May 7,
2026, on our consideration of the League’s internal controls over financial reporting and on our
tests of its compliance with certain provisions of laws, regulations, contracts, and grant agreements
and other matters. The purpose of that report is solely to describe the scope of our testing of internal
controls over financial reporting and compliance and the results of that testing, and not to provide
an opinion on the effectiveness of the League’s internal controls over financial reporting or on
compliance. That report is an integral part of an audit performed in accordance with Government
Auditing Standards in considering the League’s internal controls over financial reporting and
compliance.

Nashville, Tennessee
Moy 7, 2026 I8 HUprpansg S



URBAN LEAGUE OF MIDDLE TENNESSE

Statement of Financial Position

As of June 30, 2025
ASSETS
Current assets
Cash and cash equivalents $ 4,839,411
Grant receivables 390,059
Contributions receivable 367,193
Other current assets 13,691
Total current assets 5,610,354

Noncurrent assets

Property and equipment, net 59,738
Right-of-use assets operating, net 64,705
Total noncurrent assets 124,443
Total assets $ 5,734,797

LIABILITIES AND NET ASSETS
Current liabilities

Accounts payable $ 413,183
Accrued payroll and payroll taxes 50,621
Refundable reserves 5,000
Deferred revenue 4,094,017
Note payable 3,020
Operating lease liabilities 8,294

Total current liabilities 4,574,135

Noncurrent liabilities

Note payable, net of current portion 136,980
Operating lease liabilities, net of current portion 56,411
Total noncurrent liabilities 193,391
Total liabilities 4,767,526
Net assets
Without donor restrictions 967,271
Total net assets 967,271
TOTAL LIABILITIES AND NET ASSETS $ 5,734,797

The accompanying notes are an integral part of this financial statement.
4



URBAN LEAGUE OF MIDDLE TENNESSE

Statement of Activities
For the Year Ended June 30, 2025

REVENUE AND SUPPORT
Contributions
Fundraising
Private grants
Federal grants
Membership
Interest and other income
Total revenue and support

EXPENSES
Program Services
Education youth development
Workforce development
Economic empowerment
Civic and community engagement
Other Programs
Total program services

Supporting Services
General and administration
Fundraising
Total general, administration and fundraising
Total expenses
Increase in net assets

Net assets, beginning of year

NET ASSETS, END OF YEAR

The accompanying notes are an integral part of this financial statement.
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18,744
434,594
6,496,123
2,399,497
43,637
186,854

9,579,449

1,335,200
2,547,870
3,785,695
262,371
455,717

8,386,853

849,220
208,362

1,057,582

9,444,435

135,014

832,257

967,271




URBAN LEAGUE OF MIDDLE TENNESSE

Statement of Functional Expenses
For the Year Ended June 30, 2025

Program Services

Supporting Services

Civic and
Education Youth Workforce Economic Community Other Total General and
Development Development Empowerment Engagement Programs Program Administration Fundraising Total
Advertising $ - 8 11,257  § 19,080 $ 3,000 $ 500 $ 33,837 $ 17,240 $ 3,550 $ 54,627
Bad debt - - - - - - - 43,260 43,260
Computer technology 12,161 3,787 1,861 807 - 18,616 8,589 - 27,205
Computer lab 4,659 - - - - 4,659 - - 4,659
Conferences and meetings 3,299 11,716 32,005 4,462 1,685 53,167 17,234 125 70,526
Contract labor 16,687 2,594 142,013 50,000 140,150 351,444 85,632 2,025 439,101
Contribution sponsorship expense 750 34,139 - - 6,400 41,289 4,500 - 45,789
Depreciation 3,433 1,806 - 105 - 5,344 15,291 - 20,635
Dues and subscriptions - 2,527 4,002 18,750 698 25,977 32,154 100 58,231
Fringe benefits 10,738 36,971 20,748 13,627 21,106 103,190 54,700 - 157,890
Fundraising special events food and venue costs 3,500 1,402 16,245 3,825 1,600 26,572 5,159 125,424 157,155
Insurance 1,750 - - - 119 1,869 7,473 - 9,342
Interest and finance charges 254 36 75 - - 365 8,471 564 9,400
Miscellaneous 986 - 2,857 - - 3,843 5,227 7,273 16,343
Occupancy 37,571 500 48,620 1,200 7,305 95,196 126,821 988 223,005
Office expenses 2,284 482 428 140 3,817 7,151 23,513 1,575 32,239
Officer's salary - - 81,167 - - 81,167 81,167 - 162,334
Payroll 200,125 482,683 228,821 122,943 184,232 1,218,804 383,155 - 1,601,959
Payroll taxes 15,311 32,805 21,787 9,202 14,991 94,096 37,375 - 131,471
Professional development - - 11,173 - - 11,173 - - 11,173
Professional services 24,250 - 31,037 - - 55,287 97,525 22,875 175,687
Program meals 7,642 15,856 7,384 1,380 4,685 36,947 - - 36,947
Program soft training 949,191 1,804 - - - 950,995 - - 950,995
Program supplies 4,575 8,507 2,156 1,954 4,081 21,273 - - 21,273
Program related travel 16,834 13,719 80,338 3,714 7,238 121,843 20,172 603 142,618
Pre-development cost - R.E.D. - - 2,978,395 - - 2,978,395 1,202 - 2,979,597
Supportive services, awards and assistance 19,200 1,756,733 - 27,262 57,110 1,860,305 669 - 1,860,974
Overhead and admin support adjustment - 128,546 55,503 - - 184,049 (184,049) - -
TOTAL $ 1,335,200  § 2,547,870  $ 3,785,695 $ 262,371 $ 455,717 _$ 8,386,853 $ 849,220 $ 208,362 $ 9,444,435

The accompanying notes are an integral part of this financial statement.

6



URBAN LEAGUE OF MIDDLE TENNESSE

Statements of Cash Flows
For the Year Ended June 30, 2025

CASH FLOWS FROM OPERATING ACTIVITIES

Increase in net assets
Adjustments to reconcile change in net assets
to net cash provided by (used in) operating activities:
Depreciation
Bad debt expense
Effect of changes in non-cash operating assets and liabilities:
Grants receivable
Contributions receivable
Other assets
Accounts payable
Accrued payroll
Refundable reserves
Deferred revenue
Net cash from operating activities

CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of property and equipment
CASH FLOWS FROM FINANCING ACTIVITIES
Payments from line of credit
Payments from short-term loan
Net cash from financing activities
Net change in cash and cash equivalents
Cash and cash equivalents, beginning of fiscal year

CASH AND CASH EQUIVALENTS, END OF YEAR

SUPPLEM ENTAL INFORMATION
Interest Paid

$ 135,014

20,635
43,260

762,287
(367,193)
2,258
(505,075)
(23,072)
5,000
(2,039,713)

(1,966,599)

(20,777)

(32,719)
(10,000)

(42,719)

(2,030,095)

6,869,506

§ 4,839,411

$ 7,672

The accompanying notes are an integral part of this financial statement.

7



URBAN LEAGUE OF MIDDLE TENNESSE

Notes to the Financial Statements
June 30, 2025

1. NATURE OF ORGANIZATION

The Urban League of Middle Tennessee (the Organization) is a not-for-profit corporation
organized in the State of Tennessee on April 15, 1968, to provide social services in the areas
of training, employment, education services, and contract compliance in the Middle Tennessee
area. The Organization is affiliated with the National Urban League of 121 West 125th Street,
Harlem, New York, NY 10027. The Organization’s support and revenue come primarily from
governmental and private grants, annual fundraisers, membership fees, and individual donor
contributions. The Organization is recognized under Section 501 (c) (3) of the Internal
Revenue Code and is exempt from federal and state income taxes.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Presentation

The accompanying financial statements of the Organization are presented on the accrual basis
of accounting in accordance with accounting principles generally accepted in the United States
of America. The Organization is reporting information regarding its financial position and
activities according to two classes of net assets: net assets without donor restrictions and net
assets with donor restrictions.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities as of the date of the financial statements and the reported, as
well as amounts of revenue and expenses during the reporting period. Actual results could
differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents include checking and savings accounts, money market accounts,
and certificates of deposit with maturities of three months or less. As of June 30, 2025, cash
equivalents consisted of checking and savings accounts.

Receivables

The Organization records accounts receivable and pledges receivable at their estimated net
realizable value and consist primarily of fee-based revenue earned and billed to clients but not
yet paid. An allowance for doubtful accounts is recorded based upon management’s estimate
of uncollectible accounts determined by analysis of specific balances and a general reserve
based upon aging of outstanding balances and history. The Organization records all accounts
receivable at their estimated net realizable value.



URBAN LEAGUE OF MIDDLE TENNESSE

Notes to the Financial Statements
June 30, 2025

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)
Property and Equipment

Property, equipment, and leasehold improvements are stated at cost and depreciated using the
straight-line method over the estimated useful life of the asset acquired. Expenditures on
repairs and maintenance are charged to expense as incurred and additions and improvements
that significantly extend the lives of assets with a value of $1,000 or more are capitalized.

Net Assets

Net assets without donor restrictions are assets and contributions that are not restricted by
donors, or for which restrictions have expired.

Net assets with donor restrictions are those whose use by the Organization has been restricted
by donors primarily for a specific time period or purpose. When a donor restriction is met, net
assets with donor restrictions are reclassified to net assets without donor restrictions. There
were no net assets with donor restrictions for time or purpose as of June 30, 2025.

Revenue Recognition

Membership fees, individual donations, and the net proceeds from the annual fundraiser are
available for unrestricted use in the related campaign year unless specifically restricted by the
donor. Unconditional promises to give are recorded as received in writing. Unconditional
promises to give due in the next year are reflected in the current promises to give and are
recorded at their net realizable value. Unconditional promises to give due in subsequent years
are reflected as long-term promises to give and are recorded at the present value of their net
realizable value, using interest rates estimated to be applicable to the years in which the
promises are received to discount the amounts.

Grant revenues from federal and private sources are considered conditional as they are required
to be returned if the funds are not used for the intended purpose. As of June 30, 2025, deferred
revenue at year-end represents federal and private grants received that had not been spent to
date.

A significant portion of the Organization’s revenue is derived from cost-reimbursable grants
and other contributions of cash and other assets are reported as with donor restrictions support
if they are received with donor stipulations that limit the use of the donated assets. Donor-
restricted contributions whose restrictions are met in the same reporting period are reported as
unrestricted support.



URBAN LEAGUE OF MIDDLE TENNESSE

Notes to the Financial Statements
June 30, 2025

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)
Revenue Recognition (continued)

Contributions of donated noncash assets are recorded at their fair values in the period received.
Contributions of donated services that create or enhance nonfinancial assets or that require
specialized skills are provided by individuals possessing those skills and would typically need
to be purchased if not provided by donation, are recorded at their fair value in the period
received. The Organization records special event revenue equal to the fair value of direct
benefits to donors and contributions income for the excess received when the event takes place.

Functional Expenses

Management allocates expenses on a functional basis among its various programs, including
support services and fundraising activities. Expenses and support services that can be identified
with a specific program are allocated directly to their natural expenditure classification. Other
expenses that are common to several programs are allocated based on various relationships.

Income Taxes

The Organization is exempt from federal income taxes under Section 501(c)(3) of the Internal
Revenue Code and is recognized as such by the Internal Revenue Service. The provisions
included in accounting principles generally accepted in the United States of America provide
consistent guidance for the accounting for uncertainty in income taxes recognized in an entity’s
financial statements and prescribe a threshold of “more likely than not” for recognition of tax
positions taken or expected to be taken in a tax return. The Organization performed an
evaluation of uncertain tax positions as of June 30, 2025, and determined that there were no
matters that would require recognition in the financial statements or which may have any effect
on its tax-exempt status. As of June 30, 2025, the statute of limitations for fiscal years 2022
through 2025 remains open with the U.S. federal jurisdiction or the various states and local
jurisdictions in which the Organization files tax returns.

Subsequent Events
The Organization evaluated subsequent events and transactions as of May 7, 2026, the date
these financial statements were available for issue and have determined that no material

subsequent events have occurred, other than disclosed above, that would affect the information
presented in the accompanying financial statements or require additional disclosure.
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URBAN LEAGUE OF MIDDLE TENNESSE

Notes to the Financial Statements
June 30, 2025

3. LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Organization had financial assets available for general expenditure within one year of the
statement of financial position date are as follows as of June 30, 2025:

Cash and cash equivalents $ 4,839,411
Grant receivables 390,059
Contributions receivable 367,193
Total financial assets at year end 5,596,663

Less amounts not available for use within one year:

Deferred revenue 4,094,017
Assets available for general expenses within one year $ 1,502,646

As part of our liquidity management, the Organization’s policy is to structure financial assets
to be available as its general expenditure, liabilities, and other obligations come due. To help
manage unanticipated liquidity needs, our goal is to maintain financial assets, which consist
of cash, on hand to meet 60 days of normal operating expenses and to achieve these targets,
we forecast future cash flows and monitor reserves and liquidity weekly. During the year
ending June 30, 2025, the level of liquidity and reserves was managed within the policy
requirements.

4. GRANTS RECEIVABLES

Grant’s receivables of $390,059, represent pending reimbursements for program expenses
incurred and billed as of June 30, 2025, in accordance with the terms and conditions of grant
agreements.

5. CONTRIBUTIONS RECEIVABLE

As of June 30, 2025, contributions receivable totaled $406,453, representing unconditional
promises to give for the current year that were not received as of year-end and are expected
to be collected within one year. The Organization has recorded an allowance for uncollectible
contributions of $39,260, resulting in net contributions receivable of $367,192, as of June 30,
2025.
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URBAN LEAGUE OF MIDDLE TENNESSE

Notes to the Financial Statements
June 30, 2025

6. PROPERTY AND EQUIPMENT

Property and equipment consisted of the following as of June 30, 2025:

Asset Useful Life
Furniture and fixtures $ 53,434 5-7 years
Computers, machinery, and equipment 143,404 3-5 years
Leasehold improvements 25,762 20 years
Total assets 222,600
Less: accumulated depreciation 162,862
Property and equipment, net $ 59,738

Depreciation expense for the year ended June 30, 2025, was $20,635.

7. LINES OF CREDIT

The Organization maintains an unsecured small business line of credit with a bank. The line
of credit was established on May 5, 2000, with a borrowing limit of $100,000. The line bears
interest at a variable rate; as of June 30, 2025, the interest rate was 8.75%.

The line of credit is unsecured and is available for general operating purposes. As of June 30,
2025, there was no outstanding balance on the line of credit.

8. DEFERRED REVENUE

The Organization received in advance from federal and private grantors for which the
associated performance obligations or restrictions have not yet been met. These amounts will
be recognized as revenue when the conditions stipulated in the grant agreements are satisfied.
Total deferred grant revenue of $4,094,017, as of June 30, 2025, related to program activities
scheduled.

Management periodically evaluates the conditions and monitors compliance with grant
agreements to ensure revenue is recognized appropriately.
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URBAN LEAGUE OF MIDDLE TENNESSE

Notes to the Financial Statements
June 30, 2025

8. DEFERRED REVENUE (continued)
Deferred revenue by category as of June 30, 2025:

Deferred revenue -private grants

Amazon $ 3,271,549
JPMorgan Innovation 87,871
NextLevel Tennessee Valley Authority 108,156
Digital Literacy 82,601
Small Business 2025 76,950
Houston/ Asurion 98,000
Other 46,133

3,771,260

Deferred revenue - federal program

Immunization Research, Demonstration, Public Information and

Education (Partnering for Vaccine Equity) 48,717
Coronavirus State and Local Recovery Funds (Advance Workforce
Equity And Strengthen Family Foundations) 274,040
322,757
Total Deferred Revenue $ 4,094,017
9. LEASES

The Organization leases office space under a noncancelable operating lease that commenced
on October 1, 2022, and expires on September 30, 2032. The lease includes an option to renew
for an additional five years. Management has concluded that it is reasonably certain the
renewal option will be exercised, and therefore the lease term used to measure the lease asset
and liability is ten years. The lease contains an early termination clause; however, early
termination does not relieve the Organization of its obligation to pay rent and other charges
through the normal end of the lease term. The lease is considered noncancelable for
determining the lease term.

For the year ended June 30, 2025, operating lease cost of approximately $9,500 was
recognized on a straight-line basis and is included in occupancy expense in the accompanying
statement of activities. Cash paid for amounts included in the measurement of the operating
lease liability during the year was $9,132 and is included in operating activities in the
statement of cash flows.
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URBAN LEAGUE OF MIDDLE TENNESSE

Notes to the Financial Statements
June 30, 2025

9. LEASES (continued)

As of June 30, 2025, future undiscounted lease payments under the operating lease were
approximately as follows:

Years Ending June 30, Amount

2026 $ 9,287

2027 9,443

2028 9,604

2029 9,768

2030 9,935
Thereafter 24,962

Total 72,999

Less imputed interest 8,294
Net $ 64,705

10. NOTE PAYABLE

On September 11, 2020, the Organization entered a loan agreement with the US Small
Business Administration (SBA) for the COVID-19 Economic Injury Disaster Loan (EIDL) to
receive $150,000, for working capital purposes scheduled for repayment in 30 years bearing
an interest rate of 2.75%. The loan is secured by all tangible and intangible property of the
Organization. Monthly principal and interest payments of $641 were deferred from September
11, 2020, to January 17, 2023. During the deferment period interest accrued. There were no
loan issuance costs.

As of June 30, 2025, principal repayments on the loan over the next five years and thereafter

as follows:
Years Ending June 30, Amount
2026 $ 3,020
2027 3,975
2028 4,076
2029 4,199
2030 4,315
Thereafter 120,415
Total $ 140,000
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URBAN LEAGUE OF MIDDLE TENNESSE

Notes to the Financial Statements
June 30, 2025

11.

12.

REAL ESTATE DEVELOPMENT

The Organization has entered into the local government and non-government agreements to
implement its Real Estate Development (R.E.D.) Academy program, which supports
affordable housing development and community revitalization in Nashville, Tennessee. For
the year ending June 30, 2025, $2,979,595, in development costs were recognized in the
statement of activities. As of June 30, 2025, $3,771,260, of unexpended funds is included in
deferred revenue in the statement of financial position.

COMMITMENTS AND CONTINGENCIES

A substantial portion of the Organization’s funding is from Federal government grants and
contracts. These grants and contracts are subject to audits by the respective government
agencies. The Organization’s management does not expect any significant adjustments to the
financial statements as a result of such audits, should they occur
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URBAN LEAGUE OF MIDDLE TENNESSE

Schedule of Expenditure of Federal Awards
For the Year Ended June 30, 2025

Federal Pass-Through
Federal Grantor/Pass-Through Assistance Identifying Provided to
Grantor Name of Program Listing Number Number Subreceipient Expenditures

U. S. Department of Treasury
Pass Through Metropolitan Coronavirus State and Local
Government of Nashville & Recovery Funds (Advance
Davidson County Workforce Equity And

Strengthen Family Foundations) 21.027 L-5402 N/A $ 2,354,266
U.S. Department of Health and Human Services
Pass Through Center for Disease Immunization Research,
Control & Prevention Pass Through Demonstration, Public
From National Urban League Information and Education

(Partnering for Vaccine Equity) 93.185 NH231P922641 N/A 45,481
TOTAL FEDERAL AWARDS $ 2,399,747

The accompanying notes are an integral part of this schedule.

17




URBAN LEAGUE OF MIDDLE TENNESSE

Notes to Schedule of Expenditure of Federal Awards
For the Year Ended June 30, 2025

1.

BASIS OF PRESENTATION

The accompanying Schedule of Expenditures of Federal Awards (the Schedule) includes the
federal activity awards of Urban League of Middle Tennessee for the year ended June 30, 2025.
The information in this Schedule is presented in accordance with the requirements of the Code
of Federal Regulations, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, Title 2, Section 200 (the Uniform Guidance). Because the
Schedule presents only selected portions of the operations of Urban League of Middle
Tennessee it is not intended to and does not present the financial position, changes in net assets,
or cash flows of Urban League of Middle Tennessee.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance,
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

INDIRECT COST RATE

Urban League of Middle Tennessee has elected to use the 15% de minimis indirect cost rate
allowed under the Uniform Guidance.

PROGRAM COSTS

The amounts shown as expenditure represent only the federal award portion of the program
costs. Entire program costs are more than shown. Such expenditures are recognized following
the cost principles contained in Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards,
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

RECONCILIATION TO FINANCIAL STATEMENTS

Expenditures reported on the Schedule may differ from amounts reported as federal grant
revenue and expenses in the accompanying financial statements due to certain timing and
presentation differences. These differences may include:

e Deferred revenue / refundable advances related to conditional grants, where amounts
received are not recorded as expenditures on the SEFA until qualifying costs are
incurred; and

e Other immaterial classification or timing differences between financial statement
reporting and federal expenditure reporting.
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REPORT OF INDEPENDENT PUBLIC ACCOUNTS ON INTERNAL CONTROLS
OVER FIANNCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT FO FIANNCIAL STATEMENTS PERFORMED IN
ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of
Urban League of Middle Tennessee
Nashville, Tennessee

We have audited, in accordance with the auditing standards generally accepted in the United States
of America and the standards applicable to financial audits contained in Government Auditing
Standards issued by the Comptroller General of the United States, the financial statements of
Urban League of Middle Tennessee (a nonprofit organization), which comprises the statement of
financial position as of June 30, 2025, and the related statements of activities, functional expenses
and cash flows for the year then ended, and the related notes to the financial statements, and have
issued our report thereon dated May 7, 2026.

Report on Internal Controls over Financial Reporting

In planning and performing our audit of the financial statements, we considered Urban League of
Middle Tennessee’s internal controls over financial reporting (internal controls) as a basis for
designing audit procedures that are appropriate in the circumstances for the purpose of expressing
our opinion on the financial statements, but not for the purpose of expressing an opinion on the
effectiveness of Urban League of Middle Tennessee’s internal controls. Accordingly, we do not
express an opinion on the effectiveness of the Urban League of Middle Tennessee’s internal
controls.

A deficiency in internal controls exists when the design or operation of a controls does not allow
management or employees, in the normal course of performing their assigned functions, to prevent,
or detect and correct, misstatements, on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal controls, such that there is a reasonable possibility that a
material misstatement of the entity’s financial statements will not be prevented, or detected and
corrected, on a timely basis. A significant deficiency is a deficiency, or a combination of
deficiencies, in internal controls that is less severe than a material weakness, yet important enough
to merit attention by those charged with governance.

Our consideration of internal controls was for the limited purpose described in the first paragraph
of this section and was not designed to identify all deficiencies in internal controls that might be
material weaknesses or significant deficiencies. Given these limitations, during our audit we did
not identify any deficiencies in internal controls that we consider to be material weaknesses.
However, material weaknesses or significant deficiencies may exist that were not identified.

1900 Church Street » Suite 200 » Nashville » Tennessee 37203 « P 615.321.7333 « F 615.523.1868
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Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether Urban League of Middle Tennessee’s
financial statements are free from material misstatement, we performed tests of its compliance
with certain provisions of laws, regulations, contracts, and grant agreements, noncompliance with
which could have a direct and material effect on the financial statements. However, providing an
opinion on compliance with those provisions was not an objective of our audit, and accordingly,
we do not express such an opinion. The results of our tests disclosed no instances of noncompliance
or other matters that are required to be reported under Government Auditing Standards.

Purpose of This Report

The purpose of this report is solely to describe the scope of our testing of internal controls and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
Urban League of Middle Tennessee’s internal controls or on compliance. This report is an integral
part of an audit performed in accordance with Government Auditing Standards in considering the
Urban League of Middle Tennessee’s internal controls and compliance. Accordingly, this
communication is not suitable for any other purpose.

Nashville, Tennessee
May 7, 2026 )jg F&M' ff&
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REPORT OF INDEPENDENT PUBLIC ACCOUNTANTS ON COMPLIANCE FOR
EACH MAJOR PROGRAM AND ON INTERNAL CONTROLS OVER COMPLIANCE
REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Urban League of Middle Tennessee

Report on Compliance for Each Major Federal Program

Opinion on Each Major Federal Program

We have audited Urban League of Middle Tennessee’s compliance with the types of compliance
requirements described in the OMB Compliance Supplement that could have a direct and material
effect on Urban League of Middle Tennessee’s major federal program for the year ended June 30,
2025. Urban League of Middle Tennessee’s major federal program is identified in the summary of
auditor’s results section of the accompanying schedule of findings and questioned costs.

In our opinion, Urban League of Middle Tennessee’s complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on
its major federal program for the year ended June 30, 2025.

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally accepted
in the United States of America; the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States, and the
audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance).
Our responsibilities under those standards and Uniform Guidance are further described in the
Auditor’s Responsibilities for the Audit of Compliance section of our report.

We are required to be independent of the Urban League of Middle Tennessee and to meet our other
ethical responsibilities, in accordance with relevant ethical requirements relating to our audit. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our opinion on compliance on the major federal program. Our audit does not provide a legal
determination of the Urban League of Middle Tennessee’s compliance with the compliance
requirements referred to above.

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the
design, implementation, and maintenance of effective internal controls over compliance with the
requirements of laws, statutes, regulations, rules, and provisions of contracts or grant agreements
applicable to the Urban League of Middle Tennessee’s federal programs.

1900 Church Street » Suite 200 » Nashville » Tennessee 37203 « P 615.321.7333 « F 615.523.1868
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Auditor’s Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on the Urban League of Middle Tennessee’s compliance based on our audit. Reasonable
assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee
that an audit conducted in accordance with generally accepted auditing standards, Government
Auditing Standards, and the Uniform Guidance will always detect material noncompliance when
it exists. The risk of not detecting material noncompliance resulting from fraud is higher than that
resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal controls. Noncompliance with the compliance
requirements referred to above is considered material if there is a substantial likelihood that,
individually or in the aggregate, it would influence the judgment made by a reasonable user of the
report on compliance about Urban League of Middle Tennessee’s compliance with the
requirements of each major federal program as a whole.

In performing an audit in accordance with generally accepted auditing standards, Government
Auditing Standards, and the Uniform Guidance, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material noncompliance, whether due to fraud or error, and
design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding Urban League of Middle Tennessee’s
compliance with the compliance requirements referred to above and performing such other
procedures as we considered necessary in the circumstances.

e Obtain an understanding of Urban League of Middle Tennessee’s internal controls over
compliance relevant to the audit in order to design audit procedures that are appropriate in
the circumstances and to test and report on internal controls over compliance in accordance
with the Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of Urban League of Middle Tennessee’s internal controls over compliance.
Accordingly, no such opinion is expressed.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit and any significant deficiencies and material
weaknesses in internal controls over compliance that we identified during the audit.

Report on Internal Controls Over Compliance

A deficiency in internal controls over compliance exists when the design or operation of a controls
over compliance does not allow management or employees, in the normal course of performing
their assigned functions, to prevent, or detect and correct, noncompliance with a type of
compliance requirement of a federal program on a timely basis. A material weakness in internal
controls over compliance is a deficiency, or combination of deficiencies, in internal controls over
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compliance, such that there is reasonable possibility that material noncompliance with a type of
compliance requirement of a federal program will not be prevented, or detected and corrected, on
a timely basis. A significant deficiency in internal controls over compliance is a deficiency, or a
combination of deficiencies, in internal controls over compliance with a type of compliance
requirement of a federal program that is less severe than a material weakness in internal controls
over compliance, yet important enough to merit attention by those charged with governance.

Our consideration of internal controls over compliance was for the limited purpose described in
the Auditor’s Responsibilities for the Audit of Compliance section and was not designed to identify
all deficiencies in internal controls over compliance that might be material weaknesses or
significant deficiencies and therefore, material weaknesses or significant deficiencies may exist
that were not identified. We did not identify any deficiencies in internal controls over compliance
that we consider to be a material weakness, as defined above. However, material weaknesses or
significant deficiencies in internal controls over compliance may exist that have not been
identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal
controls over compliance. Accordingly, no such opinion is expressed.

The purpose of this report on internal controls over compliance is to describe the scope of our
testing of internal controls over compliance and the results of that testing based on the requirements
of Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Nashville, Tennessee

May 7, 2026 )jg *&WM' ff&
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URBAN LEAGUE OF MIDDLE TENNESSE

Schedule of Findings and Questioned Costs
June 30, 2025

SECTION I - Summary of Auditors' Results

Financial Statements

Type of independent public accountants’ report issued:

Internal controls over financial re porting:
Material weaknesses identified?
Significant deficiencies identified?

Noncompliance material to financial statements noted?

Federal Awards

Internal controls over major programs:
Material weaknesses identified?
Significant deficiencies identified?

Type of auditor’s report issued on compliance for major program:

Any audit findings disclosed that are required to be reported i
accordance with Section 2 CFR 200.516 (a) of Uniform Guidance?

Identification of major programs:

FEDERAL ASSISTANCE LISTING NUMBER

21.027

Dollar threshold used to distinguish between type A and type B
programs:

Auditee qualified as a low risk auditee?

SECTION 1II - Fmancial Statement Findings

SECTION III - Findings and Questioned Costs for Federal Awards
SECTION IV- Prior Year Findings and Questioned Costs
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Unmmodified

No
None Reported

No

No
None Reported

Unmodified

No

NAME OF FEDERAL
PROGRAM

Coronavirus State and

Local Recovery Funds

$2.354.,266
$750,000

No

None
None
None
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o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning '_7 /_0_1_ 2024, and ending _6/_3_0_ .20 _2 Q2_5_ 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167

Name and title of officer or person subject to tax

CLIFTON HARRIS PRESIDENT & CEO

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

1a Form 990 check here . . ... § b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 9,454,025.
2a Form 990-EZ check here. . | b Total revenue, if any (Form 990-EZ, line 9). .............................. 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) ... ... 3b
4a Form 990-PF check here .. | | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here . ... | b Balance due (Form 8868, line 3C). . .. ..o 5b
6a Form 990-T check here. . .. | b Total tax (Form 990-T, Part lll, line 4). .......... .. .. ... ... .. . .. ........ 6b
7a Form 4720 check here ... | | b Total tax (Form 4720, Part lll, line 1) ........ ... ... ... ... .. ........... 7b
8a Form 5227 check here .... | | b FMV of assets at end of tax year (Form 5227, Item D). .................... 8b
9a Form 5330 check here.... | |b Taxdue (Form 5330, Part I, line 19). ... ............................. %
10a Form 8038-CP check here. | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity)
and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (@) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X]1 authorize HOSKINS & COMPANY PC to enter my PIN | 05000 | as my signature

ERO firm name

Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax a,lﬁ’bl/l, (’\'M‘V‘S pate 5/13/2026
[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 62233562505 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

EROssignawre  HARVEY E HOSKINS, CPA Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 10/09/24 Form 8879-TE (2024)
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HOSKINS & COMPANY PC
1900 CHURCH STREET SUITE 200
NASHVILLE, TN 37203
615-321-7333

May 8, 2026
CLIFTON HARRIS
URBAN LEAGUE OF MIDDLE TENNESSEE
50 VANTAGE WAY Suite 201
NASHVILLE, TN 37228
Dear CLIFTON:
Your 2024 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

We appreciate the opportunity to service your organization.

Sincerely,

HARVEY E HOSKINS,CPA




OMB No. 1545-0047

2024

Open to Public

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2024 calendar year, or tax year beginning 7/01 , 2024, and ending 6/30 ,202025

B Check if applicable: C D Employer identification number
Address change  |URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167

50 VANTAGE WAY #201
NASHVILLE, TN 37228

E Telephone number

615-254-0525

Name change

Initial return

Final return/terminated

Amended return

G Grossreceipts$ 9,579,449
H(a) Is this a group return for subordinates? i%‘ No
No

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

F Name and address of principal officer:

SAME AS C ABOVE

Application pending Yes

Yes

| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( ) (insertno) | [4947(a)1)or | [527
J Website: WWW.ULMT.ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1968 | M State of legal domicile: TN
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:AS AN ORGANIZATION FOCUSED ON “BUILDING
|  BETTER LIVES BY EMPOWERING COMMUNITIES AND CHANGING LIVES”, URBAN LEAGUE OF MIDDLE _
= TENNESSEE _WORKS DILIGENTLY TO ENSURE THAT THOSE WE SERVE ARE PROVIDED WITH __ __ __ _
£ OPPORTUNITIES TO FULLY ACCESS THE EDUCATIONAL, EMPLOYMENT AND SUPPORT SERVICES.
S| 2 Checkthisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)................................... 3 27
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 27
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a).......................... 5 35
:_§ 6 Total number of volunteers (estimate if necessary). ... 6 44
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11............... ... ... ... ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........ ... ... . . 8,820,876. 9,230,801.
2| 9 Program service revenue (Part VIIl, line 2g) ...................................L 65,000. 22,200.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 103,827. 182,048.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 15,908. 18,976.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 9,005, 611. 9,454,025.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 4,164,664. 1,698,000.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 1,638,493. 2,053,654,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).......................... 10,500.
§ b Total fundraising expenses (Part IX, column (D), line 25) 82,938
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 2,637,715. 5,567,357.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 8,451,372. 9,319,011.
19 Revenue less expenses. Subtract line 18 from line 12............. .. ... .. ... ... .... 554,239. 135,014.
5 § Beginning of Current Year End of Year
%;E 20 Total assets (Part X, line 16) ... ... ... ... 8,140, 657. 5,734,797.
23 21 Total liabilities (Part X, INe 26) . . ... .. 7,308,400. 4,767,526.
gé 22 Net assets or fund balances. Subtract line 21 from line20............................ 832,257. 967,271.
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date|
Here CLIFTON HARRIS PRESIDENT & CEO
Type or print name and title
Preparer's name Preparer's signature Date Check |_| if |PTIN
Paid HARVEY E HOSKINS,CPA |HARVEY E HOSKINS, CPA self-employed P00290898
Preparer |Firm's name HOSKINS & COMPANY PC
Use Only |Fimsacess 1900 CHURCH STREET SUITE 200 Fims EN  62-1519135
NASHVILLE, TN 37203 Phone no. 615-321-7333

May the IRS discuss this return with the preparer shown above? See instructions

|§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 12/12/24

Form 990 (2024)



Form 990 (2024) URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart IIL....... .. ... . . . .

1

Briefly describe the organization's mission:

OUR MISSION IS TO HELP AFRICAN AMERICANS & OTHERS IN UNDERSERVED COMMUNITIES ACHIEVE

FOrm 990 0F 990-EZ2 ... [] Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 3,785, 695. including grants of $ 3,735,389.) (Revenue $ 2,500.)
REAL ESTATE DEVELOPERS (R.E.D.) ACADEMY EMPOWERS DIVERSE DEVELOPERS (FELLOWS) WITH

4b

(Code: ) (Expenses $ 2,547,870. including grants of $ 3,021,710.) (Revenue $ 3,200.)
ADVANCING WORKFORCE EQUITY (AWE) PROGRAM HELPS PARTICIPANTS ACHIEVE ECONOMIC

4c

(Code: ) (Expenses $ 1,335,200. including grants of $ 1,324,678.) Revenue $ 5,610.)
TENNESSEE YOUTH EMPLOYMENT PROGRAM (TYEP) IS THE NATION’S LARGEST YOUTH EMPLOYMENT

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses  $ 718,088 . including grants of $ 373,797.) (Revenue $ )
4e Total program service expenses 8,386,853.
BAA TEEAO0102L 09/05/24 Form 990 (2024)



Form 990 (2024) URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 3
[PartIV_]Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I. ... ... . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part II. ... ... . . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lIl. . . ... 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? If "Yes," complete Schedule D, <
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ..... .. .. . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule
D, Part V. 11a| X
b Did the organization 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 16? If "Yes," complete Schedule D, Part VII. ... ... ... .. . . . . . . . . . . . . . . . . ... ... . ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl......... ... .. . . . . .. . . ... ... ... 11c 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," complete Schedule D, Part IX. ... ... .. . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . ... . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization 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? If "Yes," complete Schedule F, Parts | and IV....... ... . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and 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? If "Yes," complete Schedule F, Parts lll and IV. . ... ... .. . . . . . . . . . . . . .. .. .. .. .. ............ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . .............. ... ............... 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," complete Schedule G, Part Il ...... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part IIL. ... ... . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, 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 I1X, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 09/05/24 Form 990 (2024)



Form 990 (2024) URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts [ and Il ........ .. . . . . . . . . . 22 X

23 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? If "Yes," complete X
Schedule J. . . . 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and

complete Schedule K. If "NO," go 0 line 25a. . .. ... . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . .. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 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 Schedule L, Part [ .......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part L. ... .. . 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il .......... ... .. .. ... ... .. ........ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part I, ... .. . . . . . . . . 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . .. . .. . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV. . ... . 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M............ .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . ... ... . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |........ .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. ........................ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. ... . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. .. . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 38
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . . .. . . . 1c| X

BAA TEEAQ104L  09/05/24 Form 990 (2024)




Form 990 (2024) URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 35
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . . ... ... ... ... ... .. . . . .............. 3b
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)?......... 4a X
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? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... ... ... . . 5¢
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| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... . 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e 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 TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C7 . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........ ... ... . ... ... . ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............... ... ... ... .. ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... . ... ... L. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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
c Enter the amount of reservesonhand . ......... ... ... .. . 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? If "No," provide an explanation on Schedule O.............. 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) during the year?. ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
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.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . ... . . . 17
If "Yes," complete Form 6069.
BAA TEEAO0105L  09/05/24 Form 990 (2024)




Form 990 (2024) URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 27
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... . o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 2. . ... o 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... ... .. . . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ....... ... ... ... . .. . . ... . . ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ... .. ... ... ... .. .. ... ...... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... ... ... . . . 12¢c| X
13 Did the organization have a written whistleblower policy?. . ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... .. .. ... ... . ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ........ ... ... .. ... ... .. .. ... ... ... ... ... 15a| X
b Other officers or key employees of the organization. ........ ... . . 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... 16a| X
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 exempt status with respect to such arrangements?. ... ... . . 16b| X

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

18 Section 6104 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.

D Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O 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. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

LAKEISHA PICKETT 50 VANTAGE WAY #201 NASHVILLE TN 37228 615-254-0525
BAA TEEAO106L 09/05/24 Form 990 (2024)




Form 990 (2024) URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 7
Part VIl | 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 inthisPart VII...... ... ... ... .. . .. .. . . ... ... .. ........... 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.

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

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

® |ist 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.

See the instructions for the order in which to list the persons above.

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

©
) (B) (do not chgcis%g?e_than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation from compensation from of other
per week = g g % ‘%: %é (-Dn the(v(\)/rgzg/a]rggza_tlon relate(sv?zr/g]%gg_atlons C?anensatl_ontfrom
Gtany jo 212 | 22 SRS | wiscrioneo) MISC/1099-NEC) andrelated |
related | & = é 5 & = organizations
organiza- [ 2|3 g% o
tions g % < 3
below |3 ® S
dotted oD@ >
line) ® g 8
8
_M CLIFTON HARRIS _50_
PRESIDENT & CEO 0 X X 162,334. 0. 0.
_@ TEMPEST UTIEY _ 40 _
[6{0]0) 0 X 124,711. 0. 0.
_® JAzMYN DAIGLE 2
YP PRESIDENT 0 X 0. 0. 0.
_@ HERBERT BROWN 0.5
BOARD MEMBER 0 X 0. 0. 0.
_®) DEREK JONES 0.5
BOARD MEMBER 0 X 0. 0. 0.
_®_ANN HATCHER 0.5
BOARD MEMBER 0 X 0. 0. 0.
_() HOWARD GENTRY, JR 0.5
BOARD MEMBER 0 X 0. 0. 0.
_® DR. JOHNNAH WILLIAMS 0.5
BOARD MEMBER 0 X 0. 0. 0.
_©) DEANA IVEY 0.5
BOARD MEMBER 0 X 0. 0. 0.
(9 _JAMES MCCARROLL _ _ _________ _0.5
BOARD MEMBER 0 X 0. 0. 0.
(VD _DR. JAMES MCINTYRE 0.5
BOARD MEMBER 0 X 0. 0. 0.
(2 RYAN SLEDGE 0.5
BOARD MEMBER 0 X 0. 0. 0.
a3 TOM JONES 0.5
BOARD MEMBER 0 X 0. 0. 0.
(4 MANUCH AKBART | 0.5
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAO107L  09/05/24 Form 990 (2024)



Form 990 (2024) URBAN LEAGUE OF MIDDLE TENNESSEE

62-0795167

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) . (B) (do not chgtism%?e than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours | officer and a director/trustee) | compensation from compensation from of other
perweek |o =5 | O | = |2 =] T the orgﬂrgégatlon related 02r/g1%r91§at|ons compensation from
Jistany 15 212 | 3|2 3& § MISC098NEC) MISCIT09ONEC) the organization
related @ g- g @ % 2 ﬁ @ organizations
e BEg ] |2 Rg
below g - 5 é
dotted ula ] o}
line) 2 % §
o T
Q.
(5)_VALINDA MCDANIEL BURKS ___ __ | 4 _|
BOARD CHAIR 0 X X 0. 0. 0.
(6 JULIAN FLOURNOY _ _________ |__ 2 _|
BOARD TREASURER 0 X X 0. 0. 0.
(7)_SENATOR BRENDA GILMORE __ __ _ |_ 0.5_|
BOARD MEMBER 0 X 0. 0. 0.
(8) SHAWN HURLEY _ ___________ |__ 2 _|
VICE CHAIR 0 X 0. 0. 0.
(19 SHANTAVIA WEBB __ _ ________|_ 0.5_|
BOARD MEMBER 0 X 0. 0. 0.
0 DAVITA TAYILOR _ __________|__ 2 _|
SECRETARY 0 X X 0. 0. 0.
@) VAMSI POLAVARPU _ _________ |_ 0.5_|
BOARD MEMBER 0 X 0. 0. 0.
(22) DEBORAH OLESHANKSKY _ ______ |_ 0.5_|
BOARD MEMBER 0 X 0. 0. 0.
23 MESHAN SMITH _ ___________|_ 0.5_|
BOARD MEMBER 0 X 0. 0. 0.
(@4 KIMBERLY SASSER HAYDEN ___ __ |_ 0.5_|
BOARD MEMBER 0 X 0. 0. 0.
25 VALARTE FRANKLIN-HERNANDEZ __ | 0.5_|
BOARD MEMBER 0 X 0. 0. 0.
1b Subtotal ... ... . 287,045. 0. 0.
c Total from continuation sheets to Part VII, Section A .. .............. ... ... .. 0. 0. 0.
d Total (add lines1band 1c). ................. ... . . .. . . . . . 287,045, 0. 0.
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 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ....... .. . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
SUCH INAIVIAUAL . . . . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

1

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

(A)
Name and business address

L)) .
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

BAA

TEEAQ108L 09/05/24
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Internal Revenue Service
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Name of the Organization

Employler Identification number

URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(CV (B)  [(C) Loy uniss paron's bt an fcr (@) (€) Q)
Name and title and a director/trustee) Reportable Reportable Estimated
Average es |15 Q § % X 3 compensation from compensation from amount of other
hours per a2 (2 B |BS the organization related organizations compensation
week 5 |28 |e|&n % (W-2/1099- (W-2/1099- from the
(listany | @ g- = |5 (3 5 a1 8 MISC/1099-NEC) MISC/1099-NEC) organization
hours for g9 g T |[H o and related
related | 5 o 2 E organizations
organiza- g o s é K
tions a|a ] &
below 2 |a @
dotted line) o %
=%
_()_REISHIA MASHORE ___ __ | _0.5
BOARD MEMBER 0 X 0. 0. 0.
_@ MISHA MAYNARD _ ___ __ | _0.5
BOARD MEMBER 0 X 0. 0. 0.
_@®_JAMES MCCARROLL _ __ __ | _0.5
BOARD MEMBER 0 X 0. 0. 0.
_@_CHANDRA VASSAR __ __ __ | _0.5
BOARD MEMBER 0 X 0. 0. 0.
B S
e ] R
) S
e ] S
e ] R
a0 ] S
an o S
O S
ay o
a. ] R
as ] R
a. ] S
an o
as ] R
a. ] R
e ] R
C4))
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Form 990 (2024)

URBAN LEAGUE OF MIDDLE TENNESSEE

62-0795167

Part VIllI| Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

-

a
b
c
d
e
f

9

Federated campaigns......... 1a

Membership dues............. 1b

43,637.

Fundraising events............ 1c

295,000.

Related organizations ......... 1d

Government grants (contributions) . . . . le

3,713,191.

All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

5,178,973.

Noncash contributions included in
lines Ta-Tf. .. ... g

Total. Add lines Ta-1f...............

9,230,801.

Program Service Revenue

2a

Q = 0 o 0 T

PROGRAM SERVICE FEE

Business Code

900099

22,200.

22,200.

All other program service revenue. . ..

Total. Add lines 2a-2f ............. ...

22,200.

Other Revenue

8a

9a

10a

o T

Investment income (including dividends, interest, and

other similar amounts) ...............

Income from investment of tax-exempt bond proceeds

Royalties.............. ... .. .. .....

182,048.

182,048.

(i) Real

(ii) Personal

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss) ...........

i) Securities
Gross amount from ®

(ii) Other

sales of assets
other than inventor

Less: cost or other basis
and sales expenses

Gain or (loss). ... ... 7c

Net gainor (loss)....................

Gross income from fundraising events
(not including $ 295,000.

of contributions reported on line 1c).

See Part IV, line 18 .. .......... 8a

139,594.

Less: direct expenses. .. ...

8b

125,424.

Net income or (loss) from fundraising events .........

14,170.

8,991.

Gross income from gaming activities.

See Part IV, line 19.. .. ......... 9a

Less: direct expenses. .. ...

9b

Net income or (loss) from gaming activities...........

Gross sales of inventory, less. . . ..
returns and allowances. . ........

n0a

Less: cost of goods sold. . ..

10b

Net income or (loss) from sales of inventory..........

Business Code

Miscellaneous
Revenue

11a

® o 0 T

MISC REVENUE

900099

4,806.

4,806.

4,806.

9,454,025.

27,006.

191,039.

BAA

TEEAO109L  09/05/24

Form 990 (2024)
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URBAN LEAGUE OF MIDDLE TENNESSEE

62-0795167

Page 10

[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

line in this Part IX

; : A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N M .
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 1,698,000. 1,698,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 162,334. 81,167. 81,167. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)(B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 1,601,959. 1,218,804. 383,155.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ............... ...
9 Other employee benefits................... 157,890. 103,190. 54,700.
10 Payrolltaxes.............................. 131,471. 94,096. 37,375.
11 Fees for services (nonemployees):

a Management........... ... ... ...

blegal.................. 175, 687. 55,287. 97,525. 22,875.

c Accounting......... ..

d Lobbying......... ...

e Professional fundraising services. See Part IV, line 17. . .

f Investment managementfees..............

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

(A), amount, list line 11g expenses on Schedule 0.) . . . .
12 Advertising and promotion.................. 54,627. 33,837. 17,240. 3,550.
13 Officeexpenses........................... 32,239. 7,151. 23,513. 1,575.
14 Information technology..................... 31,864. 23,275. 8,589.
15 Royalties................ ...
16 Occupancy...............ooooiiiiii, 223,005. 95,196. 126,821. 988.
17 Travel ..o 142,618. 121, 843. 20,172. 603.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. ............. ... ...
19 Conferences, conventions, and meetings. . .. 70,526. 53,167. 17,234. 125.
20 Interest........ ... ...l 9,400. 365. 8,471. 564.
21 Payments to affiliates............. .. .. ...
22 Depreciation, depletion, and amortization. . .. 20,635. 5,344. 15,2091.
23 Insurance.................iiiiiii, 9,342. 1,869. 7,473.
24 Other expenses. Itemize expenses not

covered above. (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e

expenses on Schedule O.)..................

a PRE-DEVELOPMENT COSTS - R.E.D. _ 2,979,597. 2,978,395. 1,202.

b PROGRAM SOFT TRAINING 950, 995. 950,995.

C CONTRACT LABOR _ _ _ _ _ _ _ _ _ _ __ 439,101. 351,444. 85,632. 2,025.

d SUPPORTIVE SERVICES LESS SA 162,974. 162, 305. 669.

e All other expenses. ........................ 264,747. 351,123. -137,0009. 50, 633.
25 Total functional expenses. Add lines 1 through 24e. . . . 9,319,011. 8,386,853. 849, 220. 82,938.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQ0110L 09/05/24
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Form 990 (2024) URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... .. . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............. . . . . 6,869,506.| 1 4,839,411.
2 Savings and temporary cash investments............ ... L 2
3 Pledges and grants receivable, net............. ... 1,152,345.| 3 367,193.
4 Accounts receivable, net ... 4 390, 059.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B).............. 6
7 Notes and loans receivable, net.............. ... .. 7
21 8 Inventories for sale or USe............ ... i 8
§ 9 Prepaid expenses and deferred charges. ............ ... ... . 59,209.| 9 13,691.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 222,600.
b Less: accumulated depreciation.................... 10b 162,862. 59,597.| 10c 59, 738.
11 Investments — publicly traded securities. ........... ... .. ... o 11
12 Investments — other securities. See Part IV, line 11................... ... ... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line T1..................... ... ............ 15 64,705.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 8,140,657.|16 5,734,797.
17 Accounts payable and accrued exXpenses. ... ... 991, 951.|17 471,824.
18 Grants payable ... ... 18
19 Deferred revenue .. ... ... 6,133,730.|19 4,094,017.
20 Tax-exempt bond liabilities........... ... .. ... . 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 182,719.|23 136,980.
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. 25 64,705.
26 Total liabilities. Add lines 17 through 25. ... ... ... ... . . . i 7,308,400.| 26 4,767,526.
" Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions . ........ ... .. ... .. ... ... .. ... ... .. ...... 832,257.|27 967,271.
m | 28 Net assets with donor restrictions........... ... ... ... . ... ... 28
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.......................... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances. ............. .. .. 832,257.| 32 967,271.
2| 33 Total liabilities and net assets/fund balances. ................. ... ... ... ... ... 8,140,657.|33 5,734,797.
BAA TEEAOT11L  09/05/24 Form 990 (2024)



Form 990 (2024) URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167

Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI........... ... .. ... .. ... .. .......

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... . . . . 1 9,454,025.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 9,319,011.
3 Revenue less expenses. Subtract line 2 fromline 1........... . ... ... ... 3 135,014.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 832,257.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... .. 6
7 INVESIMENt EXPENSES . . . 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). .................. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . . oo 10 967,271.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII......... ... .. ... .. ... .. ... ....

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsolidated basis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ......................... ..

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

BAA TEEAO112L  09/05/24

Form 990 (2024)



OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A y PP 2024
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . . . . A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

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:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 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 Il.)

8 D A community trust described in section 170(b)(1)(A)vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its 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 509(a)(2). (Complete Part Ill.)

11 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 section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. 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 supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, 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 II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... . I:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEA0401L 01/02/25



Schedule A (Form 990) 2024 URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any “unusual grants.”) . ... .. 211,452. 550,342. 618,076. 568,604. 496,975.| 2,445,449.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 211,452. 550,342. 618,076. 568,604. 496,975.| 2,445,449.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined . .................. 2,445,449,

Section B. Total Support

gg;ﬂg?;gyfna)' (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
7 Amounts from lined4.......... 211,452. 550, 342. 618,076. 568,604. 496,975.| 2,445,449.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources . .............. 103,824. 182,048. 285,872.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital as (Explain i

PartVl-)--ﬁ-EégﬁtfR[Im- 60,919. 113,055. 14,3009. 4,806. 193,089.
11 Total support. Add lines 7

through 10................... 2,924,410.
12 Gross receipts from related activities, etc. (see instructions)............ ... .. .. . | 12 75,151.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... .. . D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)).......................... 14 83.62 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 . ... .. . 15 87.87 %

16a 33-1/3% support test—2024. |f 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 supported organization. ......... ... .. .. ... .. . .

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. ... .. ... . . .. .. .. . . ... D

17a 10%-facts-and-circumstances test—2024. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..

BAA TEEA0402L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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
performed, 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 business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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
fortheyear................. ..

c Add lines 7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts fromline6..........

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 ..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... ..

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

14 First5years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... ... D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2023 Schedule A, Part Ill, line 15.. .. ... . .. . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2023 Schedule A, Part IIl, line 17 ... .. ... ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2024. 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 qualifies as a publicly supported organization.............

b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, 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 ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167

Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "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
509(@@)(1) or (2)? If "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 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "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 controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

(2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain 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 remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il 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 result 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes," provide detail 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? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

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))?
If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L 08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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 on lines 11b and 11c¢ below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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)? /f "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

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? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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 role the organization's supported organizations played
in this regard. 3

Section E. Type lll 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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? If "Yes," 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 activities
constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, 3a
or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

URBAN LEAGUE OF MIDDLE TENNESSEE

62-0795167 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bW (N(=

O |~ w|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

(NG

Minimum Asset Amount (add line 7 to line 6)

O N(fo|o | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

O wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 08/30/24
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URBAN LEAGUE OF MIDDLE TENNESSEE

62-0795167 Page 7

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . (® () - (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

bFrom2020.............

c From2021..............

dFrom2022.............

eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.. ... ..

b Excess from 2021.......

€ Excess from 2022 ... ...

d Excess from 2023.. .. ...

e Excess from 2024. ... . ..

BAA

TEEA0407L
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Schedule A (Form 990) 2024 URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, Hb, and ﬁc; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2024 2023 2022 2021 2020
OTHER INCOME $ 4,806. $ 14,309. § 113,055. $ 60,919.
TOTAL $ 4,806. § 0. § 14,309. § 113,055. $ 60,919.

BAA TEEAQ408L  01/02/25 Schedule A (Form 990) 2024



Schedule B .
(Form 990) Schedule of Contributors

(Rev. December 2024)

Department of the Treasury

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer iden'tification number
URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

|:| 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. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-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(c)(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(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively 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 because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . ... ... . $

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ0701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 1 Page 2

Name of organization

URBAN LEAGUE OF MIDDLE TENNESSEE

Employer identification number

62-0795167

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

© .
Total contributions

@
Type of contribution

METRO NASHVILLE BARNES HOUSING TRUS

1,447,944.

Person

[]
[]

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

(b)
Name, address, and ZIP + 4

©)
Total contributions

@
Type of contribution

STATE OF TN - DEPT OF LABOR

1,148,934.

Person

[
[

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

(©)]
No.

(b)
Name, address, and ZIP + 4

©)
Total contributions

@
Type of contribution

METRO PUBLIC HEALTH

260,241.

Person

[
[

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

@
Type of contribution

Person

[
[
[

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

(@)

No.

@
Type of contribution

Person

L
[
[

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

@
Type of contribution

Person

L
[
[

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

BAA
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Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3
Name of organization Employer identification number
URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . © . )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

() .
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA
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Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4
Name of organization Employer identification number
URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167

Partlll | 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 from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/A ol _________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Purpose of gift Use of gift d) Description of how gift is held
from pose of gi (c) Use of gi (d) Description of how gift is he
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part1V, line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

URBAN LEAGUE OF MIDDLE TENNESSEE

Employer identification number

62-0795167

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number atend ofyear................

Aggregate value of contributions to (during year). . . . . ..

Aggregate value of grants from (during year) .........

Aggregate value atend of year.............

a b w N =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

............. [ ]Yes [[]No

Partll Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of
Protection of natural habitat H
Preservation of open space

Preservation of

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

a historically important land area
a certified historic structure

conservation easement on the

Held at the End of the Tax Year

a Total number of conservation easements. ......... ... ... . . . . .

2a

b Total acreage restricted by conservation easements............. ... .. ... ..

2b

¢ Number of conservation easements on a certified historic structure included on line2a.........

2c

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register . ............ ... .. ... ... .. ... ... ..........

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the org
tax year

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

anization during the

of violations,

............. [ ]Yes [ ]No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation

$

easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

............. D Yes D No

9 In Part XlllI, 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.

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

1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1..... ...
(i) Assets included in Form 990, Part X ... ... .

of public service, provide the

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, line 1 ... ... . . .. . . . . . . . .
b Assets included in Form 990, Part X ... ... . .. .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24
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Schedule D (Form 990) (Rev. 12-2024) URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erm{igl(el”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7 . . D Yes D No

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
c Beginning balance. ... .. 1c
d Additions during the year. .. ... . 1d
e Distributions during the year. ... ... le
f Ending balance. .. ... 1f

Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance. . . ...

b Contributions............... ...

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

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

e Other expenditures for facilities
and programs . ................

f Administrative expenses . ... ...

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
[

a Board designated or quasi-endowment s
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(1) Unrelated organizations? . ... . 3a(i)
(i) Related organizations ? . ... .. 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

PartVlI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland...... ...
b Buildings. ...
c Leasehold improvements................ ... 25,762. 12,447. 13,315.
d Equipment. ... . 143, 405. 115,772. 27,633.
eOther.......... ... 53,433, 34,643, 18,790.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 59,738.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 3

Part VII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
() 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

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

Part VIl Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

(©)

)

()

®

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . . .

Part IX Other Assets N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

O

@

3

(G

®)

(©)

)

®

®

Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). ... ....... ... . . .. . . .

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) OPERATING LEASE 8,294.
(3) OPERATING LEASE NC 56,411.
Q)
®)
®)
%)
®
©)
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) .. ......... ... .. .. . . . i 64,705.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. ... ... ... ... . . . . . D

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements................ ... ... ... ... ... 1 9,454,025.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments............. ... ... ... ......... 2a
b Donated services and use of facilities................ .. ... ... .. ... . ... ... 2b
c Recoveries of prior year grants ... 2c
d Other (Describe in Part XILY . ... 2d
e Add lines 2a through 2d. .. ... .. . . 2e
3 Subtract line 2e from line ... ... . . 3 9,454,025.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a
b Other (Describe in Part XILY .. ... 4b
c Add lines da and Ab. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 9,454,025.
Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ..................... ... ... ... ... ... 1 9,319,011.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ................... 2a
b Prior year adjustments. ... 2b
C Other 10SSeS. . . ..o 2c
d Other (Describe in Part XY ... 2d
e Add lines 2a through 2d. . .. ... . . 2e
3 Subtract line 2e from lINe 1. .. o 3 9,319,011.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe in Part XII1) ... ... . 4b
c Add lines da and db. . . ... .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 9,319,011.

Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G
(Form 990)

(Rev. December 2024)

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

Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

URBAN LEAGUE OF MIDDLE TENNESSEE

62-0795167

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a 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.
e [X] Solicitation of nongovernment grants

a Mail solicitations

b [X] Internet and email solicitations

c Phone solicitations

d [X] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................

f Solicitation of government grants
g [ | Special fundraising events

DYes 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.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990) (Rev. 12-2024)
TEEA3701L 11/20/24



Schedule G (Form 990) (Rev. 12-2024) URBAN LEAGUE OF MIDDLE TENNESSEE

62-0795167

Page 2

Part Il | 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 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) L(()jtal ?vents
EOD LUNCH GOLF TOURNAMEN 2 thr‘:ughcc%|; ((3)
o (event type) (event type) (total number)
2
2| 1 Grossreceipts. ... 258, 250. 90, 005. 86,339. 434,594.
[2'4
2 Less: Contributions.................... 170,000. 60, 000. 65,000. 295, 000.
3 Gross income (line 1 minus line 2). .. .. 88, 250. 30, 005. 21,339. 139,594.
4 Cashoprizes...........................
5 Noncashprizes.......................
g 6 Rent/facility costs..................... 37,843. 6,999. 8,000. 52,842,
@
u% 7 Food and beverages .................. 13,514. 21,131. 34,645,
é 8 Entertainment........ ... ... ... ... ...
e 9 Other direct expenses................. 23,743 14,194 37,937.
10 Direct expense summary. Add lines 4 through 9 in column (d) . ...... ... ... . 125,424.
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... .. i 14,170.

Part Il

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. ... .. .. ... .....

o ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add col. (a)
5 bingo through col. (c))
)
[2'4

1 Grossrevenue........................
g 2 Cashoprizes...........................
v
o
153 3 Noncashprizes.......................
(]
el
§ 4 Rent/facility costs.....................
=

5 Other direct expenses.................

Yes 5 ||| Yes % Yes %
6 Volunteer labor....................... No No No

Direct expense summary. Add lines 2 through 5 in column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 11/20/24

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... . ... ... .. D Yes D No

12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable GamiNg?. .. ... .. ... [[]Yes [ ]No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... ... .o 13a %
b An outside facility. . . ... 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? . ... .. DYes 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 $
c If "Yes," enter the name and address of the third party:
Name
____________________________________________________________ 1
|
Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D 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

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. ..

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE |
(Form 990)

(Rev. December 2024)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

Department of the Treasur . . . . .
4 Y Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

URBAN LEAGUE OF MIDDLE TENNESSEE

62-0795167

Employer identification number

[Part] [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@ Name and address of organization
or government

(b) EIN (c) IRC section

(if applicable)

(d) Amount of cash grant (f) Method of valuation
(book, FMV, appraisal,

other)

(e) Amount of noncash
assistance

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1) WEST END COMMUNITY

NASHVILLE, TN 37209 238,312. 0.

(2) PIVOT TECHNOLOGY

NASHVILLE, TN 37206 86,000. 0.

(3) THE CITY JUICERY

ANTIOCH, TN 37013 11,960. 0.

(4) PROJECT RETURN

NASHVILLE, TN 37210 155,476. 0.

(5) IF I HAD A HAMMER

FRANKLIN , TN 37064 848,100. 0.

(6) MORECOMPUTING LEARNING SERVIC

CANE RIDGE, TN 37013 16,947. 0.

(7) DAWN STONE DBA THE CONFLICT C

BIRMINGHAM , AL 35242 10,000. 0.

(8) CONEXION AMERICAS

NASHVILLE, TN 37211 185,434. 0.

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ... ... . . 1

3 Enter total number of other organizations listed in the line T table . ... 10

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 11/13/24 Schedule | (Form 990) (Rev. 12-2024)
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URBAN LEAGUE OF MIDDLE TENNESSEE

62-0795167

Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part Il

can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

7

|Part v |$upplementa| Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

BAA

TEEA3902L 11/13/24

Schedule | (Form 990) (Rev. 12-2024)



Continuation Sheet for Schedule | (Form 990)

(Rev. December 2024)

Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part Ill. o
Continuation Page 1 of 1

Name of the organization Employer identification number
URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)

(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of noncash (f) Method of (g) Description of (h) Purpose of

or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_Tipsy Toco _ _ _ _ _ _ _ __ _ _ |
_ 1860 WILMA RUDOLPH BLVD _ _ _ |
CLARKSVILLE, TN 37040 9,600.

THE HOUSING_FUND

MADISON, TN 37115 100,000.
MUSIC CITY CONSTRUCTION

NASHVILLE, TN 37203 501 C 3 8,000.

TEEA4001L 11/13/24 Schedule | Cont (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167
|Part I| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (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............... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
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 related organization:
a Receive a severance payment or change-of-control payment? ... .. . .. . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?................ ... .. ... ...... .. 4b X
c Participate in or receive payment from an equity-based compensation arrangement?. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization 2. . .. 5a X
b Any related organization? .. ... . 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization 2. . ... 6a X
b Any related organization? . ... . . 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part [Il.......... ... ... . . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe in Part 1l ..o 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J(Form 990)(Rev.12-2024)URBAN LEAGUE OF MIDDLE TENNESSEE

62-0795167

Page 2

|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of  |(F) Compensation
(A) Name and Title (i) Base (ii) Bonus & (iii) Other | (C) Retirement penefits columns@®@-@) | 17 L &
compensation incentive reportable deferred deferred on prior
compensation compensation compensation Form 990
CLIFTON HARRIS | 162,334., 0. o.l 0.4 0.] 162,334.] 0.
1 PRESIDENT & CEO (i) 0. 0. 0. 0. 0. 0. 0.
(O R S A R A A N
2 (ii)
o 1 e
3 (ii)
(O R S A R A A N
4 (ii)
(O R S A R A A N
5 (ii)
o 1 e
6 (ii)
(O R S A R A A N
7 (ii)
(O R S A R A A N
8 (ii)
o 1 e
9 (ii)
(O R S A R A A N
10 (i)
(O R S A R A A N
11 (ii)
o 1 e
12 (ii)
(O R S A R A A N
13 (i)
(O R S A I A A N
14 (ii)
o 1 e
15 (ii)
(O R [ A I A A N
16 (i)
BAA TEEA4102L 12/17/24 Schedule J (Form 990) (Rev. 12-2024)



Schedule J(Form 990)(Rev.12-2024)URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

BAA TEEAATO3L 12117124 Schedule J (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. -
Eﬁgﬂgﬂwggb grf] LEQeSer?/?cseury Go to www.irs.gov/Form990 for instructions and the latest information. I(fr)‘g:r;ég;lubllc
Name of the organization Employer identification number
URBAN LEAGUE OF MIDDLE TENNESSEE 62-0795167
FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
EXPENSES INCLUDING GRANTS REVENUE
455,717. 373,797.

OTHER PROGRAMS TO ASSIST PARTICIPANTS ACHIEVE ECONOMIC STABILITY PROVIDING TRAINING

AND OTHER SUPPORTIVE SERVICES.

EXPENSES INCLUDING GRANTS

REVENUE

262,371.

OUR EFFORTS ARE CENTERED AROUND PROGRAMS AND INITIATIVES THAT ADDRESS OUR FIVE FOCUS

AREAS OF WORKFORCE AND ECONOMIC DEVELOPMENT; YOUTH AND EDUCATION; HEALTH AND QUALITY

OF LIFE; HOUSING AND COMMUNITY DEVELOPMENT; AND SOCIAL JUSTICE AND CIVIC.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

PRIOR TO FILING FORM 990 IS REVIEWED BY FINANCE PERSONNEL AND KEY OFFICERS AND

DIRECTORS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24

Schedule O (Form 990) (Rev. 12-2024)
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