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Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4347{a){1} of the intemal Revenue Code {except private foundations)| *
Dopantment of t Treasury » Do not entor 3ocial secunty numbers on this form as it may be made pubtig, L Open to P_Ub“c
Intemal Raverwe Service » Information sbout Form 890 and its instructions 1s at www.irs gov/form =~ Inspection
~ A Far the 2016 calendar year, or tax year beginning 01/01 , 2016. and ending \FE ,20 15
< 8 Cheekifapploable JC Namo of arganization BIRMINGHAM URBAN LEAGUE INC © Employer ideatification numbes
©a 7] Address change Dowg business as 630516655
Lo D Mame change Number end sueet (or PO hox il mail o not ocllverad o street address) Room/suite E Telephone number
QX {7 sl retim 1229 3rd Avenuc North 205-326-0162
9 (1 Finateenentemminated], ity of town state o trowinca, country, and 2P of ‘o n posial coge
2 3 amended retum Bimmingham, AL, 35203 G Gross receipts $ 569,329
s iJ Appheation gendmg{F Name and address of principal officer  Wilham Rarnes H{a) s tNis a group return for subrginztes? [ ] Yea No
= 1229 3rd Avenue North, Birmingham, AL 35203 ﬂ H{b) Are 8l subordinates incucea? [ ves () no
| Tax-axompt status Flsovgm) O sougi )4 gsertnod [ 4947(8){1)3(E§é ¥ *No,” attach a list. (see suctions)
R 4 Website, »  www bimminghamurbanieague.net Hic) Group axemption number »
g K Fom of ongantzation. [7] Cornaration [ Tarst {71 Assaciation [] Other » [LYearatfomation 1867 | M State of legaldomiclle AL
s _Summary |
1 Bnefly describe the organization’s mission or most significant activities. Yo assist all persons, partcularty African
b _Americans and the economically disadvantaged, in the achievement of socual and econom_«g_g_gualuzy implementing pragram
& _services in the areas of employment, cducauon, housing, financial literacy and youth services, _ -
g 2 Check this box »[J1f the orgamization discontinved its operatons or disposed  * " 25% of its net assets.
g1 3 Number of voting members of the goveming body (Part Vi, iine 1a} . 3 12
' : 4  Number of Independent voting members of the goveming body (Part Vi, line 1b) q 12
21 § Total number of individuals employed in calendar year 2016 (Part V, line 23) . 5 12
2| 6 Tolal number of volunteers {estimate if necessary) , e 5 e 6
3| 7a Totatunrelated busmess revenue from Part VI, ‘:;'_””_EQJ—UL‘L-—'—’_-] - 7a 0
b Nel unrelated business taxable income from For SBO—QMEN D . 7b
Priar Year Cucrent Year
v N 8  Coninbutions and grants (Part VIN, iine 1h) . g UG 99 2018 2 433.363 569,329
- £l 9 Program service revenue (Part Vill, tine 2q) A AR g’,_ 0 9
' 3 | 10 Investment income (Part VI, column (A}, lines 3, 4 —1 0 0
. T 141 Other revenue (Part VIIl, column {A), ines 5, 6d, B¢} 9¢c, WEM UT 72,497 )
12 Total revenue—add lines 8 through 11 (must equal vvw-wm?ﬁ(ix;‘nnc 12} 505,869 569,329
. 13 Grants and similar amounts paid (Part IX, column {A), hnes 1-3) . 0 1]
14 Benefits paid to or for members (Part IX, column (A}, inge 4} . . 4] g
2 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—1 D) 190,272 210,715
£ | 16a Professional fundraising fees (Part IX, column (A}, Ine 1te) . . . . . . 34,534 0
a b Total fundraising expenses (Part IX, column (D), line 25) » . 107,19_5“ ] e e e i
d 17 Other expenses (Part IX, column (A}, ines 11a-11d, 11f~24e) o . 207,493 327,581
18 Tota! expenses. Add ines 13-17 {must equal Part iX, column {A), line 25) . 432,299 538,296
19 Revenue less expenses Subtract line 18 from line 12 . C e e 73,561 31,033
5 g Bsgmning of Curront Year End of Year
gg 20 Total assets {Part X, line 16) . . - e 474,222 450,446
ffg 21 Total labilitres (Part X, line 26) Coe Ce 416,726 361,917
tHE Net assets or fund balances. Subiract ine 21 from hne 20 . L. . 57,496 88.529

m Signature Block

Under penatilas af perdury, | deciara that | have axamined this rotum, Includeig accompanying schedulas and stalaments and to the best of my knovdedge end belief, it {s
true, corroct, and complete aton of prep%(o:her than officer) t3 bagsed on all informration of which preparer has any knnw!sdgo

/MM f e [/W/W vl
Lign ignature of officer Date /
Here William Barnes, President
Typo or pnnt name and bitle
E’aid Frnt/Type piaparer’s name Praparar's signature Date Check D " PTIN
f-employed
Preparer — ";“p
Use Only (Pmsnams _ » Fim's EIN
fimm's address P Fhane no
May the [RS discuss this return with the preparer shown above? {see mstruchions) . . . - - - [JYes [Ne
Far Paperwark Reduction Act Notico, see tho sepamte instructions, ] _J_VE_D_ Form 990 2016)
O RENI é
CIS IMAGE DO NOT CORRESPOND FO GNATURETQ [
& 0CT 31208 (3 35
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XY gl  Statement of Program Service Accomplishments
'Check if Schedule Q contains a response or note to any fine in this Part Il . .. .. . . O

1 Briefly describe the organization's mission;

2 0id the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . e e e
If “Yes,” describe these new services on Schedule O.

3 0Oid the orgamzation cease conducting, or make significant changes in how it conducts, any program
Services? . . . . .o e e e s OOYes [@No
If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c){3) and 501(c){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

OYes [“INo

4a {Code. ) (Expenses $ 65,674 including grants of $ 103,302 ) {(Revenue $ 18,000 ) (

4b (Code ) (Expenses $ 0 including grants of $ 0 ) {(Revenue $ o)

4c
4d

(Expenses $ 32,967 including grants of 91.700 ) (Revenue $ o)
4e Total program service expenses P 156,796

Form 990 (2016)




Form 880 (2016) : Page 3
Y] Checkiist of Required Schedules

Yos | No
1’ Is the organization described in section S01(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .. .. .o P . .. 11V
2 |s the orgamization required to complele Schedule B, Schedule of Contnbutors (see instructions)? . . . 2 |V
3  Did the organization engage in dirsct or indirect political campaign activities on behalf of or in opposition to
canddates for public office? If “Yes,” complete Schedule C, Part! . . 3 v
4  Section 501(c)(3} organizations. Did the organization engage in lobbying actities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,"” complete Schedule C, Part /i . , . .. 4 v

5 Is the orgamization a section 501(c){4), 501(c)(5), or 501(c){6) organization that recewves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if “Yes," complete Schedule C,
Parttt . . . . . . . . . . . . .. A . . 5 v

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

| “Yes,"” complete Schedule D, Part | - . . oo . 6 4
{ 7  Did the organization recetve or hold a conservation easement, mciudmg easements to preserve open space,
) the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Partlf . . 7 4
: 8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lif . .. . e . o 8 s

9 0Id the organization report an amount in Part X, line 21, for escrow or custodial account I:ablhty, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management crednt repalr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . .. 9 v
10 Did the organization, directly or through a related organization, hold assets in lemporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V {10 v

11 {f the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.

a Od \he organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,”

complete Schedule D, Part Vi . . . . . 11a| v
b Did the orgamization report an amount for investments — other secunties in Part X, ine 12 lhat is 5% or more
of its total assets reported in Part X, ne 162 /f "Yes,” complete Schedule D, Part Vil . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, fine 13 that i1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"” complete Schedule D, Part Vili . 11¢ v
d Did the organization report an amount for other assets in Part X, (ine 15 that is 5% or more of its total assets
reported in Part X, ine 167 I “Yes,” complete Schedule D, Part IX BN 11d v
e Did the organization reporl an amount for other habilthes 1n Part X, ine 257 If “Yes,” complere Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax pasitions under FIN 48 (ASC 740)? If “Yes," complate Scheduls D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xf and Xii .. 12a v
b Was the organization included in consohdaled mdependent audnted financial statements for the tax year? if
“Yes,” and if the orgamzation answered “No" to line 12a, then compteting Schedule D, Parts XI and Xil 1s optional |12p v
13  Is the organization a school described 1 section 170(b){(1){A)(ii)? If “Yes,” complete Schedule E . . . 13 v
14 a Dud the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsfand IV. . . 14b v
. 15 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance tc or
for any foreign organization? If “Yes, " complete Schedule F, Parts Il and IV . 15 v
16 Ond 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? /f “Yes,"” complete Schedule F, Parts lliandtvV. . . . . . . . 16 v
17  Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, ines 6 and 11e? /f “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 VI, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 | ¥
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vlll line 9a7
if "Yes,” complete Schedule G, Part il . .o .. ... L. .o 19 v

Form 990 (2016)
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~  Form 990 {2016)
I Checklist of Required Schedules {continued)

Page 4

20 3 0id the organization operate one or more hospital faciities? If “Yes," complete Schedule H .
b (f “Yes" to hne 202, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

a8

Oid 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 17 /f “Yes,” complete Schedule |, Parts 1 and Il .

Did tke 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, " cornplete Schedule 1, Parts I and Il

Did the organization answer “Yes" to Part Vil, 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

Oid the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Old the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization rmaintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yeaﬂ
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2?
If "Yes,” complete Schedule L, Part |

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, trustses, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part i

Did the organmization 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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fihng thresholds, conditions, and exceplions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part (¥

A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
Schedule L, Part 1V .

An entity of which a current or 1ormer officer, director, trustee, or key employee for a 1am|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes, ” complete Schedule M

Oud the organlzatnon liquidate, terminate, or dissolve and cease operahons? I! "Yes " complete Schedule N,
Part !

Did the organlzatlon sell exchange. dlspose of or transfer more than 25% of its net assels? If “Yes,”
complete Schedule N, Part I/

Did the organization own 100% of an entlty dlsregarded as separale from the orgamzallon under Regulahons
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pan n, III,
or iV, and Part V, line 1

Did the organization have a controlled enmy within the meaning of section 512(b)(13)? .

If “Yes" to line 35a, did the organization receive any payment from or engage In any transact:on wnh a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, ine 2 .
Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamization? /f “Yes,” complete Schedule R, Part V, Iine 2

Oid the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Oud the orgamzahon complete Schedu!e 0 and provnde explanatlons in Schedule O for Pan VI Ilnes 11b and
197 Note. All Form 290 filers are required to complete Schedule O.

Yes

20a

20b

21

22

23

24a

24b

24¢c

24d

25a

25b

26

27

28a

28b

28¢

29

30

31

32

33

35a

35b

36

37

38

/

Form 990 (2016)



F,:on'n 990 (2016)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

X Check if Schedule O contains a response or note to any line in this Part V . |
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . . . . 1a of b
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable . . . . 1b of
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and | _
reportable gaming (gambling) winnings to prize winners? . 1¢c 4
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax ) o
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 12f o
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 26 | v/
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see mstructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja Y
b If “Yes,"” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the orgamization have an interest in, or a signature or other authonty
over, a financial account n a foreign country (such as a bank account, securities account, or other financial
account)? d4a v
b If"Yes,” enter the name of the foreign country: B 17|
See instructions for fitng requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? S5a v
b Did any taxable party notify the organization that it was or 15 a party to a prohibited tax shelter transaction? Sb v
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 Sc
6a Does the organization have annual gross receipts that are normally grealer than $100 000 and did the
orgamzation solicit any contnbutions that were not tax deductible as charntable contributions? . .o 6a v
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductnble contnbutlons under sectlon 170(c) ; o )
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |,
and services provided to the payor? . - . o 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization seli, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . e 7¢
d If “Yes," indicate the number of Forms 8282 filed durmg the year . e [ 7d | I I
8 Did the organization receive any funds, drectly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h i the organizalion received a conlribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | ¥
sponsoring organization have excess business haldings at any time during the year? . 8
9 Sponsoring organizations maintalning donor advised funds. _ |
a Did the sponsoring organization make any taxable distnbutions under section 49667 . Sa
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter o
a Intiation fees and capital contnbutions included on Part VI, lne 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculmes . 10b
11 Section 501(c)}{12) organizations, Enter ;
a Gross income from members or shareholders . 11a Lt
b Gross income from other sources (Do not net amoun'(s due or pa:d to other sources !
against amounts due or received from them.) . . A . 11b .
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization Inlmg Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest receved or accrued dunng the year . . | 12b | R
13  Section 501(c){29) qualified nonprofit health insurance issuers. o
a Is the arganization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O, 1]
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization 1s hcensed to 1ssue qualified health plans . . . 13b h
¢ Enter the amount of reserves onhand . . . . 13c | e
14a Did the orgamzation receive any payments for mdoor tannmg services dunng the tax year? 14a 7/
b__If “Yes,"” has it filed a Form 720 to report these payments? if "No,” provide an explanation in Schedule O 14b

Form 990 (2015}




Form 890 (2016) Page 6

U]} Govermance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

L.Nou

. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Scheduls O contains a response or note to any hne in this Part VI
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a w2l | ]
If there are material differences in voting nghts among members of the goverring body, or |
it the governing body delegated broad authornity to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent . ib 12§
2 D any officer, director, trustee, or key employee have a family relationship or a business relatnonshrp with |
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customarrly performed by or under tha d|recl
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Oid the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v/
6 Did the organization have members or stockholders? .. 6 v
7a Did the organization have members, stockholders, or other persons who had the power lo elect or appomt
one or more members of the governing body? e 7a v
b Are any governance decisions of the organmization reserved to (or subject to approval by) members,
stockhaiders, or persons other than the governing body? . . 7b v
8 Did the organization contemporaneously document the meetings he!d or wntten actions undertaken durmg A
the year by the following: L ’__]
a Thegoverningbody? . . . . e e e e 8a |V
b Each committes with authonty to acl on behalf of the govemmg body? .o 8b | ¥
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s maling address? If “Yes,” provide the names and addresses in Schedule O . .o 9 v
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 afflliates? . . 10a v
b If “Yes,” did the organization have written pohcies and procedures governing the acuvmes of such chapters
affiiates, and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body betors filing the form?  [11a | ¢
b Oescribe in Schedule O the process, if any, used by the organization to review this Farm 990. ‘ _ i
12a Oid the organization have a written conflict of interest policy? If “No,” go to line 13 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse lo conﬂrcls" 12b| v
¢ Did the organization regularly and consistently monior and enforce compliance with the pollcy? if “Yes,”
describe in Schedule O how this was done . . . . . . G e e e e Lo 12¢| v
13  Did the organization have a written whistleblower pohcy? e .o N .o 13 (v
14 Did the orgamzation have a written document retention and destructron polrcy" .. 14 | v
15 Did the process for determining compensation of the following persons include a review and approva5 by b T
independent persons, comparabilty data, and contemporangous substantiation of ihe deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . Lo ; 15a| v
b Other officers or key employees of the organization . e e e 15b| v
If “Yes” to line 15a or 15b, descnbe the process in Scheduls O (see mstrucuons) - )
16a Oid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . e e e e e e Co 16a v
b If “Yes,” did the orgamization follow a written policy or procedure requinng the organization to evaluate its | | T
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with raspect to such arrangements? e e e .o 16b —
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » AL 5 .
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if appiicable), 990, and 990-T (Section 501 (c}(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request (O Other (explarm n Schedule 0O)

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 »
Birmingham Urban League Inc, (205)326-0162

1229 3rd Avenue North, Birmingham, AL 35203 Form 990 (2016)




'Form 990 (2016) Page 7
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 Vi .. . . . . O
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

* bsst all of the orgamzation’s eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid,

* List all of the organization's current key employess, if any. See instructions for definition of "key employee.”

* List the crganization’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 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related orgamizations.

* Lst 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

* bist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of tho
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order' indwidual trustees or directors, institutional trustees; officers; key employeses; highest
compensated employees, and former such persons.

[ Check this box if neither tha organization nor any related organtzation compensated any current officer, director, or trustee.

{C)
w ) (do not ch::ks::‘;’:e than ono {D) & ®
Name and Title Average | box, unless persen is both an Reporable Reportable Estimated
hours per | officer and a directorftrusteg) | compensatian fcompensation from amount of
hwveek (list any o= = = = from related other
hours for a&_ 2 g 5 g‘% o the orgamzations compansation
related | 521 2| 23|58 3| organization | w-2/1099-Mi5C) from the
organizations 33’ %' pl é 'Eg' 2 (W-2/1093-MISC) organazation
belowdouod| S5 2] || °8 and related
lina) % 5 g 2 organizations
3 § E
&
SN G b LI
Member 100 v 0 0 0
DawnMcGlothan e s LI
Member 1 v 0 0 0
Milton Davis Jr LA
Member 1 v 0 1] 0
Nanedte Baldwin e b L
Chairperson 1 v 0 0 0
RobertDeWayneTaytor .l LI
Treasurer 1 v 0 0 0
Jerralance Thurman LI
Secretary 1 v 1 0 0
NickBouler e b L.
Member 1 v 0 0 0
AndreGinnane 1.
Member . 1 v 0 0 0
Larry Woodrulf e LI
Member 1 v 0 0 0
Kamonte Kelly e L
Member 1 v 0 0 0
BacarraSMaudin e LI
Member 1 v 0 0 0
Marqueton Sigler ..
Member 1 v 0 0 0
DrGwenTighman LI
Member ) v 0 0 0
WilliamBarnes e 4 ]
President/CEOQ 0 7/ 25,625 0 0

Form 990 (2016)
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GELQYIN section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. €
Position
A © {do not check more than one ©) & F)
Name and titte Average | hox, unless person is both an Reportabte Reportable Estimated
hours per | officer and a diractor/trustee) | compensation |compensation from amount of
week (st any o= = “Toxl = from related other
houwrs for aé 2 g 2l3&|¢ the organizations compensation
. relaied IE E 1 %g é organization (W-2/1099-MISC) {rom the
lorganzations 55 I -g E ol © [wW-2/1099-MISC) organization
betow dotted] 2| 2 2173 and related
ling) E g 2 ° organizatlans
|8 g
@ g
@ 1
a
1b Sub-total . > 25,625 0 0
c Total from contmuatlon sheets to Part VII Sectlon A »
d Total {add lines 1b and 1¢) . . . > 25,625 0 0
2 Total number of individuals (including but not Inmlted to those listed above) who received more than $100,000 of
reportable compensation from the orgamization » o
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated [~ [~ | |
employes on line 1a? If "Yes,” complete Schedule J for such indvidual .. . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,0007? Jf "Yes, " comp/ete Schedule J for such
individual . .. . . 4 v
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated orgamzaluon ar mdnvuduai [ | |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 s

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. Repon compensation for the calendar year ending with or within the organization's tax

year.

Namo and busmess add

ress

(8)

Description of sesvices

©

Compensallon

None

2 Total number of independent contractors (including but not himited to those hsted above) who |

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

0

Form 990 (2016)
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Statement of Revenue

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

]

[ o {A) (B) {C) (D)
Total revenue Related or Unretated Rovenue
! exempt busmess excluded from lax
l function revenue under s_ectlons
revenue 512-514
£ 2| 1a Federated campaigns . . . | 13 0} - T
g 2 b Membwarship dues . . b 3.010
s£| ¢ Fundraising events . N ET 115,932/
b §| ¢ Related orgamizations T !
g (% e Government grants {contributions) | 1e 371,249
(14 f Al olhar contnbutions, gifts, grants, :
é § and simllar amounts not Included above | 1¢ 78,538}
€ g | @ Noncashcontributions includedin fines Ya-1+8 | ]
S 8| h Total Add lines 1a-1f . > 569,329
g Business Cods - _
& | 2a T
q:: b
g c
ks d
E e
c;i» { All other program service revenue .
a g Total. Add hnes 2a-2f .. > 0 - ]
3 Investment income (including dividends, interest,
and other similar amounts) >
4  Income from investment of tax-exempt bond proceeds »
5 Royaltes Lo T
() Real {i) Personal | R B ST T T
6a Grossrents X
b Less rental expenses |
¢ Rental income or (loss) 0 0}
d Net rental income or (loss} . >
73 Grost amnunt from gates of M Secuntios @i Otner T R
assets ather than inventory
b Less cost or other basis
and sales expenses
¢ Gamnw (luss) . . 0 0
d Net gain or {loss) > —
g 8a Gross income from fundraising
g events (notincluding$ 115,932
b of contributions reporied on line 1¢}
H See Part{V,lng 18 . , ., A 1
g b Less: drrect expenscs .. . b —
¢ Net income or {loss) from fundraising events »
9a Gross incoma from gaming activities, T o
See PartiV,lne 19 . . . . a
b Less: drrect expenses b .
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less o
returns and allowances . . . g
h less:costofgoodssold . . . b
c Net income or (loss) from sales of inventory . . B
Miscellaneous Revenua Business Code )
Ve
b ................................................
c ................................................
d All other revenus .
e Total. Add lines 11a=-11d S 0 i
12  Total revenue. See instructions. > 569,329 0 0

Form 990 (2016)
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14V @l Statement of Functional Expenses

Sectipn 501(c)(3) and 501(c)(d) organizations mu

st complete all columns. All other organizations m

ust complete column (A).

Check If Schedule O contains a response or note to any line in this Part X ..
Do not include amounts reported on lines 6b, 7b, Total B(;A) enses Pro ra;:)smice Mana g:n)em and Fun g)lrln
8b, 9b, and 10b of Part Vill. P gxpenses genargi 0xpenses oxpens:'esg
1 Grants and other assistance to domestic organizations T T
and damestic governments. See Part [V, fine 21
2 Grants and other assistance to domestic
individuals, See Part IV, ine 22 _
3 Granls and other assislance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members o . [
5 Compensation of current officers, dlrectors
trustees, and key employees 25,625 25,625
6  Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salanes and wages 169,705 146,271 23,434
8  Pension plan accruals and contnbutions (nclude
section 401(k} and 403(b) employer contributions)
9  Other employee banefits .
10  Payroll taxes . . 15.385 10,525 4,860
11 Fees for services (non- emp!oyees)
a Management
b Legal
¢ Accounting 19,310 19,310
d Lobbying .
e Professional fundraising services See Part IV, ine 17 T
f Investment management fees
g Other. It ling 11g amount exceeds 10% ol fine 25, column
{A} amount, list line 11g expenses on Schedule 0. 473 473
12 Advertising and promotion
13  Office expenses 4,376 4,376
14 Information technology
15 Royalties
16  Qccupancy 117,332 117,332
17 Travel 10.313 10,313
18 Payments of travel or enterlamment expenses
for any federat, state, or local public officials
19  Conferences, conventions, and meetings 9,646 9,646
20 Interest . .
21 Paymentsto afflhates . 8,500 8,500
22  Depreciation, deplstion, and amortlzatlon
23  Insurance Coe e 8,840 8,840
24  Other expenses ltemize expenses not covered -
above (st miscellaneous expenses in line 24e. if |
line 24e amount exceeds 10% of line 25, column |
{A) amount, list ine 24e expenses on Schedule O.) ' o
a ----------------------------------------
b .................................................
c -----------------------------------------------------
d A
e Allotherexpenses . 148,791 41,596 107,195
25  Total functional expenses. Add lines 1 through 24e 538,296 156,796 274,305 107,195
26 Joint costs. Complete this line only if the

organization reported In column (B} jomnt costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2016)
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Check if Schedule O contains a response or note 10 any line in this Part X . O
{A) (8}
! Beginning of year End of year
1 Cash-—nor\ interest-bearing . 31,443) 1 20,596
2 Savings and temporary cash mvestments . ol 2
3 Pledges and grants receivable, net 4,176| 3 -756
4  Accounts receivable, net 4
5 Loans and other receivables from current and Iormer offlcers dlreciors - I
trustees, key employees, and highest compensated employees.
Complete Part [l of Schedule L 5
6 Loans and other recaivables from other disqualified persons (as defined under section - - i )
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and coninbuting employers and
sponsoring orgamzations of section 501(c)(9) voluntary employees' beneficiary
2 arganizations {see instructions). Complete Part Il of Schedule L . 6
2 7 Notes and loans receivable, net 7
€] 8 Inventories for sale or use . B8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or i i
other hasis, Complete Part VI nf Schedule D 10a 006,491}
b Less: accumulated depreciation 10b 463,804 430,684} 10c 422,687
11 Investments—publicly traded secunities 4919] 11 4,919
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets . 14
15  Other assets. See Part |V, Ime 11, 3,000{ 15 3,000
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 474,222| 16 450,446
17  Accounts payable and accrued expenses . 222.506] 17 212,876
18 Grants payable . 18
19  Deferred revenue 194,220{ 19 149,041
20 Tax-exempt bond Ilabllmes \{ 20
2% Escrow or custodial account hability. Complete Pan lV of Schedu!e D 21
2|22 Loans and other payables to cument and former officers, directors, !" N -
p trustees, key employees, highest compensated employees, and —_—
l'l; disqualified persons Complete Part Il of Schedule L 22
S| 23 Secured mortgages and notes payable to unrelated third partres 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related thrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .o 25
26 Total liabilities. Add lines 17 through 25 . 416,726| 26 361,917
Organizations that follow SFAS 117 (ASC 958), check here b . and )
‘é complete lines 27 through 29, and lines 33 and 34,
S |27 Unrestricted net assets . 57,496] 27 88,529
g 28 Temporanly restricted net assets . 0| 28 0
'g 29  Permanently restrcted net assets . 0| 29 0
g QOrganizations that do not follow SFAS 117 (ASC 058), chcck hcrc b |:] nnd ' v
5 complate inas 30 thraugh 34, . o,
© |30 Capital stock or trust principal, or current funds . 30
§ 31  Pald-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances . 57,496| 33 88,529
34  Totat liabilities and net assets/fund balances 474,222| 34 450,446

Form 990_(20185),
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E3 W Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi . 0
1 Total revenue {(must equal Part VIil, column (A), ine 12) 1 569.329
2 Total expenses (must equal Part IX, column (A}, line 25) 2 538,296
3 Revenue less expenses Subtract line 2 from hine 1 . 3 31,033
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 co!umn (A)) 4 57,496
5  Net uoreahzed gains (losses) on investments 5 0
6 Donated services and use of facililies 6 0
7  Investment expenses . 7 0
8  Prior period adjusiments 8 0
9  Other changes in net assets or fund balances (explam in Schedule O) . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X lme
33 column (B)) . 10 88,529

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xli

2a

3a

Accounting method used to prepare the Form 990° [] Cash Accrual  [JOther

If the organization changed its method of accounting from a prior year or checked “Other,” expiain in
Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-

(O Separate basis [JConsolidated 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 financial statements for the year were audited on a
separate basis, consolidated basis, or both

[}Separate basis (] Consolidated basis (1 8oth consolidated and separate basis

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

If the orgamzation changed either its oversight pracess or selection process during the tax year, explan in
Schedule O.

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

It “Yes," did the organization undergo the required audit or audlts? If the orgamzahon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

N5 3

3b

Form 990 (2u16)




SCHEDULE A
(Form 980 or 990-€2)

Department of the Treasury
tnternal Revenue Service

Public Charity Status and Public Support

Complste «f the organization 15 a section 501(c)(3) organization or a section 4947(a}{1) nonexempt chantable trust

» Information about Schedule A {Form 890 or 930-E2) and its instructions is at www.irs.gov/form990.

» Attach to Form 990 or Form 990-E2.

| OMB No 1545-0047

2016

Open to Public
inspection

Name of the organization

BIRMINGHAM URBAN LEAGUE INC

Employer identification number
63-0516655

Reason for Public Charity Status (All organizatitons must complete this part.) See instructions.

Tho organization is not a private foundation because it 1s: (For lines 1 through 12, eheck only ong box) /
1 [JA church, canvention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [JA schoo! described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii}.
4 [0 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:

[3,]

section 170(b){1){A){iv). (Complete Part I1)
6 [JA federal, state, or local government or governmental umit descnibed in section 170(b)(1}(A){v).
7 [Z An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
descnbed in section 170{b)(1){A}{v1), {Complete Part Il )
8 [0 A community trust described in section 170(b)(1){(A){vi). (Complete Part Il }

9 Oan agncultural research crganization 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:

(O An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

10 [J An organization that normally receives (1) more than 33'4% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(aj(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 descrnibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a 0 Typet A supporting organization operated, supervised, or controlled by its sﬁpported organization(s), typically by giving
the supported orgamization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b a 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 i the same persons that control or manage the supported

aorganization(s). You must complete Part IV, Sections A and C.

¢ [ Type Itl 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 {3 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 requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type lil non-functionally integrated supporting arganization.

-

Enter the number of supported organizations
g Provide the following information about the supported orgamz

atlon(.s). .

1]

() Name of supported organization (i EIN (in} Type of organization | (iv) Is the organizauion | (v} Amount of monetary {v1) Amount ol
(descnbed on tinas 1-10 |hsted In your governing suppont (see other support (see
abova (568 instructions)) documsnt? instructians) Instructions)

Yes No
(A)
(8)
©
(D)
(E)
Total B N TR R

For Paperwork Roduction Act Notice, see the Instructions for Form 990 or 990-E2

Cat No 11285F

Schedule A {Form 990 or $80-EZ) 2016




Schaduls A (Form 990 or 990-E2) 2016 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 Iine 5, 7, or 8 of Part | or if the organization falled to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support

Calendar year (or tiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contnbulions, and
membership fees received (Do not
mclude any "unusual granls.”) . . . 510,720 558,075 494,721 433,363 390,768 2,387,647
2 Tax revenues  levied for the
organization’'s benefit and either paid
fo or expended on its behalf . . . 0 0 0
3 The value of services or facilities
furmished by a governmental urut to the

orgamization without charge . . . . 0 o 0
Total. Add lines 1 through 3 N 510 7_20 558.07_5 ___ _49_4_ 731 433.36? 390,768 2,387,647
5 The portion of total contributions by , . 5 '7 ot e " JRERE PRI
each person  (other than  a |\« o ne, T .
L. j [2 ~ i ~d
governmental  unt or  publcly ?& BTN - ;\‘ * ¢ 4{ ’L;' k -«; "‘\\t«f’} r'i'
supported organization) included on f. ¢ sy B LT . >
o aptlom + § 1 l,.}-. L3 - [T B
Ine 1 that exceeds 2% of the amount [+ 37" 174 o0 Sr . . |-
shownontne 11, column(f). . . . [ » 42372 - ."' _,C-' PR A I % . -
6 Public support. Subtractline Sfromline 4 .. """ < j«l IV, % R PR e ] e S P P S T A 2,387,647
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f} Total
7 Amounts from ine 4 P 510,720 558,075 494,721 433,363 390,768 2,387,647

8 Gross income from interest, dwldends
payments received on secunties loans,
rents, royalties and income from similar
sources . . . .o . 316 281 211 150 190 1,148

9 Net income from unrelated business
activities, whether or not the business
1s regularly camedon . . . . . 0 0 0 0 0 0

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

(Explanin Part VL) . . . : 16,690 53,120 49,286 72.347 0 191,443
11 Total support. Add lines 7 through 10 PRI R R - ¥ 2,580,238
12 Gross receipts from related aclivities, etc. (see mstruchons) . .. 12 [ 0
13  First five years. If the Form 990 s for the orgamzation's first, second, (hlfd fourlh or ffth tax year as a section 501(c){3)
organizatron, check this box and stop here . . . . .. . P » 3
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (ine 6, column (f} divided by line 11, column (ff} . . . . 14 9254 %
15  Public support percentage from 2015 Schedule A, Part I, ine 14 . . 15 30 %
16a 33'13% support test—2016. If the organization did not check the box on I|ne 13 and line 14 is 33'17% or more, check this
box and stop here. The organization qualfies as a publicly supported orgamzation . A 6
b 33'1% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘ % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzation . . A

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and hne 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 - e B

b 10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain i Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

- supported orgamzation __
18  Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . .. . . B B

Schedule A (Form 890 or 890-EZ) 2016
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Schedute A (Farm 990 or 980-EZ) 2016

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Comptlete only if you checked the box on line 10 of Part | or if the orgamization failled to qualify under Part ||

If the organization fais to qualfy under the tests listed below, please complete Part |1.)

yd

Section A. Public Support pd
Calendar year (or fiscal year beginning in} » {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 0. x5l
1 Gifts, grants, contnbutions, and membership fees
recerved. (Do notinclude any “unusual grants %) J/
2  Gross receipls from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that Is related to the
orgamzation’s tax-exempt purpose . Wi
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
furnished by a governmental unit to the
orgamization without charge .
6 Total. Add lines 1through 5. VAW
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons / /
b Amounts included on lines 2 and 3
received  {rom other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year /
¢ Addlines 7aand 7b /S |/
8 Public support. (Subtract ine 7c from T -
line 6.) . | / /
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012} ()2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
9  Amounts from line 6 Coe L/
10a Gross income f(rom nlerest, dividends, /
payments received on secunlies loans, rents,
royalhes and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
¢ Add hnes 10a and 10b /
11 Net income from unrelated busindss |/
activities not included in line 10b, whether
or not the business is regularly carded on
12  Other income. Do not include gan or
loss from the sale of capital aSsets
(Explain in Part VL.) . /P /
13  Total support. (Add !lnéls 97 10c, 11
and 12)) 4
14 First five years. If the Form 990 is for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chegk this box and stop here . . > O
Section C. Computation’of Public Support Percentage
15  Public suppg pe/rc’entage for 2016 (hne 8, column (f) dwvided by line 13, column () 15 %
16 Public support percentage from 2015 Scheduleg A, Part lIl, ne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investnfent income percentage for 2016 (ine 10c, column (f) divided by line 13, column {f) 17 %
18 Inve;stment income percentage from 2015 Schedule A, Part Il}, line 17 . 18 - - %
19a &‘/a%,suppon tests—2016. If the organization did not check the box on line 14, and Ime 15 1s more than 33'4%, and line
1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization »
b/ 33'2% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and

Iie 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organizaton P []
20 ,/ Prvate foundation. if tho organization did not chock o box on line 14, 19a, or 19b, chack this bua and see instiuclions

» 0

/

Schedule A {Form 990 or 990-EXZ) 2016




Schedutg A (Form 930 or §30-E2) 2016
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, 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

3a

4a

Sa

9a

103

Are all of the organization's supported organizalions listed by name in the organmization’s governing
documents? If “No," descnbe in Mart VI how the supported organizations are designated if dosignatod by
¢lass or purpose, describe the designation. If histonic and continuing refationship, explain.

Did the orgamization have any supporied orgamizalion 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 508(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), {5), or (6}? If "Yes,” answer
{b) and (c) below.

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

Did the organization ensure that all suppart to such organizations was used excluswvely for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure 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 I, answer (b} and (c) below.

Did the organization have uitimate contral and discretion in deciding whether to make grants 1o the foreign
supported organization? /f “Yes," descrnibe i Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations

Oid the orgamization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? if “Yes,” explamn n Part VI what controls the organization used
1o 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 dunng the tax year? /f "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed; (ij} the reasons for each such action,
(i) the authonty under the organization's orgarizing documcent authorizing 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 prowision of services or facihties) to
anyone other than (i) its supported organizations, (ij) Individuals that are part of the chantable class benefited
by one or more of its supported organizations, or {uj) other supporting organizations that also support or
benefit one or more of the filng organization's supported organizations? If “Yes," provide detail in Part V1.

Did the orgamization 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 contnibutor, or a 35% controlled entity with
regard to a substantlal contributor? /f “Yes,” complete Part I of Schedule L (Form 990 or 390-E2).

Did the organization make a loan to a disqualified person {as defined In section 4958} not described In line 77
if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Was the orgarization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined 1n section 4946 (other than foundation managers and organizations described
in sectton 509(a)(1) or (2))7 If "Yes,"” provide detail in Part VI.

Did one or more disqualified persons {(as defined in line 9a) hold a controlling interest in any enlity in which
the supporting organization had an interest? if “Yes,” provide detad 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.

Was the orgamization subject to the excess business holdings rules of section 4943 because of section
4943() (reqarding certain Type I supporting organizations, and, all_Type llii_non-functionally integrated
supporting orgamzations)? f “Yes,” answer 10b below.

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

Yes

10a

]

10b

Schedule A (Form 890 or 980-EZ) 2016
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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 descnbed in (a) above?
¢ A 35% controlled entity of a person descnbed n {a) or (b} above? /f “Yes” 1o a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regulady appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operaled, supervised, or
coniroiled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year.

Did the organization operate far the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explfain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majonty 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 orgamzation(s)? f “No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes_

Section D. All Type lll Supporting Organizations

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 wntten notice describing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (u) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No," explain 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 supporied 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 during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

Section E. Type Il Functionally Integrated Supporting Organizations

1

- 4

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

a [ The organization satsfied the Activilies Test Complete line 2 below

{0 The orgamzation 1s the parent of each of its supported organizations Complete line 3 below

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

a Did substantially all of the orgamization’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 Vit identify
those supported organizations and explain how these aclwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgarization determined
that these activities constituted substantally 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 arganization(s) would have been engaged in? if "Yes," explan in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activitres but for the organization's involvement

Parent of Supported Organizations. Answer (3) 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 detarls in Part VI.

b Digd the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” descnbe in Part Vi the role played by the organization in this regard.

[JThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

No

Yes

|

3b

Schedule A (Form 990 or 930-EZ) 2016




Schedue A (Form 990 or 830-£2) 2016 Page 6
_,-‘.'j Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [dcCheck here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1870 (explain in Part V) 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 gamn

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid ar incurred {or production or
collection of gross income or for management, conservation, or
maintenance of property held for production of ncome (see instructions)
7 Other expenses (see instructions)

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

| [W[N|=

[+,

~

(8) Current Year
{optional)

1 Aggregate farr market value of all non-exempt-use assets (see | i I

instructions for short tax year or assets held for part of year): |
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other L ) I
factors (exptain in detaill in Part VI)-

2 Acquisihon indebtedness applicable to non-exempt-use assets 2

3 Subtract hne 2 from line 1d.

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 hine 5 by .035

7 Recoveries of prior-year distributions

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

Section B - Mimimum Asset Amount (A) Prior Year

W

DN &

Section C - Distnbutable Amount i | Current Year

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

2 Enter 85% of hine 1.

3 Minimum asset amount for prior year (from Section 8, Iine 8, Column A)

4 Enter greater of ine 2 or hne 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract ine 5 from line 4, untess subject to

emergency temporary reduction (see instructions). 6

7 ([ Check here if the current year 1s the organization's first as a non-functionally integrated Type lil supportlng organization (see
instructions).

(LA E-IE2 A LN )

Schedulo A (Form 890 or 830-EZ) 2018




Schadule A (Form 930 or 890-EZ) 2016

W Type lIt Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

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 (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

RN | |LlW

Distnbutions to attentive supponied organizations to which the orgamization 1s responsive

{provide details in Part VI) See instruclions

©®

Distributable amount for 2016 from Section C, line 6

bne 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

()

Excess Distributions

(i)
Underdistributions

(iil)
Distributable

Pre-2016 Amount for 2016
1 Distnbutable amount for 2016 from Section C, ine 6 T T
Underdistributions, if any, for years prior to 2016 ]
2  (reasonable cause required —explain in Pan Vi). See |
instructions. !
3 Excess distnibutions carryover, if any, to 2016 T
. = e
b
¢ From 2013
d From 2014 ]
e From 2015 . .
f Total of lines 3a through e . ]
g Applied to underdistributions of prior years T
h Appled to 2016 distributable amount i — j
i Carryover from 2011 not applied {see instructions) ! ) )
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from .
Section D, ine 7 [ |
a Applied to underdistributions of prior years
b Applied to 2016 distnbutable amount T -
¢ Remainder. Subtract lines 4a and 4b from 4. o
5 Remaining underdistributions for years prior te 2016, 1f -
any Subtract lines 3g and 4a from hne 2. For result
greater than zero, explain in Part VI. See instructions.,
6 Remaining underdistnibutions for 2016 Subtract hnes 3h )
and 4b from fine 1. For result greater than zero, explain in|
Part VI. See instructions.
7  Excess distributions carryover to 2017. Add ines 3j - !
and 4c. |
8 Breakdown of line 7.
al T -
b Excess from 2013 .
¢ Excess from 2014 ]
d Excess from 2015 . | ]
e Excess from 2016 .

Schedute A (Form 890 or 930-EZ) 2016
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Supplemental Information. Provide the explanations required by Part li, line 10; Part I, ine 17a or 17b; Part
I, line 12; Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, ines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, Iines 1c, 2a, 2b,
3a, and 3b, Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
Iines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990 or 890-EZ) 2018
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements | -

’ » Complete if the organization answered “Yes” on Form 980, 2@ 1 6

! Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 111, 122, or 12b.

Department of the Treasury » Attach to Form 990. OPEI'\ to Public
{ntgmal Revenue Servico » Information about Schedule D (Form 990) and its instructions 18 at www.irs.gov/forrm980. Inspection
Name of the organization Employer identification number
BIRMINGHAM URBAN LEAGUE INC 63-0516655

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

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

1 Total number at end of year .
2  Aggregate value of contnbutions to (dunng year)
3  Aggregate value of grants from {during year)
4  Aggregate value at end of year .
S Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's properly, subject to the organization’s exclusive legalcontrol? . . . . . . {7 Yes [J 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 advisor, or for any other purpose
conferring impermissible private benefit? e e e e e e o - - [ Yyes (O No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
{7 Preservation of land for public use (e.g., recreation or education) [} Preservation of a historically important land area
{7 Protection of natural habitat {0 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the orgamization held a qualfied conservation contribution in the form of a conservation

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

a Total number of conservation easements e . A 23

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

¢ Number of conservation easements on a cerlified historic structure mcluded mn@ . . . 2¢

d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure isted in the National Register . . 2d

3  Number of conservation easements moditied, transferred, released extmgunshed or termlnated by the organization during the

tax year »

5 Does the organization have a written policy regarding the periodic monitoring, tnspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . 0 Yes (J No
6  Staff and volunteer hours devoted to momitonng, inspecting, handling of viotations, and enforcing conservation easements dunng the year
> ----------------------
7  Amount of expenses incurred in monitoring, Inspecting, handling of viclations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}(4)(B)()
and section 170(h){4)(B)(W)? . e e . Do - . .+ O3 Yes (O No

9 In Part Xlll, describe how the organization reports conservation easements In Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organizaton’s financial statements that describes the
orgamzation's accounting for conservation easements.

Wrganizatrons 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 permitied under SFAS 116 (ASC 958), not 1o 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 XllI, the text of the footnote to its financial statements that describes these items

b If the organizalion elected, as permitted under SFAS 116 (ASC 958), to report in s 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:

() Revenue included on Form 990, Part VIl line 1 . . I ... . 3

(ii) Assets included i Form 990, Part X .o .. > 8

2 (f the organization recewved or held works of art hnstoncal treasures or other sumnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 3958) relating to these items:

a Revenueincluded on Form 980, Part Vil lne1 . . . . . e e A A

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

. For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cal. No 52283D Schedule D (Form 930) 2016

e —— - ——— -l —_—————— —_ —— . . —————



Schodute D (Form 990) 2016 Page 2
welad[[]]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 | Using the organization's acquisition, accession, and other records, cheek any of the following that are a significant use of its
coliection items (check all that apply).
a [J Public exhibition d ([0 Loan or exchange programs
b [ Schofarly research e [J Other
¢ {J Preservation for future generations
4 Prowide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xitl
S 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? . . 3 ves (O No
’ Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 8, or reported an amount on Form
990, Part X, ine 21.
1a Is the organization an agent, trustes, custodran or other intermed)ary tor contributions or other assets not
included on Form 990, Part X? . .o Coe . O Yes (O No
b {f “Yes,” explain the arrangement in Part Xlll and complete the following table.

Amount
¢ Beginning balance . .o . e e e 1c
d Addlions during theyear . . , . . ce e e 1d
e Oistnbutions dunng the year . . . . . e 1e
f Ending balance i
2a Oid the organization mclude an amount on Form 990 Part X, lme 21 lor escrow or custodlal account liabiity? [J Yes [J Ne
b I “Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIil . . ||
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance

b Contributions .

¢ Netinvestment earnings, gams 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 percemage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment » %
b Pemanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the

orgarmization by Yes| No
(i) unrelated arganizations ., . . e e o e e e Coe e e 3ali)
(i5) related organizations . e .. 3a(ii)

b If “Yes" on line 3a(i), are the related organlzauons ||sted as reqmred on Schedule R? e e e 3b

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

Part Vi Land, Buildings, and Equipment.
Complete If the organization answered “Yes" on Form 850, Part IV, line 11a. See Form 990, Part X, ine 10.

Description of property (3) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
investment) {othen} depreciation

1a land o 2330 2,330

b Buldings . . 0 0 0 0

¢ Leasehold |mprovements 0 609,752 203,798 405,954

d Equxpment 0 274,409 260,006 14,403
“Te Other . Tt T T s 0 0 0 0
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . » 422,687

Schedula D (Form 99032016




Schedule O (Form 990) 2016 Page 3
X} Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(8) Oescription of sacurity or category {b) Book value (c) Method of valuation
(inctuding name of security) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests .
(3) Other_

[P L

Total. ECorumn (b} must equal Farm 930, Part X, cal (B} fne 12) W [ e ey

investments —Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation.
Cosl or end-of-year marke! value

(1
@
(3)
(9
(5)
(6)
1)
(8}
@
Total, {Column (b) musi equal Form 990, Part X, col (B)lne 13) P
Iy Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book valus

(1)

{2)
8}
{9

(8)

(6)

*

(8)
_(9)
Total. (Column (b) must equal Forrn 090, Part X, col B)lne 15) . . . . . »
XY Other Liabilities.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Dascapiion of liabdity (b) Boaok value

(1) Federal ncome taxes

()

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. {Column (b) must equal Form 990, Part X, col {B)ling 25} »> : A
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzation’s fi nancnal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Cheek here If the text of the footnole has been provided in Part Xil [

Schedule D (Form 990) 2016
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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
2 Amounts included on line 1 but not on Form 890, Part ViII, ine 12. |

a Net unrealized gains (losses) on investments . . P 2a i

b Donated services and use of facilities . . . .. .o 2b X

¢ Recoyeries of prior year grants Coe . .. L 2c |

d Other (Descnbe in Part XIil.) . . R L |

e Add lines 2a through 2d e Ce e e e e 2e
3  Subtract line 2e fromline 1 . . .o e 3
4  Amounts included on Form 990, Part Vlll line 12 but not on Ime 1 \

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

b Other (DescnbeinPart Xy . . . . . B . ) )

c Add lines 4aanddb . . Lo 4c

Total revenue. Add ines 3 and 4c (771/5 musr equal Form 990 Part L line 12) . . 5

m Reconciliation of Expenses per Audited Financia! Statements With Expenses per Return.
Complete if the organization answered “Yes"” on Form 880, Part IV, ne 12a.

1 Total expenses and losses per audited financial statements . RN Co. 1
2  Amounts included on line 1 but not on Form 390, Part IX, line 25- |

a Donated services and use of facilities . . .. . { 2a I

b Pror year adjustments . Coe . . .. .12

¢ Otherlosses . . . . . L. . | 2¢ |

d Other {Descrtbe in Part XIl1) . . .o . lad i

e Addlnes2athrough2d . . . . . . L e e e e 20
3  Subtract ine 2e from hine 1 . Lo .. .o 3
4  Amounts included on Form 890, Pan IX Ime 25 but not on Ime 1 e

a Investment expenses not included on Form 890, Part VI, line 7b . | 4a '

b Other (Describe nPart XIL) . . ... . . . L 4b ;

¢ Addiinesdaanddb . . L. 4c
S5 Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Parrl Ime 18) e e e 5

Supplemental Information.
Provide the descrniptions required for Part il, lines 3, 5, and 9; Pant I}, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information.

Schadule D (Form 890) 2016




‘SCHEDleE G Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No. 1545-0047

Complete if the organization answered “Yes® on Form 990, Part [V, line 17, 18, or 18, or f the
{Form 990 or 990-E2Z) organization entered more than $15,000 on Farm 890-EZ, line 6a. 2@ 1 6
Dopartment of the Treasury » Attach to Form 890 or Form 990-EZ. . .Open to Public .
Intera Rgvenue Service » Intormation about Schedule G (Form 890 or 890-EZ) and 118 instructions 13 81 www.irs.gov/f0rmS9) “+ Inspection o .
Namae of tho organizatlon Employer identfication number
BIRMINGHAM URBAN LEAGUE INC 63-0516655

Fundraising Activities, Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apptly.

a (O Mail soiicitations e [J Solicitation of non-government grants
b ([ Internet and email solicitations f ({3 Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [O n-person solicitations

2a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? d Yes [ No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the tundraiser i1s to be
compensated at feast $5,000 by the organization

(ni} Did fundralser have Amount pald to
i) Nam'e;[a‘;\;‘::uayd(r}tlr;sﬂ'sr :}13 Lr;dwldual @) Activity custody or consral of {iv) Gross receipts (or retainad by) r rotamed by)

contributions? organlzation

{v) Amount palg to (w!
(!

from activity fundratser listed In
col (i)

Yeos No

10

Total . . . : »

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, sae the Instructions for Form 890 or 830-E2Z. Cat No 50083H Schedule G (Form 890 or 980-E2) 2018




Scheduha ¢ {Form 990 or 990-EZ) 2016 Page 2
Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Evant #1 (b) Event &2 {c) Other events (d) Total events
Fricndship Luncheon Taste of Sou! 0 (agd °°C'° B}c;)’"“gh
(avent type) (svent type) (total numben)
i .
@1 1 Grossrecepts . . 38,690 71.316 110,006
4
2 Less' Contributions . . 0 0 0
3 Grossincoms {(ine 1 minus
fme2) . . . . .o 38,690 71,316 110,006
4 Cash prizes . R 0 0 0
5 Noncashprizes . . 0 0 0
7]
@ | 6 Renlfacility costs . . 16,000 0 16,000
&
Q
3| 7 Food and beverages 0 0 o
g
5 8 Entertainment . . 2,820 41,508 44,328
9 Other direct expenses 0 37,855 37,855
10  Orrect expense summary Add lines 4 through 9 in cotumn (d) . N 98,183
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . b 11,823

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

[ {b) Pull tabs/instant {d) Total gaming {add
:C’ {a) Bingo bingo/progressive bingo (c) Other gaming col (8) through col. (c))
2
4
1 Grossrevenue .
@1 2 Cashprnzes
153 3 Noncash pnizes
i
o
o 4  Rent/ffacuity costs .
(@]
5 Other direct expenses
T —
6 Volunteer tabor . ) ] No [J No O No

7  Direct expense summary Add lines 2 through Sincolumn{d) . . . N

8 Net gaming income summary Subtract line 7 from fine 1, cotumn {d) . L.

9 Enter the state(s} In which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming actwities in each of these states? . . . . .o . (1] Yes (J No
b If “No,” explam.

10a Were any of the organlzation’s gaming licenses revoked, suspended, or terminated dunng the tax year? O YfS 3 No
b If “Yes," explain’

Schedule G (Form 890 or 890-EZ) 2016




Schedula G (Form 990 or 930-EZ) 2016 Page 3

1
12

13
a

b
14

15a

16

17

Does the organization conduct gaming activities with nonmembers? . . .. . . OvYesOnNo
s the orgamzauon a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . e e .o e . - O Yes O No

Indicate the percentage of gaming activity conducted in:

The organization’s facility . o e e e .o - . . . . . |13a %

An outside facility . . 13b %

Enter the name and address of the person who prepares the orgamzatnon s gammg/specnal events books and
records

Does the organization have a contract with a thurd party from whom the organization receives gaming

revenue? . . . O Yes O No
If "Yes,” enter the amount of gaming revenue received by the organization®» § and the

amount of gaming revenue retained by the third party» $§

If "Yes,” enter name and address of the third party.

Gaming manager information

Name >

Gaming manager compensation »  $

Description of services provided »

Oowector/otficer OEmployee Otndependent contractor

Mandatory distributions.

Is the organization required under state law to make chartable distributions from the gaming proceeds to

retain the state gaming license? . . o O Yes O No
Enter the amount of distributions required under state Iaw to be dlslnbuted to other exempt organizations or

spent in the organization's own exempt activities dunng the tax year »  §

Supplemental Information. Provide the explanations required by Part I, line 2b, columns {1} and (v); and
Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicabie. Also provide any additional information.
See instructions

Schadulo G (Form 990 or 830-E2) 2016




SCHEDOLEO Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

{Form 980 or 990-E2Z) Complete to provide information for responses to specrfic questions on
Form 990 or 990-EZ or to provide any additional information.

Departmant of the Treasury » Attach to Form 990 or 990-E2Z.
Intemal Revenua Service » Intormation about Schedule O (Form 930 or 930-E2) and its instructions is at www.irs.gov/form890.

Open to Public
Inspection
Name of the organlzallnr‘\ Employer identitication number
BIRMINGHAM URBAN LEAGUE INC 630516655

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No, 51056K Schedule O {Form 990 or 890-E2Z) (2016)




SCHEDULE R
{Form 930}

Related Organizations and Unrelated Partnerships

¥ Complate If tho organization answered "Yes" on Form 990, Part IV, [ine 33, 34, I5b, 36, or 37

Oepartment of the Treasury
tienal Ravenus Service

» Attach to Form 890.
#» information about Schodulo R (Forrn 990) and its tnstructions is at www /ra gov/form890

by Inspcchon'

Name of the ocgankzston
BIRMINGHAM URBAN LEAGUE INC

OM3 Na. 15450047

Open ‘t Pubtic

i

Employar Idemmullun number

63-0516655

Identification of Disregarded Entties. Complete if the organization answered “Yes” on Form 980, Part [V, ling 33

Nemgo, gddress, ano EIN {1 ng;ucnue)d dlsregarded antity ﬁmr‘yb:clMly Legal aof‘r:l)ulo (stote Toml(l:)come End-o!-y(:’z assals Orect o‘t?nualﬁng
or foraign country) entity

A -
A e e
e e
A e i it e e e e e e
e e e e e e e

BB et e et e s s e een e srais oo

one or more related tax-exempt organlzations dunng the tax ysar

Identification of Related Tax-Exempt Organizations. Complete If the organization answered "Yas on Form 990, Part IV, hns 34 because it had

(a) {e) i {a) [{ L]
Nams, address, and EIN of refaled organlzatian Pdma:y acery Legal domiche {state |Exempt Cods sectlon| Puble chashiy siatus || Obect controling | Secton S120%13)
o toraign country) {1 secuon 501 (c)@h onty controBed
erlity?
Yas | No

{1} National Urban Leaque (13 1840489) Chartable Grving NY 501(c)(3} N/a
120 Wall Sreey, New York, NY 10005

(2) United Way of Central Alabama {63-0288846) Charuable Glving AL §01(c)3) NIA

3600 8th Avenue South, Birmingham, AL 35222

(3)

4

.5}

-8

)

For Paperwork Reduction Act Notice, seo the Instructions tor Farm 990

e — . Ak o s ———

CaL Ne 50135Y

Schedule R (Form 950) 2016
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Schedute R (Form 990} 2016
[Rartill] Identfication of Related Organizations Taxable as a Partnership. Complete if the organization answerad “Yes” on Form 990, Part IV, ine 34
because it had one or more related organizalions treated as & parinership dunng the tax year.
{0} ] te) (@ {0) [\] (a) m) @ @ Ly
Neme, address end EIN ¢) Primasy aciivity Legal Direct contraling Predamingnl Shweof towa] | Shwe of end-¢!- |Dapraponbmte|  Code V—UB! Qenentl or | Pereeantage
refatad organliaton dorrico entty incoms {elaad, Income yots ssgels siepios? | ameuntin box 20 | mansplng | ownership
(stato o¢ unrafated of Schedufe K1 outner?
torelgn “a“:“ Z’“m (Fotm 1065)
county) secilons 512-514)
Yeos| No Yes| No
3
B, .o e
I 57 RO UU O ’
8
() .
t4)

Identification of Related Organizations Taxable as 8 Corporation or Trust. Complete if the arganizalion answared “Yes” on Form 980, Part IV,

m {ine 34 becauss it had one or more related organizations treated as a corporation or trust dunng the lax year

(o] ] (€} @ {0 n (o) m 2]
Name, adarass and EIN of related arganization Pilrary actmly Lagd dorriche Owact controling Tyoe of enwty Share of 101a) Sharo of Pacentags | SecUon 512[tH13)
{s1z50 of toresgn counyy) anlity (C eorp Scarp, or tusy mcome end-of-year assois{ ownershp “;,""‘;;"
Yas | No
A e s e e e
(2 I
B,
A
L) I
B e e
T et e vt e e s
Schadule R {(Form §90) 2016




Schodute R (Form 290) 2018

°
3
2
£
w

Transactions With Related Organizations. Complete if the organization answeared “Yes” on Form 990, Part IV, ine 34, 35b, or 36.

Noto: Complete ine 1 i any entity 15 isted in Parts II, 1I, or [V of this schedule. Yos | No
1 During the tax year, did the organization engage in any of the followlng transactions with one or more related organlzauor\s listed in Parts IV? ri | wrtHl | saory
a Racolpt of (i) imerest, (i} annultles, (i) royakties, or (v} rent from a controlled entity . . . P L . . 18 v
b Gift, grant, or capital contribution to related organization{s} . . . .. . e e e e . .. 1b v
c Gift, grant, or capital contnibution from related organization(s} . . . . oLt . .o 1c v
d Loans or loan guarantees to or for related organization(s) . . . . . PR . . . id v
e Loans or loan guarantees by ralaled organizatlon(s) [N . . . . . . 10 v

|| o |
¢ Dividends from related organrzation(s) . e e . 1 v
g Sale of assets o related organization(s) . c e . . cve e 19 v
h  Purchase of assets {rom relaied organization(s) .. 1h v
1 Exchange of assets with related organization(s) . 10 v
j Leaso of facilsies, equipment, or other assets to related orgamzauon(s) 1) v
(e | | e
k Leass of facilites, equipment, or other assats from relaied orgaruzaton(s) . 1k v
| Performance of services or membershlp or fundraising solicltations for relatad organlza\lon(s) 1] v/
m Performance of services or membership or fundralging sollcitations by related organization(s) im v
n Shanng of facdities, equipment, mailing bsts, or other assets with related argarzatlon(s) . in v
o Sharing of pald emplayeas with related organization(s) . - B 1o v
(B | e, | e
p Rembursement pad to relatod organizatien(s) for expenses .. ip v
q Rembursement paid by relaled orgarization(s) for expenses N 19 v
e | v | el
r  (Other transfer of cash or proparty to retated organization(s) 1r v
s Other transfer of cash or property {rom related organlzation{s) 18 v
2 i the answer to any of tho above 1s “Yas,” £00 tho ingtructions for information on who muct complolo lhl" hino, Including coverod ralationships :md trangaction thrashelds.
(a) L] (<) (0
Name of relatad organtzation Transpcuon Amoynt nvalvad Mothod of de:ermining amount involvod
typo {p-8)
().
(2
3)
4
5)
8]

Schedule R (Form 990) 2018
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Schecule A §Form 990} 2016

Poga 4

GEREDl  Unrelated Organizations Taxable as a Partnership. Completa if the organization answered “Yes™ on Form 990, Part IV, ine 37.

Provide the following nformation for each entity taxed as & partnership through whieh the organization conducted more than five percent of Its activities {(measured by total assets
or gross revenue) that was not a related organfzatlon Sgo instruclions regarding exciuslon for certain investment partnerships.

() (v} le)
Name acdiess, and EIN of entity Primary acivity | Legal domicle
(stte o lorekgn
country)

1] (o}
Prodominant  |Are afpatnen
Incomna | edated welon

, df S
from tax undar  jorgenzauars?

512-514)

Yoes{ No

n
Shate of
tolal ncome

{o}
Shere of
end-clyanr
assets

4]

m @ 09
Code V=UBI Genaralor | Parcentage

dcrvoa?

amouatinbox 20 | managlng { ownorsnip
ol Schatufe K.§ partner?
Forrm \DBS)

Yas

No

Yes| No

Schadule R (Form 890) 2016
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Schaduls R {Form 990) 2016 Page 5

Part VIi Supplemental Information.
= Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2016




