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I OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 022
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Formsso for instructions and the latest information. Inspection
A __For the 2022 calendar year, or tax year beginnin , and endin
B Check if applicable: |C Name of organization  URBAN LEAGUE OF METROPOLITAN ST. LOUIS D Employer identification number
Address change Doing business as
D PR——— Number and street (or P.O. box if mail is not delivered to street address) | Room/suite 43-0653605
D ® 1408 NORTH KINGSHIGHWAY E Telephone number
Initial retumn City or fown State ZIP code
(] Fo ot [S20LLOUES MO 63113 e
Foreign country name Foreign province/state/county Foreign postal code ) %
D Amended retum G émkﬂ“ } 47,610,247
D Application pending | F Name and address of principal officer: H(a) Is this agw@etun‘rﬁsubor@zates? D Yes No
MICHAEL MCMILLAN 1408 N. Kingshighway, ST LOUIS, MO 63113 H(b) Are a@mbordm@s included? DYesD No
| Tax-exempt status: 501(::)(3)D 501(c) { (insert no.) I:I 4947(a)(1) or I:I 527 m" a@ch a list. See instructions
J Website: WWW.ULSTL.ORG g_[c} Group uemphnn number
K Form of organization: Corporation I:l Trust EI Association D Cther l L Year o@iormaﬁo,r&,; 1918 M State of legal domicile: MO
Summa
1  Briefly describe the organization’s mission or most significant activities: EMROWER AFRICAN AMERICANS AND OTHERS [
§ ST. LOUIS REGION TO SECURE ECONOMIC SELF-RELIANCE, SOCIAL EQUA &Y AND CIVIL RIGHTS THROUGH
©
£ "
2| 2 Checkthis box i
©@ [ 3 Number of voting members of the governing body (Part VI, line 1a7 4 e e
f 4  Number of independent voting members of the governing boqg it b). . . . .. . 4 67
= | 5 Total number of individuals employed in calendar year 2022$(Pattxv %g Za) e 5 601
% 6 Total number of volunteers (estimate if necessary) . . .. L W L L L. .. 6
< | 7a Total unrelated business revenue from Part VIIi, columﬁi@) Jﬂ]he 12 e 7a 0
b _Net unrelated business taxable income from Form 990-T, WLI line 11 e A 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h}. . . ;.""5_‘ Em s . ... LB 3 40,449,668 43,401,746
E 9  Program service revenue (Part VI, line 2g) . o . & "‘ s e W e B e 0 0
2 |10  Investment income (Part VI, column (A), lines 3; 4 a% *'fﬂd) ....... v 1,913,464 509,672
® 111  Otherrevenue (Part VIII, column (A), Ilness%acw& 10c, and 11e) . .o 3,142,160 1,647,164
12 Total revenue—add lines 8 through 11 (must wal If’aﬁVIII column (A), line 12} 45,505,292 45,458,582
13  Grants and similar amounts paid (Part IX, cofuhun (A), lines 1-3) . .. Ll 10,677,196 8,662,166
14  Benefits paid to or for members (Part Iﬁ/ com’rnn (A), line 4) . 0 0
@ |15  Salaries, other compensation, employeg Benefits (Part IX, column (A) Imes 5—10) 12,743,259 16,997,297
2 |16a Professional fundraising fees (Parﬂx column (A), line 11e) . . 0 0
§. b Total fundraising expenses (Pag;t IX, cBfumn (D), line25) g_,§fl§,_9_1_2
w | 47 Other expenses (Part IX, column (ﬁ\k); kines 11a—11d, 11f-24e) . } . 13,753,301 14,863,502
18 Total expenses. Add lines 13—17 (@#nust equal Part IX, column (A) I|ne 25} 37,173,756 40,422,965
|19 Revenue less expenses Subtred«ﬁne 18 fromlne12. . . . . . . . . =i 8,331,536 5,035,617
5 § Beginning of Current Year End of Year
;i 20 Total assets (PafX, lirge! ‘16) ..... .Fr 3 .-a%R8 -8 . - e 53,209,023 65,122,369
s2(21 Total Ilabllltles}Part%lme 26) . arn S RS s 21,722,706 29,030,812
22|22 Netassets o fundibalanes. Subtract line 21 from I|ne 20 T S T 31,486,317 36,091,557

Signaturg Blogk
Under penalties of perjury, | decl?i@ﬁ\la,l-,(-'have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

fllegr: Signature of officer Date
MICHAEL MCMILLAN CEO/PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid check [_]#
Preparer JEFFERY RANDLE JEFFERY RANDLE 11/14/2023 | seif-employed | PO0573822
Use Only Firm's name RANDLE & ASSOCIATES CPAs Firm's EIN __43-1909596

Firm's address 70 BLACK JACK CT, FLORISSANT, MO 63033 Phoneno.  314-731-8085
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . .. Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

HTA



Form 990 (2022) URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0853605

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .

1  Briefly describe the organization's mission:
TO EMPOWER AFRICAN AMERICANS AND OTHERS THROUGHOQUT THE ST. LOUIS REGION IN SECURING

ECONOMIC SELF-RELIANCE, SOCIAL EQUALITY AND CIVIL RIGHTS. THE URBAN LEAGUE IMPLEMENTS ITS

MISSION THROUGH ADVOCACY, COALITION BUILDING, PROGRAM SERVICES, AND BY PROMOTING

COMMUNICATION AND UNDERSTANDING AMONG DIFFERENT RACES AND CULTURES.

2  Did the organization undertake any significant program services during the year which were not fisted on

the pricr Form 990 or@90-EZ7. . . . . . . . . . . . L o 0 o e e e e e e l:l Yes m No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program . :
SOIVIEEE? . . v v v e e e e e e e e e e e e e e e e e e e e e e e Sy, I:l Yes E No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest prograﬁu se&uces’ as measured by

expenses. Section 501(¢)(3) and 501(c}{(4) organizations are required to report the amount of gra@s and allocations fo others,
the total expenses, and revenue, if any, for each program service reported. :

4a (Code:

} (Revenue$ )
COMMUNITY EMPOWERMENT: THE URBAN LEAGUE WILL PROVIDE THOSE NEEDS TWILL STABLIZE FAMILIES SO
THAT EMPOWERED CLIENTS MAY FOCUS ON BETTERING THEMSELVES Aﬁ“{HEIR COMMUNITIES.
4b (Code: ________ Y(Expenses § ____ 9,043,44 lncludmg grantsof$ )(Revenue$ )
ECONOMIC OPPORTUNITY: THE URBAN LEAGGE CATE AND EMPOWER AFRICAN AMERICANS AND OTHERS TO
ACHIEVE ECONOMIC SELF-SUFFICIENCY AND CRUAL BY PRlORITIZING LADDERS OUT OF POVERTY
PROGRAMMING. _
- . -.<->.‘--_- S ——-
- "— .-\-‘I}h i -
----- - \TL ‘., - - - oaeo-
- — L e e e e e e e ———————————
o S
S -y e e e e
- - -
- A._'.. ..... 1‘.:.1-- - —— -
B ——- - -
...................................... )

4c : - \) (Ex#’ensefs $ 14,295,921 including grants of $ ) (Revenue §

.

\‘:._’_ . [

4d  Other program services (Describe on Schedule O.)
{Expenses $ 3,490,815 including grants of § 0 ) (Revenue § 0)

4e Total program service expenses 35,792 678

Form 990 (2022)



Form 950 ¢2022)  URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0853605 Page J 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"”
complete Schedule A. . . . . . DR 1| X
2 |s the organization required to complete Schedule B Schedule of Contnbutors? See mstructrons e e e e . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectron 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Partil. . . . . . . .1 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershrp dues A
assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes, " complete Schedule C, Part il . . . 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which dégors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?‘_‘lf
"Yes," complete Schedule D, Part! . . . . . . . . . . .. w., T .. 6 X
7 Did the organization receive or hold a conservatron easement rncludrng easements to preserve &zen spaée
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, ParM’ B S 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sirpilar assets? If "Yes,"
complete Schedule D, Partill. . . . . . A Y 8 X
9 Did the organization report an amount in Part X lrne 21 for escrow or custodlal account Itab‘mty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managéinent, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donowes:tﬂctnd endowments
or in gquasi endowments? If "Yes," complete Schedule D, Part V.. . . . . . \ 10 | X
11  If the organization's answer to any of the following questions is "Yes . t&n cu@plete Schedule D Parts VI
VL, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equrpmentﬁ Parf’X, line 107 If "Yes," complete
Schedule D, PartVI.. . . . . . 11a| X
b Did the organization report an amount for mvestments—other‘ secuo‘hles in Partx Irne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete §@hedule D, PartVll.. . . . . . L. 1ib| X
¢ Did the organization report an amount for investments—program reladed in Part X, line 13, that is 5% or more
of its total assets reported in Pari X, line 16? If "Yes,” conﬁ'te Schedule D, Part VIll. . . . . . . 11¢c X
d Did the organization report an amount for other assets in Rart X line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedrﬁ\D e . .. o 111d X
e Did the organization report an amount for other Ira%s inPart X, line 257 If "Yes ) complete Schedule D PartX .. | 1Me] X
f Did the organization's separate or consolidated finargéal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posrtrops:yndh*ElN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . 11f X
12a Did the organization obtain separate, |ndep€mdent~dudrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland Xill.. . . . . - . 12a X
b Was the organization included in chsoITd@ted mdependent audrted fi nancral statements for the tax year'> if "Yes
and if the organization answered "N&*3¥p.line ¥2a, then completing Schedule D, Parts Xl and Xil is optional . . . 12b X
13 Is the organization a school descibed in section 170(b)(1)(A)ii)? If "Yes," complete Scheduwle E. . . . . . . . 13 X
14a Did the organization maintain an qfflce employees, or agents outside of the United States?. . . . . . . . ., . 14a X
b Did the organization have amate fevenues or expenses of more than $10,000 from grantmaking,
fundraising, busrness,@nveﬁmént wind program service activities outside the United States, or aggregate
foreign investments yaludg.at$109,000 or more? #f "Yes," complete Schedule F, Partsland IV. . . . . . . . . . |14b X
15  Did the organizatién repert of) Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign dmaméaatronzalf "Yes,” complete Schedule F, Parts liand IV. . . . . 5 H 16 X
16 Did the organrzatron{epoﬂ'on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Paris iltand V. . . . . . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part I. See instructions. . . . N 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on
Part VIIi, lines 1c and Ba? If "Yes," complete Schedule G, Partil. . . . . . . . . : . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne Qa'?
If "Yes," complete Schedule G, Partill. . . . . R - 19 X
20a Did the organization operate one or more hospital facnlrtres‘? If "Yes " complete Schedule H e Ry 20a X
b H"Yes" to line 202, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 }f "Yes,” complete Schedufe |, Partsiand if. . . . . s 21 X

Form 990 (2022



Form 890 (2022) URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605 Pace 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part X, column (A), line 27 If "Yes,” complete Schedule !, Partsland . . . . . . . . . . . . . .. e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,"complete Schedufe J. . . . . . . . . . . . . 0 e e e e e s | B X

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

24b through 24d and complete Schedule K. If "No,"gotofine25a. . . . . . . . . . . . . . . .. Ao . 24a X
b Did the organization invest any proceeds of tex-exempt bonds beyond a temporary period exception? . . . - . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during m.)fei*
to defease any tax-exemptbonds?. . . . . . . . . . . . ..o o Lo 0 s .. . | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yéri‘ CL L. | 24d
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an sqsess beheﬁt
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Panﬁ S s s - . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualﬁad persoriin a
prior year, and that the transaction has not been reported on any of the organization's pn@kFoms‘gso or
990-EZ7 If "Yes,"complete Schedule L, Part]. . . . . . . . . . . . 0.0 S0 0o . . . |25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from ﬁ*payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial c@mtnbm or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schdgluledt, Parthl. . . .. ... . | 26 X

27 Did the organization provide a grant or other assistance to any current or fonﬁer oﬁcer &¥ector, trustee, key
employee, creator or founder, substantial contributor or employee thertﬁf a géant selection committee
member, or to a 35% controlled entity {including an employee thereo%r fa@ly mbmber of any of these
persons? If "Yes," complete Schedule L, Partlll. . . . . . M A . .| 27 X

28 Was the organization a party to a business transaction with onefpf the Te!lpwmg parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditiong, andéxoeptuons)

a A current or former officer, director, trustee, key employee, credter-or founder, or substantial contributor? if

"Yes,"complete Schedule L, PartlV. . . . . . . . . . . .. & . . L Lo e e - . . |28a X
b A family member of any individual described in line 28a?@ss ¥ complete Schedule L., Partiv. . . . . .. . . |28b X
¢ A 35% controlled entity of one or more individuals @dlur@rganﬁatlons described in line 28a or 28b7 If
"Yes,"complote Schedule L, PartiV. . . . . . . . C0 L L Lo oo e e 28¢ X
29 Did the organization receive more than $25,000 in’,ﬁ—casbcontnbutlons? If "Yes," complete Schedule M. . . . . 29 | X
30 Did the organization receive contributions of art qistoricabtreasures, or other similar assets, or qualified
conservation contributions? if "Yes,” completa»ﬁcheﬁde M. . o . |30 X
31 Did the organization liquidate, terminate, orﬁlssol\né and cease operations? /f "Yes," complete Schedule N, Partf . 31 X
32 Did the organization sell, exchange, dlspﬁe% ar'transfer more than 25% of its net assels? if "Yes,"
complete Schedule N, Partll. . . .ho & o v o 0 v v o o e s e .. | 32 X
33 Did the organization own 100% of ahehmy o%reganded as separate from the organization under Regulations
sections 301.7701-2 and 301.7704-37 it ~¥es," complete Schedule R, Part!. . . . . . . . . . .. e 33 X
34 Was the organization related to a@( tax-n,axempt or taxable entlty? if "Yes, " complete Schedule R, Part |,
HooriV, andPart V, line 1. <0 v, v . v o o e i i e e e e e e e e e e e e e . | 34 X
35a Did the organization have aooé’lroﬁad entity within the meaning of sectlon S12bY13)?. . . . . . . . . .. .. 35a
b If "Yes" to line 35a,4lid ﬁor@zatlon receive any payment from or engage in any transaction with a controlled
entity within the m?anmg of sgtion 512(b)(13)? Iif "Yes, " complete Schedule R, Part V, line2 . . . . . . . . . |35b
36 Section 501(c)@} :Qanizal;ons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yex" cafiplete Schedule R, PartV, line 2. . . . . . . . . . . . .. ... .. .. . 36 X
37 Did the organization corduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and
187 Note: All Form 990 filers are required to complete Schedule O . . . . ., ., . . . . . . e e ., 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartv. . . . . . . ... ... []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if notapplicable. . . . . . . . . 1a 268
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable camina (cambling) winnings to prize winners? . . S e e e e e e - e ams o w . b 1e ] X

Form 990 (2022
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Form 890 (2022) URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605 Page 5

_Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 601

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X

Did the organization have unrelated business grass income of $1,000 or more during the year? . 3a X

If "Yes," has it filed a Form 880-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 3b

At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X

If "Yes," enter the name of the foreign country

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts <LFBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trans‘.‘@ctn% 5b X

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dm

organization solicit any contributions that were not tax deductible as charitable confributions? . 7 . », Ba X

If "Yes," did the organization include with every solicitation an express statement that sudfs wn@uﬂ%s or

gifts were not tax deductible? . . . . . . R 6b

Organizations that may receive deductlblo contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and p&flly for goods

and services provided to the payor? . . . . L& 7a | X -

i "Yes," did the organization notify the donor of the value of the goods or services provﬁed? 7b | X

Did the organization sell, exchange, or otherwise dispose of tanglble personal progiarty iprﬁhlch it was

required to file Form8282?. . . . . . . . . . . . . . .. ... F 4. T 7c X

If "Yes," indicate the number of Forms 8282 fled dunng the year. . . " L. ] Td ]

Did the organization receive any funds, directly or indirectly, to pay @mnm@s ona personal benefit contract? . Te X

Did the organization, during the year, pay premiums, directly or mﬁ"ectly, on a-personal benefit contract? . 7f X

If the organization received a contribution of qualified intellectual property, dﬁthe drganization file Form 8899 as reqmred? 7g

If the organization received a contribution of cars, boats, airplaneg..or oﬁﬁr vehieles, did the organization file a Form 1098-C?. | 7h

Sponsoring organizations maintaining donor advised funds. t“DId a donor advised fund maintained by the

sponsoring organization have excess business holdings at any tlme@unng theyear?. . . . . . . .. 8

Sponsoring organizations maintaining donor advised{finds,

Did the sponsoring organization make any taxablecdlstnputloné under section4966?. . . . . . . . . . .. 9a

Did the sponsoring organization make a distribution t&a dthof, donor advisor, or related person? Sh

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includedem Pa@" line12. . . . . . 102

Gross receipts, included on Form 990, Part VI, iné: 12 for public use of club facllltles } 10b

Section 501{c)(12) organizations. Enter:

Gross income from members or shareholiles.. . . s wBlm @ 11a

Gross income from other sources (»Do ﬁ@\net amounts due or pa:d to other sources

against amounts due or received frqaj themp . . . . . . .. 11b

Section 4947(a)(1) non-exempt gRuritatitf trusts. Is the orgamzaﬂon flIlng Form 990 in I|eu of Form 10417 . 12a

If “Yes," enter the amount of taxsxemiinterest received or accrued during the year . . . . . |12b]

Section 501(c)(29) qualified npnpidit health insurance issuers,

Is the organization I|censedrto4ss!fe qualified health plans in more than one state? . 13a

Note: See the mstrucﬂal!s for adgttional information the organization must report on Schedule O

Enter the amounbéf reserv@ the organization is required to maintain by the states in which

the orgamzatloa is hcd’nsed.to issue qualified healthplans. . . . . . . . . . . . . .. . |13b

Enter the amount-gf tesev(ies onhand. . . . . . 13c

Did the organization reﬁewe any payments for |ndoor tannmg services durlng the tax year? . 14a X

If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . . 16 X

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject te the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17 X

If "Yes," complete Form 6069.

Form 990 (2022)



Form 990 (2022) URBAN LEAGUE OF METROPOLITAN ST. LOUIS . _ 43-0653605  Paze 6
Part VI Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis PartVI. . . . . . . , . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear. . . . 1a 67
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . 1b 67
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployes?. . . . . . . . . . . . . . . .. . g T b | . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the nkect
supervision of officers, directors, trustees, or key employees to a management company or other ﬁe@n’? B, T, 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990®gas fi led? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organ?aﬂcm@as@s? 5 X
6 Did the organization have members orstockholders?. . . . . . . . . . . . . . .o 0L 000 6 | X
7a Did the organization have members, stockholders, or other persons who had the power ‘!éselact oﬁ,appomt
one or more members ofthe govemingbody?. . . . . . . . . . . . L L . L oo L0 .. |7a| X
b Are any governance decisions of the organization reserved to {or subject to approveﬂ»by) members,
stockholders, or persons other than the governingbody?. . . . . . . . . .« « L o000 L. .. 7b X
8 Did the organization contemporaneously document the mestings held or written a&.unsfﬂndertaken during
the year by the following: . 4
a Thegovemingbody?. . . . . . . . . . . . . . ... .. . . ,;. e o E e . 8a | X
b Each committee with authority to act on behalf of the goveming bodﬁ* e e e e e e e e, - 8b | X
9 Is there any officer, director, trustee, or key employee listed in Palﬁgll %ﬂon?A who cannot be reached
at the organization's mailing address? If "Yas, " provide the names andmdrs%ses on Schedule©. . . . . . . 9 X
Section B. Policies (This Secfion B requests information abou! policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... . . . . . . . . . . . . .. R 10a X
b If"Yes," did the organization have written policies and praf&dures govermng the activities of such chapters,
affiliates, and branches to ensure their operations are cd;ms;steﬁt with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this FOQLQ%G" members of its goveming body before filing the form" 1al X
b Describe on Schedule O the process, if any, used@the@amzatlon to review this Form 990.
12a Did the organization have a written conflict of injerest pdijcy? /f "No,"gotoline 13. . . . . . . . . . . . . 12a| X
b Were officers, directors, or trustees, and key em eﬁr.equlred to disclose annually interests that could give rise to conﬂlcts? 12h| X
¢ Did the organization regularly and consiste! mﬁqﬂar and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiswasdage,- . ... . . . . . . . . . . . ., e e e e .. |12¢]| X
13 Did the organization have a wntteerhierlower policy?. . . . . . . . .. L. oo o e, N 13 | X
14 Did the organization have a written d@ume%retennon and destructionpolicy?. . . . . . . . . . . . .. i 14 | X
15 Did the process for detemining c@ensh:[ﬁ‘m of the following persons include a review and approval by
independent persons, comparahflny daﬁ and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exa%waﬁ:ﬁctor ortop managementofficial. . . . . . . . . ... ... .. . . |16a| X
b Other officers or key qmpl¢ee$rof theorganization. . . . . . . . . .« . .« 0 s e v v e . .. |18b| X
If "Yes" to line 15a Qr‘@a‘ aiscrife the process on Schedule O. See instructions.
16a Did the organizatign mves‘%._contnbule assets to, or participate in a joint venture or similar arrangement
with a taxable gfftity dfring he year? . . . . . . . . . ... .. e e e .. . |16a X
b f"Yes,"did the o#mzah&m follow a written policy or procedure requiring the organization to evaluate its

participation in joint veﬂyare arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respectfo such arrangements? . . . . . . . . . . . .. . . ... . . |16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed L
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T {section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request L__I Other (explain on Schedule O)
Describe on Schedule O whether {and if so, how) the organization made its govemning documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records
AUNDREA YOUNG _ (314)616-3600

1408 N. Kingshighway, ST LOUIS, MO 63113

Form 990 (2022)



Form 990 (2022) URBAN LEAGUE OF METROPOLITAN ST. LOUIS

43-0853605 Page T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em_plovees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

» List the organization's five current highest compensated employees (other than an officer, director, trustee ’or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099+MEC) of more than
$100,000 from the organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees whowceived.inore than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a forme¢director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any relafed orgdnizalions.

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

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

©

(A} (B) {do not mﬁ'&“m thén one {E) "
Name and title Average box unless persor is bgth an Reportable Estimated amount
hours r and a directtrirusiea) compensation of ather
per week g E- % g 5%: Tom from related compeasation
(list any o & ] 2IBS crganization (W-2/ | organtzations (W-2/ from the
hours for g &5 [ ,gg 1099-MISC/ vrganization and
related E . 2- 1099-NEC) related organizations
organizations %. § §
below - . b
dotted line) § | K
g
__{1)__MICHAEL MCMILLAN 65.00
CEO/PRESIDENT 0.00 X X |
(2)__ AUNDREA YOUNG oo 000 I
SR. VP - CHIEF FINANCIAL OFFICER '« 800 X ' _
__{3)__DR. MULUGHETA TEFERI e 000 I
CHIEF OF STAFF - 0:00 X
(4)_BARBARABOWMAN | . 60.00
VICE PRESIDENT - CONTROLLER © . 0.00 X
() MICHAELHOLMES PR N I - 50.00
EXECUTIVE VICE PRESIDENT 0.00 X __
{8} _THOMAS BAILEY i N [ 50.00
VICE PRESIDENT - 0.00 X
_{7) _GWENDOLYNDIGGS .« | . 50.00
VICE PRESIDENT 0.00 X
(8) KEESHA STRONG _ Fohe —— M 50.00
VICE PRESIDENT v 0.00 X
(9)_JAMESCLARK ' W | 50.00
VICE PRESIDENT . 0.00 X
{10) _BETH ANNE MA‘Q&[&_YA JBY 50.00
VICE-PRESIDENT 0.00 X
(11) _LACHRISA CREN_S_I_‘!_AW _______________ 50.00
EXECUTIVE DIRECTOR - YOUTH AND FAMILY CE 0.00 X
(12)__ARVETTA POWELL _ 500
ASSISTANT TREASURER 0.00 X
(13) _ERNESTSHIELDS 500
BOARD MEMBER 0.00
Q4 BEMILYPITTS 500
SECRETARY 0.00 X

Form 990 (2022



Form 980 (2022) URBAN LEAGUE OF METROPOLITAN ST, LOUIS 43-0653605  Paxc8
Section A. Officors, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
C
Po(sit)lon
{A) B} (do not check more than one ()] {E} [3)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours _officer and a directortrusiee) | compensalion compensation of other
per week g 55 g E g I m from the from related compensation
gsteny [g B % 28 g organtzation (W-2/ | organizations (We2i|  from the
howstor (g E(E(8 (g[8 8 1088-MISC/ 1089-MISC/ | organization ang
related § B g 5|8 1099-NEC} 1099-NEC) related orgenizations
organizations |~ g g §
below -] © B
dotted fine) g g g
g
{(16) ROBERT E. WALLACE JR (N 5.00
TREASURER 0.00 X X
{16) _MARK LEVISON 5.00
CHAIRMAN 0.00| X X
{17)_ DARRYL T. JONES 5.00
VICE CHAIR 0.00| X X
{18) ERICA HENDERSON 1.00
BOARD MEMBER 0.00| X X
(19)_RICHARD MILES 1.00
BOARD MEMBER 0.00| X
(20} KATHLEEN T. OSBORN 1.00
BOARD MEMBER 0.00{ X
(21} ALLAN D. IVIE, IV ] 1.00
BOARD MEMBER 0.00| X
(22) DR.DONALD SUGGS 1.00| . ¥
BOARD MEMBER 0.00{. X
(23)__DAVID B. CADE 1.00]
BOARD MEMBER 0.00| X
(24) CHRISTINE CHADWICK ) 1.00
BOARD MEMBER B0 X
{25) FRANK HAMSHER Ji , 1.00
BOARD MEMBER . 6:00] X
ib Subfotal. . . ... ... .. ... .. ol .. . .. L L. 1,567.035 0 186,496
¢ Total from continuation sheets to Part Vil, Seffion Al .o L. 0 0 0
d Total (addlinestband1e) . . . . . . e W . . . . . . . . 1,567,035 0 186,496
2  Total number of individuals (including but nét' limited to those listed above) who received more than $100,000 of
reportable compensation from the organizatioh 11
Lo Yes| No
3  Did the onganization list any former bﬁar, dﬁector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," caérpfétg.sédﬁ'edule Jforsuchindividual. . . . . . . . . . .. - 3 X
4  Forany individual listed on line 1a! is the sum of reportable compensation and other compensation from
the organization and related/prgahizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . . . . . L ¥ 4 | X
§ Did any person Iistég on link-1a receive or accrue compensation from any unrelated organization or individual
_ for services rendered tg-the organization? If “Yes," complete Schedule J for suchperson. . . , . . . . . . . . 5 X
Section B, Independent Gontrictors
1 Complete this table for: _f five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
A B
Name and b:sl:ness address Descn‘plio(n !:fservlces Comp(;)smion
SPACES FOR PLAY 3830 CLEVELAND AVE BROOKFIELD, IL 60513  |PLAYGROUND EQUIPMEN] 273,115
WCS CATERING 3657 LAFAYETTE AVE ST LOUIS, MO 63110 HEADSTART CATERING 491 667
AFFORDABLE COMFORT 1555 KISKER RD ST CHARLES, MO 63304 HVAC CONTRACTORS 438,272
BEGINNING FUTURES LLC 4981 THRUSH AVE ST LOUIS, MO 63120 HEADSTART PROVIDER 398,931
AL & SON HEATING AND COOLI| 3618 FRENCH ST LOUIS, MO 63116 HVAC CONTRACTORS 354 466
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100.000 of compensation from the organization 5

Form 990 (2022)



Form 980 (2022) URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605 Pgﬁ_
Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartVIll.. . . . . . . . . . - D
{A) (6} (< D)
Total revenue Related or exempt Uinrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2n 1a Federated campaigns. . . 1a 1,377,124
E El b Membershipdues. . . . . 1b 196,108
o 5" ¢ Fundraisingevents. . . . . . . 1c 0
£ Y| d Related organizations . 1d 0
° 2| e Government grants (contnbutlons) 1e 29.094,080
g ,% f All other contributions, gifts, grants, and
g5 similar amounts not included above . . 1f 12,734,434
g Z| g Noncash contributions included in
5 E lines 1a-1f. . . . . . .. 1g$ 2207447
©® h TotalAddlines1a=1f . . . . . . . . ... ..... 43,401,746
Business Code
8 |2 .. N
Eel b o 0
nel ¢ 0
ESl 4 T 0
5% o i 0
E f All other program service revenue . . 0
g Total.Addlines2a—2f. . . . . . . . . . ... 0
3 Investment income (including dividends, interest, and
other similar amounts) . . 220,391
4  Income from investment of tax-exempt bond proceeds h i 0
5§ Royalties. . . . . . . . e e e e e .t e 0
(i) Real {ii) Personal
6a Grossrents. . . . . . 8a
b Less: rentalexpenses. . | 6b
¢ Rental income or (loss) 6c 0 0
d Netrentalincomeor{loss). . . . . . . . s B 0
7a Gross amount from (i) Securtties {ii) Q¥her
sales of assets
other than inventory . 7a 1,969,702 0
] b Less: cost or other basis
5 and sales expenses . . 7b $:730,421 0
é ¢ Gain or (loss) . . |7 239,781 0
= d Netgain or (Ioss) e "“ 239,281
£ | 8a Gross income from fundralsmg )
5 svents (not including § o' 0.
of contributions reported online %),
SeePartlV,line18. . . = <. . 8a 525,963
b Less: directexpenses. . .-. . . . . 8b 421,244
¢ Netincome or (ips) frpfn fundraising events . . 104,719
9a Gross incomsyfrom Q“Qmmg activities.
See Part ¥ linef9. . . . . ... . | 9a 0
b Less: dlremgubensegz ........ Sh 0
¢ Netincome or sy from gaming activities . . 0
10a Gross sales of inventory, less
returns and allowances . . . .. 10a 0
b Lless:costofgoodssold. . . . . . . 10b ¢]
¢ Netincome or (foss) from sales ofinventory . . . . . . . 0
@ Business Code
§ ) 11a MISCELLANEQUS_ 1,499,634
£ 5| b GAINONEXTINGUISHMENT OF DEBT 0
% 2| ¢ CHANGEINBENEFICALVALUE = -57.189
§ | 4 Alotherrevenue, . . . . . . . . .. 0
= e Total.Addlines1ia=11d. . . . . . . . . . . . .. 1,442 445
12  Total revenue. Seeinstructions. . . . . . . . . . 45 458 582 0 0 0

Form 990 (2022)
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URBAN LEAGUE OF METROPOLITAN ST. LOUIS

43-0653605

Paze 10

Statement of Functional Expenses

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

Check if Schedule O contains a response ornoteto any lineinthisPart IX. . . . . . . . . . . El
Do not include amounts reported on lines 6b, 7b, (A) (B} €} ©
8b, 9b, and 10b of Part VIl Tomisommess I} PR | e il
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21. 0
2  Grants and other assistance to domestic
individuals. See PartlV,line22. . . . . . . . . . 8,562,166 8,562,166
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See PartlV, lines 15and 16 . . 0
4 Benefits paidtoorformembers, . . . . . . . . . 0
5 Compensation of current officers, directors,
trustees, andkeyemployees. . . . . . . . 0 0
6 Compensation not Included above to disqualified
persons {as defined under section 4958(f)(1)) and
persens described in section 4958(c){3}B). . . . . 0
7 Othersalariesandwages. . . . . . . . . . . . 14,328,052 12,2287445 1,447,918 652,689
8 Pension plan accruals and contributions (include
section 401(k) and 403({b) employer contributions) . . 0
9 Otheremployeebenefits. . . . . . . . . Co . 1,440,328 —1.300.581 60,004 79.741
10 Payrolitaxes. . . . . . . . . .. ... ; 1,227,918 1:308,126 84,339/ 35,454
11 Fees for services (nonemployees):
a Management. . . . . . . . . . .. R . 0
b Legal. . . . . . .. . .. ... ... 0
¢ Accounting. . . . . . . . . . . . . ... 0
d Lobbying. . . . ... ... ... 0
e Professional fundraising services. See Part IV, line 17. 0
f Investmentmanagementfess. . . . . . . . . . . 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . . 0 0
12 Advertisingand promotion, . . ., . . . . . . '6'4» 0
13 Officeexpenses. . . . . . A = 1,235,011 937,671 119,861 177,479
14  Information technology. . . . . . . AN I 150,118 124,896 6,040 19,182
15 Royalties. . . . . . . .. ... . x . 0
16 Occupancy. . . . . . . . . . . gy, \g. 3,482,000 2,598,893 754,164 128,943
17 Travel. . . . . . . . .. N 529,419 496 425 26,607 6,387
18  Payments of travel or entertainment exglenses’
for any federal, state, or local publ@aﬁﬁdﬂa. . 0
19  Conferences, conventions, and meétinds.. .- . . . 443,808 406,214 11,445 26,150
20 Interest. . . . . .. .. & e 0
21 Paymenis to affiliates. . . . . N V. 0
22 Depreciation, depletion, and@rilrtization . . . . 1,677,537 387,865 1,289,672 [s
23 Insurance. . . . & e e e e e 394,373 239,769 141,624 12,980
24  Other expenses. ltegnizelpxpelizés not covered
above, (List miscglranegus enses on line 24e. If
line 24e amourfexceeds 18% of line 25, column
(A), amount, list lire 24e £xpenses on Schedule O.)
a SPECIFIC ASSISTANSE/AWARDS AND GRANTS 144,502 0 35,067 109,435
b MEMBERSHIP DUES/DUES TO NATIONAL s 40,108 24,768 15,340
¢ SUPPLIES 2,648,031 1,651,975 201,643 894 413
d PROFESSIONAL FEES } L 3,885,790 3,067,332 422022 396,436
e All other expenses  ADMIN ALLOC/MISC 232,804 2,757,452 -2,535.271 10,623
25 Total functional expenses. Add lines 1 throuch 2de . . 40,422 965 35,792,578 2,080,475 2,549,912

26  Joint costs. Complete this line enly if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) . .

Form 990 (2022)



Form 990 (2022) URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605 Pagﬂ
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis PartX. . . . . . . ., T I:l
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . 0l 1
2 Savings and temporary cash investments . 10,326,885 2 17,336,885
3 Pledges and grants receivable,net. . . . . . . . . . . .. . .. 4868515 3 5,891,847
4 Accounts receivable, net. e e e e e e e 4,105,701 4 7,188,182
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, ar 35%
controlled entity or family member of any of these persons . 0| &
6 Loans and otherreceivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 9l 6
'g 7 Notes and loans receivable,net. . . . . . . . . . .. .. ... ol 7 0
2 8 Inventoriesforsaleoruse. . . . . . . . . . . . . . ... .. ol 8
9 Prepaid expenses and deferred charges . . . 473850| 9 622 369
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 35,936,367
b Less: accumulated depreciation . . . 10b 14,222 416 20,142,116| 10c 21,713,951
11 Investments—publicly traded securites . . . . . . . . . . . . .. 3,720 .986| 11 3.183,930
12  Investments—other securities. See Part IV, line 11. 8 862,085/ 12 6.901,712
13  Investments—program-related. See Part IV, fine 11, . . . . . . . . . 0l 13 0
14 intangibleassets. . . . . . . . . . . .. & 88.838| 14 61,710
18  Other assets. See Part IV, fine11. . . . . . . . . . . .. .. 611,247| 15 2,221,783
16 Total assets. Add lines 1 throuch 15 (must equal Ime 33) . . . 53,209.023| 16 65,122 369
17  Accounts payable and accruedexpenses . . . . . . . . .4 . 1,875,075| 17 2.568,299
18 Grants payable. . e, -, b ol 18
19 Deferredrevenue. . . . . . . . . 4,044,880 19 12,071.605
20 Tax-exemptbond liabilites. . . . . . . . . . . N 0| 20
21 Escrow or custodial account liability. Complete Part IV of Scheduie D 0] 21
2|22 Loans and cther payables to any current or former aﬁ‘ioer Airector,
E trustes, key emplovee, creator or founder, subﬁtanttqi‘contgbutor or 36%
< controlled entity or family member of any of theseﬁarsons ....... 0 22
|23  secured mortgages and notes payable to unﬁna@ tidbd parties . . . . . 16,802,761 23 13,520,807
24 Unsecured notes and loans payable to unré?qted third parties. . . . . . 0 24 0
25  Other liabilities (including federal income1&%; padiables to related third
parties, and other liabilities nat |ncIudeb\on linas 17—24). Complete
Part X of Schedule D. . . . s 0| 25 873.101
26  Total liabilities. Add lines 17 ﬁrnuqh 25 ......... 21722706( 26 29,030,812
§ Organizations that follow FAQB ﬁ@c 958, check here X | .
€ and complete lines 27, 28,32, andl 33.
E 27 Net assets without donor restitatio@s .. $,784315| 27 10,531,697
= |28 Netassetswithdonorestaglions . . . . . . . . . . . . .. .. 21702,002| 28 25,559,860
5 Organizations ﬂﬁ%t do jiot foflow FASB ASC 958, check here I:l
w and complete’ﬁnes\@ through 33.
o |29 Capital stook or trijst prinelpal, or currentfunds . . . . . . . . . . . 0| 29
§ 30 Paid-in or surpﬁas or land, building, or equipmentfund. . . . . 0| 30
& |31 Retained earningg; $ndowment, accumulated income, or other funds . . 0] 31
% |32 Totalnetassetsorfundbalances. . . . . . . . . . . ... 31,486,317 32 36,091,557
_= |33 Total liabilities and net assets/fund balances . 53,209023| 33 65,122,369
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43-0653605  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[x]

Total revenue {must equal Part VIIl, column (A), line42). . . . . . . . . . . . . .. .

45,458,682

Total expenses (must equal Part X, column (A}, line25). . . . . . . . . . . . . ..

40,422,965

Revenue less expenses. Subtractline2fromline1. . . . . . . . . . ... ...

5,035,617

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .

31,486,317

Net unrealized gains {losses)oninvestments. . . . . . . . . . . . . . . . ..

-803,067

Donated services anduse offacilites. . . . . . . . . . . . . ...

Investmentexpenses. . . . . . . e e e e e e e e e e e e

Priorperiodadjustments . . . . . . . . . . L L Lo L0 L o o e e e e e ‘

Ofher changes in net assets or fund balances {explain on ScheduleO). . . . . . . . . . &

W00 |~ | O [y |N||

472,690

DO RN A RN =

-

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32
column (B)). . . . . . . . e e e e e e e e e e e s

—h
[=]

36,091,557

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

o

1 Accounting method used to prepare the Form 990: D Cash - Accruat E] Other
if the organization changed its method of accounting from a prior year or checked "Other\mn
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an mdependénﬁacountant? .
If "Yes," check a box below to indicate whether the financial statements for the yege wereﬁmpiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis I:I Both conssldaw and separate basis
b Were the organization's financial statements audited by an |ndepen®1 auiaun@nt? ..........

If "Yes," check a box below to indicate whether the financial stateﬁxépisf%thecyear were audited on a
separate basis, consolidated basis, or both:

D Separate basis E Consolidated basis L__I @h aﬁﬁsolidéied and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a commltteewat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selecton of an independent accountant? .
If the organization changed either its oversight process nﬁ'sele;mon process during the tax year, explain on
Schedule O. <
3a As aresult of a federal award, was the organization re@ued't‘o underge an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF2.. . . 7. . . . . . . .. . . . . ..
b 1f"Yes," did the organization undergo the requu@'@audlt ot audits? If the organization did not undergo the
reauired audit or audits, explain why on Schedile O-and describe any steps taken to undergo such audits

Yes | No

2b

2¢

3a

X

..... 3b

X

Form 890 (2022)



Continuation Sheet for Form 990

Page 1 of 4
Name of the Organizaticn Employer identification number
URBAN LEAGUE. OF METROPOLITAN ST. LOUIS 43-0653605
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
7] ((:]] {c) @ (€) F)
Name and fitle Average Position (check all that apply) Reportable Reporlable Estimated
v 28 g % TI8E(F| "em | Tomremen | o
(list any §- g & % o als the organizations compensation
hours for 5 2 g 28 organization (\¥-2/1099-MISC) from the
related glg| |8 2 (W-2/1083-MISC) organization
organizations § g g and related
below dotted % organizations
line)
(26) DR.JEFFL. PITTMAN oo
BOARD MEMBER 0.00| X
(27) JOVITAFOSTER = | 100
BOARD MEMBER 0.00| X
(28) MICHAEL BURNS = - _l.00
BOARD MEMBER 0.00] X
{29) AKBERET BOYKIN FARR oo X00
BOARD MEMBER 0.00] X
30)_ DR.ARTMCCOY . - 1.00
BOARD MEMBER 0.00/ X
(31)  CHARLES STEWART JR. 1.00
BOARD MEMBER 0.00| X°
32) JulioSvarez o |___100
BOARD MEMBER 0.06] X
(33)__FRANKIE EICHENBERGER 1.001"
BOARD MEMBER 0.00| X
(34)_JUANITA LOGAN 180
BOARD MEMBER '0.00| X
(35) _ CHARLES LOWENHAUPT - {QQ
BOARD MEMBER " p.00| X
{36) ERICM.MADKINS P 1.00
BOARD MEMBER v e 0.00| X
(37)  MICHAEL L. MOEHN 1000
BOARD MEMBER 0.00] X
(38) MARYATKIN O 1.00
BOARD MEMBER ) 0.00] X
{39) DR.ELIZEBETHSTROBLE = . ' 1'__ 100
BOARD MEMBER L 0.00] X
(40) JOHNNYFURR JR . .. 1.00
BOARD MEMBER 0.00/ X
{41} _CLIFFORDFRANKLIN . = _....1.e0
BOARD MEMBER ] N 0.00| X
(42) ALICIAELSNER. . ~ .. o200
BOARD MEMBER 0.00| X
{43) MICHAELGARDNER | ______...100
BOARD MEMBER 0.00| X
{#4) KRISTINARAZLEY | .. .100
BOARD MEMBER 0.00] X
{45) THOMAS J.NOACK . 1.00
BOARD MEMBER 0.00| X
{46) TYRONICAPEERY . |____._._.100
BOARD MEMBER 0.00] X




Continuation Sheet for Form 990

Page 2 of 4
Neme of the Organization Employer identification number
URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605
Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
iA) (B) © ©) ) ]
Name and fitle Average Pasition (check all that apply) Reportable Reportable Estimated
e BEE|8(EEET] T | e |
(st any I§ é g g a S &|8 the organizations compensation
hoursfor | g 2 g 88 organization | (4-2/1093-MISG) from the
related g -3 § (W-2/1098-MISC) organization
organizations g’ & 1 £ and related
below dotted g g arganizations
fine)
(47) MOLLY HYLAND 1.00
BOARD MEMBER 0.00| X
(48) CRAIG UNRUH 1.00
BOARD MEMBER 0.00] X
(49) JOYCE JACKSON 1.00
BOARD MEMBER 0.00| X
(50) JEFF JENSEN 1.00
BOARD MEMBER 0.00| X
BN _ANDYBYER 200
BOARD MEMBER 0.00| X : 4
(52) EDWARD MONSER 1.00
BOARD MEMBER 0.00| X%
(53) CHISTOPHER TERRY 1.00
BOARD MEMBER 0.00] X.
(54) DR. STEVEN PLAYER 100
BOARD MEMBER 0.00| X!
(55) JEFFREY JOHNSTON 7180
BOARD MEMBER '0.00] X
{56) JUSTIN LADNER N 1}_4.@
BOARD MEMBER v “0.00 X
(67)_MARK C. DARRELL - Al 1.00
BOARD MEMBER Iy 0.00| X
(58) KURT KRUEGER L 100
BOARD MEMBER 0.00] X
(59) SONETTEMAGNUS 100
GENERAL COUNSEL BN 0.00| X X
{60) SANDRA MARKS _ o 1.00
BOARD MEMBER 0.00| X
(61)_KEISA JOHNSON MONROE -, 1.00
BOARD MEMBER Vs 0.00| X
{62) DAVIDPEACOCK o o ool ... 1.00
BOARD MEMBER . 0.00| X
(63) WENDYRICHARDSGON -, 1.00
BOARD MEMBER . 0.00| X
(64) JOSEPHT.AMBROSE., __.1.00
BOARD MEMBER 0.00| X
(65)__ANNA LISA BAGUIO 100
BOARD MEMBER 0.00| X
(68)__CHRISTY BARNES i 1.00
BOARD MEMBER p.00| X
{67) DR RODERICK NUNN 1,00
BOARD MEMBER 0.00| X




Continuation Sheet for Form 990

Page 3 of 4
Name of the Organization Employer dentiflcation number
URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605
Part Vil Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
{A) B) (€} (=] (E) (%}
Name and fitle Average Position (check all that apply) Reporable Reporiable Estimated
e R E|E § g5 g T | e | Mo
{list any g g S g S R the organizations campensation
hoursfor  |g £ 2 g organization | (V-2/1098-MISC) from the
related E 5| (8] 8 (W-2/1093-MISC) organizetion
organizations g8 2 and relaled
below dotted b3 0 organizations
fine) g
{68)_ JASON HALL o100
BOARD MEMBER 0.00| X
(69)_BISHOP DEON K. JOHNSON o100
BOARD MEMBER 0.00| X
(70) _EVERETT JOHNSON 71,00
BOARD MEMBER 0.00] X
{71)_ VALERIEPATTON . 1.00
BOARD MEMBER Q.00 X
{72) JOHNSANT.SR. e 100
BOARD MEMBER 0,00| X
(73) ALEXSILVERSMITH 1,00
BOARD MEMBER 0.00] X
(74) MARYSLY A 1.00_, f
BOARD MEMBER 0.08| X.
(75)_DR. KRISTIN SOBOLICK ~ j 1.00
BOARD MEMBER 0.00| X
(76) KAREN STUART . i 2100
BOARD MEMBER 0.00] X
(77)__PAM MORRIS THORTON j I 1
BOARD MEMBER T 0.00| X
(78)__NICK RAGONE i .1.00
BOARD MEMBER 0.00| X
(79) OSCAR BERRYMAN _ 100
MEMBER 0.00| X
{80) TEDSCHNUCK _ Bgpom o] oo 100
BOARD MEMBER 0.00| X
{81) R RANDALL WANG b 100
BOARD MEMBER ' 0.00| X
{82) DARA WEBB Y e 1.00
BOARD MEMBER 0.00| X
{83) DOUGWEIBLE _ . . et 100
BOARD MEMBER A 0.00| X
{84)_RANDY WELLER. | SN SR ..
BOARD MEMBER 1 0.00] X
{86)_KEITH WILLIAMSON e 00
BOARD MEMBER 0.00| X
{86) ROBERTWILSON ____ e e 200
BOARD MEMBER 0.00] X
{87) THOMASWIND et o100
BOARD MEMBER 0.00| X
{88) TONYSAGORA _  _ _ _ _ |..._...100
BOARD MEMBER 0.00/ X




Continuation Sheet for Form 990

Page 4 of 4
Name of the Organization Employer identification number
URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
A) (B} D} (E) {F)
Name and title Average Position (check ali that apply) Reportable Reporiable Estimated
hours per o g- ; g& g T|l= compensation compensation amount of
week e Zl5 > -g_% § from from related other
{list any g gl E 2i2u|E the arganizations compensation
housfor (8 & g 88 organization | (#2/1089-MISC) from the
related gl=| 18| € (W-211088-MISC) organization
organizations gle g and related
below dotted ® [ organizations
line) §
(89) DOROTHYMARTIN 1.00
BOARD MEMBER 0.00
(90) _— -
(91}
(92)
{93} e J
(94) __
(95) R | |
o8 .. . I
87) e -~
188) ; RN
99} TN
100} & .
{101) -@w.@.@.-’. I |
o2 . o~
{103) T o] W ——
.(.1_94) - l’rs P :
(105) & & o ] __
106)_ -
{107) __J
{08y .




SCHEDULE A | omB No. 1545-0047

(Form 950) Public Charity Status and Public Support 202
Complete if the organization is a {on §01{c)(3) Izatlon or a section 4947(a)1) nonexempt charitable trust, 2

Depariment of the Treasury 990 or Form 990-EZ. Opento Ru blic

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

Name of the organization Employer identification number

URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 r_g] A church, convention of churches, or association of churches described in section 170(b)}{1)(A)i).

2 I:I A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){ANiiT).
4

D A medical research organization operated in conjunction with a hospital described in section 17‘0(1\1)\4:1 )(iﬁﬁi}. Enter the
hospital's name, city, and state: y

5 D An organization operated for the benefit of a college or university owned or operated by a gownmenﬁmnit described in
section 170(b){1}(A)(iv). (Complete Part I1.}

6 D A federal, state, or local government or governmental unit described in section 170(&}11)(A)M?»

7 An organization that normally receives a substantial part of its support from a governrgental undy or from the general public
described in section 170{b)}(1)}{A)}{vi). (Complete Part Ii.)

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

9 I:I An agricultural research organization described in section 170({b)(1}{A)(ix) opefated-ir-conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enterthe name; city, and state of the college or
university: r T
10 I:I An organization that normally receives (1) more than 33 1/3% of its suppiort from.gon riSutions, membership fees, and gross
receipts from activities related to its exempt functions, subject to gerfaa}ex@t‘ions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business‘ta‘xaﬁleﬂinﬁame (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section, 50Q(_a)(?.). (cbmplete Part lI}.}

11 D An organization organized and operated exclusively to testfor public-dafety. See section 509(a){4).

12 D An organization organized and operated exclusively for theserefit of, to perform the functions of, or to cammy out the purposes
of one or more publicly supported erganizations described in sgction 509(a)(1) or section 508(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type obsupporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, superésed, ar controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulaify appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sec@@ns &%nd B.

______________________________________________ A b it

b Type Il. A supporting organization supervisefl.yr cokgolled in connection with its supported organization(s), by having
control or management of the supporting aiganizdgion vested in the same persons that control or manage the supported
organization(s). You must complete Part IV;-Sections A and C.

c I:] Type Il functionally integrated. A supporting srganization operated in connection with, and functionally integrated with,

its supported organization(s) (see in‘ém{ctiorﬁ). You must complete Part IV, Sections A, D, and E.

d [:l Type Hl non-functionally integraﬁgd. A &fpporting organization operated in connection with its supported organization(s)
that is not functienally integrdted. THe organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions): ¥ou mdst complete Part IV, Sections A and D, and Part V.

e Check this box if the organiéaﬁ'or%:\reééived a written determination from the IRS that it is a Type |, Type i, Type lll
functionally integrated, or Yype il non-functionally integrated supporting organization.

Enter the number of suppgmd,ofgaﬁizations .

a Provide the following inférmafions, about the supported oraanization(s).

-y

[ 4

{I} Name of supporied org‘ar'\mon {il) EIN (i) Type of organization | (iv) Is the organization | {v) Amount of monetary {vt) Amount of
4 (described on lines 1-10 | listed in your goveming support (see other supporl (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
{(8)
©
(D)
'r
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A {Form 280) 2022

HTA



Schedule A (Form 980) 2022

URBAN LEAGUE OF METROPOLITAN ST. LOUIS

43-0653605

Paze

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . . .

2 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behatf. . . . . .

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge. . . . . .

4 Total. Addlines 1through3 . . . .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount

shownonline 11, column (). . . . . .

6 Public support. Subtract fing & from line 4

(a) 2018

(b) 2019

(c) 2020 (d) 2021

(e) 2022

() Total

23,960,281

22,828,143

38,386,695 40,771,268

43,401,746

170,348,133

0

23,960,281

22,828,143

39,386,695 40,774,268

43,401,746

170,348,133

170,348,133

Section B. Total Support

Calendar year (or fiscal year beginning in)

7 Amounisfromlined. . . . . . . .

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalfies, and income from
similarsources. . . . . . . . . . .

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

410 Other income. Do not include gain or
loss from the sale of capital assets
EplaininPartV>L)., . . . . . ...

11 Total support. Add lines 7 through 10 . .

(a) 2018

(b) 2019

(‘ETonzo i (d) 2021

(e) 2022

(f) Total

23,960,281

43,401,746

170,348,133

68,444

22,828,143

198630

89,286,695 40,771,268

148,920 228,084

270,391

915,478

39&‘357

381,747

479,258 767,819

1,499,634

3,534,925

174,798,636

12 Gross receipts from related aclivities, etc. (see insjr(aétions} . e e e e e e e e e e e

13 First 5 years. if the Forrn 890 is for the organiz‘ahﬁn'shﬁ;seoond. third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this box and stop herdy. . )

12 |

Section C. Computation of Public Suppdrt Percentage

14 Public support percentage for 2022 (ll’ané. colufen (f), divided by line 11, column (f))
15 Public support percentage from 2021 Scnégle/A, Part (I, line 14

14

15

16a 33 1/3% support test—2022. If ﬂ?e'ovgahizdtion did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organiz&%an qffifies/as a publicly supported organization

b 33 1/3% support test—élm |f1%organizalion did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. THe 'orgémzatiop-ﬁualiﬁes as a publicly supported organization

...............

17a 10%-facts-and-circumséncesAest—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14

10% or more, and if the orgargation meets the facts-and-circumstances test, check this box and stop here, Explain in
Part V1 how the organization meets the facis-and-circumstances test. The organization qualifies as a publicly supported

organization. . . . . . . L . i o o e e e e s e e e e e e e e e e e e e e e e

b 10%-facts-and-circumstances test—2021. if the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facls-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 e e e e e e e e e e e e e e e e e e e e e e e

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

Instructions .

N T T T T T TS S L T S

OO 0O 0O

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 URBAN LEAGUE OF METROPOLITAN ST. LOUIS

43-0653605

Pazs 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year {or fiscal year baginning in) (a) 2018 (b) 2019 (¢) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that s related to the
organization’s tax-exempt purpose . . . . . 0
3 Gross receipis from activities that are not an
unrelated trade or business under section 513 (o}
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onits behalf. . . . . . 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . , . . 0
6 Total Add lines 1 through5., . , , . . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . . 0
¢ Addlines 7aand7b. . . . . . 2 0 . B 0 (] 0
8 Public support (Subtract line 7¢ from
ined.). . . .. . .. ... ... 0
Section B. Total Support :
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 {e) 2022 (f) Total
9 Amounts fromline6. . . . . . . . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0
¢ Addlines 10aand 10b. . . . . . s 0 0 0 0
11  Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on.. 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . ,-. i 0
13  Total support. (Add lines9, 1&;,\11
and12). . . . . . : T 0 0 0 0 0
414 First 5 years. if the ﬁqm 9@0 is for;the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this bax-andstop here . . . . . . . . . . . . . .. T T ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f}). . . . CE .. 1§ 0.00%
16 Public support percentage from 2021 Schedule A, Partlll, line15. . . . . . L. e . Ei S iEl . = 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f}, divided by line 13, column {f) 17 0.00%
18 Investment income percentage from 2021 Schedule A, Part il line17. . . , ., , . . . . .. .. 18 0.00%

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3%, and line 17 is

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

b 33 1/3% support tests—2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

Schedule A (Form 280} 2022



Schedule A (Form 990) 2022 URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605

Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "Nlo, " describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

Did the organization have any supported organization that does net have an IRS determination of status »
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization defermined that the suppo(’ted
organizafion was described in section 509(a}(1) or (2).

Did the organization have a supported organization described in section 501(c){4), {5), or (6)? If "Yes answev*v

lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(0)(4 {5) of{6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vlﬁiem»@d hey the
organization made the determination.

Did the arganization ensure that all support to such organizations was used exclusivelyiﬁnr section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign sug@ﬂed organization”)? if
*Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ beloh

Did the organization have ultimate control and discretion in deciding whether to u@kajgraﬁts to the foreign
supported organization? If“Yes," describe in Part VI how the orgamzatlon A!ad «s‘gch cagftrol and dfscretlon
despite being controlled or supervised by or in connection with ils suﬁ:ortedﬂrgamzatlons

Did the organization support any foreign supported organization m‘ﬂhdoeiﬁot‘ﬁave an IRS detemination
under sections 501(c}(3) and 509(a)(1) or (2)? If"Yes," explain. lrrﬁart%lwha?t controls the organization used
to ensure that all support fo the foreign supported orgamzatl# was u@d excluslvely for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any suppoﬁedqganizations during the tax year? /f"Yes,"
answar lines 5b and 5¢ below (if applicabls). Also, provide detail InPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitdfot, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organiaipg dqcumerd authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the @adeocument)

Type | or Type Il only.Was any added or substififfed sufiported organization part of a class already
designated in the organization's organizing dagament®;r

Substitutions only. Was the substitution thg:reswiof an event beyond the organization's control?

Did the organization provide support {whéther in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgﬁhm@o@' (i) individuals that are part of the charitable class benefited
by one or more of its supported qugmz,?aons or {iii} other supporting organizations that also support or
benefit one or more of the filing ofga@zatmh‘s supported organizations? If "Yes,” provide detail in Part V1.

Did the organization provide a,érant oas; compensation, or other similar payment to a substaniial contributor
(as defined in section 4958(c)(§2(0)) Jz family member of a substantial contributor, or a 35% controlled entity
with regard to a substant@%ﬁﬂb"&'toﬂ If *Yes," complete Part | of Schedule L (Form 990;.

Did the organizatiog:make. afoenito a disqualified person (as defined in section 4958) not described on line 77
If “Yes," completeParty-olNanidule L (Form 930).

Was the organiéationpom@ed directly or indirectly at any time during the tax year by one or more
disqualified pb;sonéf as dgfined in section 4846 (other than foundation managers and organizations
described in secﬁqastlé(a)ﬁ) or (2))? If "Yes, " provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part V1.

Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
fram, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Yes

No

3a

3b

3c

4b

4c

5c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605 Pase 5
Part IV Supporting Organizations (confinued)

Yes| No

Lh Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above?f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 1i¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of or;ejnr
more supported organizations have the power to regularly appoint or elect at least a majority of the organizag'on's@.cem
directors, or trustees at all times during the tax year? if "No,"” describe in Part VI how the supported organizatioﬁ(s)
effectively operated, supetvised, or controlled the organization's activities. If the organizafion had more thafigne s@pomd
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allgested angpng the
supported organizations and what conditions or restrictions, if any, applied to such powers duﬁng@@x yﬁr . 1

2  Did the organization operate for the benefit of any supported organization other than thé. supportad
organization(s) that operated, supervised, or controlled the supporting organization? /f ‘Wes," explain in Part
VI how providing such benefit carried out the purposes of the supporied organization(s) thei:opsrated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year‘éﬁgam"’eior@y of the directors
or trustees of each of the organization's supported organization(s)? If '}l.\!c,'-';ﬂescﬁbésin‘Part VI how control
or management of the supporting organization was vested in the sa@qe'pQ'sondjﬂ]at controfled or managed
the supported organization(s). i 1

Section D. All Type lil Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizadan$; by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type ana:@mount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's govemning documents in effect on the daté:of nadification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, &“;rusfées sikher (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of\gsupported organization? If "No," explain in Part VI how
the organization maintained a close and continualis m@rkinb relationship with the supported organization(s). 2

3 By reason of the relationship described on line 5,;above.~i:lid the organization's supported organizations have
a significant voice in the organization's investfnt pdlicies and in directing the use of the organization's
income or assets at all times during the tgx‘y_ear? vf "Yes, " describe in Part Vi the role the organization's
supported orpanizations played in this réoard’ 3

Section E. Type lil Functionally Integratéd Supporting Organizations
1 Check the box next to the methodﬂi,aﬁzze érg'anization used fo salisfy the Integral Part Test during the year {see instructions).
a |:| The organization satisfied thé-Activities Test. Complete line 2 below.

b D The organization is the parent-Gf egeh of its supported organizations. Complete line 3 below.

D The organization ‘suppdite@a §pvernmental entity. Describe in Part Vi how you supported & governmental entity (see instructions).

2 Activities Test. Ansver figes ¥5-and 2b below. Yes| No
a Did substantially4ail of he ordanization's activities during the tax year directly further the exempt purposes of
the supported brjanization(§) to which the organization was responsive? If "Yes," then in Part VI identify
those supported B@mﬂzaﬁons and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one ar more of the organization's supported organization(s) would have been engaged in? If “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported oroanizations? If "Yes." describe in Part VI the role played by the oroanization in this regard. 3b

Schedule A (Form 990) 2022



Schedule A (Form 290) 2022

1

URBAN LEAGUE OF METROPOLITAN ST. LOUIS

43-0653605 Pase 6

Type Il Non-Functionaity Intearated §09(a)(3) Supporting Organizations

[:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970(explain in Part Vi). See
instructions. All other Type lll non-functionally intecrated supporting oroanizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

3

Other gross income (see instructions)

4 Add lines 1 through 3.

5

Depreciation and depletion

0 h (W=

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

7

Other expenses (see instructions)

- |

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

0 0

Section B - Minimum Asset Amount

(Ajﬁor‘?ear

{B) Current Year
(optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

ib|"

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

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

ad

e Discount claimed for blockage or other factors
(explain in detail in Part V)

N

Atduisition indebtedness applicable to non-exempt-use assets _Q

]

Subtract line 2 from line 1d.

[T

(=]
o

£

Cash deemed held for exempt use. Enter 0.015 of line 3 (fo@atéramouht

see instructions).

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

Multiply line 5 by 0.035.

~ ||

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

00 (=~} |On |

=3 =2 (=21=}]~]
Q|o|o|o |0

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (from Seeﬁon-_ﬁ; line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 orline3. [

o|0|0|0

Income tax impiosed in prioryear «

IS ICES

(&N |-

Distributable Amount. Subtractdine 5 from line 4, uniess subject to
emergency temporary reduction (see m_-.jtructmns}

6

-}

[[] Check here if the curr@arﬂ%ﬂ\e organization's first as a non-functionally integrated Type lil supporting organization (see

instructions).

Schedule A (Form 990) 2022
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URBAN LEAGUE OF METROPOLITAN ST. LOUIS

43-0653605

Pace

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

Section D - Distributions

Current Year

1

Amounts paid to supparted orcanizations 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—provide defails in Part VI)

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

Total annual distributions. Add lines 1 throuch 6.

€~ |||

Distributions to attentive supported organizations to which the organization is responsive
\provide details in Part Vi). See instructions.

o [on | e 00

©w

Distributable amount for 2022 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions) Excess Distributions

. B :

Pre-2022

(i) Underdistributions

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

0

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2022

From2017. . . . . . . .

From2018. . . .

From 2019 .

From 2020 . .

olololo|o

From 2021 .

Total of lines 3a throuch 3e ) 0

Applied to underdistributions of prior vears

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

ber e [T IO |y (B |2 O |

Remainder. Subtract lines 30, 3h, and 3i from line®f. 0

Distributions for 2022 from
Section D, line 7: $ ~ 0

Applied to underdistributions of prior vears
Applied to 2022 distributable amount -

Remainder. Subtract lines 4a and 4b fromiline 4. 0

Remaining underdistributions for yeig prior to 2022, if
any. Subtract lines 3g and 4a frog jine 2. For result
areater than zero, explain in Pari VI. Sz instructions.

Remaining underdistributionsifor 2082, Subtract lines 3h
and 4b from line 1. For resul¢-greir than zero, explain
in Part V1. See instructions.

Excess distributiong cargyoyer to 2023, Add lines 3j
and 4c. 0

Breakdown ofdine 7'

Excess from 20487 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021

LB~ -]

=dl=dl=d=]]=]

Excess from 2022

Schedule A (Form 990} 2022
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URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605
Pa rt Vi

Supplemental information. Provide the explanations required by Part II, line 10; Part ll, line 17a or 17b; Part
I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 8b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Page 8
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Schedule B i OMEB No. 1545-0047
(Forrm 890) Schedule of Contributors

Attach to Form 990 or Form 990-PF. 202 2
E':s:gln 5252’;&3523;“’” Go to www.irs.govw/Form990 for the latest information.

Name of the erganization Employer identification number
URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605
Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 801(c){ 3 ) (enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foungiﬁon
D 627 political organization

Form 990-PF [] 501(c)3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a privateigundqﬁcn

l:l 501(c)(3) taxable private foundation

N
- —

Check if your organization is covered by the General Rule or a Special Rule., - ' 3
Note: Only a section 501(c)(7}, (8), or (10) organization can check boxes fgr b'ol{rthe@qneral Rule and a Special Rule. See
instructions. & .

General Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that reéei(_eql, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and 1l. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(&)(3) filing"Form 920 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 1’7@3{(1 J)(vi), that checked Schedule A (Form 990), Part 1l line 13, 16a, or
16b, and that received from any one contﬁbutor, wuring the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990,-éért%1ihe 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in s‘é‘_c@n 504 (¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, totﬂ’cbn'gributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes;.or for;the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b} insteadﬂ?;g%tributor name and address}, Il, and [Ii.

D For an organization degpribed] ifvsection 501(c)(7). (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, duridg the.yeaf>contributions exciusively for religious, charitable, etc., purposes, but no such
contributions tbtaled;more-than $1,000. If this box is checked, enter here the total contributions that were received
during the year‘rﬁ an extlusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applie&‘jd this organization because it received nonexclusively refigious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . .. .. ... ... 8 oo

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part|, line

2, to certify that it doesn't meet the filing requirements of Schedule B {(Form 980}

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 950-PF Schedule B {Form 990) (2022)
HTA



Schedule B (Form 930) (2022)

Page 2

Name of organization
URBAN LEAGUE OF METROPOLITAN ST. LOUIS

Employer Identification number

43-0653605

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 UNITED WAY OF GREATER ST. LOUIS Person
9QION1ITH Payroll [ |
ST LOUIS MO 63101 $ 1,374,624 Noncash [ ]
Foreign State or Province: ______ . (Cumplete Part Il for
Foreign Country: Jiapshsh contributions.)
(a) (b) (c) X {d)
No. Name, address, al_'nd ZIP + 4 Total contributions Type of contribution
2 US DEPARTMENT OF AGRICULTURE Person  [X]
1400 INDEPENDENCEAVE, SW Payroll [ |
WASHINGTON DC 20280 S 1,971,647 Noncash D
Foreign State or Province: ________ (Complete Part i for
Foreign Country: — noncash contributions.)
a) (b) CThee (d)
No. Name, address, and ZIP + 4 ﬁ‘q‘i’al contributions Type of contribution
3| .USDEPARTMENT OF HEALTH AND HUMAN SERVI_ Person
200 INDEPENDENCE AVE, SW y4n Payroll [ |
'WASHINGTON DC_...20201 <, 4% 20,684,347 Noncash [ |
Forelgn State or Province: __ (Complete Part i for
Foreign Country: ___ noncash contributions.)
(a) (b) @ (c) (d)
No. Name, address, and ZIP + 4 < Total contributions Type of contribution
4| EDWARD JONES ok Person  [X]
12555 MANCHESTER ] . Payroll [ ]
ST LOUIS ) MO . 6$131 - S 1,500,000 Noncash [ |
FOFEEQn StateorProvince: ____ ! oo . (Complete Part Il for
Fareign Country: __-_-_H_‘;\té--_‘;- ____________________ nongcash contributions.)
@) ® . () @
No. Name, adl‘ljgess, andZIP+ 4 Total contributions Type of contribution
_________________ - . Person D
__________ N w . Payroll D
LA . S $ Noncash [ |
Foreigﬁistalg%r }rq;qince: (Complete Part Il for
Foreign cw:‘;_'_ . noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. . _ . Person |:|
___________________ L o Payroli El
__________________ $ L Noncash D

Foreign State or Province:
Fareign Country:

(Complete Part Ii for
noncash contributions.}

Schedule B {Form $90) (2022)



Schedule B (Form 990) (2022)

Page 3

Name of organization
URBAN LEAGUE OF METROPOLITAN ST, LOUIS

Employer identification number

43-0653605

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed,

{a) No. (b) {c) )
from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
________________________________________________________________________________________ oy S
(a) No. (b) {¢) i (d)
from e . FMV (or estiimate). .
Part| Description of noncash property given (See instnt:tionsS Date received
____________________________________________________________________ SR - S
(a) No. (b) e @
from s . PV (or estimate) .
Part | Description of noncash property given Lsée instructions.) Date received
_____________________________________________________ —‘g_-_-:ri
""""""""""""""""""""""""""""""""""""""""""" \‘
{a) No. (b) {c) )
from i - N FMV {or estimate) .
Part| Description of noncash propelﬁ:glvem (See Instructions.) Date received
______ U et B o
............................................ L oennbEt CLEELEEELEEEIE LAY
-"'“"-""""""""".“;;QF ------------------------
___________________________ P A RIS e e e e e e
{a) No. (c)
(b)y‘ i {d)
from e P . FMV (or estimate) .
Part| Descriptiofi-6f-noficash property given (See instructions.) Date received
_________ 1-_”',.“"7\.‘.'--’°"_"___-_‘-_—_-_____-__-_________'
PR --_--_‘.L,---.,tr-_'_--:_;-: ______________________________________
——— gﬁd\k A e meer—eremere e meeem—mnmEe————
___________ ‘__QN.’.v__-___ [ U, S S e e e
{a) No. (b) {c} @
from R . FMV {or estimate) i
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number
URBAN LEAGUE OF METROPOLITAN ST, LOUIS 43-0653605
Exclusively religious, charitable, etc., contributions to organizations described In section 501{c}(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns {a} through {e) and
the following line entry. For organizations completing Part lll, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ 0

Use duplicate copies of Part lll if additional space is needed.

{a} No.
If-'mrTI {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
art |
- ——- q;_ ..............
--------- ———— - —_———— - -““'“-".-“-“;‘--\i-""-"'-----"-"‘--"‘-'-
e — g%
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relation&hip oftransferor to transferee
------ --- - B ——mmneee
For.Prov. " county Ny
(a) No. ;
;rorrtnI (b) Purposs of gift (¢) Use of gift 4 (d) Description of how gift is held
al 4
_____ - S— &-- 2l .
) - | [ . N e
- ———--—-—-—~-T@:;$:~%- ------------------------------------------------
{6y Traqsfef:gf%gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
---------- - ‘ ﬁl B
“'""“"""""“'""'"’"“'”""”“’«‘j""%“ """ 3 - o
For. Prov. Country % .‘ >
(a) No. s
lf’ror'tnl {b) Purpose of gift o o {c) Use of gift (d) Description of how gift is held
al
______________ & Ugas - I e e
: S e | e e
- {e) Transfer of gift
Transferee's pa;ﬁé?padﬂi‘ess, and ZIP + 4 Relationship of transferor to transferee
-I;t—:;_;r;:g % Country - o
{a) No. - Ny
;rarTl @Pl@pose of gift {c) Use of gift {d} Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For, Prov. Countv |

Schedule B {Form 990} (2022)



SCHEDULED

(Form 990) Supplemental Financial Statements | -ome e ress0

Complete if the organization answered "Yes" on Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer [dentification number

URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990. Part 1V, line 6.

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

1  Total number at end of year .
2 Aggregate value of contributions to (during year}
3 Aggregate value of grants from (during year). .
4  Aggregate value at end of year.
§ Did the crganization inform all donors and donor advisors in writing that the assets held in donorledv@ed

funds are the organization's property, subject to the organization's exclusive legal control? . ., . . .+ | D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that granl’funds@anﬁg used

only for charitable purposes and not for the benefit of the doner or donor advisor, or fof any other purpese
conferring impermissible private benefit? . . . . . . . . . . . .. 000 ; I:] Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that a@ply)’.
Preservation of land for public use (for example, recreation or education) Pragervation of a historically important land area

D Protection of natural habitat ~ Prépervation of a certified historic structure

i

L—_] Preservation of open space T4
2  Complete lines 2a through 2d if the organization held a quahﬁed c.ensQNaﬁQn 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 conservationeasements, . . . . . . . . oL L L L 2a
b Total acreage restricted by conservation easements. . . . -, N .. 2b
¢ Number of conservation easements on a certified historic struckgre rncluded in (a) e 2¢
d Number of conservation easements included in (c) acquired after ﬁiy 25, 2008, and not
on a historic structure listed in the National Register. . ... 2d
3 Number of conservation easements modified, tra@fermd released extrngurshed or termrnated by the organization during
the tax year

Number of states where property subject to conse;gatlo@asement islocated  __

Does the organization have a written policy regerdmg@ periodic monitoring, inspection, handling of

violations, and enforcement of the conservation eisements itholds? . . . . . . 2. D Yes D No
6  Staff and volunteer hours devoted to monitorinfy; insp&eting, handling of violations, and enforclng conservailon easements during the year

[*. BF-§

8  Does each conservation easemegrepqﬁed un line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(@)BYi)?. . . <. . . .. Oves[] no
9 In Part XN, describe how the orggng!ron reports conservatron easements in |ts revenue and expense statement and
balance sheet, and includs; if applicable, the text of the foolnote to the organization's financial statements that describes the
organization's accouijting fot.conservation easements,
Organizatiéhs Maintairiing Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if theworgafization answered "Yes" on Form 990, Part IV, line 8.
1a If the organizalion eflected,fés permitted under FASB ASC 958, not ta report in its revenue statement and balance sheet
works of art, histon@l~Wasums, or other similar assets held for public exhibition, education, or research in furtherance of
public service, providein Part XlII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 980, PartVill,line1. . . . . . . . . . . . . . . .. .. .. $

(i) Assets included in Form 990, PartX . . . . . . C e S .

2  If the organization received or held works of art, hlstorrcal treasures or other srmllar assets for f nancral gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIli, tine1. . . . . . . . . . . . .. . s
b Assets included in Form 990 PartX. . . . . . .. S $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2022

HTA



Schedule D (Form 990) 2022 YRBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605

-udll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange program
b I:l Scholarly research e I:I Other
c I___—l Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar ,
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ." s . D Yes I:l No
EZTA7 Escrow and Custodial Arrangements. '

Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reportedﬁn amount on Form
990..Part X, line 21.

Page 2

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other a'é@s nBE'
includedon Form 990, PartX?. . . . . . . . . . . . . ... D Yes D No
b If"Yes," explain the arrangement in Part Xlil and complete the following table:
_ Amount

¢ Beginningbalance. . . . . . . . . . ... . 1c 0

d Additions duringtheyear. . . . . . . . . . . . ... . 1d

e Distributions duringtheyear. . . . . . . . . . . ... o0 3 1e

f Endingbalance. . . . . . . . . . ..o 0o - 1f 0
2a Did the organization include an amount on Form 890, Part X, line 21, for eqxow o&@ustod‘al account liability?

b  If"Yes,” explain the arrangement in Part XlIl. Check here if the explanaﬂ@—tgas}agen provided on Part XIII .
"Endowment Funds. R
Complete if the organization answered "Yes" on Fofm QQQ:Paﬁ' IV line 10.

D Yes |Z| No
L

o

{a) Current year .(h) P;ipr year -’ (c) Two years back (d} Three years back {e) Four years back
1a Beginning of year balance . . . . 5,717,802 ' 5,067,987 4,069,204 3,672,220 2,210,314
b Contributions. . . . . . . . 400,000 300,000 552,015 1,599,142
¢ Net investment eamings, gains,
andlosses. . . . . . . . . -587.738 349,815 446 768 396,984 -137,236
d Granis or scholarships . . ‘
e Other expenditures for facilities
andprograms. . . . . . . ..
f Administrative expenses . . . . .
End of year balance. . . . . 5“620 067 5,717,802 5,067,987 4,069 204 3,672,220
2 Provide the estimated peroentage of thef@uv(ent Ayar end balance (line 1g, column (a)) held as:
a Board designated or quam-endowmeg ____________ 100%
b Pemanentendowment o, W s
¢ Temendowment ’__#hz_ 4
The percentages on lines 2a, 2b, and ﬁ should equal 100%.
3a Are there endowment fundsamglpMpossesslon of the organization that are held and administered for the
organizationby: . { Yes | No
(i) Unrelated organizsionse v v . . .« o - . o . oo o e e e e e e 3a(i) X
(i) Relatedorgafiizations . . . . . . . . . . . . ... e e e e e 3alii) X
b f"Yes"on Ilneéa(u)/are the. related orgamzatlons listed as required on ScheduleR?. . . . . . . . . . . 3b

4  Describe in Part Nifithe idtended uses of the oroanization’s endowment funds.
Land, Buildingé; and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property (a) Cost or other basis {b} Cast or other basis {c) Accumulated (d) Book value
{investment) {other) depreciation

a lLand. . . . . . . . . . 0 1,241,799 1,241,799
b Buildings. . . . . . . ) 0 0 0 0

¢ Leasehold improvements . 0 31,349,936 12,284,979 19,064,957

d Equipment. . . . . . 0 3,344,632 1,837,437 1,407,195

e Other. . . . . ... ...... . 0 ] 0 0 0
Total. Add lines 1a throuch 1e. (Column (d) must equal Form 990, Part X, column.(B), line 10c.) 21,713 851

Schedule D (Form 990) 2022



Schedule D (Form 980) 2022 URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605 Page 3
108 Investments—Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (¢) Method of valuation:
(including name of security) Cost ar end-of-year markel value
(1) Financial derivatives . . . . . . ., ., . . . . 0
(2) Closely held equity interests . . . . . , . . . 0
(3) Other CERTIFICATES OF DEPOSITS ] 157,134 |F
__(#) INVESTMENT IN LEVERAGE LENDER 2616,000/F
_{B) INVESTMENT IN HQ LEVERAGE LENDER 4.128 578 |F
B
O (%
O (=
) e e . .
S N -
H)
Total. {Column (b) musi equal Form 980, Part X, col. (B} fine 12.) 6,901,712
m Investments—Program Related. 1
Complete if the organization answered "Yes" on Form 990, Part IV_lina:11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {¢) Method of valuation:
Cost or end-of-year market value
(1
{2)
(3)
4) 4
(5) &
(6)
7)
(8)
(9) -
Tofal, (Column (b) must equal Form 990, Part X, col. (B) fine 13.) . 0

Other Assets.
Complete if the organization answered "Yes" on-Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a} Deschation (b) Baok value

(1

(2)

(3]

(4)

(8)

(6]

(7)

(8)

(9)
Total. (Column (b) must equal Forin 990, Part X, col, (B) fine 15.). . . . . .. . 0
m Other Liabjitieg: _

Complete-if th&: organfzatlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. &

1. {a) Description of liability (b} Bocok value

(1) Federal incomne taxes 0

(2) ACCRUED PENSION LIABILITY 0

(3) RIGHT OF USE LEASE LIABILITY 873,101

(4)

()

(6)

(7

(8

(9
Total. (Column (b} must equal Form 990, Part X, col. (8] fine 25.) s 873,101
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the orgamzatlun s ﬁnanmal statemems that reporis the
organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnole has been provided in Part XIil . D

Schedule D (Form 890) 2022



Schedule D (Form 890) 2022 YRBAN LEAGUE OF METROPOLITAN ST. LOUIS
CEEO(R Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

43-0653605 Pace 4

Complete if the oroanization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 44,555,515
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Netunrealized gains {losses) oninvestments. . . . . . . . . . . . . 2a -903,067

b Donated services and use of facilities . L BREE . . S E e - - . 2b 0

¢ Recoveries of prieryeargrants. . . . . . . . . . 3 e e e 2¢

d Other(DescribeinPartXILy. . . . . . . . . .. .. ... ST 2d

e Addlines2athrough2d. . . . . . . . . . . . . .. ... ... .. 2e -903,067
3 Subtractline2efromlined. . . . . . . . . . . . . .00 . 3 45,458,582
4  Amounts included on Form 890, Part VIl line 12, but not on line 1:

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

b Other{DescribeinPartXl). . . . . . . . . . . .. ... CE .. 4b

¢ Addlinesdaand4b. . . . . . . . . . . .. . s 4c 0
5 Total revenue. Add lines 3 and 4c. {This must equal Form 980, Part i, line 12.), . . . ., 5 45 458,582

Reconciliation of Expenses per Audited Financial Statements Witly E?pe;zse@per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . .. . - 1 40,422,965
2  Amounts included on line 1 but not on Form 890, Part [X, line 25:

a Donaled services and use of facilities . . . . . . . R £ ™Y

b Prioryearadjustments. . . . . . . . . . . . . e 2b

¢ Otherlosses. . . . . . . . . . . . .. e e e e e e e e 2c

d Other(DescribeinPartXlll). . . . . . . .. .. . . ... . gk 2d

e Addlines2athrough2d. . . . . . . . . . .. ... .. (‘.“".4.-*\_%,\. ST 2e 0
3 Subtractline2efromline1. . . . . . . . . . . . . . a A, PP . 3 40,422 965
4  Amounts included on Form 990, Part IX Ilne 25, but not on Ilne;¢,1' N

Investment expenses not included on Form 980, Part VIl lieg 7b., . = . . 4a
b Other(DescrbeinPartXll). . . . . . . . . . .. % AL ... | 4b
¢ Addlinesdaand4b. . . . . . . . . .. ... .- . . L . . . . . 4c 0
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18). . . . . . . . .. 5 40,422 965

Part U} Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, é'hd Q,wFart I¥; lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. A‘lé}oomplete this part to provide any additional information.

................... PUBS. N — oo mmenammn e

Schedule D (Form 9;6) 2022



Schedule D (Form 980) 2022 URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605 Paze 5
IEE"I Supplemental Information (continued)
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SCHEDULE G

(Form 990, Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 890-EZ, lins 6a.

Department af the Treasury Aftach to Form 880 or Form 980-£2.

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

Name of the organization

URBAN LEAGUE OF METROPOLITAN ST. LOUIS

Supplemental Information Regarding Fundraising or Gaming Activities |  omB No. 15450047

Cpen to Public

Inspection
Employer Identification number

43-0653605

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e Solicitation of non-govemment grants
b |:| Internet and email solicitations f D Saolicitation of government grants
¢ |:| Phone solicitations g |:_-_| Special fundraising events -
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, direfRs. trasteet;
or key employees listed in Form 990, Part VII) or entity in connection with professional fundra@hg semjces? [:l Yes D No
b If"Yes,"list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemﬁs@élewpich the fundraiser is to
be compensated at least $5,000 by the organization.

B v) Amount paid to .
e sy | udyercaniiar | (4 Sgeine "’“:f;” “erraanadn
Yes No

1
= - 0 0 0
’ J¥. 0 0 0
: 0 0 0
) 0 0 D
i 0 0 0
) o 0 0
' 0 0 0
° 0 0 0
: h 0 0 0
" 0 0 0
Total. . . . . . . . .. £ | 0 0 0

3 List all states in whgh ulq\dréa;ﬁzation is registered or licensed to solicit contributions or has been notified it is exempt from
registration or lignsing: -
4 £ %

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
HTA

Schedule G (Form 990) 2022



Schedule G (Form 980) 2022

URBAN LEAGUE OF METROPOLITAN ST. LOUIS

43-0653605  Page 2

Fundraising Events. Complete if the orgamzatlon 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 8b. List

events with gross receipts agreater than $5,000.
(@) Event #1 (b} Event #2 {c} Other events {d) Total events
ANNUAL DINNER SALUTE TO WOMENM NONE (add col. (a) through
o (event typa) {evant type) {toted number) col. (=)
=
€| 1 Grossreceipts. . . . . 363,393 162,570 0 525,963
T
(14
2 Less: Confributions . . . 0 0
3 Gross income (line 1 minus
line 2) . 363,393 162,570 0 525,963
4 Cashprizes . ,0 0
§ Noncash prizes . 0 0
g & Rent/ffacility costs . . 0 0
@
S' 7 Food and beverages o 0
§ 8 Entertainment. . . . . 0 0
9 Other direct expenses . . 251,478 169.766 0 421,244
10  Direct expense summary. Add lines 4 through 8 in column (d).. e .. { 421,244)
Net income summary. Subtract line 10 from line 3, column id} . T 104,719

11
Part lil

Gaming. Complete if the organization answer%"Yes“QLFonn 990, Part IV, Ime 19 or reported more than
$15,000 on Form 980-EZ line 6a.

@ . ull tabs/instani d) Total gaming {add
2 {a) Bingo pingofpogressive bingo {c) Other gaming oo (8) thraugh ool (o)
g
| 4 Grossrevenue. . 0
8| 2 Cashprizes. . . . 0
&
I%- 3 Noncash prizes 0
'S 4 Rentffacility costs . . . 0
5
§ Other direct expenses . 0
[ ks % | [Jves % | [lvYes %
6 \Volunteerlabor. . . . . | | No :] No :I No
7  Direct expense gummary, Ad;q lines 2through §incolumn{d). . . . . . . . . . . . . .. ( )]
8 Net caming ehcome sumpmary. Subtract line 7 fromline1,columnid). . . . . . . . . . 0
9 Enterthe state(s}jtn whifh the organization conducts gaming activities: e R
a s the organization fisensed to conduct gaming activities in each of these states?. . . . . . . . . . . . D Yes D No
b lf"No"explain: i e e
10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . D Yes [:I No
b If"Yes,” explain:

Schedule G (Form 980) 2022



Schedule G (Form 990) 2022 URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605  Pase3

1
12

13
a
b

14

16a

16

17

Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . .. . I:l Yes D No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . N L .. D Yes D No
Indicate the percentage of gaming activity conducted ,in:

Theorganization'sfacility . . . . . . . . . . . . .. ... . 13a %
Anoutsidefacility . . . . . . . . . L L L Lo e e e e e e 13b %

Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and
records:

Address

Does the orgamzatmn have a contract with a third party from whom the organization receives @mmg "

FEVENUET? . . . . . . . o i h e e e e e e e e e e e e e e e Ny e . T DYes DNo

If "Yes," enter the amount of gammg revenue recelved by the organization $ : and the
amount of gaming revenue retained by the third party $ b '
If "Yes," enter name and address of the third party:

N L b
ame  __ % ‘% _____________________________________

Address  __ - VP

Gaming manager information:

--------------------- - ———- A e —
Gaming manager compensation $ e "ﬁa
Description of services provided — . o e mmn .
-
I:l Director/officer l:l Employee L D Independent contractor

Mandatory distributions:
Is the organization required under state Ia%makéxhantable distributions from the gaming proceeds to

retain the state gaming license?. . . . (. . ... ..o s D Yes |:| No
Enter the amount of distributions reqwﬁad uﬁﬁ&state law to be distributed to other exempt orgamzamons or
spent in the organization's own ekem;nmcnvnles durincthetaxyear. . . § 0

Supplemental Informatip®}:Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part lll, lines 9, 9b, 105, ‘ISQ T5¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

g3
i

Schedule G {Form 880) 2022



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States

Complete if the or ization answered "Yes" on Form 980, Part IV, line 21 or 22,
Department of the Treasury Attach to Form 990. Open to P_ublic
Infernal Revenue Service Ge to wwnw.Irs.qov/Form980 for the latest information. Inspection
Name of the organization Empiloyer wsantification mismite s
URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0663605

General information on Grants and Assistance
1 Does the organization maintain records 1o substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants o %r";e and
the selection criteria used to award the grants orassistance? . . . . . . . . . . L. L L. L L L L s \ D Yes D No
2 Descrlbe in Part IV the organization's procedures for manitoring the use of arant funds in the United States. N \'}
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Comp!ete Efﬂ'le\‘grganlzatlcn answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000, Part Il can be duplicated if additionat, space is needed.

1 (a) Name and address of organization {b) EIN {€) IRC sectlon (d) Amount of cash {e) Amoum of non- &g:'ﬁ:}’m‘;’i (g} Description of (h) Purpose of grant
or govemment (if applicable} grant cash asslstance b olher) noncash assistance or assislance
]
2)
| <
@) ' 1
|
W .
®) '
(6) ~
U] i h =
(8) _
) A
(10} B o .
{1
(12) = =

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

3 Enter total number of other organizations listed in the line 1 table . e . . . . een . - 0
For Paperwork Reduction Act Notice, see the Instructions for Form 980. 8chedule | {Form 990) 2022
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URBAN LEAGUE OF METROPOLITAN ST. LQUIS
Schedule | (Form 960) 2022

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes” on Form 890, Part IV, line 22,
Part lll can be duplicated if additional space is needed.

43-0653605
Prje 2

{a) Type of grant or essistance () Number of (&) Amount of {d) Amount of {e) Method of valuation (book, " b P of
recipients cash grant noncash assistance FMV, appralsal, olher}
ASSISTANCE TO INDIVIDUALS
1 8,562 166
2
3
. \
]
6 ®* . . %
' ,
z o 14 N N
m_ Supplemental Information. Provide the information required in Pt |, line. 27 Par lll, column (b); and any other additional information.
Y
A

Schadule I {Form $90) 2022



SEREDHLES Compensation Information | oms e 1oas 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
ompensated Employees
c ted Empi 2022
Complete If the organization answered "Yes" on Form 990, Part IV, line 23. 0 Publi
Department of the Treasury Attach to Form 990. pen to _u blic
Intemal Revenua Service Go to www.irs.qov/Form930 for instructions and the latest information. Inspection
Name of the organlzation Employer Identification numbar
URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
980, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items,
D First-class or charter travel D Housing allowance or residence for pesgond yse
l:| Travel for companions [:| Payments for business use of personal residence
D Tax indemnification and gross-up payments l___| Health or social club dues or initiatiop"%ees"
I:l Discretionary spending account [:l Personal services (such as maig; cHau{feur, chef)
b If any of the boxes an line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Rart Il ta,
explain. . . L L L L L e . 1b
2 Did the organization require substantiation priar to reimbursing or aliowing expenges incirred by all
directors, trustees, and officers, including the CEC/Executive Director, regardino thé-iteras ghecked on line
1a7f.¢ 2
3 Indicate which, if any, of the following the organization used to estabbh t‘nﬂ cormensation of the
organization's CEOQ/Executive Director. Check all that apply. Do net:ched):any$poxes for methods used by a
related organization to establish compensation of the CEOIExea;f{ive"Qfectdt; but expfain in Part lIl.
D Compensation committee I:] \&‘ittenﬁmployfnent contract
I:] Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approvai’by the board or compensation committee
4 During the year, did any person listed on Form QQOVPar't\VII Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contrajpaymégt? . .~ 4a
b Participate in or receive payment from a supplemental ﬁ@quahf ed retlrement plan‘7 4b
¢ Participate in or receive payment from an equity-bslsed compensation arrangement? . . . . o - 4c
if “Yes" to any of lines 4a—c, list the persons’«andﬁmwﬁe the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501(c){4), and@i(c‘ﬁ!ﬂi"organizaﬁons must complete lines 5-9.
5 For persons listed on Form 980, P -V!|,*$ction A, line 1a, did the organization pay or accrue any
compensation contingent on the revnuds of.~’
aTheorganization?........,~... . . §a X
b Any related organization?. . . . R .. Coe “ ¥ 5b X
If"Yes" on line 5a or 5b, des¢bl: m-P%rt III
6  For persons listed on Fsgn 99@ Bart VI, Section A, line 1a, did the organization pay or accrue any
compensation couﬂngent oﬁ\ﬂ'le net earnings of:
aTheorganlzath{?V..;....... o 6a X
b Any related organ@‘hon’a .. . I C e o 8b X
If"Yes" on line 6a orGQ.descrlbe in Part III
7  For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Partill. . . . . . . 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
inPartil. . . . . . . o0 L s s . 8 X
9 if"“Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Reaulations section 53.4958-6c1?. . . . . e , . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J {Form 590) 2022
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Schadyle J (Form 880) 2022 URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605 Page 2

aje s
Officers. Directors. Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organlzations, described in the

Instructions, on row {ii). Do net list any Individuals that aren't listed on Form 290, Pan Vil.

Note: The sum of columns (B)(i}-{il) for each listed individual must enual the total amount of Form 890, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
{B) of Wh2 andfor 1098-MISG endior 1095-NEG compensati |
. ml'herdefem:nd ‘ o m‘:@m (E)Tog)l(l‘;f-(n; ln(gl:mn {B) repo:ted
{A} Name and Title () Base {1 Banus & fncentive I!""gog:‘; Corponsation . a6 dafamed on prior
" Form 90
MICHAEL MCMILLAN o | i o N |
1 CEO/PRESIDENT il . - G o
BARBARA BOWMAN (] *' 8% ] I
2 VICE PRESIDENT - CONTROLLER | (if} L ! @ | 0
AUNDREA YOUNG M -
3 SR. VP - CHIEF FINANCIAL OFFICE (i) L - ) o
DR. MULUGHETA TEFERI [ 8 . |
4 CHIEF OF STAFF o L )
(0] ;.' A S S spail__
s fii) ‘% 4; b
(l) _{.-‘5’ % “‘NI‘_ -\.\
[ (i) W A NS
(U} :
7 (i)
i L
) ) TR
L Y e T
8 (i '&1{ S
m R
10 () . A F
@ A
1 (i) ‘.a-f‘ . |
M | B
12 .
W melE
13 T
) m
14 an
o |__.. |
16 (i)
® |
16 fil} |

Schedute J {Form 990) 2022
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Part il

URBAN LEAGUE OF METROPOLITAN ST. LOUIS

43-0853605

Paye 3

Supplemental Information

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

for any additional information. =

@Adil 4
AN
- 2 e
§, L2

Schedule J {Form 230) 2022



SCHEDULE L Transactions With Interested Persons |_oue e 1645000

(Form 890) Complete if the organization answered "Yes” on Form 990, Part [V, line 25a, 25b, 26, 27, 20 22
28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service Go to www.irs.gov/Form380 for instructions and the latest information. Inspection

Name of the organization Employer ldentitication number

URBAN LEAGUE OF METROPOLITAN ST. LOUIS 143-0653605

Excess Benefit Transactions (section 501(c){3), section 501(c)(4), and section 501(c){29) organizations only).
Complete if tha organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

L | (=) Name of disqualified parson (b} Relationship b’:;:’l‘,:{ff: Mfled pertn &nd (c) Description of transaction (?eimc::?
(1)
(2)
(3)
(4)
(5) ‘
2  Enter the amount of tax incurred by the organization managers or disqualified persons/during ﬂg\yeér
undersection4858. . . . . . . . . . x- $
3 Enter the amount of tax, if any, on line 2, above reimbursed by theorganization. . . . .. . . ... . §$
ZF8lN Loans to and/or From Interested Persons. '
Complete if the organization answered "Yes" on Form 890-EZ, PartV, Ime\SSa or &rm 990, Part [V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22 _
(a) Name of interested person (b) Relationship | (¢} Purpose of {d) Loanto or () Balance due  |(g) In default?| {(h) Approved | ({l) Written
with organization loan from the &al anQum by board or | agreement?
arganizatiun? commitiee?
To | Fami | . Yes | No | Yes | No | Yes | No
(1) '
(2)
(3)
4)
(8)
(6)
(7
(8)
(9)
(10) :
Total . . . . . . . T 0

VITT Grants or Assistance Beneﬁﬂrﬁﬂnterested Persons.
Complete if the organzatlonﬁ?swesid_"Yes" on Form 990, Part IV, line 27

{a) Name of interested person (] Rel;ﬁashl en inferested | {c) Amount of assistance {d} Type of assistance (e) Purpose of assistance
on angithe organization

(1)
(2)
(3)
(4)
(8)
(8)
(7
(8)
(9)
(19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule L {Form 980} 2022
HTA




Schedule L (Form 990) 2022 URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605 Page 2

2l  Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of Interested persan (b} Relationship between (c} Amount of {d) Description of transaction {e) Sharing of
interested person and the transaction onganization's
arganization revenues?

Yes | No

1)
(2)
(3)
(4)
(8)
(6)
{7)
(8)
(9)

10
ﬁ Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instigctions):

___________________________________________________________ e B e
““"““"““"“““““"“"“‘“““““““""jﬁ{;;"ﬂ‘:': ----------------------------------------------------------------------
___________________________________________________ :--’.“.ggx - - - e e m m
.......................................... Y .
"
----------------------------------------- A - = = e o e e = ----
e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
--------------------------- e T"’%""”W"""""'"_"'"""""'"'"'"""”""'"""""""""'"'"'" - ----- ----
______________________ fJ%
A /‘q *
____________________________ et e e e e e o e e
‘~
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SCHEDULE M Noncash Contributions | oMB No. 1545-0047
{(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2022
Department of the Treasury Attach to Form 990, Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organtzation Employer Idenﬁﬂcauon number
URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605
Types of Property
(c)
a b
Checkif | Number of conbutions or Noncash f::;"n:‘;“:: Method of gzm_ermining
applicable items contributed Form 990, Part VI, line 1a npr_)cash contribution amounts
1  Art—Works of art : '
2  Art—Historical treasures . . .
3  Ar—Fractional interests .
4 Books and publications .
§ Clothing and household ‘
goads. . . . . . . . . . X 490,008
6 Cars and other vehicles . . . . X " 250,000
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11  Securities—Partnership, LLC,
ortrustinterests . . . . . . .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . . . . .
14 Qualified conservation
contribution—Other. . . .
15 Real estate—Residential . . .
16 Real estate—Commercial . . . X 622,448 | BELOW MARKET RENT
17 Real estate—Other. . -
18 Collectbles. . . . . ..
19 Foodinventory. . . . . . X 72,864
20 Drugs and medical supplies .
21 Texidermy. . . Ce
22 Historical artifacts . . .
23 Scientific specimens . . .
24 Archaeological artifacts . . .
25 Other { EQUIPMENT AND § ) X 411,611
26 Other ( PROFESSIONAL SEN X 316,554
27 Other ( OTHER Yl X 113,970
28 Other { 08
29  Number of Forms 8@3 repeaved by the organization during the tax year for contributions for
which the orgam@lon wympleted Form 8283, Part V, Donee Acknowledgement. . . . . . . 29

Yes | No

30a During the yémf\diﬁ’the dféanization receive by contribution any property reported in Part I, lines 1 through
28, that it must holsﬂfnf at least 3 years from the date of the initial contribution, and which isn't required
to be used for exempf purposes for the entire holding peried? . . . . . . . . . . . . . .. . R 30a X
b If"Yes,” describe the arrangement in Part Ii.
31 Does the organization have a giﬂ acceptance policy that requires the review of any nonstandard
contributions?. . . . . . L L L L L L L e e e e e e e e e e e e e R .. 31 X
32a Does the organization hire or use thlrd parties or related organlzatnons to solicit, process, or sell
noncash contributions? . . . . . . . . . . L L 0L oL L L . 32a X
b If"Yes," describe in Part II.
33  if the organization didn't report an amount in column (¢} for a type of property for which column (a) is
checked, desctibe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} 2022
HTA




Schedule M (Form 990) 2022 URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605 _ Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

...... ———— [ — - pe F

___________________________________________ .-a:v._.._‘.w‘h_..___-___._-_.-.....-_-_________________
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.......................................................................... D s
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 15450047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.
Attach to Form 980 or Form 980-EZ Open to Public
ity Go to www.irs.gov/Form990 for the latest information. Inspection
mof the Employer identification number
URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605

Form 990, Part VI, Section B, Line 12C: THE BOARD OF DIRECTORS AND CHIEF EXCUTIVE OFFICRR, *~

N £

Form 980, Part Vi, Section B, Line 15B: ANNUAL EVALUATIONS ARE PREPARED_A%OMPARISON OF 990

COMPLETE AN ANNUAL GONFLICT OF INTEREST QUESTIONNAIRE WHICH IS REVIG#ED R%THE CHIEF FINANCIAL _

OFFICER

INFORMATIONAL RETURNS FOR SIMILAR ORGANIZATIONS ARE COMPLE&Q@‘,‘TF@ COMPENSATION AMOUNTS ARE

REVIEWED BY THE HUMAN RESOURCES COMMITTEE OF THE BOAﬁg_@E;giREdTORs. SALARY INCREASES ARE

iy AR

MADE AVAILABLE ON THE ORGANIZATEN® WEBSITE, ALL OTHER INFORMATION IS AVAILABLE UPON REQUEST

o
Form 990, Part X1, Section RECONCIREON DF NET ASSETS, Line 9: INCLUDES PENSION-RELATED

COSTS OTHER THAN NET PER!%C @STS IN THE AMOUNT OF $472,690

.E9!ID.9?Q-.P.%1L-§.€9’§9;¢\E>.<&€E§E§ Line 19: GIVEN MARKET PERFROMANCE IN 2022 AND 2021, A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
HTA



Sthedule O {Form 900) 2022 Page 2
Name of the organizalion Employer Identification number
URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605
_______________________________________________________________________________________________________________ L
"""""""""""""""""""""""""""""""""" S 07 S 0 1 7
___________________________________ Bevenues | ess Expenses 5035617 B3 538 I
EAS 156 Adjustment 472690 . 273,822
........................................................................ . G U T
Unrealized Gain (L 0ss) (903,067) 102,540
T e T Nef Assats T AG08 740 T b EeR T
----------------- ---Peprestaion EXpense - --=-==--co-cooooo4.BFF 58wty oo o= =-}:3BQATE -~ mmmmmmmmmmmemmonne
S (1 | |- SES— = 6262797 .. . 10058374 .

Schedule O {Form 990) 2022



rorn 8483-TE

For calendar year 2022, or tax year beginning

Intemal Revenue Service

Tax Exempt Entity Declaration and Signature
for Electronic Filing

, 2022, and ending , 20

OMB No. 1545-0047

2022

Name of filer

Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 980-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Go to www.irs.cov/Form8453TE for the latest information.
EIN or SSN
URBAN LEAGUE OF METROPOLITAN ST. LOUIS 430653605

Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line
1a, 2a, 3a, 4a, 5a, 6a, Ta, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4h, §b, 6b, 7h, 8b, 8b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return,

then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere. . . .
2a Form 990-EZ check here. .

[x]

[C] b Total revenue, if any (Form 990-EZ, line8). . . . . . . . . . . (2b 0
3a Form 1120-POL check here. |:| b Total tax{(Form 1120-POL, line 22). . . . e e e e e 3b ]
4a Form 990-PF check here |:| b Tax based on investment income (Form 980-PF, PartV,line 5). . |4b 0
Sa Form 8868 check here . |:| b Balance due (Form 8868,line3c) . . . . . . . . . . .. . . |5b 0
6a Form 990-T check here. . . |:| b Total tax (Form 990-T, Partlll, lined). . . . . . . . . . . . . 6b 0
7a Form 4720 check here . [C] b Totaltax(Form 4720, Partlll, line 1}. . . . . . . . 7b 0
8a Form 5227 checkhere. . . D b FMV of assets at end of tax year (Form 5227, ltem D). . 8b 0
9a Form 56330 check here. . [C] b Taxdue(Form 5330, Partil,fine19). . . . . . . . . .. .. 9b 0
10a Form 8038-CP checkhere. . [_] b Amount of credit payment requested (Form 8038-CP, Partlll line 22). . . . | 4gb 0

b Total revenue, if any (Form 990, Part Vi, column (A), line 12)

ib 45,458,582

Declaration of Officer or Person Subject to Tax

11a I:I | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawat (direct debif) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed an this retum, and the financial institulion o debit the entry to this account. To revake a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

bl:] If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that 1

executed the electronic disclosure consent contained within this return alfowing disclosure by the IRS of this Form 990/980-E2/980-PF

(as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that |Z| | am an officer of the above named entity or
URBAN LEAGUE OF METROPOLITAN ST. LOUIS

respect to {(name of entity)

D | am the person subject to tax with
, (EIN) 43-0653605

and that | have examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. 1 further declare that the amount in Part | above is the amount shown on the capy

of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum

to the IRS and to recelve from the IRS (a) an acknowledgement of recelpt or reason for rejection of the transmission, {b) the reason for any

delay in pracassing the return or refund, and (¢} the date of any refund.

Sign
Here

| CEO/PRESIDENT

Signature of officer or person subject to tax

Date Title, if applicable

Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

'| geciare that | have reviewed the abave return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge.
If | am only a collector, | am nof responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before 1 submit the retumn. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject fo tax, and have followed all other requirements in Pub. 4163, Modemized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Returmns, If | am also the Paid Preparer, under penalties of perjury | declare that t
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,

corect, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

.. | ERO'S Date Check Falso Check If self- ERO's SSN or PTIN
ERO'S |sgnatre  JEFFERY RANDLE 11/14/2023 | pald preparer employed P00573822
Use | Fimisname or RANDLE & ASSOCIATES CPAs EN 43.1908506
yours if self-employed),
Only | address, and 21P code 70 BLACK JACK CT FLORISSANT MO 63033 Phone no. 314-731-8085

under penaliies of perjury, [declare that | Tave examined ihe above refurn and accompanying schedules and stalements, and, (o (he best of
my knowledge and belief, they are true, comect, and complete. Declaration of preparer is based on all information of which the preparer has

any knowledae.

Paid Print/Type preparer's name Preparer's signalure Date Check if self- PTIN
JEFFERY RANDLE JEFFERY RANDLE employed P00573822

Preparer  Iciiname  RANDLE & ASSOCIATES GPAs Fimis EIN__43-1909506

Use Only  [imsaaress 70 BLACK JACK CT FLORISSANT MO 63033 _ Phone no.  314-731-8085

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-TE (2022

HTA



foromesvsoss ) | INOIS CHARITABLE ORGANIZATION ANNUAL REPORT O aihed 116
PuT# Attorney General KWAME RAOUL State of lllinois
Charitable Trust Bureau, 100 West Randolph
AMT 11th Floor, Chicago, lllinois 60601 CO#
Check all items attached:
Report for the Fiscal Period: Copy of IRS Return
[ Audited Financial Statements
INIT Beginning 11112022 Makechecks | ] Copy of Form IFC
e va $15.00 Annual Report Filing Fee
& Ending 12/31/2022 Bureau Fund . [™] $100.00 Late Report Filing Fee

MO DAY YR

Federal ID # 43-0653605
Are contributions to the organization tax deductible? Yes D No

MO

DAY YR

Date Organization was created:

Year-end el B
amounts bl ' .
Lﬁf@é URBAN LEAGUE OF METROPOLITAN ST. LOUIS A) ASSETS A S 65,122,369
ADDRLGS 1408 NORTH KINGSHIGHWAY B) LIABILITIES | B) § 29,030,812
CITY, STATE  Saint Louis MO |c) NETAsseTs | ©)$ 36,091,557
ZIP CODE .
63113 . | i
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV.(GROSS AMTS.) 31% D)$ 14,111,558
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 64% E)$ 29,290,188
F) OTHER REVENUES 5% F)$ 2,056,836
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% |[G)$ 45,458,582
. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: T —0 E T
H)  OPERATING CHARITABLE PROGRAM EXPENSE % H) $ 0
)  EDUCATION PROGRAM SERVICE EXPENSE % K
J}  TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADDH &) % R 0
J1)  JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): g & '
K)  GRANTS TO OTHER CHARITABLE ORGANIZATIONS 100% K)$ 8,562,166
L}  TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 100% L$ 8,562,166
M)  MANAGEMENT AND GENERAL EXPENSE % |M$ 0
N}  FUNDRAISING EXPENSE % N) $
0)  TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% |O)$ 8,562,166
i, SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES: £
(Attach Attorney General Report of Individual Fundralsing Campaign- Form [FC. One for each PFR.) - F
PPROFESSIONAL FUNDRAISERS: 100% s
y  TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS
Q)  TOTAL FUNDRAISERS FEES AND EXPENSES % |Q%
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % R) $ 0
PROFESSIONAL FUNDRAISING CONSULTANTS:
S)  TOTAL AMOUNT PAID TO PROFESSIGNAL FUNDRAISING CONSULTANTS S)$
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
1)) NAME, TITLE: T3
Uy NAME, TITLE: uU) $
V) NAME, TITLE: V) $
V. CHARITABLE PROGRAM DESCRIPTION: crarrmasLe PROGRAM (3 HIGHEST 8Y § EXPENDED) CODE CATEGORIES List on back gig%oEfinstmctions
W)  DESCRIPTION: W) #
X)  DESCRIPTION: X) #
Y)  DESCRIPTION: Y) #




URBAN LEAGUE OF METROPOLITAN ST, LOUIS 43-0653605

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? - =« - = - - - 1. X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR

MISAPPROPRIATION OF FUNDS OR ANY FELONY? - = - -« c o = o o« o e e e e e e e e e e e e e 2. X

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF
ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN

WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY
OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? - - - - - - 3. X

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? = === = s ccceamccrcrmommanc s 4. X

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE

PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? = = = = - = = = s s s e e e o e e e e e e 5. X

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC ) == =ax-! 8. X

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? -« == -cccmememceccmenn 7. X

7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS  § ; (i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES  § 0 ; (iif) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL $ ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING §

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED

PURPOSES? - - - - -+ = = e e e e e e e e e e e e e e 8| | x

8. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX

EXEMPTION SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? = = = = = - - e e e mom e ecmme e 9, | X

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION

MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? - == = e e« e ccmcmamec oo 10. X

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: MICHAEL MCMILLAN (314) 615-3600

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | {WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL
REPORT AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN
STATED ARE TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE
PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND
THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

MICHAEL MCMILLAN, CEO/PRESIDENT

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
1) REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR END.

2.) FOR FEES DUE SEE INSTRUCTIONS, TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
3.) REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TC A JEFFERY RANDLE 11/14/2023

$100.00 PENALTY. PREPARER (PRINT NAME) SIGNATURE DATE






