/,) D Application pending

%

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information.

A4

2949325701018 9

Op
Inspectioniil

A_ For the 2017 calendar year, or tax year beginningl 0 /01 /17 _ and ending 09/30/18

B Check if apphicable C Name of organization
D Address change GREATER WASHINGTON URBAN LEAGUE INC

Doing business as

D Employer identification number

53-0208981

Room/suite

Name change
IE 9 Number and street (or P O box if mail 1s not delivered to street address)

2901 14TH STREET NW

E Telephone number

202-265-8200

D Inthal retum

Final retum/
terminated

City or town, state or province, country, and ZIP or foreign postal code

WASHINGTON DC 20009

G Gross receiptss

4,279,861

F Name and address of principal officer

GEORGE H. LAMBERT JR.
2901 14TH STREET NW

E] Amended retum

If "No," attach a list (s

DC 20009

WASHINGTON n o
Tax-exempt status Im 501(c)(3) I_I 501(c) ( ) d(insertno) ﬂ 4947(a)(1) or |—] 527 \f)

H(c) Group exemption number

Website: P> WWW . GWUL - ORG

H(b) Are all subordtnates included?

H(a) Is this a group retum forsubordmalesD Yes |Z| No

|___| Yes |:| No

ee instructions)

>

l

|
J
K Form of organization j}ﬂ Corporation I_l Trust |__l Assoclation I_I Other P> L Year of formation 1938 IM State of legal domicile DC
BRartlIl  Summary
1 Briefly describe the organization's mission or most significant activities
3 SEE SCHEDULE O
S
3 2 Check this box )D if the organization discontinued its operations or disposed of more than 25% of its net assets.
zy 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
:;3 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 25
23 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 39
E; 6 Total number of volunteers (estimate If necessary) 6 | 500
~| 7aTotal unrelated business revenue from Part VIII, colum 7a 0
,&" b Net unrelated business taxable income from Form 99 M 7b 0
© YeTviiyJ Prior Year Current Year
LCS) 8 Contnbutions and grants (Part VIII, ine 1h) o 8 4,460,486 3,188,008
Eg 9 Program service revenue (Part VIlI, line 2g) \ o 0
ﬁé 10 Investment income (Part VIiI, column (A), ines 3, 4, gn g;_) 6,496 =-7,767
¢ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1@0 Q}: T 702,952 688,408
02 | 12 Total revenue - add lines 8 through 11 (must equal P .(L\i nedz) i 5,169,934 3,868,649
13 Grants and similar amounts paid (Part |X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
# | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,435,743 2,216,218
o- g 16aProfessional fundraising fees (Part IX, column (A), line 11e) 102”, 275 68,830
b g b Total fundraising expenses (Part IX, column (D), line 25) 0 I
N W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 2,704,046 1,870,127
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 5,242,064 4,155,175
19 Revenue less expenses. Subtract line 18 from line 12 =72 P 130 -286,526
Beginning of Current Year End of Year
20 Total assets (Part X, ine 16) 7,861,951 7,822,141
21 Total habilities (Part X, line 26) 6,439,545 6,686,266
22 Net assets or fund balances. Subtract line 21 from line 20 1,422,406 1,135,875

IPartIIIl Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of
true, correct, and complete Declaratlon of preparer (other than officer) 1s based an all information of which preparer has any knowledge

my knowledge and belief, it 1s

57//4///07

pe — %/Zu/\ (A A I
2 slgn Signature of officer el Date
o Here KIMBERLY CORBIN CFO
Type or prnt name and title
Pnnt/Type preparer's name Preparer's signature, % Dale Check D if | PTIN
Paid THOMAS JONES, JR. %ﬂp 08/14/19 sel-employed
Preparer | ¢ s name 4 MCCONNELL & JONES, LLP Firm's EIN P
Use Only 4828 LOOP CENTRAL DR STE 1000
Firm's address P HOUSTON, TX 77081-2222 Phone no 713-968-1600
May the IRS discuss this return with the preparer shown above? (see instructions) . J_| Yes No
Form 990 (2017)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2017} GREATER WASHINGTON URBAN LEAGUE ING3-0208981 Page 2
EPRartilllf Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |li IE
1 Briefly describe the organization's mission

SEE SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-EZ? [] Yes [X] No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes |:g| No
If “Yes," describe these changes on Schedule O.

4 Descnibe 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 $ 971,689 including grants of$ ) (Revenue $ 980,445)
HOME PURCHASE ASSISTANCE PROGRAM )

THE GREATER WASHINGTON URBAN LEAGUE IS A LEAD ADMINSTRATOR FOR THE
DISTRICT'S HOME PURCHASE ASSISTANCE PROGRAM (HPAP) WHICH PLAYS A PIVOTAL
ROLE IN BRINGING TOGETHER THOSE IN SEARCH OF A HOME AND THEIR NEW ABODES.
HPAP ENABLES LOWER-AND MODERATE INCOME INDIVIDUALS AND FAMILIES TO PURCHAS
AFFORDABLE HOUSING IN WASHINGTON D.C. QUALIFIED APPLICANTS CAN RECEIVE UE
TO $104,000 IN FINANCIAL ASSISTANCE TO PURCHASE SINGLE-FAMILY HOUSES,
CONDOMINIUMS AND COOPERATIVE APARTMENTS. HPAP FUNDS CAN BE USED FOR
ACQUISITION ASSISTANCE AND/OR CLOSING COSTS. THE HPAP ACQUISITION
ASSISTANCE IS IN THE FORM OF 0% INTEREST DEFERRED LOANS. LOAN AMOUNTS ARE
DETERMINED BY A COMBINATION OF FACTORS INCLUDING INCOME, HOUSEHOLD SIZE,

4b (Code ) (Expenses $ 946,721 including grants of$ ) (Revenue $ 939,904
TENANT BASED RENTAL ASSISTANCE _
THE GREATER WASHINGTON URBAN LEAGUE IS THE LEAD ADMINISTRATOR FOR THE
TENANT-BASED RENTAL ASSISTANCE PROGRAM (TBRA) WHICH PAYS FOR THE HOUSING
PRINCE GEORGE’S COUNTIES IN 'MARYLAND. IN PARTNERSHIP WITH THE DC DEPARTMEN
OF HEALTH GWUL PAYS THE MONTHLY RENT FOR OVER 325 HEALTH CHALLENGED
RESIDENTS

4c (Code ) (Expenses $ 325,421 including grants of$ ) (Revenue $ 384,237)
ENTREPRENEURSHIP CENTER

THE GREATER WASHINGTON URBAN LEAGUE REMOVES BARRIERS TO ENTREPRENEURSHIP
AND PROVIDES EXPERT GUIDANCE TO INSPIRE EXECUTION. GWUL BELIEVES GROUP
INSTRUCTION EDUCATES BUT ONE-ON-ONE PERSONALIZED COACHING EMPOWERS ACTION.
THE ENTPRENEURSHIP CENTER SERVED 294 CLIENTS IN 2018. GWUL IS COMMITTED TC
OFFERING FREE AND/OR LOW-COST SERVICES THAT BUILD COMPETENT ENTREPRENEURS.
THE ENTREPRENEURSHIP CENTER OFFERS ENTREPRENEUR TRAINING 101, A 10 WEEK
TRAINING PROGRAM FOR START-UPS AND ENTREPRENEUR 102, A SPECIALIZED PROGRANM
FOR EXISITING BUSINESS OWNERS. IN ADDITION THE CENTER OFFERS SUBJECT
MATTER WORKSHOPS, EXECUTIVE BUSINESS MENTORSHIP ONE-ON-ONE PERSONALIZED
COACHING, FACILITATION OF ACCESS TO CAPITAL, BUSINESS LICENSING ASSISTANCE

4d Other program services (Describe in Schedule O.)
(Expenses $ 658,605 including grants of$ ) (Revenue $ 511,834 )
4e Total program service expenses P 2,902,436
DAA Form 990 (2017)
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Form 990 (2017) GREATER WASHINGTON URBAN LEAGUE ING53-0208981 Page 3
BR3NIVI  Checklist of Required Schedules

Yes| No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 | X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposttion to

candidates for public office? If “Yes,"” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collectrons of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 | X

10 Dud the organization, directly or through a related organization, hold assets in temporanily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Duid the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
Form 990 (2017

DAA



Form 990 (2017) GREATER WASHINGTON URBAN LEAGUE ING3-0208981

Page 4

BrartliVi Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and 11l 22 X
23 D the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 231 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to Iine 25a 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 refunding escrow at any ime dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes," complete Schedule L, Part | 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, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A curent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part ! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, lll,
or IV, and Part V, line 1 34 (| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to Iine 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2017)

DAA



Statements Regarding Other IRS Filings and Tax Compllance
+  Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12| 112
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable b | 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 39
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
4a At any time duning 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)?
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to hne 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c). “
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 5
and services provided to the payor?
b if"Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was :
required to file Form 82827 7c X
d If “Yes,"” iIndicate the number of Forms 8282 filed during the year | 7d I s R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? 79 X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o e 4
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organizatton make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VI, line 12 102
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facilities 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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ - ; S .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2017)



Form 990 (2017) GREATER WASHINGTON URBAN LEAGUE ING3-0208981 Page 6
| Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
*  response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI [?l_
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 25 5
If there are maternial differences in voting nghts among members of the governing body, or i
if the governing body delegated broad authority to an executive committee or simitar 1
committee, explain in Schedule O. i
b Enter the number of voting members included in Iine 1a, above, who are independent 1| 25 ,s
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with B
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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 organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: | _]
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies {(This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organtzation's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 j
12a Did the organization have a wntten conflict of interest policy? If “No,” go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c| X
13 Did the orgamization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N Y
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » DC , MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website |:| Another's website IXI Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
GREATER WASHINGTON URBAN LEAGUE INC2901 14TH STREET NW
WASHINGTON DC 20009 202-265-8200

DAA Form 990 (2017)




Form 990 (2017) GREATER WASHINGTON URBAN LEAGUE ING3-0208981 Page 7
EPart:VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
* Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII []

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

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

o List all of the organization's current key employees, If any. See instructions for definition of "key employee "

e 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
organization and any related organizations

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons.

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

(A} (B} <€) (D) (E) (F)
Name and Title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for ss[SsJol=Tex D organization {W-2/1099-MISC) from the
related ci|l2|F|2 |232]§ (W-2/1099-MISC) organization
organizations gé g 8; s E& g‘ and related
belowdotted |5 S| § 5 |8g organizations
line) g2 2|2
(WJESSIE PRICE
1.00
BOARD CHAIRMAN 0.00 |X X 0 0 0
(MICHAEL AKIN
1.00
CHAIRMAN EMERITUS 0.00 |X 0 0 0
(3) STEPHEN A. HORBLITT
1.00
FIRST VICE CHAIR 0.00 (X X 0 0 0
(4 CRAIG M. MUCKLE
1.00
BOARD MEMBER 0.00 X 0 0 0
(5A. SCOTT BOLDEN
1.00
GENERAL COUNSELOR 0.00 X X 0 0 0
(6)ROBERT MARSHALL
1.00
FINANCE COMM. CHAIR 0.00 X X 0 0 0
(MBRIAN HENCE
1.00
BOARD MEMBER 0.00 |X 0 0 0
(8)BRANDI PETWAY
1.00
BOARD MEMBER 0.00 |X 0 0 0
(99JIM S. ANGLEMYER
1.00
BOARD MEMBER 0.00 [X 0 0 0
(10)EMMANUEL S. BAILEY
1.00
BOARD MEMBER 0.00 [X 0 0 0
(1)NORMA C. BARFIHLD
1.00
SECRETARY 0.00 | X X 0 0 0

DAA Form 990 (2017)




Form 990 (2017) GREATER WASHINGTON URBAN LEAGUE INC53-0208981 Page 8
APartiVIl]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
' hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for o5l slol =laz = organization (W-2/1099-MISC) from the
related a2l 2|32 |35 ¢ (W-2/1099-MISC) organization
organzatons (35| £ 8 | @ §§ 3 and related
belowdotted |[§&| § =1 8g N organizations
= a =]
hine) g = 5 3
8| 2 ]
(12) MARC K. BATTLE
1.00
BOARD MEMBER 0.00 (X 0 0
(13) JACKIE BRADFPORD
1.00
BOARD MEMBER 0.00 |X 0 0
(14) STACY BURNET[TE
1.00
SECOND VICE CHAIR 0.00 [X X 0 0
(15) TODD E. HEAVNER
1.00
BOARD MEMBER 0.00 X 0 0
(16) KATELYN J. JACKSON
1.00
BOARD MEMBER 0.00 [X 0 0
(17) GAIL JOHNSON
1.00
BOARD MEMBER 0.00 X 0 0
(18) TONYA VIDAL KINLOW
1.00
BOARD MEMBER 0.00 |X 0 0
(19) ROGER A. KRO
1.00
BOARD MEMBER 0.00 (X 0 0
1b Sub-total 4
¢ Total from continuation sheets to Part VII, Section A > 283,334 20 7 948
d_Total (add lines 1b and 1c) > 283,334 20,948
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »2
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated U ( DOECS |
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the . - -
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

Name and

(A)
business address

{B)
Descnption of services

Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2017)



Form 990 (2017) GREATER WASHINGTON URBAN LEAGUE ING3-0208981 Page 8

[ Part V||| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
' hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a directoritrustee) the organizations compensation
hours for 25l s 1ol =Taz] = organization (W-2/1099-MISC) from the
related sl 2| 3|2 g«s Q (W-2/1099-MISC) organization
organzatons |35 £ | 8 | 2 |2 HIE and related
belowdotted |[§§| S 23 gl organizations
hine) gl 2 2 3
gl & 3|8
o [zl =2
o @ &
° g

(20) CHARITA R. MARINER

1.00
BOARD MEMBER 0.00 [X 0 0 0
(21) ROBIN MCCLAIN

1.00
BOARD MEMBER 0.00 (X 0 0 0
(22) WILLA HALL SMITH

1.00
BOARD MEMBER 0.00 [X 0 0 0
(23) AMANDA TALBERT

1.00 .
BOARD MEMBER 0.00 [X 0 0 0

(24) HERBERT R. T[ILLERY
1.00
BOARD MEMBER 0.00 |X 0 0 0
(25) ANNIE P. WHATLEY

1.00
BOARD MEMBER 0.00 |X 0 0 0
(26) GEORGE H. LAMBERT JR.

40.00
PRESIDENT 0.00 X 147,084 6,609
(27) KIMBERLY CORBIN
40.00
CFO 0.00 X 136,250 14,339
1b Sub-total > 283,334 20,948
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b

Yes| No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such individual 3

4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the ’
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _ - I
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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

(Al (B) {€)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those hsted above) who ST _l\,___,__w
received more than $100,000 of compensation from the organization » -
DAA Form 990 (2017)




Form 990 (2017) GREATER WASHINGTON URBAN LEAGUE ING3-0208981 Page 9

ERartVill Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part VII| []

= T sk 3 © ©)
' Unrelated Revenue
business excluded from tax
revenue under sections
512-514

(B)
Related or
exempt
function
revenue

9

and Other Similar Amount

Federated campaigns 1a
Membership dues 1b 16,120
Fundraising events 1c
Related organizations 1d
Govemmment grants (contnbutions) 1e 2,816,420

All other contnbutions, gifts, grants,
and similar amounts notincluded above | ¢ ' 355,468

butions, Gifts, Gran
-® 00 oW

Noncash contnbutions included in lines 1a-1f ~ $
Total. Add lines 1a~-1f |
Busn. Codc
2a - -
b
c .
d ' .
e .
f All other program service revenue
g Total. Add lines 2a—2f ' >
3 Investment income (including dividends, interest,
and other similar amounts) > -7,767 -7,767
4 Income from investment of tax-exempt bond proceed®
5 Royaltes >
(1) Real (1) Personal
6a Gross rents 332,521
b Less rental exps
¢ Rentalinc or {loss 332,521 =5 it =
d Net rental income or (loss) > 332,521 332,521
: === == o

7a Gross amount fronf (1) Secunties (n) Other
sales of assets
other than nventor]

b Less costor other

Contr
> Q

Program Service Revenus

basts & sale$ exps|
¢ Gain or (loss >
d Net gain or (loss) > '
8a Gross income from fundraising events
(notincluding $
of contributions reported on line 1c)
See Part IV, line 18 a 621,371
Less direct expenses b 411,212
¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities

Other Revenue

10a Gross sales of inventory, less
returns and allowances a
b Less:cost of goods sold - b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Busn. Code |3 e LA A

11a OTHER 900094 145,728 145,728

b

c

d All other revenue

e Total. Add lines 11a-11d | 2 145,728
12 Total revenue. See instructions » 3,868,649

Form 990 (2017)
DAA
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.

GREATER WASHINGTON URBAN LEAGUE ING3-0208981

Page 10

EPartiXd Statement of Functional Expenses.

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts rep orted on lines 6b, Total g(\p)xenses Progra(n?)serv:ce Managt(:r:n)enl and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations T mE P
and domestic govemments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ; 336,628 150,203 186,425
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and ;
persons described in section 4958(c)(3)(B) )
7 Other salaries and wages 1,879,590 1,494,508 385,082
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits ’
10 Payroll taxes
11 Fees for services (non-employees)
a Management \
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 68,830 68,830
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule O ) 472 7 890 25 5 7 623 217 7 267
12 Advertising and promotion 5 ; 223 3 7 854 1 7 369
13 Office expenses 74,419 36,569 37,850
14 Information technology
15 Royalties
16 Occupancy 490,445 281,103 209,342
17 Travel 31,947 13,434 18,513
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,335 5,280 4,055
20 Interest " 294,331 109,500 184,831
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 202,190 202,190
23 Insurance '
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column P ety
(A) amount, list line 24e expenses on Schedule O ) | B amrurany
a OTHER EXPENSES 81,558 28,357 53,201
b COMMUNICATION & COMMUTING 56,874 31,024 25,850
¢ SCHOLARSHIP 54,121 54,121
d SUPPLIES 42,391 18,068 24,323
e All other expenses 54,403 420,792 -297,559 -68,830
25 Total functional expenses. Add lines 1 through 24e 4 ’ 155 2 175 2 7 902 P 436 1 7 252 7 739 0
26 Joint costs. Complete this line only if the
organization reported In calumn (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here PD if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2017




Form 990 (2017)
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Page 11

EParttXZ] Balance Sheet B
*  Check If Schedule O contains a response or note to any line in this Part X [—L
(A) (8)
Beginning of year End of year

1 Cash—non-interest bearing 75,226| 1 127,144
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3,409,923 3 3,494,165
4 Accounts receivable, net 261,903| 4 313,093
5 Loans and other recevables from current and former officers, directors, = = e -‘:_-

Assets

=]

10a

11
12
13
14
15
16

truslees, key empluyees, ‘and highest compensated empluyees.
Complete Part |l of Schedule L :

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment cost or

other basis Complete Part VI of Schedule D 10a

Loans and other receivables from other disqualified persons (as defined under sectlom“ SISt

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers a

6,758,173

10b

3,236,308

Less. accumulated depreciation

3,721,673

3,521,865

Investments—publicly traded securities
Investments—other securites See Part IV, line 11
Investments—program-related. See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets. Add hnes 1 through 15 (must equal line 34)

85,852

78,085

292,551

256,676

7,861,951

718221141

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilites

Escrow or custodial account habihty Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25

1,145,309

309,337

2,982,348

2,910,273

2,311,888

3,466,656

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here P@ and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here PD and
complete lines 30 through 34.

Capital stock or trust pnncipal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total hiabilities and net assets/fund balances

62063

506,236

1,422,406

1,135,875

7,861,951

7,822,141

DAA

Form 990 (2017)




Form 990 (2017) GREATER WASHINGTON URBAN LEAGUE ING3-0208981 Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xl [_—L
1 Total revenue (must equal Part VIIi, column (A), ine 12) 1 3,868,649
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,155,175
3 Revenue less expenses. Subtract ine 2 from line 1 3 -286 , 526
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,422,406
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -5
9 Other changes In net assets or fund balances {explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 1,135,875
fRart:Xlll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| D
Yes | No

1 Accounting method used to prepare the Form 990. |:| Cash [z] Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[:I Separate basis @] Consolidated basis |:| Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? 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 such audits. 3b| X
. Form 990 (2017)

DAA




SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
Form 990 -EZ

( ?r 990-£ ) Complete if the organization is a section 501(c)(3) orgamzation or a section 4947(a)(1) nonexempt chanitable trust 2 0 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
I -
ntemal Revenue Senvco » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

GREATER WASHINGTON URBAN LEAGUE INC 53-0208981

Employer identification number

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

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

1

W N

O O & O

10

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization descnbed in section 170(b)}(1)(A)(iii).

A medical research organmization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il )

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university .

An organization that normally receives (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D 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 D Type II. 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 D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box If the organization received a wntten determination from the IRS that it1s a Type |, Type ll, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations |:]
g Provide the following information about the supported organization(s).
(1) Name of supported (n) EIN (1) Type of organization {1v} Is the organization {v) Amount of monetary {v1) Amount of
arganization (descnbed on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)
Yes No
(A)
(8)
(©
(D)
1
(E)
i
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2017
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GREATER WASHINGTON URBAN LEAGUE ING3-0208981

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11 If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,329,282 4,799,189 4,161,019 4,460,486 3,188,008 19,937,984
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facihities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 3, 329[282 4, 799 189 3,188,008 19,937,984
5  The porlion of lolal coninbuhons, hy A Ay
each person (olher Ihan a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% ot the aount
showit on line 11, coliinn (f) SRk .
6 Public support Subtract line 5 from line 1 AL &er* “‘mﬁm"‘“’m mﬂ&'ﬁq‘#ﬁf 19,937,984
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {(b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 3,329,282 4,799,188 4,161,019 4,460,486 3,188,008 19,937,984
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 303,630 322,377 332,521 958,528
9  Netincome from unrelated business
activities, whether or not the business
ts regularly carried on 25,002 6,556 209,159 240,717
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) 238,749 82,126 147 237 192,129 145,728 805,969
11 Total support. Add lines 7 through 10 [Fliisniisii ket Gt e o ot Dk wiaiiae Lt | | 121,943 10n
12  Gross receipts from related activities, etc. (see instructions) 12 137,961
13 First five years. If the Form 990 1s 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 > l_|
Section C. Computation of Public Support Percentage .
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 90.86%
15  Public support percentage from 2016 Schedule A, Part I, line 14 15 91.90%
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this™ .
box and stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support test—2016. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 > []
b 10%-facts-and-circumstances test—20186. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
1515 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 > []
18 Private foundation. If the organlzatlon dd not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2017
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GREATER WASHINGTON URBAN LEAGUE ING3-0208981

Page 3

[_Part lil§

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 () Fotal
1 Gifts, grants, contnbutions, and membership /
fees received (Do notinclude any "unusual grants ")
2 Gross recelpts from admissions, merchandise /
sold or services performed, or facilities
furrished in any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the /
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add hnes 1 through 5 /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b /
8 Public support. (Subtract line 7¢ from -
line 6.) / B
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments receirved on secunties loans, rents,
royalties, and income from similar sources

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

/

Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carmed on

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

/

and 12.)

Total support. (Add lines 9, 100,/1/1.

First five years. If the Form 9/96 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box @nd stop here

> []

Section C. Computation,6f Public Support Percentage

15 Public support percentagé for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Computgtion of Investment Income Percentage
17 Investment incomé percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment |noo{ne percentage from 2016 Schedule A, Part Iil, Iine 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not gnore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3%/support tests—2016. 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 | 4 D

20 Pri¥ate foundation. If the organization did not check a box on line 14, 19a, or 19b, check ttus box and see Instructions [ g D

o/

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-2) 2017 GREATER WASHINGTON URBAN LEAGUE ING3-0208981 Page 4
PartilVi Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2 D 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
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below '

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

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

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(1) the authority under the orgamzation's orgamizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

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 ‘substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

8  Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ)

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 ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in ine 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 section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

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

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 99022017 GREATER WASHINGTON URBAN LEAGUE ING3-0208981 ' Page 5
EPartilVi  Supporting Organizations (continued)

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

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times durning the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng 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 carried 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 majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the pror tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) 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 (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the orgamzation maintaned a close and continuous working relationship with the supported organization(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 directing the use of the organization's
income or assets at all imes dunng the tax year? If "Yes,"” describe in Part VI the role the organization’s
supported organizations played in this reqard
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a B The organization satisfied the Activities Test. Complete line 2 below

b The organization 1s the parent of each of its supported organizations. Complete line 3 below
c D The organization supported a governmentat entity. Describe in Part VI how you supported a government entity (see instructions)

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

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

b Did 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," explamn in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this reqard
DAA Schedule A (Form 990 or 990-EZ) 2017




" Schedule A (Form 990 or 990-E2) 2017

GREATER WASHINGTON URBAN LEAGUE ING3-0208981

Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explam in Part VI) See
instructions. All other Type ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of pnior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year) -

(optional) )

(B) Current Year

MW-'ﬂ'an- v'g Ly
= wost

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 13, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

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

Current Year

Enter 85% of line 1

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

Enter greater of ine 2 or line 3.

Income tax imposed in prior year

O (S [W N =

D& W[ (=

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

emergency temporary reduction (see instructions).

7 D Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

Instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2017
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EPartiVE Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnibe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

(N[ | |& W

(provide detalls in Part VI) See instructions

Distributions to attentive supported organizations to which the organization I1s responsive

©

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by ine 9 amount

Section E - Distribution Allocations (see instructions)

-

Distributable amount for 2017 from Section C, line 6

(i)

Excess Distributions

(ii)

Underdistributions

Pre-2017

N

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions.

(iii)
Distributable
Amount for 2017

3 Excess distributions ¢carryover, If any, to 201/, '

From 2013

From 2014

Fiom 2015

From 2016

Total of ines 3a through e

Applied to underdistributions of prior years

T ™o a0 o

Applied to 2017 distnbutable amount

Carryovcr from 20122 not applied (see instructions)

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

—

4  Distnbutions'for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

o

Appled to 2017 distributable amount

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

(¢}

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See Instructions.

7 Excess distributions carryover to 2018. Add lines 3
and 4c.

8 Breakdownoflinc 7

Excess from- 2013

Excess from 2014

Excess from 2015

Excess from 2016

® a0 (oo|w

Excess from 2017

DAA
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e

Part-Vl

Supplemental Information. Provide the explanations required by Part Il line 10; Part ll, line 17a or 17b; Part
I, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, 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,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~PART II, LINE 10 - OTHER INCOME DETAIL

$ 805,969

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) . » Complete if the organization answered “Yes” on Form 990, 20 1 7
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of tiie Treasury P Attach to Form 990. C_)penito‘P!ublicg
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection
Name of the orgamization Employer identification number
GREATER WASHINGTON URBAN LEAGUE INC 53-0208981

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

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? |:| Yes D No
ERartllly Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) H Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified historc structure
Preservation of open space
2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation

N b WN -

easement on the last day of the tax year. ¥ Held at the End of the Tax Year
a Total number of conservation easements ’ 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? [] Yes [ ] No
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
ERartilll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items .
(i) Revenue included on Form 990, Part VIII, ine 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 GREATER WASHINGTON URBAN LEAGUE ING3-0208981 Page 2
BPartilll} 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 d B Loan or exchange programs
b Scholarly research e Other
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
Xih.
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
ERartilVji Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes B] No
b If “Yes,” explain the arrangement in Part Xill and complete the following table

Amount

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

2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes

b _If “Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided on Part XIlI
EPartiVf Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

- 0o Qo0

[

No

1a Beginning of year balance
b Contributions .
¢ Netinvestment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment b %
¢ Temporarnily restricted endowment P %
The percentages on hnes 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.
@PRartiyvl] Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis {b}) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation

1a Land 400, 000 TR 400,000

b Bulldings 5,362,659 2,370,004 2,992,655

¢ Leasehold improvements

d Equipment 921,154 855,128 66,026

e Other 74,360 11,176 63,184
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10c ) S 3,521,865

Schedule D (Form 990) 2017 ~
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~

Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV

line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(©)
(©)
(E)
F
(©)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

EpartVIll Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV

line 11c. See Form 990, Part X, line 13.

{a) Descniption of investment

(b) Book value

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

(1)

(0]

()

)

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, PartX col (B) line 13)

g_gamglxg Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

()

(2)

(3)

4)

(5)

(6)

(7

(8)

(9)

Total (Co/umn (b) must equal Form 990, Part X, col (B) line 15)

>

Other Liabilities.

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

line 25.

1. (a) Descnption of liability

(b) Book value

(1) Federal income taxes

(2) LINE OF CREDIT

|
3,466,656

(3)

(4)

5.

(6)

()

(8)

©)

Total. (Column (b) must equal Form 990, Part X, cal (B) ine 25) &

3,466,656

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s fnanaal statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

DAA

Schedule D (Form 990) 2017
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Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,400,631
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 120,770

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XIIl.) 2d 411,212

e Add lines 2a through 2d 2e 531,982
3 Subtract line 2e from line 1 3 3,868,649
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIi.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12 ) 5 3,868,649

| Part XIl .{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,687,157
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a 120,770

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl.) 2d 411,212

e Add lines 2a through 2d 2e 531,982
3 Subtract line 2e from line 1 3 4,155,175
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIil.) 4b

¢ Addlines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 4,155,175

| Part Xlll | Supplemental Information.
Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

DIRECT FUNDRASING EXPENSES $ 411,212

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

DIRECT FUNDRASING EXPENSES $ 411,212

Schedule D (Form 990) 2017
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 920-E

Department of the Treasury
Internal Revenue Service

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

P> Attach to Form 990 or Form 990-EZ.
P Go to www irs gov/Form990 for the latest instructions.

OMB No 1545-0047

2017

-Open'to Public™-&-+

Rl R

_Inspection &

Name of the organization

GREATER WASHINGTON URBAN LEAGUE INC

Employer identification number

53-0208981

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |XI Malil solicitations
b |Z| Internet and email solicitations

[ @ Phone solicitations

d IZ] In-person solicitations

e B] Solicitation of non-government grants

f lz] Solicitation of government grants

g lZl Special fundraising events

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

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

@ Yes |:| No

(ili) Dxdhfund- {v) Amount paid to (vi) Amount paid to
(1} Name and address of individual ralstterd ave {1v) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) () Actvity cusoly o f t
control of rom activity fundraiser hsted in organization
contnbutions? col (1)
LINDER GLOBAL EVENTS Yes| No
1 2150 WISCONSIN AVE. NW
WASHINGTON DC 20007 FUNDRAISER X 621,371 68,830 552,541
2
3
4
5
6
7
8
9
10
Total S 621,371 68,830 552,541

3 List ali states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing

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

DAA
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HRartilf Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported mo
_ than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events w
gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
WMY GALA NONE (add co! (a) through
® (event type) (event type) (total number) col (c))
3
c
§ 1 Gross receipts 621,371 621,371
2 Less Contributions
3 Gross Income (line 1 minus
line 2) 621,371 621,371
4 Cash prizes
5 Noncash prizes
8 | 6 Rentfacility costs 97,945 97,945
c
(8]
8 7 Food and beverages 91,493 91,493
I3
& | 8 Entertanment
9 Other direct expenses 221,774 221,774
10 Direct expense summary. Add lines 4 through 9 In column (d) > 411,212
11 Net income summary Subtract line 10 from line 3, column {d) > 210,159

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

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

[ (b) Pull tabsfinstant (d) Total gaming (add
E (@) Bingo bingo/progressive bingo (e} Other gaming col {a) through col (c))
2
[i}]
14
1 _Gross revenue
§ 2 Cash prizes
[
[«}]
u% 3 Noncash prizes
8
s 4 Rent/facility costs
5 Other direct expenses
6 Volunteer labor No No No

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

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

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain

10a Were any of the orgarization’s gaming hicenses revoked, suspended, or terminated durning the tax year?

b If “Yes,” explain

D Yes D No

DYesD No -

DAA

Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990-EZ) 20177 GREATER WASHINGTON URBAN LEAGUE ING3-0208981 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? I:] Yes l:l No
b If “Yes,” enter the amount of gaming revenue received by the organization P4 and the

amount of gaming revenue retained by the third party P $
¢ If“Yes,” enter name and address of the third party.

Name P
Address P
16  Gaming manager information
Name »
Gaming manager compensation »$
Description of services provided P
D Director/officer I:l Employee |:| Independent contractor
17  Mandatory distnibutions
a |s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year P
EPartilVE Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.

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

OMB No 1545-0047

Name of the organization

Employer identification number

GREATER WASHINGTON URBAN LEAGUE INC 53-0208981

EPartils] Questions Regarding Compensation
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.
|:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
|:| Discretionary spending account I:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment

o

or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [l

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

Recelve a severance payment or change-of-control payment?

Participate In, or receive payment from, a supplemental nonquallfied retirement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

The organization?

Any related organization?

If “Yes” on line 5a or 5b, describe n Part Il|

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

The organization?

Any related organization?

If “Yes" on line 6a or 6b, describe in Part Il

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part 1l

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe

in Part Il

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

7 X
_8 X
e

9

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

DAA
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SCHEDULE'L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-E2) P Complete If the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c, or Form 980-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open Yo Publ
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. 1;15,‘4'991;(.&:“
Name of the organization Employer identification number
GREATER WASHINGTON URBAN LEAGUE INC 53-0208981

ERatlIE Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and {d) Corrected?
1 (a) Name of disqualified person {c) Description of transaclion
organization Yes No

(1)
(2)
3)
(4)
(5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3

BRartilf Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, hne 26, or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship | (c) Pumpose of  [d) Loan td (e) Onginal (f) Balance due  [(g) In default?[(h) Approved| (1) Wntten
with organization loan prfrom thg principal amount by board or | agreement?
org ? committee?
To From| Yes | No {Yes | No [ Yes | No
(1)
{2)
(3)
(4)
6]
(6)
0]
(8)
9
(10)
Total >3 T S|

fRartillil Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested {c) Amount of assistancd  (d) Type of assistance (e) Purpose of assistance
persan and the organization

(1)
(2
@)
)
(5)
(6)
(7 .
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
DAA




Schedule L (Form 990 or 990-E2) 2017 GREATER WASHINGTON URBAN LEAGUE ING3-0208981 Page 2
gPartlV{ Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(e) Sharng

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction of or
interested person and the transaction revenues?
organization Yes | No
(1) MICHAEL AKIN CHATRMAN 67,781 RENT EXP/IN KIND SVC X

(2)
&)
“)
(5)

(6)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

A DISCOUNTED RENTAL ARRANGEMENT WAS MADE BETWEEN THE CHAIRMAN EMERITUS ANLC

THE LEAGUE FOR DISCOUNTED RENT ON A SHARED CONFERENCE ROOM RENOVATED BY TH

CHAIRMAN EMERITUS' COMPANY. THE ADDITIONAL SPACE RENTED BY THE CHAIRMAN

EMERITUS IS RENTED AT MARKET PRICE. THE CHAIRMAN EMERITUS COMPANY ALSO

PROVIDES IN-KIND MARKETING AND DESIGN SERVICES FOR THE LEAGUE.

Schedule L (Form 990 or 990-EZ) 2017

DAA



SCHEDULE O . Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. o
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public ‘
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection !
Name of the organization Employer identification number
GREATER WASHINGTON URBAN LEAGUE INC 53-0208981

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES
TOGETHER, GWUL’S DEDICATED STAFF AND VOLUNTEERS FROM OUR AUXILIARY
ORGANIZATIONS - THE GUILD AND THURSDAY NETWORK - PROVIDE LIFE AND CAREER
NAVIGATION SYSTEMS FOR YOUTH AND ADULTS. WE ENABLE PEOPLE TO LEAD THEIR
LIVES WITH COMPETENCE, SELF-WORTH, AND PURPOSE; WHILE PROVIDING THE TOOLS
TO TRANSCEND TRAUMA, NAVIGATE BARRIERS, AND CONTRIBUTE TO THEIR
COMMUNITIES. THROUGH FACILITATING PEOPLE’S JOURNEY ALONG A CONTINUUM OF
WEALTH AND WELLNESS THE LEAGUE EMPOWERS COMMUNITIES AND CHANGES LIVES
THROUGH A MYRIAD OF SERVICES:

- SECURING AND PROTECTING HOME OWNERSHIP THROUGH FINANCIAL ASSISTANCE,
FIRST-TIME BUYER SEMINARS AND TRAININGS, AND FORECLOSURE COUNSELING.

- WORKFORCE DEVELOPMENT, INCLUDING EMPLOYMENT AND TRAINING SERVICES, JOB
FAIRS, PROFESSIONAL DEVELOPMENT, AND NETWORKING OPPORTUNITIES.

~ ENTREPRENEURSHIP AND SMALL BUSINESS DEVELOPMENT, INCLUDING ENTREPRENEUR
COACHING AND BUSINESS CREATION SERVICES.

- EMERGENCY ASSISTANCE, WHEN LIFE HAPPENS BY PROVIDING FINANCIAL AID FOR
AREA HOUSING AND UTILITIES.

- YOUTH DEVELOPMENT AND SCHOLARSHIPS, AS WELL AS INTERNSHIPS AND ACADEMIC

AND VOCATIONAL TRAINING PROGRAMS.

FORM 990 - ORGANIZATION'S MISSION

THE GREATER WASHINGTON URBAN LEAGUE IS ON A MISSION TO INCREASE THE
ECONOMIC AND POLITICAL EMPOWERMENT OF BLACKS AND OTHER HISTORICALLY )
VULNERABLE AND DIVERSE POPULATIONS. FOR OVER 80 YEARS, THE LEAGUE HAS STOOI

ON SOCIETY'S FRONTLINES AS WELL AS IN THE TRENCHES SERVING AS A SAFETY NéT-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

GREATER WASHINGTON URBAN LEAGUE INC 53-0208981

AND FACILITATOR OF OPPORTUNITY IN WASHINGTON, DC AND MONTGOMERY COUNTY AND
PRINCE GEORGE'S COUNTY, MARYLAND. AS ONE OF THE DISTRICT'S OLDEST CIVIL
RIGHTS ORGANIZATIONS, THE LEAGUE CONTINUES TO CARVE A DISTINCTIVE PATH
TOWARDS JUSTICE AND FAIR PLAY BY PUTTING FAMILIES FIRST AND CATERING TO TH
NEEDS OF CHILDREN AND THE ELDERLY AND EVERYONE IN BETWEEN. SINCE 1938 GWUL
HAS GUIDED INDIVIDUALS ON THE ROAD TO SELFSUFFICIENY, IMPACTING OVER THREE

MILLION LIVES.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT
AND THE NUMBER OF ASSETS THAT AN APPLICANT CAN COMMIT TOWARD THE PURCHASE
PRICE OF A HOME. IN FISCAL 2018, GWUL IN PARTNERSHIP WITH DHCD ASSISTED 21

FAMILIES IN PURCHASING HOMES THROUGH THE HPAP PROGRAM.

FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT

BUSINESS MODEL DEVELOPMENT, FINANCIAL AND CREDIT COUNSELING, AND MARKET
RESEARCH SUPPORT. IN FISCAL 2018 GWUL PARTNERED WITH THE DC DEPARTMENT OF
EMPLOYMENT SERVICES TO OFFER A 19-MONTH ENTREPRENEURSHIP TRAINING AND

BUSINESS COACHING PROGRAM FOR DISCONNECTED YOUNG ADULTS AGES 18-24.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

EDUCATION PROGRAMS-PROVIDED MANAGEMENT COUNSELING, MENTORING, AND TRAINING
SERVICES FOR SMALL BUSINESSES. PROVIDED CHILDREN AND YOUTH WITH SPORTS
OPPORTUNITIES, CULTURAL EXPERIENCES, EDUCATIONAL ACTIVITIES, AND
HEALTH/FITNESS GUIDANCE. AWARDED COLLEGE SCHOLARSHIPS TO STUDENTS FROM
D.C. AND SPONSORED STUDENTS TO ATTEND THE NATIONAL URBAN LEAGUE YOUTH

CONFERENCE.

PAGE 1 OF 3
Schedule O (Form 990 or 930-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organizatign Employer identification number

GREATER WASHINGTON URBAN LEAGUE INC 53-0208981

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FORM 990 IS PRESENTED TO THE FINANCE COMMITTEE, EXECUTIVE COMMITTEE AN]
FULL BOARD OF DIRECTORS FOR REVIEW. AFTER REVIEW THE BOARD IS ASKED TO VOTI

TO APPROVE THE 990 FOR SUBMISSION TO THE IRS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ALL EMPLOYEES, CONSULTANTS, AND MEMBERS OF THE BOARD OF DIRECTORS ARE
REQUIRED TO COMPLETE A CONFLICT OF INTEREST FORM ANNUALLY. IF ANY CONFLICT.
OF INTEREST ARE DISCLOSED THEY ARE REPORTED AS NECESSARY AND REVIEWED BY

THE PRESIDENT & CEO.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
COMPENSATION WAS DETERMINED BASED ON DATA FOR COMPARABLE ROLES ACCORDING T
GUIDESTAR. COMPENSATION IS ALSO APPROVED BY THE BOARD GOVERNANCE COMMITTEE
AND FULL BOARD OF DIRECTORS. CHANGES TO THE CEO'S COMPENSATION IS
COMMUNICATED AS PART OF THE BOARD OF DIRECTOR'S ANNUAL PERFORMANCE

REVIEW OF THE CEO.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
COMPENSATION WAS DETERMINED BASED ON DATA FOR COMPARABLE ROLES ACCORDING T
GUIDESTAR. COMPENSATION FOR ALL EMPLOYEES IS REVIEWED BY THE FINANCE

COMMITTEE.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

PAGE 2 OF 3
Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization Employer identification number

GREATER WASHINGTON URBAN LEAGUE INC 53-0208981

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES
DESCRIPTION
PROGRAM SERVICE MGT & GENERAL FUNDRAISING

PROGRAM CONSULTING

s 122,947 s 104,500 $ 0
LEGAL & ACCOUNTING

$ 33,055 $ 28,095 $ 0
IT CONSULTANTS

$ 16,908 $ 14,371 s 0
MARKETING & PR CONSULTING

s 39,186 $ 33,306 $ 0

OTHER PROFESSIONAL FEES

s 43,527 3 36,995 $ 0
TOTAL
s 255,623 $ 217,267 $ 0

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
DIRECT FUNDRASING EXPENSES $ 411,212

DIRECT FUNDRASING EXPENSES $ -411,212

PAGE 3 OF 3
Schedule O (Form 990 or 980-EZ) (2017)

DAA




£10Z (066 w04) Y 3npayss

wva
066 WJO4 J0) SUOIJONIISU| 3Y} 33S ‘3DHON JOV UOI}INPay RJomiaded 104

(s)
(v
(e)
|
|
(@ |
X ¥/N G000T AN MIOX MIN
68V0V8T-€T LIHTILS UNId 08
"ONI ‘3FNOVAET NVEn TYNOILYN (1)
ON S9A Anua ((€)(0)1.08 uonoas ji) (Aunoo uBlayo; 1o
¢AJU3 pajjonu0D Buijjonuod pang Ssnje)s Ajueyo a1gng uoNnoas apoy) idwaxgy ajejs) apanwap ebaq Auande Aiewng uoneziuebio pajejal Jo N|3 pue ‘ssaippe ‘swepN
(€1)laeg votoas 0 () ) () @ (e)

(6)

pey )l 8sneoaq p¢ sull ‘Al Hed ‘066 W04 U0 ,SaA, palamsue uoneziuebio oy ji 9)9jdwo) ‘suonjeziuebip jdwax3-xe] paje|ay Jo uoiesynuap|

"JEak Xe} 8y} bulnp suoneziuebio jdWaxa-Xe} paje|al 8J0W JO auo

(s)

(v

(e)

@

(1)

Anua {A)unos uBiasoy 10
Bunjonuod joang S}asse 1esh-j0-pu3 3wodul |Bjo | ajels) apowop jebay Aianoe Alewud Amua papiebassip jo (ajqeddde ji) N13 pue 'ssaJppe ‘swepn
u) (2) (p) (o) {q) (e)
‘€¢ /Uy .>_ ued ,Omm WwJio4 U0 Sa A, palamsue CO_#NN_CNO._O ayj Ji mﬁw_QEOO ‘sannu3y _UQU._mmw.__w_Q JO uonedynuapj
1868020-€£9 ONI HAOVIT NVEIN NOLONIHSYVM JIIVAIO

Jaquinu uoieaynuap: sakojdwyg uoneziuebio ay) 4o awen
iuof)oadsui "UOJJeWIOjU] }S3}e] AY} PUE SUOHONIISU| 10} 066LLIOH/ACE SII"MMM O OF) a_wwmwﬂwmwﬁ_w\_,wwz__wﬁ%&

blignaoiisdo:

L1028

|

L¥00-GvSL ON WO

"066 W04 0} YoeRY <
1€ 10 ‘9 ‘4GS ‘pE ‘€ Sull ‘Al Med ‘066 W04 UO SIA,, PaIIMSUE uolezIueBIO By} Jt 819|dwI0D) «
wJio
sdiysiauped pajejaiun pue suoijeziuebiQ paje|ay (066 w.o4)

d 37NA3IHOS



£10Z (066 Ww04) ¥ 3|npayss

vva
{v)
(€)
(2)
(1)
ON | SeA
JAmus (1sn1) Jo (Anunod ubiaioy
AMM_WMWMNHM diysiaumo s]asse Jeak-jo-pus awoou 'dioo g 'di02 O) Ammue 10 sjeis)
uondag abejuaiag 10 azeys |e10} JO BseYS Amus jo adhy Buijos)uod 1Pang ajowop 6o Ananoe Alewiug uoneziueb1o pajejal jo N|3 PUE ‘SS3IPPE ‘aWeN
0} (u) (6) (1)) (3) ®) () (q) (e)

‘Al Hed ‘066 W04 Uo ,S3A,

~Jeak xey ayy buunp jsnJy Jo uonelodiod e se pajeal) suoljeziueblo pajejal 8iow 10 auo pey Jl 9snedaq ¢ aul|
palamsue uofeziuebo ayj Ji a)ajdwo) 3sna] 10 uojjesodion e se ajgexe] suoljeziuebiQ pajeoy Jo uonesyIudP|

) v)
(€)
@
()
ON {S3A ON |S3A (¥16-Z1G SUONIDS (Anunoo
J (5901 wuo4} Japun xey ubtaso}
Jauped L-3 3INPayos jo L 9o|e Ew%o ﬂwﬂwxm Lo ajess)
dysioumo [Butbevew| 0z xog uijunowe  |ajeuoipod sjasse Jeak awooul ‘pajejal) swoaul Kinua Bjioiop) uoeziuebio pajejal
mmscmo._wn_ 110 |eJBuBD)] 19N—A 9p0D -oudsig -JO-pua Jo aJeys 1210} jo 3eys JueuIwopald Burjonuod panq _mmm._ Ayanoe fewug 10 NI3 pue 'ssaippe ‘aweN
01 M ) (u) (6) 9) () )] (2) (G} (e)
. Jeak Xej ayj buunp Q_Lm._wctma e se paleal] wCO_MNN_CmmLO pajlejal alow IO U0 pey ]I asnedaq 1_= ﬁ_..m.m

$€ dUll ‘Al Hed ‘066 WI04 Uo ,SaA, palamsue uoneziuebio ay) ji ajejdwon "diysiauped e se ajqexe] suoljeziuebiQ pajejay Jo uonesyiuap|

Z abegq

T8680Z20-€ONI ANOVIT NVEHEN NOLONIHSYM VALIVIYO L10Z (066 Wiod) o 3Inpayds




ElxxxxxExxxxxExxxxxExx b

2102 (066 wuo4) Y 3INpayss

(9)

(c)

)

(€)

@)

(1)

PaAjoAUl Junowe Buluiwalap Jo poyIs PAAIOAUI JUNOLY

(p) (2)

(s—e) adfy
UOIJOBSUBI |

@

uoneziuefio pajejat Jo sweN
(e)

"spjoysauy) uondesues) pue sdiysuoielas pasanod buipnpour ‘aul| siyy 3)3|dwiod JSNw Oym UO UOI)BULIOJUI 10} SUOIONIISUI 3Y) 33S ,'SAA, SI 9A0QE aUj JO AUB O] Jamsue ay) Jj

(sjuoneziueBbio pajejas woi Aadoid 1o ysed Jo isjsuely 180
(s)uoneziuebio pajejas o) Apadoud 10 yse Jo Jajsuel) JaY0

sasuadxa 4o} (s)uoneziueblo paje|al AQ pied Jusawasinquiay
sasuadxa 1o (s)uoneziuebio pajejas 0} pied JusWaSINqUIDY

(s)uoneziuebio pajejas yim saakoidwa pied jo Buleys
(s)uoneziueblio pajejal yum sjasse 1ayio Jo ‘sisi) Buliew 'yJuawdinba ‘samioe) jo Huueysg

- 0

o

o
u

(s)uoneziueb.o pajejas Aq suolje}oijos Buisiespuny 10 diysiagLuaw 1O SBIAISS JO 9OUBWIOUIY W

(s)uoneziuebio paje|as Joj suoieyoljos Buisieipuny 1o diysIaqUIBW JO S3JIAISS JO S0UBWIONAd

(s)uoneziuebio paje|as woly s}asse JayY)o Jo ‘Juswdinba ‘sanioe) Jo asea| i
(s)uoneziuebio pajejal 0} sjasse Jayjo Jo 'Juawdinba ‘sajioe) Jo ases [
(s)uoiieziuefiio pajejas ypm sjasse Jo abueyoxy
(s)uoneziuebio pajejal WOl SI9SSE JO aseyand Yy
(s)uoneziueblio paje|al 0) sjasse Jo ajes B
(s)uoneziueb.0 paje|as WOl SPUsBPIAI] §
(s)uoneziuebio pajejal Aq saajuerenb ueoj JO SuUBO| 9
(s)uoneziuebiio paje|al 10} 10 0] sadjuesenH ueo| JOo SUBOT P
(s)uoneziuebiso pajejas woly uoyNquuod [euded 4o ‘uelb ‘Yo 2
(s)uoieziuebio pajejas 0y uonnquuod [epdes Jo ‘uelb ‘Yo q
Apua pajjouod e woyj Jual (A1) Jo *saieAol (1) ‘saninuue (1) ‘1saiaul (1) jo jdisoay e
¢AI-11 SHed ul pajsi| suoneziuebio pajejal aiow Jo U0 ypm suondesuel) Buimojjo} ayy jo Aue ur abebua uoneziuebio ayy pip ‘1esh xey ay) Buung |
SIA 3|NP3aYOSs SIY} JO Al 10 ‘I}] ‘1] SHEed Ut pas]| sI Aljus Aue ji | aul| 9)9jdwo) :8joN
"9€ 10 ‘qGE ‘€ aull ‘Al Hed ‘066 WJ04 uo SaA, palamsue uoneziueblio ay) ji a19|dwo) “suoneziuebiQ paje|ay YA Suonoesueld |
€ dbed 18680Z0-£ONI ANOVAT NVEEN NOLONIHSYM UAIVAND £10Z (066 Wi0d) o ANPaLds



210Z (066 wi04) ¥y 3jnpayassg

(1)
(os)
(e)
(8)
(2)
(9)
(s)
(v)
(g)
(2)
(1)
ON | S9A ON [S3A ON |S3A (p16-216 suondas | (Anunoa
¢suoliezivebio|  sapun xej woy ubiaio}
- 90s ) sosse (eMo)Los | papmoxa ‘pareieiun | 1o afers)
diysiaumo | Buibeuew 02 X0q Ut Junowe ¢SUOIRI0|jE Jeak-jo-pua awWodul 210} U093 pajejal} awoaul | apowop
abejuaolag | 10 jessusg 18N—A 2p09 heuoiodaudsic] jo aseys J0 aleys sisuped e ayy|  jueuiwopald lefay | Avwanse Aewuy AIU3 Jo NIJ puE 'ssalppe ‘aweN
() n U] ﬂ (u) (6) o) (3) ()} (2) (a) (e)
sdiysssuped Jusw)saaul uiepad 1o) uoisnoxa Buipiebal suononlisul 89S ‘uoneziuebio paje|al e jJou sem jey) (anuanal ssolb Jo
i s)asse [e)0) AQ painsesiw) sailiande s)i Jo Juadsad aAY uey) aiow PaONpuod uoneziuebio ay) yoiym ybnoly diysiauped e se paxe) A1Ijus YoBa 1oy uonewlopul Buimo|o) 8y} SpIAold
/€ 8ull ‘Al Hed ‘066 WI04 U0 SO\, pajamsue Co_umN_cmmho ayl Jl mum_QEoO d_cw._m:tmn_ e se a|qexe} m:o_umN_:mm._O pajejaaun : .‘.m
v abed T8680Z0-£ONI INOVIAT NYSIN NOLONIHSYM WALVAYD LL0Z (066 Wiod) H 3Inpayos



Schedule R (Form 990) 2017 GREATER WASHINGTON URBAN LEAGUE ING3-0208981 Page 5
werem Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2017
DAA




