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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the internal Revenue Code (except private foundations)

ecurity numbers on this form as it may be made public.
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* Do not enter social s

OMB No 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

D Employers identification number

B Check if applcable. C Nameoforganzawon JRBAN LEAGUE OF ESSEX COUNTY

Address change Doing business as 22-1554540

Name changa Numbes and street {or 2.0 box 4 mail 1s not deirvered to street addsess) Room/suste € Tetephone number

il retumn 508 CENTRAL AVENUE (973) 624-9535

{ Fral renrmierminased Caty or town, state or province, country, and ZIP or foveign postal code

Amendedresm  {NEWARK NJ 07107 G Grossrecaipts $ 4,726,156,

Application pending F Name and address of princpal officer: H(a) Is thes a group return for subordinates? HY“ ﬁ“o
VIVIAN FRASER 508 CENTRAL AVENUE NEWARK NJ 07107 ("® B e e Yos No

Taxexempistats _ [X[50103) | [501@) ( )* Gsenno) | Jasaz@mer | [s22

J Website: >

N/A

H(c) Group exemption number »

K Form of organzation BrCorporaum_[ rTmsl l IMTIM’

]LYeadfa'rnauom 1917

LM State of legal domucie  NLJ

|Partl  |Summary
1 Briefly describe the organization's mission or most significant aclivities: =~ THE ORGANIZATION'S MISSION IS TO _
g|  ASSIST DISADVANTAGED URBAN RESIDENTS_IN THE ACHIEVEMENT OF SOCIAL AND__ _________
£ ECONOMIC SELF-SUFFICIENCY. _ __ _ _ _ _ e _
[ =4
2| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the goveming body (Part Vi, lineta). . . . . . . . ... .. .. .. ..... 3 15
‘:’, 4 Number of independent voling members of the goveming body (PartVi,fine1b) . . . . . . . . .. .. ... 4 15
-.g § Total number of individuals employed in calendar year 2016 (PartV,line2a) . . . . . . ... ... .. .. 5 244
= Total number of volunteers (estimate ifnecessary) . - . - . . . . . . . .. ... oo 6 5
<| 7a Total unrelated business revenue from Part VI, column (C). line 12 . . . . . . . . o . oo v oot 7a 0.
b t unrelated business taxable income from Form990-T. line34. . . . . . . . . . . .. ... .. ... 7b 0.
o Prior Year Current Year
4 ibbtbnd. 5 gigrdfs (Pad Vil lineth). - . . . . . .. . ... L. ... 4,663,983, 4,185,180.
Program service revenuej{ffpft VIl line2g) . . . . . . . . . . . . ... .o oL 106,547. 434,239.
Ime{’t i§co) art VI, kolumn (A), lines3,4,and7d) . . . . - . .. ... ... .. -5,978.
Other revenue (Part VI, n (A), ines 5, 6d,8¢,9¢c, 10c,and11e) . . . . . . . . ... 109,261. 106,737.
-Tolal =.add.lj rough 11 (must equal Part Viil, column (A), line 12) . . . . . 4,873,813. 4,726,156.
13 @@fﬁ-_@f@@jﬁoums fid (PartIX, column (A), lines 1-3) . . - « - -+« -« - ...
TT rs (Part1X, column (A),lined) . . . . . . .. ... .....
o 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) . . . . . 3,144,269. 3,159,358.
5 16 a Professional fundraising fees (Part IX, column (A),line11e) . - . . . . . . .. ... ...
§- b Tolal fundraising expenses (Part IX, column (D), line 25) » 0.
17 Other expenses (Part I1X, column (A), ines 11a-11d, 11F-24e). . . . . . . . . . . . .. .. 1,696,391, 1,537,089.
18 Total expenses. Add hines 13-17 (must equal Pan IX, column (A), fine25) . . ... .. .. 4,840,660. 4,696,447.
19 Revenue less expenses. Sublractline18fromhline 12 . . . . . . . . ... ... ... .. 33,153, 29,709.
58 Beginning of Current Year End of Year
§5] 20 Tolalassets (Part X, N 16) . . - « o v i e 2,201,475. 2,625,152.
5: 21 Total habiliies (Part X, hne 26) . . . . . . . . . . . . . o L e e e e e e e e 771,647. 1,165,615.
2°.§ 22 Net assets or fund balances. Subtractline21 fromline20 . . . . . . . .. ... .. ... 1,429,828. 1,459,537.
[Partl _[Signature Block
Under ies of pesury, | declare that ) have d thy tum, i g ying and and to the best of my knowledge and belef, il is true, correct, and
complete. Declarabon a} }r?l {other than officer) s all wnf of winch prep: has any gt /
y VTN ¢ o T @z 1]
Si gn a of oificer 7 Date { M
Here ) VIVIAN FRASER PRESIDEI\JT/CEO
Type or pnnt name and e A
Prnnt/Type preparer’s name Preparers %}—: Date Check Ulf PTIN
Paid OLUGBENGA OLABINTAN, CPA % 09/28/17 sefl-employed P01608312
Preparer |fmsname ™ OLUGBENGA OLABINTAN, CPA -
Use Only |rims adaress  * 137 CAMDEN ST, SUITE # 3 FmsEIN > 20-2669703
NEWARK NJ 07103 Phoneno  (201) 230-7518
May the IRS discuss this return with the preparer shown above? {seeinstructions) - - . . . - . . . . . . . ... ...... -1x] Yes T [No
TEEAD10Y 11/16/16 Form 990 (2016)

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



Form 990 (2016) URBAN LEAGUE OF ESSEX COUNTY 22-1554540 Page 2

||B"'ﬁ!a. A Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisPartlfl . . . . . . . ... ... .. ... ... ...,

1 Bnefly descnbe the organization’s mission
THE ORGANIZATION'S MISSION IS TO

2 D the organization undertake any significant program services dunng the year which were not histed on the prior

Form 990 or 990-EZ7. . . . . . . e e e e e e e e e e e e e e e e e e e e e .. |:| Yes No
If 'Yes,' descnbe these new services on Schedule O
3 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

4 Descnbe 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 $ 917,797. including grants of  $ 0.)(Revenue $ 434,239.)
EDUCATIONAL SERVICES PROGRAMS - PROVIDE FULL DAY YEAR ROUND DEVELOPMENTALLY

4b (Code } (Expenses $ 997,210. Includinggrantsof $ 0. )(Revenue $ 0.)
YOUTH PROGRAMS - PROVIDE TUTORIAL SUPPORT, EDUCATIONAL REINFORCEMENT

4¢ (Code }(Expenses $ 1,300,655. including grantsof $ 0. )(Revenue $ 0.)
ADULT PROGRAMS PROVIDE JOB TRAINING AND EMPLOYMENT SERVICES TO ASSIST

4 d Other program services (Describe in Schedule O }
(Expenses $ 794,370. mncluding grants of S 0. )(Revenue $ 0.)
4 e Total program service expenses > 4,010,032.
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) URBAN LEAGUE OF ESSEX COUNTY 22-1554540

|Part IV_[Checklist of Required Schedules

1 Is the organization described in section 501{c}{(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,’ complete

Schedule A . . . . L e e e e e e e e e e e e e e e e e e

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. . .. ...

3 Didthe orgamzatlon engage in direct or indirect polmcal campaign activiies on behalf of or in opposttion to candidates

for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . . . . @ i i i i e e e e e

4 Section 501(c){3) organizations. Did the organization erlga}ge in lobbying activities, or have a section 501(h) election
In effect dunng

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 98-197 If 'Yes,’ complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

Part!. . ..... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Did the organmization receive or hold a conservation easement, lncludlng easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes complete Schedule D, Part il . . . . . . .. ... ...

8 D the organization maintain collections of works of art, historical treasures or other slmllar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . . . . 0 i e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management credit reparr, or debt negotiation
services? If 'Yes,’ complete Schedule D,PartlV . .. . o e e e e e e e e e e e

10 D the organization, directly or through a related orgamization, hold assets in temporanly restncted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . . . . . . . . .. ... ...

11 lfthe organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable

a D the orgamzatlon report an amount for land, burldrngs and equipment in Part X, line 10? /f 'Yes,’ complete Schedule

D, Part VI. . . . o . L e e e e e e e e e e e e e e e

b Dud the organization report an amount for investments — other securtties in Part X, ine 12 that1s 5% or more of its total
assets reported in Part X, hne 167? If 'Yes,’ complete Schedule D, Part Vil. . . . . . .. . ... ... .

¢ 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 n Part X, line 167 If 'Yes,  complete Schedule D, Part VIl . . . . . . . . . . .« . ...

d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported

in Part X, line 162 If 'Yes,” complete Schedule D, Part IX . . . . . .« . & 0 i i i e e e e e e e e e e e e e

e Did the organization report an amount for other liabiliies in Part X, line 257? If 'Yes," complete Schedule D, Part X . . . . .

f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate independent audited financial statements for the tax year? If 'Yes,  complete

Schedule D, Parts Xland Xl . . . . . .. ... ....... e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financia! statements for the tax year? if 'Yes, and

if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . .. .. ..

13 Is the organization a schootl described in section 170(b){(1)(A)(n)? if 'Yes,” complete Schedule E. . . . . . . . . . ..

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. ... ...

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 mvestments valued

at $100, 000 or more? If 'Yes,” complete Schedule F, Partsland IV . . . . . . . . . .. .. . o Lo,

15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Pards fiand IV . . . . .« o e

16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Partsllland IV . . .. . . ... ... .. .. ...,

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 | (see instructtons) . . . . « . . .« « . o . ..

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,

ines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . L e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activittes on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . o . L e e e e e e e e e e e e e e e

he tax year? If 'Yes,  complete Schedule C, Partll . .". 7 . . . . . . .. ... .. .0 Lo,

Page 3
Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
11c X
14 | x
11e X
11f X
12a) X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQ103  11/16/16

Form 990 (2016)



Form 990 (2016) URBAN LEAGUE OF ESSEX COUNTY 22-1554540 Page 4
[Part IV_]Checklist of Required Schedules (continued)

Yes | No
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 thisreturn? . . . . . . .. . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part I1X, column (A), line 1? If 'Yes,’ complete Schedule |, Partslandll . . . . . ... . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 27 If 'Yes,' complete Schedule |, Partstand Il . . . . . . . . . . ... . . Lo o0 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon 's current
and former ofﬁcers directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete x
~Schedule J . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20022 /f 'Yes answer lines 24b through 24d and

complete Schedule K 1f'NO, 'GOONNE 258 - « « « « v v v o v v e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durnng the year to defease

any tax-exempt bonds?. . . . . . L L o L L e s e e e e e e e e e e e e e e e e e e . 24¢
d Did the organmization act as an ’on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . . .. ... 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 durning 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 pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . . o e e e e e e e e e e e e e e e e e e e e . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons’7
If 'Yes, complete Schedule L, Part Il « - « « - « « « v« e e e e .. |26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Partill . . . . . . . . .. .. ... ... ... e e e 27 X

28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
nstructions for apphcable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . o e e e e e e e e e e e e e e e e e 28b] . X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member lhereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV . . . ... . ..., 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’ complete Schedule M . . . . . . . .. L L i e e e e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operahons’? If 'Yes,’ complete Schedule N, Part!. . . .. . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’> If 'Yes,' complete
Schedule N, Part Il . . . . . . . . . . . e e e e e e e e e e e e .. 32 X
33 Dud the organization own 100% of an  entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . . ... ... ... .+ «...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f Yes complete Schedule R, Part Il, Ill, or IV,
andPart V. line 1 . . . . . . o L e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7? . . . . . . . e e e 35a X
b If 'Yes' to ine 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,fme 2 . . . . .. . . ... .. ... 35b
36 Section 501(c)(3) orgamzatuons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,'complete Schedule R, Part V, hne 2 . . . . . . . . . . . i it e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related orgamzahon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . ... .. .... 37 X
38 Did the orgamization complete Schedule O and provide explanatlons n Schedule O for Part Vi, Ilnes 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . .. .. ... .. .. ... ... e 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16



Form 890 (2016) URBAN LEAGUE OF ESSEX COUNTY 22-1554540

{Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylinenthisPantV . . . . . . . . . .. 0o e e v o

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-f not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable . . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize wiINNEIS? . . . . . . L L L L e s e e e e e e e e e e e e e e e e e e 1c| X
2 a 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 244
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2bf X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . .. .. 3a X
b If 'Yes," has it filed a Form 990-T for this year? /f ‘No'to line 3b, provide an explanation n Schedule O. . . . . . . . . . . . . . ... ... 3b
4 a 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, secunties 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)
§ a 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 1s a party to a prohibited tax shelter transaction? . . . . . . ... 5b X
c If'Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . . . .. ... ... .. e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . .. .. ..... . 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contrnibutions or gifts were
notlax deductible? . . « . . . \o. e e e e e e e e e e . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and [
services provided tothe payor?. . . . . . . .. L L L. Lo oo e e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provnded” ..... e e e e e e e e 7b
c Did the orgamzahon sell, exchange or otherwise dispose of langlble personal property for which it was required to file
Form 82827 . . . e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duningtheyear . . . . . ... . ... ... l 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the orgamzatlon during the year, pay premiums, directly or indirectly, ona personal benefit contract?. . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899
asrequired? . . .. L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C?7 . . . . . L e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsormg
orgamization have excess business holdings at any time during the year? . . . . . . e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . e e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIlIl, ine 12, . . . . . . . . . . . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites . . . . . 10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . ... .. ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . .. ... L0000 00000 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . I 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers. B
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 iIssue qualified heaithplans . . . . . . . . ... ... .. 13b
¢ Enter the amount ofreservesonhand . . . . . . .. ... . | 13¢ ;
14 a Did the organmization receive any payments for indoor tannlng services dunng thetaxyear? . .. .. ... ... .. .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O . . . . . . . . .. 14b

BAA TEEAD105 11/16/16

Form 990 (2016)



Form 990 (2016) URBAN LEAGUE OF ESSEX COUNTY 22-1554540 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 in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany ine inthis PartVI. . . . . . . . .. . .. . ..o [)—(]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 15
If there are matenal differences in voting nghts among members
of the governing body, or f the governing body delegated broad
authonty to an executive committee or similar committee, explan in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 15 '
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . L L L e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the dlrect superviston
of officers, directors, or 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 pnor Form 990 was filed? e e e e R . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the orgamization have members or stockholders? . . . . ... . ... ... .. e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing bady? . . . . . . L L L L Lo e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .. ... o0 oo e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following ~ 1
aThegoverningbody?. . . . . . . . . L e e e e e e e e e 8al] X
b Each committee with authonty to act on behalf of the governing body? . . . . . . . .. . ... . oL 8b|] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maihng address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . ... . ... .. ... ..., 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure therr
operations are consistent with the organization’s exempt purposes?. . . . . . . . . . . . L L. L e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ts goverring body before filng the form? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980 )
12a Dud the organization have a written conflict of interest policy? /f 'No,’gotofine 13. . . . . . . . .. e e e e e 12a) X
b Were officers, directors, or trustees, and key employees required to dlsclose annually interests that could give nse
toconflicts? . . . . .o L e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compluance with the policy? If 'Yes,' descnbe in
Schedule O how thiswasdone . . . . . . . e e e e e e e e e e e e e e e e e e 12¢| X
13 D the organization have a written whistleblower policy? . . . . . . e e e e e e e e e e e e e 13 X ‘
14 D the organization have a wntten document retention and destruction policy? . . . . . . . ... ... e e e e e 14 X
15 Dd the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . .. .. .. e e e e e e e 15a] X
b Other officers or key employees of the orgamization. . . . . . . . e e e e e e e e e e 15b X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (see instruchions)
16a Did the orgamzation invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . . . ... . ... ..., e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wnitten policy or procedure requinng 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?. . . . . . . . .. ... oo e 16b

Section C. Disclosure
17 Lstthe states with which a copy of this Form 990 1s required to be flgd >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public mspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and f so, how) the orgamzaton made tts governing documents, conflict of interest policy, and finantial statements available to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
URBAN LEAGUE OF ESSEX COUNTY 508 CENTRAL AVENUE NEWARK NJ 07107 (973) 624-3595
BAA TEEA0106 11/16/16 Form 980 (2016)




Form 990 (2016) URBAN LEAGUE OF ESSEX COUNTY 22-1554540 Page 7
IRatAVAIll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hne nthisPartVhh . . . . . . . . . . .. ... .. .. ... .... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of 'key employee
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
aorganization and any related organizations
® |st 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
® st all of the organization's former directors or trustees that received, in the capacity as a former directar or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(c)
(A) (B) | thanome o artass parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
por Jrectortnisiee) o ermeonton | relotad orgamaations ey
(|‘:"s’?2‘:1y @_ g 2 _<=3:: 5 é g %’ (W-2/1099-MISC) (W-2/4093-MISC) Orggm Z\:(?on
hours for |3 3] £ :'3‘ 3 1223 and related
oo B 2 3| 282 organizatons
we | Bg |B| 8
w | 8% ‘
b g
_(1)_ANNIE SNEED-GODFREY _ _ __ ____ _2.00
BOARD CHAIR X 0. 0. 0.
_(2_ARCHIE COLANDER, JR.__ _____ _ _2.00
VICE CHAIR X 0. 0. 0.
_®)_SAMUEL BAKER __ _ ____ _______ ~2.00
TREASURER X 0. 0. 0.
_(4)_ANNAMARTA PORCARO _ _ _ _ _ __ __ _ _2.00 '
SECRETARY X 0. 0. 0.
_®_ERIC S. PENNINGTON __ ____ ___ _2.00
BOARD MEMBER X 0. 0. 0.
_(6)_DENISE MUHAMMAD _ _ _ _____ _ __ _2.00
BOARD MEMBER X 0 0 0
_()_REVEREND_PERRY SIMMONS, JR. __[_2.00
BOARD MEMBER X 0. 0. 0.
_8)_MILES VARLEY _ _____ __ _____ _2.00
BOARD MEMBER X 0. 0. 0.
_(9_DONALD C. MULLINS, JR. ______ _2.00
BOARD MEMBER X 0. 0. 0.
{0)_CHARLES BROWN _ _ _ _ _________ _2.00
BOARD MEMBER X 0. 0. 0.
(1)_RYNTHIA MANNING ROST___ _ _ ___ _2.00
BOARD MEMBER X 0. 0. 0.
(2)_RYAN THIBODEAU _ _ __________ _2.00
BOARD MEMBER X 0. 0. 0.
(13)_ADENAH BAYOR_ _ _ _ _ _ __ ______ _2.00
BOARD MEMBER X 0. 0. 0.
4)_ISABEL DAGUET _ _ _ __ ________ _2.00
BOARD MEMBER X 0. 0. 0

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) URBAN LEAGUE OF ESSEX COUNTY

22-1554540

Page 8

|Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) <€)
P
(A) At\]/erage t(,go nollche&sﬂ?:?e m!:;g:ne (D) (E) (F)
X, Un|
Name and ute per” | oficerand a recorirusios) | competsnbeniom | compencapontom |  amountofoier
week = @ ]| theorganization related organizations compensation
(hstany & 3| 2 :C,:‘ & 13 2o | w-2/1099-MISC) (W-2/1098-MISC) from the
hours a 21 =lg1=< e =3 § organization
I1’0{ ) 5 2 & 2 <3b F 2 3 and related
é?gaa :IZB g % g -% 3 3 organizations
- tions g‘ = S é
below & & o @
dﬁlle;i § % §
ne
g
{15)_WILLIAM "BERNARD" DUDLEY__ __ | 2.00_
BOARD MEMBER X 0. 0. 0.
{16) VIVIAN COX FRASER _________ /| 40.00
PRESIDENT AND CEO X| X 109,039. 0. 0.
oan_ o _____ B
(18)
19)
120) -
2n_ _
{22) -
(23)_ - ,
(24)
(25) i
1bSubtotal. . . . . ... .. ..... e e e e > 109,039 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . .. . ... .. >
dTotal (addlines tband1c) . . ... .. ..o i .. » 109,039. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization *™ 1
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee or hlghest compensated employee
on ne 1a? If 'Yes,' complete Schedule J for such individual . e e e e e e e e e e e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150,0007 If Yes complete Schedule J for
suchindividual . . . . . . . oL L e e e e e e e e e e e e e e e e e e 4 X
5 Did any person iisted on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . .« ... 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
(C)

(A) (B)
Name and business address Description of services

Compensation

2 Total number of independent contractors (inciuding but not mited to those Iisted above) who received more than
>

$100,000 of compensation from the organization

BAA TEEAC108 11/16/16

Form 990 (2016)



Form 990 (2016) URBAN LEAGUE OF ESSEX COUNTY 22-1554540 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response ornote toany linemthisPart VIl . . . . . . . . . .. ... .. ... D
(A) (B) (c) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
i function revenue under sections
revenue 512-514
.g 2| 1a Federated campaigns 1a
c
s 2 b Membership dues . . . 1b
O
m.g ¢ Fundraisingevents. . . . . .. 1c
% 5| d Related organizations . . . . . 1d
& E| e Govemment grants (contnbutions) . . 1e| 3,417.109. 1
E®
2 5| € Allather contnbutions, gifts, grants, and
_g £ similar amounts not included above . - 1f 768,071, ‘
'g 2 g Noncash contributions included in lines 1a-1f & o o
8 §| hTotal. Addimes 1a-1f . . . .. .. | 4,185,180,
g Business Code o I o R .
g 2a gERVICE FEES_ _ _ _ _ _ _ _ 624410 434,239. 434,239 Q. Q.
' b
P
2 c
§| o JIITIIITTITIIITE
El e _______ _
5‘;» f All other program service revenue . . .
& | g Total. Addlnes2a-2f . . ....... > 434,239,
3 Investment income (including dividends, interest and
other similaramounts) . . .. ... ... .. .. >
4 Income from investment of tax-exempt bond proceeds . . »
5§ Royaltles . . . ... .. ... ... >
(1) Real {n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss) T - _ [
d Netrentalincomeor(loss) . . . . ... ... PP S
7 a Gross amount from sales of Y) Secunues &) Other ;
assets other than mventary '
b Less cost or other basis
and sales expenses . . J
¢ Gain or (loss) - o ~ o ~ !
d Netgammor(loss). . . . ... ... . ...... >
o | 8a Gross income from fundraising events
2 (notincluding. $
% of contributions reported on line 1c) |
o See Part IV, Iine 18. . a
E b Less directexpenses . . . . . . b o o _ B !
S ¢ Netincome or (loss) from fundraising events . . . . . . . >
9 a Gross income from gaming activities |
See Part 1V, hne 19 ... .... a '
I
b Less direct expenses . . . b o o | S
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances C. a
b Less cost of goods sold b R . o
c Net income or (loss) from sales of inventory -
Miscellaneous Revenue Business Code o ) 1 . _ - I
11a gPECIAI, EVENTS _ _ _ _ _ _ 999999 27.,500. 27,500 0. 0.
bMI_S_Cg_IiL;ANE_O_Ug _______ 9999899 79,237. 79,237 0. 0.
c
d All other revenue . . . - . . . ...
e Total. Addlines 11a-11d . . . . . . . . . .. .. .. > 106,737.
12 Total revenue. See instructions . . . . . . . "] 4,726,156. 540,976 0. 0.
BAA TEEA0109 11/16/16 Form 990 (2016)



Form 990 (2016)

URBAN LEAGUE OF ESSEX COUNTY

22-1554540

[Part IX_[| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

. , A B (c) D)
Do not include amounts reported on lines Total e(XgeﬂseS PrograSn )serwce Management 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
SeePartIV,lne21. . ... .......
2 Grants and other assistance to domestic
individuals See Part IV, lne22 . ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15and 16 . .
4 Benefits paid to or formembers. . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. 109,039. 0. 109,039. 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). - . . - . . .. ..
7 Othersalaries and wages. . . . .. ... 2,598,879. 2,354,183. 244,696. 0.
g Pension plan accruals and contributions
{include section 401 (k) and 403(b)
employer contributions). . . . . 41,822, 41,822, 0. 0.
9 Other employee benefits . . . .. ... 123,583. 64,411 . 59,172 0.
10 Payrolltaxes . ..... . 286,035, 247,878 38,157. 0.
11 Fees for services (non-employees)
aManagement. . . ... .....
blLegal. . .. .. ... .....
cAccounting . . . . .. ..o oL 83,531, 56,803, 26,728. 0.
dlobbying . . ... e e e e e
e Professional fundraising services See PartiV, line 17 .
f Investment managementfees . . . . . . ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . 25,575. 17,392. 8,183. 0.
12 Advertising and promotion . . . . .. ...
13 Officeexpenses . . .. .. ..... .
14 information technology . . . . . . . .. 22,351. 18,815. 3,536. 0.
15 Royaltes. . . . . ... ...,
16 Occupancy . . . . . .. .. ... 120,362, 115,976 4,386. 0.
17 Travel . . .. .. L0000 78,677. 74.,149. 4,528. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... .......
19 Conferences, conventions, and meetings . . . 16,967. 3,818. 13,149. 0.
20 Interest. . . . . . e e e e e 30,500. 15,458. 15,042 0.
21 Paymentsto affiiates. .. . ... .. ..
22 Depreciation, depietion, and amortization . . . 80,383. 53,052. 27,331. 0.
23 Insurance . . . .. ... ... 69,709 54,801. 14,908. 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO) . ... .. ...
a QUTSIDE SERVICE _ _ _ _ _ _ _ __ 188,442 176,929 11,951 0
b PROGRAM SUPPLIES_ __ _ _ _ _ _ _ 96,276 80,398 16,878 . 0
C QFFICE SUPPLIES _ _ ___ ___ _ 2,200 1,480, 720 0
d DUES_& SUBSCRIPTIQNS_ _ _ _ _ _ 14,75 500 14,250 o
e Allotherexpenses . . . . . . .. . 707,366 632,167. 75,199. 0.
25  Total functional expenses. Addllnes1lhroul24e. . 4,696,447. 4,010,032. 686,415. 0.
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

TEEAQ110 11/16/16

Form 990 (2016)



Form 990 (2016) URBAN LEAGUE OF ESSEX COUNTY.

LPart X JBaIance Sheet

Check if Schedule O contains a response or note to any line inthus Part X . . . . . .

(A) (B)
Beginning of year End of year
1 Cash —non-nterestbeanng . . . .. .. ... ... .. L0000, 83,360.1 1 484,531.
2 Sawvings and temporary cashinvestments . . . . . . . . .. .. L. ... 2
3 Pledges and grants receivable,net. . . . . ... .. .. ... .. 679,854.| 3 506,689.
4 Accountsreceivable,net . . . . . . . . .. ..o e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedue ' o1r, oSt compensalec employees Lomeete ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
a1 7 Notesandloansreceivable,net . ... ... ... ... L. 7
:,v': 8 Inventonesforsaleoruse . . . .. ... ..., .. ... 8
< | 9 Prepad expenses and deferredcharges . . . . . ... ... . ..... 29,861.] 9 38,480.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . .. . 10a 2,923,491, ]
b Less accumulated depreciation . . . . .. ... ... 10b 1,328,039, 1,408,400.] 10c 1,595,452,
11 Investments — publcly traded secuntes . . . . .. ... oL L0 L. 11
12 Investments — other secunties See PartV, e 11 . . . . . .. 12
13 Investments — program-related See PartiV,tne 11 . . . . . ... ... ... 13
14 Intangbleassets . . . . ... . ... ..o L0 L0 14
15 Other assels SeePartIV,lne 11 . . . . . e e e e e e e 15
16 Total assets. Add lines 1 through 15 (must equal line SJ -------------- 2,201,475.116 2,625,152,
17 Accounts payable and accrued expenses . . . . .. . ... ... ... 145,480.1{ 17 110,755.
18 Grantspayable. . . . . . . . .. ... L oo e e o 18
19 Deferredrevenue . . . . . . ... L. Lo e e 138,525.(19 410,000.
20 Tax-exemptbondliabimites . . ... .. ..... ..., ..... 20
’g 21 Escrow or custodial account iability Complete Part IV of Schedule D . . . . . . .. 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees and dlsquallﬁed persons -
5 Complete Part il of Schedule L . . . .. ... ........... 22
23 Secured mortgages and notes payable to unrelated third parties . . . 387,642.}23 326,023.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 100,000.] 24 318,837.
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17- 24) Complete Part X of Schedule D . 25
26 Total habilities. Addhnes 17through25. . . . . . .. ... ... ........ 771,647.]26 1,165,615
° Organizations that follow SFAS 117 {(ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
£ 27 Unrestnctednetassets. . . . ... ... . Lo 1,429,828.|27 1,459,537.
g 28 Temporarily restncted netassets . . . . . ... ... ... 28
o | 29 Permanently restncted netassets . . . .. .. . ... . ..., 29
E Organizations that do not follow SFAS 117 (ASC 958) check here > [ |
' and complete lines 30 through 34,
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. .. .. .. .. 30
3] 31 Pad-inor capital surplus, or land, bullding, or equipment fund . . . . . .. .. 31
2 32 Retaned earnings, endowment, accumulated income, or other funds . . 32
'25 33 Totalnetassets or fund balances. . . . . . . v vt i 1,429.828. ] 33 1,459.537.
34 Total habiities and net assets/fund balances . . . . . . . .. .. .. 2,201,475.! 34 2,625,152
BAA Form 990 (2016)

TEEAQ111  11/16/16



Form 990 (2016) URBAN LEAGUE OF ESSEX COUNTY 22-1554540 Page 12
[Part XI JReconciliation of Net Assets

Check If Schedule O contains aresponse ornote toany ineinthisPart XI. . . . . . . . . . ... .. ... ... ... D

1 Totalrevenue (must equal Part VIll, column (A), ine 12) . . . . . . . . . . . . ..o oo e e 1 4,726,156
2 Total expenses (must equal Part IX, column (A}, ne 25) . . . . . . . . . . . ..o e 2 4,696,447
3 Revenue less expenses Subtractline2fromimne 1. . . . . . . . . . . . L L L L e 3 29,709.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . - . . . . . . .. 4 1,429,828,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . L L. oL e e e e 5
6 Donated servicesanduseoffacilittes. . . . . . . . . . . L. L L. e e e e e 6
7 Investment eXpPenSEs . . . . . . . o o v it i e e e e e e e e e e e e e e e e e e e e e e e 7
8 Pnorpenodadjustments . . . . . . . ... L L e e s e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . - . . L L e e e e e e e e e e e e e e 10 1,459,537,
[Part XIl |Financial Statements and Reporting
Check If Schedule O contains a response or note toany lne inthis Part Xl . . . . . . . . .. e e e e e e e e L_I
Yes | No
1 Accounting method used to prepare the Form 990 DCash EAccruaI DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
n Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . .. 2a X
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 DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . .. ... .. . . 2b| X
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 DConsohdated basis DBoth 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,
review, or compilation of its financial statements and selection of an independent accountant? . . . . .. .. .. ... .. 2c¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain |
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . . . . . . o i e e e e e e e e e e e e e .. 3a] X
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 in Schedule O and describe any steps taken to undergo suchaudits .~ . . . .. . . . 3b| X
BAA Form 990 (2016)
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Public Charity Status and Public Support |__oms o 15450047

HE
(SFSrm SEOU :Eggl(}.sz) 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.

Department of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990.

Name of the organlzation

URBAN LEAGUE OF ESSEX COUNTY 22-1554540
[Rarti1¥| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s° (For lines 1 through 12, check only one box )

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

2 A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){(A)(iii} Enter the hospital's

name, city, and state:

& I:l An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b}{1){A)(iv). (Complete Part it )

6 . 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!i)

8 I:] A community trust described in section 170(b)(1)(A){vi). (Complete Part 11.)

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 agnculture (see instructions) Enter the name, city, and state of the coliege 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 achwities refated 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 Il )

11 An orgamization 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 in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a Type |. 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 l:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see mstructions) You must complete Part IV, Sections A, D, and E.

d Type lli 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 distnbution 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 I, Type 1, Type it functionally
integrated, or Type Ili non-functionally integrated supporting organization

f Enter the number of supported orgamizalions . . . . . . . . . ..o L L e e e e e e e e e e e e l:]

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

{1} Name of supported organization (i) EIN Iti) Type of organization (v) Is the {v) Amount of monetary {vi) Amount of other
descnbed on lines 1-10 orgamzaton histed support {see Instructions) support {see instructons)
above (see instructions)) In your goverming
document?
Yes No
(A)
{B8)
©)
(D)
{8)
D R B B FRC
.f_ Ut." ;'\_.\f. ; . r;;(“
Total B R R ..t Sjro
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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I'F!‘ﬁrifv"TSupport 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 qualfy under Part 1ll. If the
organization fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

gg;:gian'gyﬁf)fiw fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. ()Do not
include any ‘unusual grants.) . . .

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

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

4 Total. Add lines 1through3 . . 15,617,981.|3,316,750./4,010,427.]4,663,983.14,185,180./18,794,321.

5 The portion of total . |
contributions by each person
(other than a governmental
unit or publicly supported
arganuzation) included on line 1
that exceeds 2% of the amount . e, . L. e
shown on line 11, column (f) . g S fatan i S M BT

2,617,981.13,316,750./4,010,427.)4,663,983.14,185,180.]18,794,321.

B L T o e T LI ! [ N PR

[

6 Public support. Subtractline 5 - B 1= 0. . : -
fomined . . . ... ... .. ) R . : 118,794,321,

Section B. Total Support

-~

Calendar year (or fiscal year
beginning in) = {(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromhned . ... .. 2,617,981./3,316,750.(4,010,427./4,663,983.14,185,180.|18,794,321.

8 Gross income from interest,
dividends, payments.received ___

on securities loans, rents,
royalties and income from
stmilar sources « - .« . . .. .

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carmnedon .. .. . ....

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Partvi) .. . .... e 9,851. 16,126 79,237. 105,214 .
11 Total support. Add lines 7 ' i

through10 . . . . . . .. ... ' - T 18,899,535.
12 Gross receipts from related activities, etc (seeinstructions). . . . . . . . . .. ... ..o oo - ] 12
13 First five years. If the Form 990 s 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. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column () . . . . . .. .. .. .. .. 14 99.44 %
15 Public support percentage from 2015 Schedule A, Partll, hne 14 . . . . .. . ... ... e e e e e 15 99.86 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. ... .. .. ... R

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 1515 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organmization. . . . . . . . . . . . . .. .. oo - D

17a 10%-facts-and-circumstances test—2016. If the orgamization did not check a box on line 13, 16a, or 16b, and lne 14 s 10%
or more, and If the or?anizauon 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 organtizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test—2015. If the organizatton did not check a box on kne 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 . . . . . . I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thus box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-E2) 2016
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Page 3

I‘P‘é“l'ﬂlllfQISupport Schedule for Organizations Described in Section 509(a)(2) o
(Complete only if you checked the box on fine 10 of Part ! or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions,
and membershlp fees
received. (Do not include
any ‘unusual grants %)
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that s
related to the organization’s
tax-exempt purpose
3 Gross recepts 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
tsbehalf . . . . .. ... ...

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 receved from
disqualified persons

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

¢ Addlines 7aand 7b

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

8 Public support. (Subtract line
7cfromiine®.) . . . . ... ..

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securiies loans,
teqts, royalues and income from
similar sources
b Unrelated business taxable
income less section 511
taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activilies not included in hine 10b,
whether ar nat the business 1s
regularly carried on
12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part vi)
13 Total support. (Add hnes 9,
10c, 11, and 12) .

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

14 First five years. If the Form 990 s 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 .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (f)) . . . . .. ... . ... 15 %

16 Public support percentage from 2015 Schedule A, Partlll,line 15. . . . . . . . . . . . oo o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column (F)) . . . . . . . . . . ... 17

18 Investmentincome percentage from 2015 Schedule A, Partlli,hine 17 . . . . . . . . ... . .« ... 18

18a 33-1/3% support tests —20186. If the organization did not check the box on line 14, and ine 15 is more than 33-1/3%, and hne 17
1s 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—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA
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| Part:dIV_| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part 1, complete

Sections*ATDTand-EIf’yotrchecked‘1‘2d‘of"F’art’l,‘compIete‘Se‘ct’rorTS‘A‘and‘D,—and‘complete—Part‘V. )

Section A. All Supporting Organizations

1 Are ali of the organization's supported organizations listed by name in the organization’s governing documents?
If 'No," descnbe 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(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported orgarnization 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 (b)
and (c) below

b Dud the organization confirm that each supported organization quallfed 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

¢ Dud 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 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? 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

¢ Did the organization support any foreign supported orgamzation that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,’ explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B) purposes.

Sa Did the orgamization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)

No

and (c) below (if applicablé).”Also, provideé detail'in Part VI, incliding (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, () the reasons for each such action; (1) the authority under the
orgamizahon's orgamizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

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

c 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 faciliies) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {1) other supporting organizations that also support or benefit one or more of
the filing orgamization's supported orgamizations? If 'Yes,” provide detail in Part VI.
1

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantal contributor, or a 35% controlled entity with
regard to a substantal contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-£2).

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 in hine 9a) hold a controlling nterest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of sectiton 4943(f) (regardmg
certain Type 1l supporting orgamzations, and all Type 1il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below

b Dud 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 )

10a

10b

BAA TEEAO404 09/28/16
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(PaftilV - [Supporting Organizations (continued)

11 _ Has the organization accepted a gift or contnibution from any of the following persons?

R

a A person who direclly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
goveming body of a supported organization?

b A family member of a person descnibed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI.

FONLEFY I

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dd the directars, trustees, or membership of one or more supported arganizations have the power to regularly appoint
or elect at least a majonity of the organization’s directors or trustees at all times during the tax year? If ‘No,’ descnbe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization's actities
If the orgamization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s dwrectors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If '‘No,’ describe in Part VI how control or management of the

supporting organizafion was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D, All Type Ul Supporting Organizations

1 Did the organization provide to each of its supported orgamzations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year,-(n) a-copy-of-the.Form.990.that.was most recently_filed_as of_the.date_of notification,_and_(i)_copies.of_the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (it) serving on the governing body of a supported orgamzation? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organmization(s)

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in direcling the use of the organization's income or assets at
all imes durning the tax year? If 'Yes,' descnbe in Part VI the role the orgamzation’s supported organizations played
in this regard

Section E. Type [l 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 orgamzation satsfied 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 governmentat entity Descrnibe in Part VI how you supported a government enlity (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgarization was
responsive to those supported orgamzations, and how the organization determined that these activities constituted
substantially all of its activiies

b Oid the activities described in (a) 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 orgamization’s position that its supporied orgamzation(s) would have engaged in these activities but for the
organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the orgamization exercise a substantial degree of direction over the policies, programs, and aclivities of each of its
supported orgamizations? If 'Yes,’ describe in Part Vi the role played by the orgamzation in this regard

No

2a

| SRR

2b

3a

— -,

3b

BAA TEEA040S 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 URBAN LEAGUE OF ESSEX COUNTY 22-1554540 Page 6
[Partv - [ Type M 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 (explan in Part VI). See
instructions. All other Type H! non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ‘B’ﬁgﬂgﬁélTea'

Net short-term capital gan

Recoveries of prior-year distnbutions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

NP |W N =

DD B 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})

~N| o

7 Other expenses (see instructions)

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

. .. B) Current Y.
Section B — Minimum Asset Amount (A) Prior Year ( )(og{irgr?al)ear

1 Aggregate farr market value of all non-exempt-use assets (see instructions for short ) = i
tax year or assets held for part of year) : . __]

e o3 — —_— - -

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1ic
d Total (add hnes 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other ) 2 .
factors (explain in detail in Part VI). . k N

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3—Subtract line-2-from-line_1d

(%]

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

Net value of non-exempt-use assets (subtract line 4 from kne 3)
Muttiply line 5 by 035
Recoveries of prior-year distributions

@ IN{O |0
XINIO ||

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 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

(SR L2 R L g

D |hlh|Ww [N -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organtzation
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016
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22-1554540 Page 7

[PartV" "] Type Ii Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

—— 1 Amounts_paid_to.supported_ organizations_to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

n excess of income from actwity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quahfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

@ IN|OO|S W

in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide details

Distributable amount for 2016 from Section C, ine 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)

Excess

Distributions

(i)
Underdistributions

(iii)
Distributable
Amount for 2016

1 Distnibutable amount for 2016 from Section C, line 6

2 Underdsstributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2016

a:

b

C From?2013 . . . . . . ...

d Fom?2014 . . . . ... ..

e From2015. ... .. ..

f Total of ines 3a through e

g_Apphed to underdistributions of prior years

h Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

—

4 Distnbutions for 2016 from Section D,
ine 7 S

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistnbutions for years prior to 2016, If any.
Subtract knes 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract hnes 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2017. Add lines 3§ and 4c

8 Breakdown of line 7-

Excess from 2013

Excess from 2014

alj|lo|lo|»

Excess from 2015

e Excess from 2016

BAA
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[REFVIH[Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part Iil, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c? Part IV, Section B, lines 1 and 2; Part [V, Secfion C, fine 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 1e; Part V,

Section.D,lines_5,-6,-and_8;_and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Description: MISCELLANEOUS 2014: 39851.
2015: 16126. 2016: 79237.

BAA TEEAQ408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6

PartlV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. en to.Public
pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | ,ci,’,';f,’;,fﬂo':‘:f'_'i__‘___
Name of the organization Employ Ide'ntlfl tion numb
URBAN LEAGUE OF ESSEX COUNTY 22-1554540

lﬁart r [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
1 Total numberatendofyear . . .. .....
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (dunngyear) . . . . . .
4 Aggregate valueatendofyear. . . . . .. ..
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal controf? . . . . . . . . . . .. . ... .. DYes [:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferning
impermissible private benefit? . . . . L L L L oL L e e e e e e DYes D No

[Part Il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)

Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Preservation of a certified historic structure

Protection of natural habitat
Preservation of open space

2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

i{ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . L.l Ll Lo 0 dn e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... ... .. ... ... 2b -
¢ Number of conservation easements on a certified histonic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included 1n (¢) acquired after 8/17/06, and not on a historic
structure Iisted iIn the National Register . . . . . . . . . . . . . .. ... o .o, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmnated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

5 Does the organization have a wrnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . ... ... ... ... DYeS D No

6 Staff and volunteer hours devoted to monitonng, inspecting, handiing of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4(B)(1)
and section 170(N)(A)BYIN? - - - « » v o o e T [[]ves [Ine

9 In Part Xlll, descnbe 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 1l |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to ils financial statements that describes these items

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

(1) Revenueincluded on Form 990, Part VI, ine 1 . . . . . . . . o L L e -3

(ii) Assetsincluded in Form 990, Part X . . . .. .. e e e e e e e e -3

2 |f the organization recewved or held works of art, hustornical treasures, or other similar assets for financial gamn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIIl, ine 1 . . . . . .« . v o L L e e e e e . =85

b Assets included iIn Form 990, Part X . . . . . . . . . .o oo e e e e e e e e e R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301 08/15/16 Schedule D (Form 980) 2016
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IEa"‘r.rt=’.lli§| 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 are a significant use of its collection
items (check all that apply)

a Public exhibition

b Scholarly research

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIll

—

e Other

d H Loan or exchange programs

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

Yes

DNO

IP.a'r:t"IV 1] 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.

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

on Form 990, Part X?
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table

c Beginning balance
d Additions during the year

e Distributions during the year . .

f Ending balance
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If'Yes,’ explain the arrangement in Part XIII Check here if the explanation has been provided on Part XIi|

.. 1f

DNO

E’ﬁta\'/ J| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

1 a Beginning of year balance . . .
b Contnbutions . . . . . . . ...

c Netinvestment earnings, gams,

and losses_.._..
d Grants or scholarships

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

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 quast-endowment *
b Permanent endowment >
¢ Temporarily restricted endowment *
The percentages on lines 2a, 2b, and 2¢ should equal 100%

)
e
]

a
k3

9
3

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

(i} unrelated organizations
{ii) related organizations
b If 'Yes' on line 3a(u), are the related orgarizations listed as required on Schedule R?

4 Describe in Part X!l the intended uses of the organization’s endowment funds

.................... 3b

Yes No

.| 3a(i)
-13a(i)

]Par't \'4| }l 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

faland . . . .. ... Lo 5.500. | L : 5,500.
bBuldngs . . - . .. . ... Lo 2.562,456. 1,002,934. 1,559,522,

¢ Leasehold improvements 33,000. 33,000. 0.

d Equpment . . ... ... 313,035. 287,355 25,680.
eOther. . ... .. e e e 9,500. 4,750 4,750.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) . . - « . . .« « . « . . . >~ 1,595,452

BAA
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[Part Vil |Investments — Other Securities. .
Complete if the organization answered 'Yes’' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b} Book value (c) Method of valuation- Cost or end-of-year market value

(A}-Financial derivatives
(2) Closely-held equity interests . . . . .. ........
(3) Other

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

|Part viit [ Investments — Program Related. . .
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

(1
(2
3)
4
5
(6)
@)
(8)
{9

(10) —

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 13)}. . » )
[Part IX [Other Assets. ) ]
Complete If the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

(1)
2)
(3)
4)
(5)_
(6)
(7} _
(8)
(%)
(19
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . . . . ... ... ... N
IPart 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
(a) Description of liability {b) Book value
{1) Federal income taxes
(2) .
(3) Tl
(4)
(5)
{6)_
7y
8 ;
(9
(10)
_(an
Total. (Column (b} must equal Form 990, Part X, column (B) lne 25) . . . »
2. Liability for uncertam tax postions In Part Xiil, provide the text of the footnote to the arganization's financial statements that reports the organization's habiity for uncertain
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided mPart Xm. . . . . . . . . . ... .. A
BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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Pait?X1::| 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 financialstatements . . . . . . . . . ... ..o 1 4,726,156.
2 Amounts included on fine 1 but not on Form 990, Part Vi, ine 12. :

a Net unrealized gains (losses)oninvestments . . . . .. .. . ... ... ..... 2a

b Donated services anduseoffacilities. . . . . . . ... ... .. L L. 2b

c Recoveniesof pnoryeargrants . . . . . . . . . L. ..o oo u e e e 2¢

dOther(DescbeinPart XI) . . . . . . . . .. .. .. .. oo 2d

eAddlines2athrough2d . . . .. . .. .. .. .. ... 0. e e e e e e e e e e e
3 Subtractline2efrombne 1. . . . . . . . . L e e e e e e e e e e 3 4,726,156.
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1 .jl_fﬁ,:t

a lnvestment expenses not included on Form 990, Pact Vlll, line 7b. . . . . . . . . . 4a ;:?g;

b Other (Describe inPart XIUL) « - o v v v v v et e e e 4b $ N

cAddlinesdaanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . .« . . .. .. ... 5 4,726, 156.

[Part-Xll-[Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 12a

1 Total expenses and losses per audited financial statements. . . . . . . . . . L oo oo 0o oo oo o 4,696,447.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse of faciiies. . . . . . .. . ... ... 2a

bPrnoryearadustments . . . . . ..o L L0 o L L e e e 2b

COtherlosses - . v - ¢ v i i i e e e e e e e e e e e e e e e e e e e e . 2¢

dOther (Describe mPart XII') . . . . . . . . . o oo oo 2d

eAddlines2athrough2d . . . . . . . . .. .. v Lo e e e e e e e
3 Subtractline 2e fromline1 . . . . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e 4,696,447.
4 Amounts included on Form 990, Part 1X, line 25, but not on hne 1.

a Investment expenses not included on Form 990, Part Vill, ine 7b. . . . . . . . .. 4a

bOther(DescibeinPart XMl ) . . . . . . . . o . @i it _4b

CAddlinesdaand db . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
S5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl lne 18.) . . . . - . . . . . . . . . ... 5 4,696,447

[Part XIIIT Supplemental Information.

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

BAA Schedule D (Form 990) 2016
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Department of the Treasury.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

internal Revenue Service

OMB No 15450047

2016

at www.irs.gov/form990.

- Inspection :
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Employer Identificati

Pt VI, Line 1l1b

Pt VI, Line 12c

Pt VI, Line 15a

FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE AND THEN APPROVED BY THE

FULL BOARD PRIOR TO MAILING.

ALL BOARD MEMBERS ARE REQUIRED TO DISCLOSE ALL INSTANCES OF CONFLICT OF
INTEREST BY SIGNING THE CONFLICT OF INTEREST POLICY EVERY YEAR.
DETERMINATION OF COMPENSATION FOR THE CEO AND OTHER TOP OFFICIALS
INVOLVES OBTAINING SALARY INFORMATION FOR COMPARABLE ORGANIZATIONS.
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