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Departmant of the Traasury
Interal Revenus Service

14

Return of Organization Exempt From Income Tax

Under section 501{(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundagions)

> Do not enter gocial security numbers on this form as it may be made public.
» Go to www.irs.gov/Form890 for instructions and the latest information.

21215408 1

OMB No 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginnlng

B Check If applicable:
D Address change

D Name change

[ initial retum

D Final retum/erminated
] Amefided return

[:] plication pending

JULY , 2018, and ending JUNE , 20 20
€ Name of organization CENTRAL FLORIDA URBAN LEAGUE, INC. D Employar identification number,
Doing busINESS 85 s 59-1766368
Number and street (or P O. box if malii 1s not deliverad to street address) Roonvsuite E Telephone number
2804 BELCO DRIVE 407-B41-7654
City or town, state or province, country, and ZIP or foreign postal code
ORLANDO, F1_32808-3557 Q Gross receipts $ 1,198,567

F Nama and address of principal officer. GLENTON GILZEAN

/s

H(a) [s this a group retum for subardinates? D Yos No
) Are all subordinates included? [ Yes [Y]No

Tax-exempt status: 501{c)3) [Js01(0) ¢ )4 (insertno)  [C]4sa7(a)(1) or [[)527/7) #f *No,” attach a list. (see nstructions)
Website: » www cful.org \ Hic) Group examption number »
K Form of organzation [7)Corporation | ] Trust [ ] Association [_]Other®  \ | L Year of tormation. | M State of legal domicite  FL

Summary

J ; 1  Briefly describe the organization’s mission or most significant activities: Disadvantage housing employment services and
; ] crime prevention for disadvantaged youth.
Q o~ g 2 Check this box > {TJif the organization discontinued its operations or disposed of more than 25% of its net assets,
[ 6| 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 9
\I\ ~ : 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 9
o0 g $ Total number of individuals employed In calendar year 2019 (Part V, line 2a) 5 20
N § 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . ]
om Ta Total unrelated business revenue from Part VI‘W- e 7a
Q) t‘l_" b Net unrelated business taxable income from Horm ) D . e b
g o ~ Prior Year Current Year
Ul o| 8 Contributions and grants (Part Vill, ine 1h) . § MAY-1 4 2021/ 425,121 785,875
&% % 9 Program service revenue (Part VIll, line 2g) SRR 254,928 238,337
T é 10 Investment income (Part VIlI, column (A), lines 3, u7d) g i
O 11 Other revenue (Part VIII, column (A}, ines §, 8¢, Lk T_,__ 423,614] 174,255
¢) |12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,103,663 1,198,587
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .
(e 14  Benefits paid to or for members (Part IX, column (A), line 4) .o .
barll I § 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10 582,840 525,423
2 D E 16a Professional fundraising fees (Part 1X, column (A), line 11e) 59,426 .
a N l% b Iotal fundraising expenses (Part IX, column (D), line 25) » N e TR
_— 17  Other expenses (Part IX, column {A), lines 11a~-11d, 11f-24e) - 446,595 648,286
3 ; 18 Total expenses. Add lines 13-17 {must equal Part IX, C%ﬁe 25) 1,088,861 1,173,709
2 o 19  Revenue less expenses. Subtract line 18 from line 12 . T~ . 14,802 24,858
" ~ s § = Beginning of Curremt Year End of Year
o N g.g 20 Total assets (Part X, line 16 ~JUN 14 202 444,042 860,221
® - .-§ 21 Total liabilities (Part X/T ) T G — . . 139,738 £30,017
o~ = #£2[22 Netassets or fund bdlan btract ling 21 e 304,304| 330,204
- Signature Block \ | V | [
(3" | < Under panaftica of penury, | declaro that | hac oka ltjm, Includmg}ompanylng cchedulos and statomonts, and to the bost of my knowicdgo and balist, it is
Y . true, correct, and complete. Declaration of % {othaf tha om/o\er) is based oh all information of which preparer has any knowledge.
N = <
-y ':’-Sign } Signawse of officer \L\//W lDate 11/10 /2020
| Here ’ Glenton Gilzean, Jr. President
Type or print name and titie
Pai d Print/Type preparer's name Proparer's signature Date Check D i | PTIN
(() Preparer seliemployed] _po14g9724
RQ Use Only Fim'snama » LOVETT & COMPANY, CPA PA Firm's EIN » 30-0308810
Firm's address » 1407 TAMPA PARK PLAZA ST TAMPA, FL 33605 Phone no. 813-234-3360
Q May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo
b\ For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)
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Form 980 (2018) ' /

Page 2
Statement of Program Service Accomplishments \\ . ‘
Check if Schedule O contains a response or note to any fine inthis Partt . . . . . . . . ™. . . . 0O

1  Briefly describe the organization’s mission:
Disadvantage housing employment services and crime prevention for disadvantaged youth,

2 Did the organization undertake any sngnmcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . o e e e e e s s s .o .. OYes INo

If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductmg. or make significant changes n how it conducts, any program
services? . . . e e e e e e e e oL Lo oo OYes MNo
If “Yes,” descnbe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expanses. 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 revenus, if any, for each program service reported.

4a (Code: ){Expenses$ including grantsof$ ){Revenue$ )
4ab (Code: )(Expenses$ includinggrantsof $ YRevenue$ )
4c (Code: ) (Expenses $ including grantsof $ )(Revenue$ )

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses b

Form 990 {2019}
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Form 90 {=019) ‘P\O@Page 3

mmllst of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)” If “Yes,”
complete Schedule A . . . . 11V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructions)? e 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actxvltaes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Scheduie C, Partil . . . . . 4 v
5 Is the organization a sectlon 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Fartili | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . v v e e e 8 v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partli . . . 7 v
8 Did the organization maintain coliections of works of ant, historical treasures, or other similar assets? /f *Yes,”
complete Schedule D, Partill . . . . 8 v
9 Did the organization report an amount in Pan X lme 21 for @SCrow or custodial account liabihty, 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 . . . . . . c. . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-resmcted endowments
or in quasi endowments? /f "Yes,” complete Schedute D, PartV . . . . . 10 v
11 if the organization's answer to any of the following questions is “Yes,” then comptete Schedule D Parts VI 3 T
(Y P-um ;lﬁ, K
Vi, Vi, IX, or X as applicable. B . b
a Did the organization report an amount for land, bulldlngs and equlpment in Part X, line 10?7 If "Yes,
complete Schedule D, Part Vi . . . . 11a v
b Did the organization report an amount for investments—other securmes !n Part x hne 12 that Is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments--program related in Part X, line 13, that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ts total assets
reported in Part X, tine 167 If “Yes,” complete Schedule D, PartiX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes complete Schedule D PertX 11e v
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)? ¥ "Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, lndependent audited financial statements for the tax year? if "Yes. complete
Schedule D, Parts Xtand Xli . . . 12a v
b Was the organization included In consolldated lndependent auduted flnanmal statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then compisting Scheduie D, Paris X| and XI! Is optional | 12b v
13  Is the organization a school described in section 170{b)(1)}{A)(1)? /f “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Scheduile F, Partsiand V. . . . . 14b v
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts tand IV . . . . 15 v
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts lll and IV. . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional tundralslng servlces on
Part IX, column (A), linas 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes,” complete Schedule G, Partil . . . . . 18 v
19  Did the organization report mora than $15,000 of gross income from gaming actnvmes on Pan VIII llne 9a’?
If “Yes,” complete Schedule G, Partiil . . . . e e 19 v
20a Did the organization operate one or more hospital facmtles? If "Yes " complate Schedule H .. . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il .. 21 v

Form 990 (2019)




Form 890 {2018) . / Page 4
XXM Checkiist of Required Schedules (continued) S~ '
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule I, Parts | and Il 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employses, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than
$100,000 as of the Iast day of the year, that was issued after Decemnber 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go 1o line 25a . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b Y
¢ Did the organization maintain an escrow account other than a refunding escrow at any tima during the year
to defeass any tax-exempt bonds? 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng the year? 24d v
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? /f “Yes," complete Schedule L, Part | . 25a v
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 reportad on any of the organlzatlon s prior Forms 980 or 990-E2?
If “Yes,” complete Schedule L, Part | . . . .o Coe e e 25b v
26  Did the organization report any amount on Part X, line 5 or 22, for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlied entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or famlly member of any of these
persons? if “Yes,” complete Scheduls L, Part il . 27 v
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, Part NEADH SES
IV instructions, for applicable filing thresholds, conditions, and exceptions). RTINS |
a A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes," complete Schedule L, Fart iV . .o e e 2Ba v
b A family member of any individual described in lme 283? if "Yes " complete Schedule L Pan IV . . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV . 28¢ v
29  Did the organization receive more than $25,000 in non- cash conmbunons? If ”Yes complele Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? /f “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N Partl 31 4
32 Did the organization sell, exchange, duspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 Y
33 Did the organization own 1009 of an entity drsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty" If "Yes,” complete Schedule R Pan‘ A I/I
oriV,and PartV, line 1 .o .. . 34 v
35a Did the organization have a controlled entnty wlthm the meamng of sectlon 51 2(b)(1 3)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b){13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedufe R, Part V, line 2 . 36 Y
37 Did the organization conduct more than 5% of its activities through an entnty that is not a related orgamzatlon
and that is treated as a partnership for federal iIncome tax purposes? I7 “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | v
Statements Flegarding Other IRS F Filings and Tax Complrance
Check if Schedule O contains a response or note to any line in this Part V .. .. 0Od
Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 18 15f~ -]~ !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ) N {
c Did the organization comply with backup withholding rules for reportable payments to vendors and | .| . 1 _ %
reportabl‘egammg_(gamblmg) winnings to prize winners? . .. C e e 1i¢ v

Form 990 (2016)




Farm 990 (2019)
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_ Page §
LXMW Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l ‘ ’
Statements, filed for the calendar year ending with or within the year covered by this return | 2a s T__;UJ,,,, . J
it at least one is reported on line 2a, did the organization file all required federal employment tax returns? .- | 2b
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) U At NP
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b v
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes," enter the name of the foraign country » e s
See instructions for filing requirements for FINCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR). | -% ». L_nguzf :-v"'fl
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa /
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc v
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b v
Organizations that may receive daductlble contrlbutlons under section 1 70(c) ;& ks o o
Did the organization raceive a payment in excess of $75 made partly as a contributon and partly for goods Yo _Muhiuh_,—
and services provided to the payor? . . 7a
If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded? . 7h /
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year .o 7d Y LY |
Did the organization receve any funds, directly or indirectly, to pay premlums ona personal bencfit contract? | 7o v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
if the organization received a contribution of qualified intellectual proparty, did the organization file Form 8899 as required? | 7 v
if the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7n v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the t.n g ade. s
sponsoring organization have excess business holdings at any time during the year? . .o . 8 ’/‘
Sponsoring organizations maintaining donor advised funds. Y
Did the sponsoring organization make any taxable distributions under section 486672 . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b /
Section 501(c)(7) organizations. Enter: . e ey
Initration fees and capital contnbutions included on Part Vill, line12 . . . . . 10a E g A &
Gross receipts, included on Form 990, Part Vi, hne 12, for public use of club facllltles . 10b NN N i
Section 501(c)(12) organizations. Enter: - ({L t_... -4
Gross income from members or sharsholders . . . . . 11a 4“ . !l
Gross income from other sources (Do not net amounts due or pand to othar sources 3 §
against amounts due or receved from them.) . . . 11b O, SN S
Saction 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f‘ ||ng Form 990 in ||eu of Form 10417 12a
If “Yes,” entar the amount of tax-exempt interest received or accrued during the year . . 12b T‘ o A ) ] i |
Section 501(c)(29) qualified nonprofit health insurance issuers. . }
Is the organization licensed to issue qualified health plans in more than one state? 13a v
Note: See the instructions for additional information the organization must report on Schedule 0. St F" s
Enter the amount of reserves the organization is required to maintain by the states in which :;5;;_; 1. \ i
the organization is hcensed to issue qualified healthplans . . . . . . . . . . 13b ,,wf;[: e S
Enter the amount of resarves on hand . . 13¢ RS O N |
Did the organization receive any payments for mdoor tanmng services dunng the tax year? 14a v
if “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O 14b Y
Is the organization subjact to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e . .. 15 v
If "Yes," see instructions and file Form 4720, Schedule N. N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
if "Yes,” complete Form 4720, Schedule O. RN A ]

Form 980 (2019)




Form 880 {2019) Page 6

» _
Governance, Management, and . Disclosure  For each “Yes" response o lines 2 through 7b below, and for a “No”
respanse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis PartVl . . . . .. . . . . . . . . 0
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 gt - B e
If there are material differsnces in voting rights among members of the governing body, or . ’
it the governing body delegated broad authonty to an executive committee or similar T g
committee, explain on Schedule O. . i
b- Enter the number of voting members included on line 1a, above, who are independent . 1ib of P e,
2 Did any officer, director, trustes, or key employee have a family relatronshlp or a business relatlonshlp with | ___} _,2_'2
any other ofticer, director, trustee, or key employee? .o v
3' Did the organization delegate control over management duties customanly performed by or under the dmect
supervision of officers, directors, trustees, or key employees to a management company or other person‘? 3 v
4 Did the organization make any significant changes to its goveming ' documents since the prior Form 990 was filed? | 4 v
§ Did the organization become aware during the year of a sxgmflcant diversnon of the organization's assets? 5 v
6  Did the organization have members or stockhoiders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govarning body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members .
stockholders, or persons other than the governing body? . . . . R 7b R4
8 Did the organization contemporaneously document the meetings held or wntten actlons undenaken during S R oo
the year by the following: J R BT
a Thegoverningbody? . . . . e e e e e e e e 8a v
b Each committee with authority to ect on behalf of the govemmg body? e 8b v
9 Is there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Sect:on B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the orgamzatton have local chaptars, branches, or affiliates? . . . . 10a v
b If "Yes." did the organization have written policies and procedures governing the actlwtles of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b v
11a Has the organization provided a compiete copy of thic Form 980 to all mombers of its governing bedy bofore filing the form? | 11a v
b Describe in Schedule O the procsss, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? If “No,"goto line 13 . . . . 12a ‘v
b Waers officers, directors, or trustees, and key employees required to disctose annually interests that could give riss to conﬂlcts? 12b v
¢ Did the organization regularly and consistently momitor and enforco compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e e e e 12¢ v
13 'Did the organization have a written whistleblowsr pollcy” e e e e e e e e e e e 13 v
14 Didthe organization have a written document retention and destruction policy? e . 14 v
15 Did the process for determining compensation of the following persons include a review and appfoval by |'. ! i“ h i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |, 3" 1%.- {- '
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v’
b Other officers or key employees of the orgamization . . . C e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see Instructuons) A 5 .f‘;_:l
16a Did the organization invest in, contribute assets to, or pamcupate ina jomt venture or similar arrangement L] M
with a taxable entity during theyear? . . . . . . 18a v
b If “Yes,” did the organization follow a written policy or procedure requuring the orgamzatlon to evaluate its |-} _' é
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | 15 1.4
organizaton's exempt status with respect to such arrangements? . ., . . v « 0 16b v

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite [J Another's website [0 Uponrequest [ Other {expfain on Scheduts O)

19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financlal 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 »

Form 990 {2019)




Form 980 (2019) R Paga 7
-mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . . . . . . . . . 4
Section A. Officers, Directors, Trustees, Key Employees, and Highest COmpenutedEmphyws
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» 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.

¢ 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.

See instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Posttion
W ®) (do not check more than one o) ® ®
Name and title Average | pox, unless person is both an Reportabls Reportable Estimated amount
hours compensation compensation of other
per week ofﬂ_cer f_nd & dlrectorlttuste:)‘ from the from related compensation
{ist any 2 ala g é‘ 23 organization organizations from the
hoursfor |5 = | & | § g 2 g é {W-2/1099-MISC) | (W-2/1099-MISC) organization and
related % §(8 i related organizations
arganizations| & X | & 3’ g
below gls 3| §
dotted ling) ] % g
&
(1)
(2) GLENTONGILZEANJR 40
PRESIDENT & CEO 157,080 w2
L
9
(5)
8
L4 SR
{8)
©)
(a9) ...
(L))
{12)
(13
9 ..

Form 990 (2019)




Form 990 (2019)

Page 8

Part Vil Sec_tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(€
Position
A ®) (do not check more than one ©) ® ®
Name and title Average | poy untess person s both an Reportable Reportable Estimated amount
p;o:r:ek officer and a drector/Atrustee) conf:gents::on cfz:;npansaﬂon of other
m m related compensatio
{list any i § E g S 5 é g' organization organizations from the "
houstor |3 212 (8 [a [B7 (W-2/1089-MISC) | (W-2/1099-MISC) |  organizatron and
als ERER AR
refated 13 g g’ 1 2 related organizations
orgaruzations 9 5 & (5] 3
below g3 E B
dotted ng) | g g )
2
&
s ..
8] e
)
{18)
(L) IO
(20)
(21). e nn e e eeenn
(22) .
@)
29) ST S
25 ...
1b Subtotal »
¢ Total from conhnuanon sheets to Part VII Sactlon A »
d Total [add lines 1b and 1¢) . » 8105

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportabie compensation from the organization »

3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated

employee on line 1a? Jf “Yas,” complete Schedule J for such individual

4  For any individual listod on line 1a, is the sum of repartable compensation and othar compensallon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual .

§ Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Scheduie J for such person

f?_
.

s | |7

s| | v

bees

Section B. Independent Contractors

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

A

Name and business address

(8)

Description of services

<)

Compengation

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

received more than $100,000 of compensation from the oganization >

° |

Form 980 019)
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Page 9

Statenﬁmt of Revenue

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

]

(A}
Total revenue

(B)
Relatad or exampt
function revenue

(C)
Unrelated
businass revenus

(D)
Revanue excluded
from tax under
sections 512-514

o aaoow

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns .
Membership dues

1a

1b

Fundraising events .
Related organizations .

1c

1d

Govemment grants (contnbutlons)

1e

488055

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

1

287,820

Noncash contnbutions included in
lines 1a-1f .

Total. Add lines 1a—1f .

>

785,825

2a

Program Service
Revenue
-2 a00C

PROGRAM INCOME

Business Code

238,337

All other program service revenue .
Total. Add lines 2a-2f .

»

238337

L I

d aoc®

Other Revenue
g Qo

investment income (including dwldends interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds b

Royalties

>

>

{i} Real

(I} Personal

Grossrents . . | 6a

48000

Less: rental expenses | 6b

Rental income or (oss) | 6¢

Net rental income or (l0ss)

48000,

Gross amount from ) Securit

les

(i) Other

sales of assels
other than inventory | 7a

Less. cost or other basls
and salesexpenses . { 7b

Gainor(loss) . . { 7c

Net gain or (loss)

Gross income from fundraising
events {not including$
of contributions reported on line
1¢). See Part IV, line 18

Less: direct expenses .

Net income or (loss) from fundra!sm
Gross income from gaming
actlvities. See Part IV, line 19

Less: direct expenses .

Net income or {loss) from gamlng activities . . . P

Gross sales of inventory, less
returns and allowances
Less: cost of goods sold .

Net income or {l0ss) from sales of inventory . . . »

8a

8b

g eve

9a

9b

10a

10b

11a

Miscellaneous
Revenue

o Qo0

MISCELLANEOQUS
INKIND

Buslness Cods

6355

120,000

All other revenue
Total. Add lines 11a-1 1d

174,355

12

Total ravanue, Soe instruciions

VY

1,198,567

Form 990 (2019)




 Form 990 (2018) ] ’ Page 10
' Statement of Functional Expenses -
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX .. 1]
Do not include amounts reported on lines 6b, 7b, Total e(:) nses P (8) i M (€ t and (D)
8b, 9b, and 10b of Part VIIl. pe oxpenses | genarel expenses Fexpansos’
1 Grants and other assistance to domestic organizations A 1
and domestic govemments. See Part [V, line 21 .
2 Grants and other assistance to domestic L
individuals. See Part IV, line 22 . =
3 Grants and other assistance to foreign 5
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Bendfits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above to dlsquallf jed
persons (as defined under section 4958(f)(1)) and
persaons described In section 4958(c)(3)(B) . 404,344 391,228 13,116
7  Other salaries and wages
8 Pension plan accruals and contributlons { nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 121,079 109,143 11,936
10  Payroll taxes . .
11 Fees for services (nonemployees)
a Management 75,420 54,432 20,988,
b Legal '
¢ Accounting
d Lobbying . .o
e Professional fundraising servlces See Part v, Ime17 R N B L s
f Investment management fees
g Other. (If Iine 11g amount exceeds 109 of fine 25, column
{A) amount, ist line 11g expsnses on Schedule O.) —_ -
12  Advertising and promotion -
13 Office expenses - 4,204 3,034 1,170
14  Information technology
15 Royalties .
16 Occupancy 92,188 66,534 25,654,
17  Travel . 10,339 7,462 2,871
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,957 2,134 823
20 Interest . . 4,693 0 4,693
21 Paymentsto afﬁhates .
22 Depreciation, depletion, and amomzatlon 13,545 0 13,545
23 Insurance . e e 8,832 6‘3‘{? ___ z,asam — _
24 Other expenses. ftemize expenses not covered ~ :v:'"“@i' , R N ETTT T
above (List miscellaneous expenses on line 2de. If [X5{-T7 e WERIEIRTT | NN Wﬁ‘#*;ﬂﬂ““ﬁﬂmﬁﬁf"g
line 24e amount exceeds 10% of line 25, column ol Jh g o
(A) amount, list line 2de expenses on Schedule O.) R . B . b i
a Program Expensos 249,397 215,876 33,521
b Inkind 120,000 0 120,000
¢ Other Operating Expenses 51,238 36,979 14,259
d dues & Subscriptions 15,473 11,167 4,308
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,173,709 904,363 269,146
26 Joint costs. Complete this line only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sollcitation. Check here » [
following SOP 88-2 (ASC 958-720) L.

Form 990 (2019)




Form 980 (2019) Page 11
EZNTH Bafance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. '
A (B)
Beginning of year End of yaar
1 Cash—non-interest-bearing e 28399 1 26,083
2 Savings and temporary cash investments . 351,211] 2 558,416
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net . . 20,432 4 158 800
5 Loans and other receivablos from any current or former offlcer, dlrector T }Ai'.‘-‘a« ) R L Fr
trustee, key employee, creator or founder, substantial contributor, or 35% | 2. %:e s ,L%.,“E, "'sl-mt»;-
controlied entity ar family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defmed RS R 5 PR 0 L o
under section 4958(f)(1)), and persons described in section 4958(c)(3)}(B) . 6
% 7 Notes and loans receivable, net 7
@) 8 Inventories for sale or use 10,512} 8 10,512
< | 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other i ; e
basis. Complete Part Vi of Schedule D . 10a . Y ,
b Less: accumulated depreciation . 10b 28,034 10¢ 100,356
11 Investments —publicly traded securities 5,454] 11 5,454
12  Investmsnts—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, hne11 c e 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 444,042 16 860,221
17  Accounts payable and accrued expenses . 30,033} 17 4,906
18 Grants payable 70,192 18 70,711
19 Deferred revenue . 19
20 Tax-exempt bond hablllties 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to any cument or former officer, director; i -
h trustee, key employee, creator or founder, substantial contributor, or 35% oot mertar o A
E controlied entity or family member of any of these persons 39,513| 22 454,400
=l [ 23 Secured mortgages and notes payabie to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compilete Part X
of Schedule D . . . e e e e e 25
26 Total liabilities. Add lines 17 through 25 139,738 26 5;0 ,017
o Organizations that follow FASB ASC 958, check hereb ['_'j it AR -~:~ A;«m ¢ 81.-:;}
§ and complete lines 27, 28, 32, and 33. SRR e SN, & o 5 ‘i_.*z.*"’f"iiim-’;_" "
S 127 Netassets without donor restrictions 304,304 27 330,204
@ | 28 Net assets with donor restrictions . _ 28] - S
g Organizations that do not follow FASB ASC 958 check here > [:l LT ,,}g,, a2l A8 Aéi"‘“‘”‘;'
o and complete lines 29 through 33. SUUTPTEROP N MES j_,,ﬂmm. Ii. .,}
© |29  Capital stock or trust principal, or current funds . 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
. 2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . . 304,304] 32 330,204
2 |33 Total iiabilities and net assets/fund balances . 444,042 33 860,221 -

Form 890 zo19)




Form 880 (2019)
Reconciliation of Net Assets

" page 12

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

]

CONTOLELON=

-t
Q

ERENY Financial Statemnonts and Reporting

Total revenue (must equal Part Vill, column (A), line 12) ,

1,198,567

Total expenses (must equal Part IX, column (A), line 25)

1,173,709

Revenue less expenses. Subtract line 2 from line 1

24,858

Net assets or fund balances at beginning of year (must equal Pan X Ime 32 column (A))

304,304

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

1,042

IS ICICIE I

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equaj Part x. hne
32, column (B)) . . .. .

-d
o

330,204

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

2a

3a

Accounting method used to prepare the Form 990: [[]Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Waere the organization’s financial statements compiled or reviewed by an independent accountant? .

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or |

reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [ Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financlal statements for the year were audnted ona{

separate basis, consolidated basis, or both:

() Separate basis  [J Consolidated basis  [] Both consalidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsiblity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or audlts? lf the orgamzatlon dsd not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

3a v

3b Y

Form 990 019)




gfr:ig;’;i‘;{n‘ Public Charity Status and Public Support | oME No. 1645 coer

Complsts if the organization Is a section 501(c)(3) arganization or a section 4947(a){1) nonexempt charitable trust, . 2 © 1 9
Department of the Tregsury » Attach to Form 980 or Form 950-E2, Open to Public
interna) Revenue Service P Go to wiww..irs.gov/Formg90 for instructions and the latest information, Inspectlion
Neme of the organization Employer identification number

CENTRAL FLORIDA URBAN LEAGUE, INC. 58.1766368
Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

[ A church, convention of churches, or association of churches described in section 170(b)(INA)G). j

{T] A schoo! described in section 170(b)(1}A)(if). {Attach Schedule E (Form 990 or 990-EZ).)

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

(] A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(iii). Enter the
hospital's name, city, and state:

{J 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 govemnment or govemmental unit described in section 170(b){1)(A}{v).

[J An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170{b){1)}(A){(vi). (Complete Part 11.)

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

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

10 [¢] An organizafion that normally receives: (1) More Yhan 337:% of 1ts Support from contnbutions, membership Tees, and §ross ™™
receipts from activities related to its exempt functions —subject to certain exceptions, and {2} no more than 3314% of its
support from gross investment income and unrelated business taxable income ﬁless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See saction 509(a)(2). (Complete Part i)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [J An organization organized and operated exclusively for the bonofit 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). Sco soction 509{a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 120, 12f, and 12g.
a [J Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or slect a majority of the directors or trustees of the
supporting organization. You must comptete Part IV, Sections A and B.

b [J Type ll. 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 parsons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type il functionally integrated. A supporting organization operated in connection with, and fynctionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lli
functionally integrated, or Type il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . . . . . E:I

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

SWN -

[}

-~ ®

-y

(i) Name of supported orgamization @) EIN () Type of organization | (i} Is the organization | (v) Amount of monetary (vi) Amount of
{describad on lines 1-10 |listed in your goveming support {see other support (ses
abovs (see instructions)) document? instructions) Instructions)

Yes No
{(A)
(8)
(©)
D)
{E)

p ikt Sl U 3 Amcieaialal Koo Tt
Total T e . i

For Paperwork Reduction Act Notice, sse the Instructions for Form 990 or §90-E2, Cat. No. 11285F Schedule A (Form 890 or §90-EZ) 2019




Schedute A (Form 880 or 980-E7) 2019

!

\

Page 2

Support Schedule for Organizutions Dascribed in Sections iTO(b)(i)(A)(lv) and 1 ?U(b)m(A)(vn)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, piease complete Part |l )

Seation A. Public Support

Caleir year (or fiscal year beginning in) » {a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total-

ifts, grants, contributions, and
mbership fees received. {Do not
include any “unusual grants.”) . . . 0 0 0 0

Tax rayenues levied for the
organiza{ion's benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished b}tﬁ govarnmental unit to the
organization without charge .

Total. Add lines] through3. . . . 0 0 0; 0] 0 0
The portion of totakgontributions by e 9 ' ‘ 1. N 2
each person (other than a S .
govemmental unit or publicly : SRR CERE A | .
supported organization) included on ’ ’ 4 : R ot

s,

fine 1 that exceeds 2% of the amount R 3 -
shownonine 11, column{)\ . . . P . . R~ I

lk'J

Public support. Subtract line 5 flom line 4 . %.. k.

Section B. Total Support \

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {e) 2017 (d) 2018 {e) 2019 {f) Total

7
8

10

11
12
13

Amounts fromline4 . . . . 0| 0 0 0 0 0
Gross income from interest, dmdends
payments received on securities loans,
rents, royalties, and income from )
similar sources . e
Net income from unrelated business
activities, whether or not the business
is regularly carried on .
Other incoms. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1)) . .
Total support. Add lines 7 through 10 ot ) N R o )
Gross receipts from related actuvmes etc. (see mstruc'nons) .o ' 0

’D

organization, check this box and stop here

Section C. Computation of Public Support Percentage N\

14
15
16a

b

17a

18

14 0%

15 0 %

Ilne 14 |s 33'2a% or more, check thls

>

line 1518 33113% or more, check

Public support percentage for 2019 (line 6, column {f) divided by line 11, col
Public support percentage from 2018 Scheduls A, Part li, line 14 .
33'/3% support test-—2019. if the organization did not check the box on Inne 13
box and stop here. The organization qualifies as a publicly supported organization .
3313% supponrt test—2018. if the organization did not check a box on line 13 or 16a, a
this box and stop here. The organization qualifies as a publicly supported organization . AW

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this boxand stop here. Explain in
Part VI how the Ofganlzatlon meets the “facts- and-c:rcumstances" test. The organlzatlon quahﬁe a pubhcly supported
organization . . . > O

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 1 or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box jnd stop here.
Exptain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualified as a pubiicly
supported organization . > O
Private foundation. If the organlzatlon dud not check a box on Ilne 13 169. 16b 17a. or 17b check thls box and see
instructions . . . . . . . . L |

Schedule A (Form 990 or 890-EZ) 2019




Schedula A (Form 880 or. 880-E2) 2018
.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.)

Page 3

Section A. Public Support

Calendar year (or figcal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 {(e) 2019 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 743409 1,199.767]  1.352681]  1,903,663] __ 1,198,567] 5,598,087
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose .
3  Gross recelpts 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 behaif
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . . 743,409 1,199,767 1,352,681 1,103,663 1,198,567 5,598,087
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on tines 2 and 3
received from other than disquaiified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the ysar
¢ Addlines 7aand 7b .
8 Public support. (Subtract ine 7¢ trom ;‘:’"’Z"’t*f”*'“”'“'ﬁg"’ e “'U‘“)_’Sr‘(“’*"‘*“'?f.“’.’
line 6.) . : e 3 e Y Ln&ﬂ%%!liﬁ.‘:’wﬂwm
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 | (b) 2016 {c) 2017 (d) 2018 | (e) 2019 {f) Tota!
9 Amounts from line 6 e 743.409 1,189,767 1,352,681 1,103,663 1,198,567 5,598,087
10a Gross income from interest, dividends,
payments recsived on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income {less
sgctlon 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{(Exptlain in Part VL) .
13 Total support. {Add lines 9, 10c 11
and 12.) 743,408] 1,189,767 1,352,681 1,103,663] 1,198,567 5,598,087
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check this box and stop here . e e e e e e e e . .. » O
Section C. Computation of Public Support Pe Percentage
15  Public support percentage for 2019 (ine 8, column {f), divided by line 13, column (f)) . 186 196
16 Public support percentage from 2018 Schedule A, Part Hl, line 15 . 16 1%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column {f), divided by line 13, colurmn () . 17 0 %
18  Investment income percentage from 2018 Schedule A, Part lll, line 17 . . 18 0 %
18a 33'a% support tests—2019. If the organization did not oheck tho box on line 14, a.nd lmo 15 ie more than 331294, and lino
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization > 0
b 33's% support tests—2018. if the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'a%, check this box and stop here. The arganization qualifios as a publicly supported organization » 0
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, chack this box and see Instructions » 0

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 890 or 880-E2) 2019
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

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.

Did the organization have any supported organization that does not have an IRS dstermination 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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes,” answer
(b) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f “Yes,” explain in Part VI what controls the organization put in place to enstre such use.

Was any supported organization not organized in the United States (“foreign supported organization®”)? /f
“Yes,” and if you checked 12a or 12b in Part |, answer (b} and (c) below.

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 dstermination
under sections 501(c}3) and 509{a)(1) or (2)? If “Yes,"” explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN |

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or {lii) other supporting organizations that also support or )

bensfit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor | N . §

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” compiete Part | of Schedule L (Form 9390 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” compiete Part | of Scheduile L (Form 990 or $80-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more | d5s% ..

disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or {2))? If “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controliing interast in any entity in which
the supporting organization had an Interest? /f “Yes, ~ provids detall in Part V1.

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

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 Il non-functionally integrated [

supporting organizations)? if “Yaes, ” answer 10b below.

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

Yes No
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EXEM _Supporting Organizations (continued)

"
a

b
C

Has the organization accepted a gift or contribution from any of the following persons?

A pergon who directly or indirectly controls, either alone or togethsr with persons described in (b) and (c)
below, the govemning body of a supported organization?

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” to 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 slact at least a majority of the organization’s diroctors or trustess at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
ovganization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit cared out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1

Waere a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same parsons that controlled or managsed
the supported organization(s).

Section D. All Type Iif 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, (i) a written notica describing the type and amount of support provided during the prior tax
year, (i)} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coples of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees aither (i) appointed or elected by the supported
organization(s) or {ii) serving on the govemning body of a supported organization? /f “No,” explan in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f “Yes,” describe in Part Vi the role the organization's
supported organizations played In this regard.

Section E. Type |ll Functionally Integrated Supporting Organizations

1
a

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

{7 The organization satisfied the Activities Test. Compiste line 2 below.

b [7] The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [ The organization supported a govermental entity. Describe in Part VI how you supported a govermnment aentity (see instructions).

2
a

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

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
thase supported organizations and explaln how these activities dirsctly furthered their exampt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did tho activities deacribod in (8) constituto activitios that, but for the organization’s involvoment, one or more
of the organization’s supported organization(s) would have beon engaged in? If “Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvermnent.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appolint or slect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degreo of diraction over tho policics, programs, and activitios of aach
of its supported organizations? /f “Yes,” describe in Part Vi the role played by the organization in this  regard,

Schedute A (Form 990 or 900-E2) 2010
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Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

Page 6

1 [ Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explaln in Part VI). See
instructions. All other Type Il 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

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

GBI

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)

7 Other expenses (see instructions)

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

o~ |»

Section B—Minimum Asset Amount

{A) Pnor Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use asssts {ses
Instructions for short tax year or assets held for part of year):

\n Y

Ek e )

T e

.

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

o Discount claimed for blockage or other
factors {(explamn in detail in Part Vi):

2 Acquisitign indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

wiN

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recovenes of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

PiN[D|OTS

Section C~Distributable Amount

burrent Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

G| SW |-

i

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

- e
- o 1ioso PR 2

Ry

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type fll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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IZEXX  Tvpe Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D—Distributions

' Current Year

-l

Amounts paid to supported organizations to accomplish exempt purposes

[

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

organizations, in excess of income from activity

Adrministrative 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 (describe in Part VI). See instructions.

Total annual distributions. Add fines 1 through 6.

©iN|d|uidiw

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line

9
10

Line 8 amount divided by line 9 amount

Section E—Distribution Altocations {see instructions)

0]
Excess Distributions

Underdistributions

(in) (i)
Distributable
Amount for 2019

1

Distnbutable amount for 2019 from Section C, line 6

Pre-2019

2

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See

instructions.

2 oo

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

LTINOR
L e
§ aas +

From2018 ., . .

§ "ul‘l\ "oy 3 4 ) 3
:f:j{u’,ll:‘u A,,,;;“y"‘?‘r' b?’\“ e

Total of lines 3a through e

o S o
Loy

Applied to underdistributions of prior years

SRS Bt Ctaded - e~ "
- . 3 e

Applied to 2019 distributable amount

Carryovar from 2014 not applied (see Instructions)

| lalo o lafo o s

Bemainder. Subtract lings 3g, 3h, and 3i from 3f.

T YO L BRRD Uy
i

on
‘n LR A
e ke T
e

Distributions for 2019 from

Section D, line 7:

Applied to underdistributions of prior years

-1 ]

Applied to 2019 distributable amount

(2]

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

Remaining underdistributions for years prior to 2019, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain inj~
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3]

and 4c.

+, ofi :n&%:.::.«,gw.% I LA
»” 'y < L *
e R A iy
et S
s

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .,

E

Excess from 2018 .

“ i A}u-.:"‘ oo ‘m
™ S s

- RI-S1:0-41 ]

- Excess from 2019 .

QUL Iy A
"y " ' N

e A
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Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, hne 17a.or 17b; Pa#t
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part |V, Section
B, ines 1 and 2; Part IV, Section C, iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D

oo Supplemental Financial Statements | ove e, 15450047
» Complate if the organizaetion answered “Yes” on Form 890, 2@ 1 9
PartlV, line 8,7, 8, 9, 10, 11a, 11b, 11c, 11d, 116, 11f, 128, or 12b.
Department of the Treasury » Attach to Form 690. Open ta Public
Intemnal Revenue Service » Go to www.irs.gov/Form890 for Instructions and the latast information. ~ Inspection
Name of the organization Employer identification number

CENTRAL FLORIDA URBAN LEAGUE, INC, 59-1786388

.mn Organizations Maintaining Donor Advised Funds or Other Similar Funds orAccounte.

Compiete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate valus of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 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 propsrty, subject to the organization’s exclusive fegalcontroi? . . . . . . [dYes [J Neo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confering impermissible privatebenefit? . . . . . . . . . . . . . . . . [QOvYes [OJNo

Kl  Consoervation Easements.
Compilete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation sasements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
1 Protection of natural habitat (] Preservation of a certified historic structure
[ Preservation of open space
2 Complate lines 2a through 24 if the organization held a qualified conservation contnbution in the form of a congervation

easement on the last day of the tax year. FJ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . .. 28

b “Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure nncluded in (a) c e 2¢c

d Number of conservation eassments included in (c) acqulred after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transtérred, released extmgunshed or terrninated by the organization during the

tax year

4  Number of states where property subject to conservation easement Is located P

6 Does the organization have a written policy regarding the periodic monitoring, mspectlon handhng of

violations, and enforcement of the conservation easementsitholds? . . . . . .. [OYes INo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg cmservatlon easements during the year
>
7 Arnehnt'efExpenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the ysar
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section 170(h)(4)(B)(l)
and section 170 ABYIH? . . . . . . OYes [JNo

9 In Part Xili, describe how the organization reports conservatlon easements in lis ravenue 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 eassments.

IEEXN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asssts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financlal statements that describes these itema,

b It the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance shoot 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:

{) Revenue included on Form 990, PartVlil,finet1 . . . . . . . . . . . . . . . . p» 8§
{ii) Asséts included in Form 990, PartX . . . . A &

2 If the organization received or held works of art, htstorlcal treasures or other simllar assets for financial gain, provide the
following amounts required to be reported under FASB'ASC 958 relating to these items:

a Revenue included on Form 890, PartVill,line1 . . . . . . . . . . . . . . . . .» $

b Assets included in Form 990, Part X . . . . T T Y

For Paperwork Raduction Act Notice, see the Instructions tor Form 990. Cat No. 52283D Schedule D (Form 690) 2019
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assots (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collaction items {check all that apply):
a [] Public exhibition
b [ Scholarly research
¢ [0 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
pLLIN
$ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.

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

d [ Loan or exchange program
e [ Other

O Yes [ No

included on Form 990, Part X? . [dYes [ No
b If *Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . o .0 00 0 0L, 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . ... 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [] Yes [J No
b If “Yes," explain the arrangement in Part Xili. Check here if the explanation has been provided on Part Xili .

Endowment Funds.
Complete if the organization answered “Yes" on Form 880, Part IV, line 10.
{a) Curront year (b) Prior year {c) Two years back

(d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment eamungs, galns and
losses . .
d Grantsor scholarsmps
e Other expenditures for facllities and
programs . . .
Administrative expenses
End of year baiance
2 Provide the estimated percentage of the cumrent year end balance {line 1g, column (a)) held as:
Board designated or quasi-endowmant » %

Permanent endowment » %

¢ Termendowment®» %
The percentages on lines 2a, 2b, and 2c should aqual 100%.
3a Are thare endowment funds not in the possession of the organization that are held and administered for the
organization by:
{i) Unrelated organizations .
{ii) Related organizations
b If “Yes” on line 3afii), are the related orgamzataons hsted as requured on Schedule R’?
4 Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

O -

-2 -]

Yes | No

3a()
3alii)|
3b |

Dascription of property {a) Cost or other basis | {b) Cost or other basis {c} Accumulated () Book value
{Inveotment) {other) dapreciation
. - Y
1a Land S A
b Buidings . . . . Coe |
¢ lLeasehoid |mprovements 169,534 93,529 76,005
d Equipment 176,612 151,661 24,951
o Other . . .
Total. Add iines 1a through 19 (Column (d) must aqual Form 990, Part X, column (B), line 10c.) . . > 100,956

Schedide O {(Form 990) 2019
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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) Description of sacurity or category (b) Book valua {c) Msthod of valuation:
(including name of sacurity) Cost or end-of-year market value

Page 3

(1) Financial denvatives .

{2) Closely heid equity interasts .

@ Other
(A) STOCKS 5,06015,454
8)
©
©)

(E)

{F

(©)

{H)
Total. (Column (b) must equal Form 990, Part X, col. (8) lins 12.) . » N R f el
Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Dascription of investment {(b) Book value {c) Mathod of valuation.
Cost or end-of-yaar markst value
(1)
(2}
()]
)
(5}
(6)
U]
8
8
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » b S bR 5
Other Assets.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{@} Description {b) Book value
()
)
3)
{4)
(5)
(G]
N
8)
{9
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .bW»

Other Liabilities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liabllity {b) Book value
(1) Fedsral Income taxes
2
@
(R
)

)
0]
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. B) line25.) . . . . . . T

2. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organlzahon s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in PartXal . [J

Schedule D (Form 890) 2018
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IEXEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per rReturn, '
Complete if the organization answered “Yas” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 1,198,567
2 Amounts included on line 1 but not on Form 890, Part VIIi, line 12:
a Net unrealized gains (losses) on investments s e e . . | 22
b Donated servicesanduseoffacilities . . . . . . . . . . . | 2b
¢ Recoveries of prior year grants . P -
d Other(DescribemnPartXil). . . . . . . . . . . . . . . l2d
@ Add lines 2a through 2d . .
3 Subtractline 2e fromline 1 . 1,198,567
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Viil,line7b . . | 4a
b Other(DescribeinPartXl). . . . . . . . . . . . . . . |4b
c Add lines4aand4b .
Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl line 12 ) . 1,198,567
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retam.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,173.709
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facllities 2a
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other (Describe in Part Xlll ) 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3 1,173,709
4 Amounts included on Form 890, Part lx Ime 25 but not on hne 1 S’gﬁ
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 70
b Other DescribeinPartXill). . . . . . . . . . . . . . . |4b %
¢ Add lines 4a and 4b . 4c
§ Total expenses. Add lines 3 and 4c. (Th/s must equal Fo:rm 990 Part 1, Ime 18) 5 1,173,709

Supplemental Information.

Provide the descnptions required for Part ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019




SCHEDULEO . Supplemental Information to Form 990 or 990-EZ- | oma No. 1545-0047
. {Form 980 or 890-E2) Complete to provide information for responses to specific questions on p
’ Form 990 or 980-EZ or to provide any additional information. . 2@ 1 9
Open to Public §

» Attach to Form 990 or 890-E2.

Dspartment of the Treasury , ) . L.
Intemal Reveriue Service - » Go to www.irs.gov/Form890 for the latest information. .. Inspection

Name of the organization =~ =7~ ™ bt o - - T Enploywldonuﬂcgﬂonnumber '
CENTRAL FLORIDA URBAN LEAGUE, INC. .. .’ ' 59-1766368 « )
PART.V line 3b: The organization did not have uivelated business income af $48,0000r more during the year,

PART V LINE 14b:_Indoor tanning services is not a part of the organization’s objectives.

PART Vi Section B 11b_Tha form 990 is completed by an outside GPA firm.

‘The board voted to accept the 880 to be filed,

The CPA firm completed an audit and the Board approved the audit and the form 390.

"For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Gat. No 51056K . Schedule O {Form 980 or §90-EZ) (2019)




