o 8453-TE Tax Exempt Entity Declaration and Signature OMB No. 1545-0047

for Electronic Filing

For calendar year 2021, or tax year beginning , 2021, and ending ,20 202 1

Deprtment of the Treasury For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Intemal Revenue Service > Go to www.irs.cov/Form8453TE for the latest Information.

Name of filer EIN or 88N
URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605

4l 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, 44, 5a, 64, 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, 4b, 5b, &b, 7b, 8b, 9b, 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 .

1a Form990checkhere. . . o |Z| b Total revenue, if any (Form 920, Part VIll, column (A), line 12) 1b 45,505,292
2a Form 980-EZ checkhere. . = D b Total revenue, if any {(Form 990-EZ, line9). . . . . . . . . . . 2b 0
3a Form 1120-POLcheck here. [ ] b Total tax (Form 1120-POL, line22). . . . . . . . . . . . . . 3b (Y
4a Form 990-PF check here »> D b Tax based on investment incoms (Form 990-PF, Part V, line 5). . |4b 0
5a Form 8868 check here. . > |:| b Balance due (Form8868,line3¢) . . . . . . . . . ... .. §b 0
6a Form 980-T check here. . . » D b Total tax (Form 880-T, Part lll, line4). . . . . B ) 0
7a Form 4720 checkhere. , . » I:l b Total tax (Form 4720, Partlli,line1). . . . . . . . . . . . . 7b 0
8a Form 5227 chackhere. . . & |:| b FMV of assets at end of fax year (Form 5227, ItemD), . . . . . |8b 0
9a Form §330 checkhere. . . & D b Tax due(Form 5330, Partll,line19). . . . . . . . . . .. . |9b 0
10a Form 8036-CP check here. .» [] b Amount of credit payment requested (Form 8038-CP, Partlll, lne 22). . . . 10b 0

Declaration of Officer or Person Subject to Tax

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

b D 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 |
executed the electronic disclosure consent contained within this retumn allowing disclosure by the IRS of this Farm 990/980-EZ/090-PF
(as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that E | am an officer of the above named entity or D | am the person subject to tax with
respect to (name of entity) URBAN LEAGUE OF METROPOLITAN ST. LOUIS , (EIN) 43-0653605

and that | have examined a copy of the 2021 electronic refurn and accompanying scheduies and statements, and, fo the best of my
knowledge and belief, they are true, comect, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic refurn. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
fo the IRS and to receive from the IRS (a) an acknowledgement of recelpt or reason for rejection of the transmission, (b) the reason for any
delay in proce; '/‘Ee retum or refund, and (c) the date of any refund.

; /’/%4_3»”@%{3:5%}' | 031152023 \ President and CEO

b —
"¥ L<ignature of officer or person subject to tax Date Title, if applicable

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

ll‘t:leclaregthat I have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge.
If 1 am only & collector, | am not responsible for reviewing the return and only declare that this form accurately refiects the data on the return.
The enity officer or person subject to tax will have signed this form before | submit the retum, | wilt give & copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub, 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums. If | am also the Paid Preparer, under penalties of perjury | declare that [
have examined the above return and accompanying schedules and statements, and, to the bast of my knowledge and belief, they are true,
correct, and complete, This Paid Preparer declaration is based on ali infermation of which | have any knowledge.

————-ERO‘s'—--}, .. | Dae _Check falso_____ | Checkifse- _ _ | ERO'S SSNor PTIN
ERO'S signewre § JEFFERY RANDLE 3132023 |peidpreparer] X| | emploved [ | |poos7asaa
Use Fimsname(or RANDLE & ASSOCIATES CPAs EIN_ 43-1900596
o | yours if self~employed},
DIy hdcress, and 21P code 70 BLACK JACK CT FLORISSANT MO 63033 Phoneno, _314-731-8085

Under penallies of perury, [ deciare thal T have examined.fhe above refurn and accompanying schedules and sialements, and, 1o the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any Knowledge.

p id PrinUType preparer's name Preparer's signature Date Check If seff- PTIN

P?I JEFFERY RANDLE JEFFERY RANDLE empioyed [ ] | poos73s2z

U epgrelr Fimsname _* _ RANDLE & ASSOCIATES GPAs FimisEIN_P 43-1909596
SeUNY [ isadaress ® 70 BLACK JACK CT FLORISSANT MO 63033 Phoneno, 314-731-8085

For Privacy Act and Paperwork Reduction Act Notice, see back of form.
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FLORISSANT, MO 63033
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| 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) 202 1
P Do not enter social security numbers on this form as it may be made public. Open to Public
.‘,’,?:,‘:,2’.",:25:,‘,3“:5;;?5:” » Goto www.iﬁgov/Formwo for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginnin and endin
B_Check if applicable: |C Name of organization  RBAN LEAGUE OF METROPOLITAN ST. LOUIS D Emplayer identification number
Address change Doing business as
D Name change Number and strest (or P,O. box if mail is not delivered to street address)  |Room/suite 43-0653605
D 1408 NORTH KINGSHIGHWAY E Telephone number
Initial return City or town State ZIP code
[ o g 52001 LoUIS MO 63113 e
Foreign country name Foreign province/state/county Foreign postal code - R 0
D Amended retumn G Gg‘récsim;%:\ 52,202 548
[] Appiication pending | F Name and address of principal officer: H(a) Is this a grasprstumgsubordpates? || Yes [ X] No
MICHAEL MCMILLAN 1408 N. Kingshighway, ST LOUIS, MO 63113 H(b) Are agmbord'n%;s]ncluded? DYesD No
| Tax-exempt status: 501(c)(3)|:| 501(c) ( ) <@ (insert no.) D 4947(a)(1) or D 527 | gl 5"@9“5 list. See instructions
J Website: » WWW,ULSTL.ORG a{c] Group nﬁnmpﬂon number &
K Form of organization: Corporation I:I Trust I:l Association I:I Other B> lLYear tﬁ!mnatlon‘;/ 1918 | M State of legal domicile: MO
Summary
1 Briefly describe the organization®s mission or most significant activities: :MROWER AFRICAN AMERICANS AND OTHERS I}
§ ST. LOUIS REGION TO SECURE ECONOMIC SELF-RELIANCE, SOCIAL | ‘C_I_Lg__:“‘ Y AND CIVILRIGHTS THROUGH
E ADVOCACY, COALITION BUILDING, AND PROGRAM SERVICES. _4“}_"-_ - "" ___________________________
% 2 Check thisbox » D if the organization discontinued its operatlons gf dlspo%d SFmore than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line :la‘j N e e 3 67
'; 4  Number of independent voting members of the governing bocy (ﬂkrt \7‘! hne 1b) .. 4 67
= | 8§ Total number of individuals employed in calendar year 2021~(Pa'lqtav %e Za) ...... 5 420
-% 6  Total number of volunteers (estimate if necessary) . ¢ B - - - o o s e e e 6 1,175
< | 7a Total unrelated business revenue from Part Vill, columri&C) Mne 12 B . @R . e 7a 0
b _Net unrelated business taxable income from Form 990-T, Poﬁl line 11 et Y s 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, lineth). . . <. . . . . . . . .. 38,699,022 40,449,668
E 9 Program service revenue (Part VI, line 2g) X B T 0 0
% | 10  Investment income (Part VIil, column (A), lines 3:'*4, i ’ﬁi) .. . 456,863 1,913,464
® 111  Other revenue (Part VIII, column (A), lines 5,4xd8¢c, % 10c, and 11e) 5 1,463,700 3,142,160
12  Total revenue—add lines 8 through 11 (must eg,lal PaiiVIll, column {A} line 12} 40,619,585 45,505,292
13 Grants and similar amounts paid (Part [X, cdh%nn (A), lines 1-3) . 5E - E 10,775,398 10,677,196
14  Benefits paid to or for members (Part IX; cohfmn (A), line 4) . 0 0
@ |15  Salaries, other compensation, employeg t@neﬁts {Part IX, column (A) Imes 5—10) 183,197,350 12,743,259
2 |16a Professional fundraising fees (Parﬂ)( column (A), line 11e) . . 0 0
§ b Total fundraising expenses (Pagwlx cégumn (D), line 25) b,_____‘_____j_.’_sgj_ _1_@_5
s 117  Other expenses (Part IX, coh@m (M, lines 11a—11d, 11f-24e). . . . . 11,002,703 13,753,301
*| 18  Total expenses. Add lines 13—17 (@nust equal Part IX, column (A); line 25) 34,975,451 37,173,756
19  Revenue less expenses ,Subtzact/ﬁne 18 fromline12. . . . . .6 . F . & 5,644,134 8,331,536
58 ' Beginning of Current Year End of Year
§§ 20 Total assets (Paﬁx In@a 16) e e ae s a e o R 39,824,334 53,209,023
<8121 Total IlabllltlesﬁPan%hne %6) . S e 17,045,915 21,722,706
25 Net assets gr fund balanées. Subtract I|ne 21 from Ime 20 P R 22,778,419 31,486,317

Signaturd Blogk
Under penalties of perjury, decléa(thal. ‘1 have examined this retumn, 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 allinformation of which preparer has any knowledge.

fl;gl'l; Signature of officer Date
MICHAEL MCMILLAN CEOQO/PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid check [
Preparer JEFFERY RANDLE JEFFERY RANDLE self-employed |PO0573822
Use Only Fim's name  » RANDLE & ASSOCIATES CPAs Firm's EIN ® 43-1909596
Fim's address = 70 BLACK JACK CT, FLORISSANT, MO 63033 Phoneno.  314-731-8085
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . ST SRR Yes I:l No
For Paperwork Reduction Act Notice, see the separate instructions. - Form 990 (2021)

HTA



Form 980 (2021) URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartill . . . . . . . . . . .

1  Briefly describe the organization's mission:

COMMUNICATION AND UNDERSTANDING AMONG DIFFERENT RACES AND CULTURES.
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form9900r990-EZ?. . . . . . . . . . . . .. e Tl - T O ; I:I Yes 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
. & T
services?. . . . . . . . . . .. N T TP N g |:| Yes No
If "Yes," describe these changes on Schedule O. W b
4  Describe the organization's program service accomplishments for each of its three largest progragh seiyicési as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of gr‘a@s and allocations to others,
the total expenses, and revenue, if any, for each program service reported. ¢ -

4a (Code: )(Expenses $ 7,857,190 including grants of $ . - )’ (Revenue$ )
COMMUNITY EMPOWERMENT: THE URB_AI:I_I_._E_A_Q-SJ_I_E_\_/\_/H__[__[’_I_?_C_)}{IQ[E_II:I_Q_S_I_E_I_\I_E_E_D_S__I HAT WILL STABLIZE FAMILIES SO __
THAT EMPOWERED Q'.-_'_E_NIS_MAXEQQU_S__Q_N_B!E_T_T_EB_U\_'SEI‘:'.EM.S_E_‘-_\_/E&AJ;@J@!EJBQQMMLJ_N_ ImEes.
_________________________________________________ - ________t;__ ff;\; - ——- e
------------ cemmmeneee- o it SRR
---------------------------------------------------------------- B ——
------------------------------------------- == == #o-- - - e
""""""""""""""""""""""""""""""""""" 4%#;:*€Pf'-:éfr SEXEE e ===ececeeces
----------------------------------------------------------------- ﬁ%%— =
USSP (S S~ SSUSUSN_——_—S———_
_____-_-_______________________._..-___________________-..___-____"_-,g_';iil _______________________________________________________________________
o = = b tk'.' """"""""""""""""""""""""""""""""""""""""

4b (Code: ) (Expenses $ 6,197,656(Including grants of $ ________ )(Revenue§ )
ECONOMIC OPPORTUNITY: THE URBAN LEAGSE \%E_ ) 3_ ICATE AND EMPOWER AFRICAN AMERICANS AND OTHERS TO
ACHIEVE ECONOMIC SELF-SUFFICIENCY AND WEAL TH'ACCRUAL BY PRIORITIZING "LADDERS OUT OF POVERTY"
PROGRAMMING.

"_"""""'"""__'"""""_"'"""""""‘ﬁ":"' e, BN e = & = § s

4c

AMERICANS AN{OJ;{-,’IERS\WHILE PROVIDING PROGRAMS THAT ENSURE EARLY SKILLS ACHIEVEMENT, EQUAL ACCESS

TO SECONDARY EDUCATIONAL OPPORTUNITIES AND PARENTAL INVOLVEMENT. " " " """ """ "

4d Other program services (Describe on Schedule O.)
(Expenses $ 6,090,403 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 34,035,077

Form 990 (2021)



Form 990 (2021) URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . e - 1 | X
2 |s the organization required to complete Schedule B Schedule of Contnbutors” See lnstructlons e e e e e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . e ¥ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . e - |4 X
§ s the organization a section 501(c)(4), 501(c)(5) or 501(c){6) organization that receives membershlp dues n
assessments, or similar amounts as defined in Rev. Proc. 98-197 Jf "Yes," complete Schedule C, Partlll. "% . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which d@ors’“ L
have the right to provide advice on the distribution or investment of amounts in such funds or accounts¥ lf h
"Yes," complete Schedule D, Part | . . 6 X
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve ﬁqﬁn spavz,'e
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part#\t ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sn'mlar assetst7 If "Yes,"
complete Schedule D, Partill . . . . . . .w\ & . . C e e 8 X
9 Did the organization report an amount in Part X ||ne 21 for escrow or custodlal account IlaBIﬂty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt manag@nent credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in oi@tdhed endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. R ™ .ﬁg‘ . I 10 | X
11 If the organization's answer to any of the following questions is "Yes," tﬂbn Ci _,Iete Schedule D, Parts VI
VI, VIII, IX, or X, as applicable. ‘\%
a Did the organization report an amount for land, buildings, and eqmprnent %arPX line 107 If "Yes," complete
Schedule D, Part VI. . . e ‘.\% 11a| X
b Did the organization report an amount for mvestments—othef‘gec ies in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complet?&g‘ dule D, PartVil.. . . . . . . .. .. ... |[11b| X
¢ Did the organization report an amount for investments—program r;l"a'ﬁ'ed in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” con@te Schedule D, Part Vill. . . . . . B ek 1 X
d Did the organization report an amount for other assgts |n<Part Xi;-tllne 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedtﬂ%\D ﬁsﬁrtx RN . [11d X
e Did the organization report an amount for other Ilatﬂ'ﬁ‘{es inPart X, line 257 If "Yes = complete Schedule D PartX . 11e X
f Did the organization's separate or consolidated finargial stat8ments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions und%} FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . | 11f X
12a Did the organization obtain separate, |ndependentvaud|ted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . r 2 . . |[12a X
b Was the organization included in cqnsolidated |ndependent audlted fmancnal statements for the tax year'7 If "Yes "
and if the organization answered "Né" o line-d2a, then completing Schedule D, Paris Xl and Xll is optional . . . . . |12b X
13 Is the organization a school described ip;sec'tion 170(b)(1)(AXii)? If "Yes,” complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an ‘office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, |nvestment ‘and program service activities outside the United States, or aggregate
foreign mvestments«/aluegt at$100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . . . . . |14b X
15 Did the organizatién report on iPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign érgamzatlon? i "Yes,"” complete Schedule F, Parts lland IV. . . . . . e e e . . . |15 X
16 Did the organlzatlon{epor‘t on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes;" complete Schedule F, Paris il and IV. . . . . . .. .. |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vill, lines 1¢ and 8a? If "Yes,” complete Schedule G, Partil. . . . . . e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7
If "Yes," complete Schedule G, Partlif. . . . . . e 19 X
20a Did the organization operate one or more hospital facmtles'7 If "Yes : complete Schedule H e e e e e e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,"” complete Schedule |, Partsland Il . . . . . . . . . 21 X

Form 990 (2021)



Form 990 (2021) URBAN LEAGUE OF METROPOQOLITAN ST. LOUIS 43-0653605 Page 4
Part IV 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 individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll. . . . . . e e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . c e oo .23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg pr|nc1pal 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," go to line 25a. . . . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron‘? .o ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during tﬁ;: )feﬁ‘ ;
to defease any tax-exemptbonds? . . . . . W - - . . |24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the y@r9 L L [24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an é@ess behefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pa,rtﬁ’. e D s - - .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualﬂf"ed persomin a
prior year, and that the transaction has not been reported on any of the organization's pnoi' Forms/ﬁgo or
990-EZ7? If "Yes," complete Schedule L, Part!. . . . . §ian . 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recewables from d?payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cdmtnbumr or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schegulelf, Varthl. . . ... ... |26 X

27 Did the organization provide a grant or other assistance to any current or forrher ofﬁger difector, trustee, key
employee, creator or founder, substantial contributor or employee ther&f,,a gi\ant sel)ectlon committee
member, or to a 35% controlled entity (including an employee thereoﬂ‘@r fa@ly mbmber of any of these
persons? If "Yes," complete Schedule L, Partlll. . . . . . . - ... 27 X

28 Was the organization a party to a business transaction with onetpf the fo’[@wmg part|es (see the Schedule L
Part 1V, instructions for applicable filing thresholds, conditiong, and/efxceptmns)

a A current or former officer, director, trustee, key employee, creatoror founder, or substantial contributor? If

"Yes," complefe Schedule L, Part V. . . . v e - v v . .. |28a| X
b A family member of any individual described in lme 28a‘?lﬂes " complete Schedule L Part IV oo e o v e ... |28b] X
¢ A 35% controlled entity of one or more individuals @dloranganlzatlons described in line 28a or 28b7? If
"Yes," complete Schedule L, Part IV . . . . . . v e e .. |28¢| X
29 Did the organization receive more than $25,000 m’@-casl@contnbutmns? If "Yes “ complete Schedule M e 29 | X
30 Did the organization receive contributions of art,&fistoricabtreasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"” complete%cheiule M. ... .. 30 X
31 Did the organization liquidate, terminate, orﬂdlssolve and cease operatlons’? If "Yes complete Schedule N Partl - 31 X
32 Did the organization sell, exchange, dlspﬁeeQ»or’transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . 5 .~. & ... | 32 X
33 Did the organization own 100% of ahfeQﬂty d%regarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7704- & If"%s " complete ScheduleR Partl. . . . . . S R E . . 33 X
34 Was the organization related to aQy tax—exempt or taxable entlty‘7 If "Yes," complete Schedule R Part II
i, or IV, and Part V, line 1. » 2% 34 X
35a Did the organization have a controlled entlty wrthm the meaning of sectlon 512(b)(13) e . . |35a
b If "Yes" to line 35a /dldt\gomanlzatlon receive any payment from or engage in any transaction W|th a controlled
entity within the meanmg of'seetion 512(b)(13)? If "Yes,” complefe Schedule R, Part V, fine2 . . . . . . . . |35
36 Section 501(c)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,‘" coffiplete Schedule R, Part V, line 2. . . . . S 36 X
- 37 Did the organization conduct more than-5% of: its-activities-through-an- ent|ty that is not a related organlzatlon——
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.. . . . e e e e e e e e e . . ... |38 X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV. . . . . . . . . . . . . |:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 149
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 gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . .. ... .. |1c| X

Form 990 (2021)
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2a

b

3a

4a

5a

6a

1]

TQ 0 O

12a

13

14a

15

16

17

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a 420
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? . ; 3a X
If "Yes," has it filed a Form 990-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 other 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 » B
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBA
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?3; Ay - 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transact@a‘7 W 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7?. . . . . - ¥ 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and ﬁid the
organization solicit any contributions that were not tax deductible as charitable contnbutraﬁs” G, 6a X
If "Yes," did the organization include with every solicitation an express statement that sueh contrlbuutlons or
gifts were not tax deductible? . . \ h. . - ’! 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) - |
Did the organization receive a payment in excess of $75 made partly as a contributien and partly for goods
and services provided to the payor? . 7a | X
If "Yes," did the organization notify the donor of the va|ue of the goods or serwces Vi éﬁ}? 7h | X
Did the organization sell, exchange, or otherwise dispose of tangible person p%rty @whlch |t was
required to file Form8282? . . . . . . . . . . . . . . .. .4{,» . 7¢ X
If "Yes," indicate the number of Forms 8282 filed during the year . :' . - I 7d |
Did the organization receive any funds, directly or indirectly, to paﬁp @1 a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or—ﬁndlre or'a personal benefit contract? . 7f X
If the organization received a contribution of qualified mtellectualﬁmperlfdld thé organization file Form 8899 as required? . | 7g
If the arganization received a contribution of cars, boats, awplanther vehicles, did the organization filte a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds. D\ﬂ‘a donor advised fund maintained by the |
sponsoring organization have excess business holdings ag@any time during the year? . 8
Sponsoring organizations maintaining donor agwseQ fundsz
Did the sponsoring organization make any taxable d|§1r1bu%_m$"under section 49667 . 9a
Did the sponsoring organization make a dlstnbutlog‘tm a%or donor advisor, or related person'? 9b
Section 501(c)(7) organizations. Enter: | . -
Initiation fees and capital contributions included onPart Vill, line12. . . . . . .« v . |10a
Gross receipts, included on Form 990, PartVll, 11E1e 12 for public use of club facrlltles .. 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders R - 11a
Gross income from other sources (Do not ngtamounts due or pard to other sources
against amounts due or received.ffom thépi’) . e 11b
Section 4947(a)(1) non-exempf charitable trusts Is the organlzatlon flllng Form 990 in Ileu of Form 1041 23 12a
If "Yes," enter the amount offtax-e)(eﬁ'npt interest received or accrued during theyear. . . . . |12b|
Section 501(c)(29) quallfled nonproflt health insurance issuers.
Is the organization Ilcenged\tq isstie qualified health plans in more than one state? . Z 13a
Note: See the instructions for. addltronal information the organization must report on Schedule O
Enter the amount of réserves the organization is required to maintain by the states in which
the organization is Ii’cénse’d to issue qualified healthplans. . . . . . . . . . . . . . . . |[13b
Enter the amount of reservesonhand . . . . . . . 13c]
Did the organization receive any payments for indoor tannlng 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 Schedu/e 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 . S 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4268 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O,
Section 501{c)(21) organizations. Did the trust, any disqualified person, or mine operator 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.
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPartVi. . . . . . . . . . . ..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 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, or key employee? . . . . Y . % . . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the éiIieCt
supervision of officers, directors, trustees, or key employees to a management company or other pbrs‘gn" . T .. 3 X
4 Did the organization make any significant changes fo its governing documents since the prior Form QQO%S filed® . 4 X
5 Did the organization become aware during the year of a significant diversion of the organﬁaﬂon@«ass@ts’? 5 X
6 Did the organization have members or stockholders? . . . . R 6 | X
7a Did the organization have members, stockholders, or other persons who had the power t@\elect ot,zappomt
one or more members of the governing body?. . . . . e e oo . |7a] X
b Are any governance decisions of the organization reserved to (or subject to approva1>by) members,
stockholders, or persons other than the governing body? . . . . . { S 7b X
8 Did the organization contemporaneously document the meetings held or wntten ae@ons{mne{ertaken dunng
the year by the following: { 3 .
a The governing body?. . . . . &, ‘; L wws 8a | X
b Each committee with authority to act on behalf of the governing bodﬁL ) . W as 8b | X
9 s there any officer, director, trustee, or key employee listed in Pa }l S&tlon?A who cannot be reached
at the organization's mailing address? If "Yes," provide the nanis and%gdreﬁses on Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information aboutﬁol:c:es not required by the Internal Revenue Code.
g '.,' Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 0. . . . . . . . . . e 10a X
b If "Yes," did the organization have written policies and preg&dures governing the activities of such chapters
affiliates, and branches to ensure their operations are c«msmteﬁt with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Fof’m 998stesall members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used@ythe@ganlzatlon to review this Form 990.
12a Did the organization have a written conflict of inferest pﬁ[;cy" If"No,"go to line 13. . . 12a] X
b Were officers, directors, or trustees, and key em onee&reqwred fo disclose annually interests that could glve nse to conﬂlcts'? 12b| X
¢ Did the organization regularly and consisteritly mcﬁutor and enforce compliance with the policy? /f “Yes,"”
describe on Schedule O how this was doge ... ./ . e A {1 1.
13 Did the organization have a written. whlstleblower pollcy’? - L P e T e 13 | X
14 Did the organization have a written documéntretentlon and destructlon pollcy? e e .. |14 X
15 Did the process for determining cgfipensation of the following persons include a review and approval by 1
independent persons, comparability da‘fé and contemporaneous substantiation of the deliberation and demsnon”
a The organization's CEO, Exeeutlve@irector ortop managementofficial. . . . . . . . . . . ... ... .. |[16a] X
b Other officers or key employeeé ‘of'the.organization. . . . N L £ TIPS
If "Yes" to line 15a or 15p, dQ§CrIQ& the process on Schedule O See |nstruct|ons
16a Did the orgamzatlon |nvest\1Q contribute assets to, or participate in a joint venture or similar arrangement
with a taxable efitity d(mng the year?. . . . SR PO 16a X
b If"Yes," did the orggmzattpn follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint vegfure arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . e 1 )

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  » 1L
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 980-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
State the hame, address, and telephone number of the person who possesses the organization's books and records >
AUNDREA YOUNG (314)615-3600

1408 N. Kingshighway, ST LOUIS, MO 63113
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Form 990 (2021) URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII ,

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

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trusteeg: ‘or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099- NEC) ofmore than
$100,000 from the organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who f@celved more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relalfed orgénlzﬁmons

See the instructions for the order in which to list the persons above. _ i
D Check this box if neither the organization nor any related organization compensated any cu@gnwﬁ@éér, director, or trustee,

©)
Position H
{A) (B) {do not check more th#m one | (D) (E) {F)
Name and fitle Average box, unless person is bgth an | " Reportable Reportable Estimated amount
hours officer and a dlre '} sompensation compensation of other
pgrweek 1 m--; | g-l- > f'rom_the ﬁqm r_elated compensation
(list any e 2| &1 -, g o organization (W-2/ | organizations (W-2/ from the
hours for 3 o éé % oz B g 1098-MISC/ 1088-MISC/ organization and
rel_ate<_1 g E—ﬂ i\ : L\%ng 1099-NEC) 1099-NEC) related organizations
organizations "f g [& c\;:; 3 ¥ 3
below e Q‘I 1 -,§ 3
dotted line) | ®© ‘% . §
a1 | ¢
(1) _MICHAELMCMILLAN | 65.00| “%f
CEO/PRESIDENT 0.00 X X 366,891 22,417
_{2)__AUNDREA YOUNG e #0.00],
SR. VP - CHIEF FINANCIAL OFFICER © . @.00) X 146,879 12,736
_(3)__DR. MULUGHETA TEFER] 0.
CHIEF OF STAFF X 126,731 9,137
_(4) _GWENDOLYN DIGGS
VICE PRESIDENT X 109,448 21,504
_{5)__BARBARA BOWMAN
VICE PRESIDENT - CONTROLLER X 121,184 6,431
_(6)__ THOMAS BAILEY
VICE PRESIDENT X 90,618 19,382
(7)__ KEESHA STRONG
VICE PRESIDENT X 99,516 7,792
__@L-M_IQ_':'AE_'-__HQI.-M!E_%--__-_..,f ______________________________
EXECUTIVE VICE PRESIDENT " X 102,655 3,776
__(92__AB\!ET_T_A_?QYYEE!-_______- eI
ASSISTANT TREASURER _ X X
{10) _ERNESTSHELDSS 4 |
BOARD MEMBER : X X
(1) _EMLYPITTS T 1
SECRETARY X X
(12) ROBERTE.WALLACEJR
TREASURER X X
{13) MARKLEVISON
CHAIRMAN X X
(14) DARRYLT.JONES
2ND VICE CHAIR X X

Form 990 (2021)



Form 990 (2021) URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) (E) (3]
Name and title Average box, unless person is both an Reportabie Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week os5ls x|lo | = from the from related compensation
(list any = gle g Y ER-) g organization (W-2/ |organizations (W-2/ from the
hours for 3 a E § g g 8|a 1099-MISC/ 1099-MISC/ organization and
related 25|89 8|38 g 1099-NEC) 1099-NEC) | related organizations
organizations |~ 5| £ g|" 5
below ald 2| B
dotted line) gl 2
@ 4]
@
o
(15) ERICAHENDERSON .00
BOARD MEMBER 0.00f X X
{16} _RICHARD MILES o100
BOARD MEMBER 0.00] X
{17)  KATHLEEN T. OSBORN 100
BOARD MEMBER 0.00] X
{18) ALLAND. IVIE, IV ....1:00
BOARD MEMBER 0.00] X
(19) DR. DONALD SUGGS 1.00
BOARD MEMBER 0.00| X
(20) DAVID B. CADE I 1.00
BOARD MEMBER 0.00] X
(21} CHRISTINE CHADWICK I 1.00
BOARD MEMBER 0.00| X
(22) FRANK HAMSHER ) r 1.00
BOARD MEMBER 0.00f X
(23)_ DR, JEFF L. PITTMAN _ X 1.00] 4
BOARD MEMBER 0.00["X.
(24)__JOVITA FOSTER ) L 1.00|
BOARD MEMBER £8:00| X
(25) MICHAEL BURNS & 100
BOARD MEMBER W, 00| X
b Subtotal. . . . . . . . . .. . . ... Vo U S > 1,163,922 0 103,175
¢ Total from continuation sheets to Part VI, Se@on AV, ... ... PR 0 0 0
d Total (add linestband1c). . . . . . . g W . . . . . . . . T 1,163,922 0 103,175
2 Total number of individuals (inciuding but n& I|m|tad to those listed above) who received more than $100,000 of
reportable compensation from the orgamzatla‘m > 8
Yes| No
3  Did the organization list any former‘efﬁ@er d%ctor trustee, key employee, or highest compensated
employee on line 1a‘7 If "Yes," caéipféte Setedule J for such individual . . . . . . . . . ettt e e e 3 X
4  Forany individual listed on line 1ajis the sum of reportable compensation and other compensation from
the organization and related’o rgq?\lzatlons greater than $150,0007? If “Yes," complete Schedule J for such
individual . .". . . L A 4 | X
5  Did any person Ilstéd on I‘m% 1a receive or accrue compensation from any unrelated organization or individual
for services rendéred 1#the organization? If "Yes," complete Schedule J forsuchperson. . . . . . . . . . . . 5 X

Section B. Independeni Contractors

1 Complete this table foryéur five highest compensated independent contractors that received more than $100,000 of

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

(A ' (B)

©

Name and business address Description of services Compensation
BEGINNING FUTURES LLC 4981 THRUSH AVE ST LOUIS, MO 63120 DAYCARE PROVIDER 0
WCS CATERING 3657 LAFAYETTE AVE ST LOUIS, MO 63110 HEADSTART CATERING 0
GREEN'S HEATING AND COOLI 5203 GRACE AVE ST LOUIS, MO 63116 HVAC CONTRACTORS 0
TRAINING UP A CHILD 727 CEDAR FIELD CT TOWN AND COUNTRY, MO|HEADSTART PROVIDER 0
KAl ENTERPRISES 2060 CRAIGSHIRE DR ST LOUIS, MO 63146 BUILDING CONTRACTORS 0

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 (2021)



Form 990 (2021) URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl. . - - - |:|
(] (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512514
2 a 1a Federated campaigns . . 1a 1,343,152
& 5| b Membership dues. 1b 276,379
O Bl ¢ Fundraising events . 1c 0
£ <| d Related organizations . 1d 0
b 2| e Government grants (contrlbutlons) 1e 23,145,162
g 5 f All other contributions, gifts, grants, and
=R similar amounts not included above . 1f 15,684,975
ﬁ é g Noncash contributions included in
§ E lines 1a—1f. . . . . . . [ 1g |$ 2,142,148
h_Total. Add lines 1a—1f . . . G . .. W 40,449,668
Business Code
§ 2a . . 0
col b e y
c‘t‘)’ E c T 0
£ % 4 T + 0
SE| o T 7 oh
S f All other program service revenue . o]
g _Total. Add lines 2a-2f . e e e e e .. > & -
3  Investment income (including dlwdends lnterest and 4 .
other similar amounts) . S . B 988,084
4  Income from investment of tax-exempt bond proceeds . . © | b 0
5 RoyaltieS. . . . . . v it e e e e e 4. - 0
(i) Real (ii) Pérsonal g
6a Gross rents . . . | 6a v
b Less: rental expenses . 6b -
¢ Rental income or (loss) 6c 0 0
d Net rental income or (loss) . RSN (I T 0
Ta Gross amount from (i) Securities |, (i) Gther
sales of assets -]
other than inventory . 7a 3,806(803[%, 4,370,410
g b Less: cost or other basis "
§ and sales expenses . 7b 3 5!38:{)1?4 2,903,816
2 ¢ Gainor (loss). . L7 218 }'36 1,466,594
= d Net gain or (loss) . ; 8 . . > 1,685,380
£ | 8a Grossincome from fundralsm% 1
o events (notincluding $ e N0 0.
N of contributions reported oh{llne 1?@) 3
SeePartlV,line18. . . . 4. 8a 527,023
b Less:direct expenses.. .= .s. 8b 205,423
¢ Netincome or (I@s) frgfn fum;dralsmg events . . > 321,600
9a Gross incoméfrom gaming activities.
See Part ¥, linef9. . % . 9% 0
b Less: dlred@)ebenseg % 0
¢ Netincome orﬂ@eé) from gamlng actlvmes 5 > 0
10a Gross sales of inventory, less o o —
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Net income or (loss) from sales of mventory R 0
W Business Code
§ 8 11a MISCELLANEOQUS 767,919
S §| b _GAIN ONEXTINGUISHMENT OF DEBT ___ 1,984,152
@ 2| c© CHANGE INBENEFICALVALUE 68,489
_ﬁ @ d Allother revenue . . 0
= e Total. Add lines 11a—11d.. . 2,820,560
12 Total revenue. Seeinstructions. . . . . . . . . . . . . 45,505,292 0 0 0
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Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

URBAN LEAGUE OF METROPOLITAN ST. LOUIS

43-0653605

nge 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line inthis Part IX. . . .

L]

Do not include amounts reported on lines 6b, 7b,

(A}

(B)

©)

(D)

8b, 9b, and 10b of Part VIl e Il e || gonerespanese | spanzes
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21. . . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . . 10,677,196 10,677,196
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, d|rectors
trustees, and key employees . 0 0
6 Compensation not included above to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 [
7  Other salaries and wages . 11,580,367 9,691,587 1,271,649 617,131
8 Pension plan accruals and contnbutlons (mclude 2
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . C e E . 91,812 ! 77,937 9,362 4513
10 Payrolitaxes. . . . . 1,071,080] +940,271 97,076 33,733
11  Fees for services (nonemployees) & 9
a Management. . 0]
b Legal. . . .
¢ Accounting . . 9
d Lobbying . .. "0
e Professional fundralsmg services. See Part IV hne 17. B4 0
f Investment managementfees. . . . . . . . . . . 0
g Other. {If line 11g amount exceeds 10% of line 25 column _
{A), amount, list line 11g expenses on Schedule 0.}, . . ... . [ o 0
12  Advertising and promotion. . . . . . . . . oY 0
13 Officeexpenses. . . . . . ... . . . .. N 1,325,771 1,068,075 162,755 94,941
14 Informationtechnology. . . . . . . . . . [ . 100,175 49,335 49,256 1,584
15 Royalties . S . 0
16 Occupancy. . . . . . . . . . . . . 0 . o 3,239,361 2,412,531 794,285 32,545
17  Travel. . 401,992 385,993 13,456 2,543
18  Payments of travel or entertalnment exp‘enses
for any federal, state, or local publl’\eﬁlmals 0
19 Conferences, conventions, and meetlngs 252,997 235,092 2,229 15,676
20 interest. . . . N S __Ai()
21 Payments to afflllates . . 0
22  Depreciation, depletion, and® rt zation . 1,350,476 640,267 710,209 0
23 lhsurance. . . . .« 319,163 257,836 47,276 14,051
24 Other expenses. ltemlze@xpehsés not covered
above. (List mlscellaneous eXgenses on line 24e, If
line 24e amoun‘c\excéeds 10% of line 25, column
(A), amount, list ||ne‘§24eéxpenses on Schedule O.)
a  SPECIFIC ASSISTANCE/AWARDS AND GRANTS ___| 45,691 214] 45477
b MEMBERSHIP DUES/DUES TO NATIONAL ___ 26,691 14,168 12,523
¢ SUPPLES 2,934,028 2,467,464 106,510 360,054
d PROFESSIONALFEES 3,533,630 2,871,435 516,509 145,686
e Allother expenses  ADMIN ALLOCATION/MISC 223,326 2,245,890 -2,035,825 13,261
25  Total functional expenses. Add lines 1 through 24e . . 37,173,756 34,035,077 1,757,484 1,381,195
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ¥ I:l if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)



Form 990 (2021) URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX. . . . . . . . . . .. E I:l
(A) )]
Beginning of year End of year
1 Cash—non-interest-bearing . o] 1
2 Savings and temporary cash |nvestments 5,130,259| 2 10,326,885
3 Pledges and grants receivable,net. . . . . . . . . . .. 8,231,007 3 4,868,515
4 Accountsreceivable,net. . . . . . . . . . 4,186,467| 4 4,105,701
5 Loans and other receivables from any current or forrner off icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35% i
controlled entity or family member of any of these persons . . ol &
6 Loans and other receivables from other disqualified persons (as defi ned g,y
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) @l 6 |
% 7  Notes and loans receivable, net . f 8|7 0
@ | 8 Inventoriesforsaleoruse. . . . . . . . . . . ou i o4 aa ... - . 0] 8
< 9 Prepaid expenses and deferred charges . . . 4 2453367 9 473,650
10a Land, buildings, and equipment: cost or i Y
other basis. Complete Part VI of Schedule D 10a 32,701,622 #
b Less: accumulated depreciation . 10b 12,559,508 13,525,280 10c 20,142,114
11  Investments—publicly traded securities . 3,338,394| 11 3,729,986
12  Investments—other securities. See Part IV, line 11 h . 4,718,734] 12 8,862,085
13 Investments—program-related. See Part IV, line 11. . . . . . . x 2 ol 13 0
14 Intangibleassets. . . . . . . . . . . . . . . .. 48,077 14 88,840
15 Other assets. See Part IV, l|ne 11 402,949| 15 611,247
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 39,824,334 16 53,209,023
17  Accounts payable and accrued expenses . . . . . . % ,_5. . & 2,070,237| 17 1,875,075
18  Grants payable . Y 4N W 0| 18
19 Deferredrevenue. . . . . . . . . « « « . . . o . _..f) : . 2,429,903| 19 4,044,880
20 Tax-exemptbond liabilites . . . . . . . . . . . - - - - 0| 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D. 0| 21
® 122 Loans and other payables to any current or former officer (dlrector,
E trustee, key employee, creator or founder, subﬁtanthzl contiibutor or 35%
- controlled entity or family member of any of these\@rsons ; 0| 22
(23 Secured mortgages and notes payable to un(eiaikd thitd partles . 10,762,196| 23 15,802,751
24  Unsecured notes and loans payable to unréhted third parties. . . . . . 0] 24 0
25 Other liabilities (including federal |ncomsfa% »pagables to related third
parties, and other liabilities not |ncludeﬁﬂ on Imés 17-24). Complete
Part X of Schedule D . 1,783,579| 25 0
26 Total liabilities. Add lines 17 ﬁy__g__ 3 o o 17,045,915| 26 21,722,706
2 Organizations that follow FAQB %c 958, check here
2 and complete lines 27, 28, /32 ané 33. o ¥
-3 27  Net assets without donor restﬁé:tlons 2,080,982| 27 9,784,315
g 28  Net assets with donor rﬁestr«ctmns . 20,697,437| 28 21,702,002
5 Organizations tifag. do ot f fallow FASB ASC 958 check here P I:I
"; and complete’ﬁnes% through 33.
; 29  Capital stockor tuﬁt pnné' pal, or current funds . 0] 29
@ |30 Paid-in or caW surp@Js or land, building, or equipment fund 0| 30
2 31 Retained earnlng% £ndowment, accumulated income, or other funds . 0] 3
%132 Totalnetassetsorfundbalances. . . . . . . . . . . ... 22,778,419| 32 31,486,317
Z |33 Total liabilities and net assets/fund balances 39,824 334| 33 53,209,023

Form 990 (2021)



Form 990 (2021)  URBAN LEAGUE OF METROPOLITAN ST. LOUIS

43-0653605 _ Page 12

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

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

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

Revenue less expenses. Subtract line 2 from line 1. .

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))
Net unrealized gains (losses)oninvestments. . . . . . . . . . . .

Donated services and use of facilites . . . . . . . . . . . ..

Investment expenses .

Other changes in net assets or fund balances (explaln on Schedule 0) S o
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 32
column (B)) .

O WO ~NOOUhAWOWN=

-

45,505,292

37,173,756

8,331,536

22,778 419

102,540

Prior period adjustments . . . . . e e e e e e e e e e .. 8

© (00|~ |0 |1 | [N = |

273,822

-
i

31,486,317

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

[

1 Accounting method used to prepare the Form 990: I:l Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other “axplgin on
Schedule O. J

2a Were the organization's financial statements compiled or reviewed by an |ndepen@1t§ncountant7
If "Yes," check a box below to indicate whether the financial statements for the yegf werg fi@mplled or
reviewed on a separate basis, consolidated basis, or both:

I:I Separate basis |:| Consolidated basis l:l Both cons@llda@iand séparate basis

b Were the organization's financial statements audited by an mdepend&nt au@unﬁnﬂ -
If "Yes," check a box below to indicate whether the financial statemép;tsf& the»year were audlted ona
separate basis, consolidated basis, or both:

[_] separate basis . Consolidated basis I:l épth n@nsolidé‘ted and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a commltteemat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selectfon of an independent accountant? .
If the organization changed either its oversight process m%selegtlon process during the tax year, explain on
Schedule O. &

3a As aresult of a federal award, was the organization req@tred-fo undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . 4 . . V.

b [If"Yes,” did the organization undergo the reqwrgéaaudlt or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedlile. O-dnd describe any steps taken to undergo such audits .

Yes | No

2a

2b

2¢

3a

X

3b

X

Form 990 (2021)



Continuation Sheet for Form 990

Page 1 of 3
Name 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
(A) ((5)] () (D) (E) (F)
Name and fitle Average Position (check all that apply) Reportable Reportable Estimated
hours per o g 5 g Fle Z[= compensation compensation amount of
week a 2|2 <1258 from from related other
(list any |3 =3 % 8 _§ S 2 &_313 the organizations compensation
hours for % 2 2 5 |8 8 organization (W-2/1098-MISC) from the
related g = F g (w-2/1098-MisC) | organization
organizations § 23 2 & 4 L and related
below dotted 2 1 organizations
line} §
(26) AKBERET BOYKIN FARR 1 100
BOARD MEMBER 0.00] X o T
(27) DR.ARTMCCOY & 100 1"-_.
BOARD MEMBER 0.00] X ).
(28) CHARLES STEWART JR. . 100 S
BOARD MEMBER 0.00] X 4
(29) Julio Suarez ) . 100
BOARD MEMBER 0.00{ X
(30) FRANKIE EICHENBERGER o 1.00
BOARD MEMBER 0.00{ X
(31)  JUANITA LOGAN — 1.00
BOARD MEMBER 0.00] X%
(32) CHARLES LOWENHAUPT o 1.00)0 N
BOARD MEMBER % & |
(33) ERIC M. MADKINS L 001
BOARD MEMBER '
(34)_ MICHAEL L. MOEHN o
BOARD MEMBER
(35) MARY ATKIN |
BOARD MEMBER
(36) DR.ELIZEBETH STROBLE B
BOARD MEMBER
B7)_JOHNNYFURR, JR £13% 100
BOARD MEMBER ' X
{38) MELANIEDILEC ________________»
BOARD MEMBER X
f39)_ALICIAELSNER ____________ e e 100 .
BOARD MEMBER . X
{40) MICHAEL GARDNER _____,
BOARD MEMBER I X
{41)_KRISTINA HAZLEY,, ', o200
BOARD MEMBER 0.00| X
(42) THOMAS . NOACK - | 100
BOARD MEMBER b 0.00] X
(43) TYRONICAPEERY & . | 100
BOARD MEMBER 0.00] X
{44)_ NATHAN LANDSBAUM ____________ 1.00
BOARD MEMBER 0.00] X
{48) CRAIGUNRUH . 1.00
BOARD MEMBER 0.00] X
{46) MARLENEDAVIS ___ . 1.00
BOARD MEMBER 0.00] X




Continuation Sheet for Form 990

Page 2 of 3
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 all that apply) Reportable Repartable Estimated
hours per cs|s|o|Fle Z(n compensation compensation amount of
week a 2|2 g TBS ] from from related other
(list any g a % 212 S & (] the organizations compensation
hours for S 2z g 28 organization (4-2/1099-MISC) from the
related g = 2 % (W-2/1099-MISC) organization
organizations 3la 2 and related
below dotted 8 % organizations
line) a

{47)_ DR. ISAAC BUTLER

BOARD MEMBER

(48) ANDY BYER

BOARD MEMBER

(49) EDWARD MONSER

BOARD MEMBER

{50) CHISTOPHER TERRY

BOARD MEMBER

(51)_DR. STEVEN PLAYER

BOARD MEMBER

(52) CAROLINE BATTLES

BOARD MEMBER

BOARD MEMBER

(54) MARK C. DARRELL

BOARD MEMBER

(55)_KURT KRUEGER

BOARD MEMBER

GENERAL COUNSEL

(57) SANDRA MARKS

BOARD MEMBER

(58) DOROTHY MARTIN
BOARD MEMBER

(59)_DAVID PEACOCK
BOARD MEMBER

BOARD MEMBER

i

(61) JOSEPHT.AMBROSE ___,
BOARD MEMBER =

(62)_ ANNALISABAGUIQ i .
BOARD MEMBER X

BOARD MEMBER -4
(64)  NATHAN DIXON g

BOARD MEMBER

(65) JASON HALL

BOARD MEMBER

BOARD MEMBER




Continuation Sheet for Form 990

Page 3 of 3

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 titie Average Paosition (check all that apply) Reportable Reportable Estimated
hours per o 5|5 g g o I|m compensation compensation amount of
week o |2 g s 1?.,_“3- g from from related other
(list any g 8l5 |8 |32 8 ] the organizations compensation
hours for g8 3 § 28 organization | (W-2/1099-MISC) from the
related g = ] .é (W-2/1093-MISC) " organization
organizations g S’ Z & 4 and related
below dotted 3 o N organizations
line) 3 )
(68)_VALERIE PATTON 100 b
BOARD MEMBER 0.00| X 4 Y
(69) JOHN SANT, SR. 1.00
BOARD MEMBER 0.00{ X y
{70)_ALEX SILVERSMITH 1.00 :
BOARD MEMBER 0.00] X RN
(71). MARY SLY o100 1
BOARD MEMBER 0.00| X © 1
(72) DR. KRISTIN SOBOLICK e 100 g 4
BOARD MEMBER 0.00] X | 4
(73)__KAREN STUART 100 1S \ .
BOARD MEMBER 0.00] XV & I
(74)  PAM MORRIS THORTON 200k
BOARD MEMBER %_XJ '
(75)__ MADELINE CUTTS 001
BOARD MEMBER

MEMBER

7

a8

oo
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SCHEDULE A . . . |  oms No. 1545-0047
(Form 990) Public Charity Status and Public Support 202

Complete if the organization is a section 501(¢)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 0 1

» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury "
Internal 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 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) ¢
3 |___| A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)(ii). | '
4

|:| A medical research organization operated in conjunction with a hospital described in section 17‘0(Q(;|)'('A§(ﬁf@_~. Enter the
hospital's name, city, and state: . . N —

5 |:| An organization operated for the benefit of a college or university owned or operated by a gogérnmeﬁtgl unit described in
section 170(b){1)}(A)iv). (Complete Part II.)

6 |:| A federal, state, or local government or governmental unit described in section 170(55(1)(A)(v9} g

7 An organization that normally receives a substantial part of its support from a govern}ﬁental unit’or from the general public
described in section 170(b){1){A){vi). (Complete Part Il.) =S

8 [_] A community trust described in section 170(b)(1){A)(vi). (Complete PartIl) &

9 |:| An agricultural research organization described in section 170(b){1){(A)ix) opeﬁ%éted*ﬁ;hkconjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enterdpe n_aiprie;} city, and state of the college or

UNIVEISIY: " y
10 |:| An organization that normally receives (1) more than 33 1/3% of itsgupp@nt frorhéorﬁutions, membership fees, and gross

receipts from activities related to its exempt functions, subject to ¢e aiuye)‘(%ptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business‘taja@_;e m@rQe'(less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section,SOQLa)% (Complete Part Ill.)

11 l:l An organization organized and operated exclusively to testﬁbr pp@lfé@f,&fy. See section 509(a)(4).

12 D An organization organized and operated exclusively for tﬁa’perﬁéﬁt of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in sgction 509(a)(1) or section 509(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 I___I Type LA supporting_orqanization operated, superﬁse‘fi, er controlled by it_s s_upported qrganization(s), typically by giving'
the supported organization(s) the power to regulaty appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Se&ip_ns Asnd B.

b I:I Type Il. A supporting organization supervisefl&r confgolled in connection with its supported organization(s), by having
control or management of the supporting gkganizajion vested in the same persons that control or manage the supported
organization(s). You must complete Part IV3Sections A and C.

c EI Type lif functionally integrated. A su’ppbﬁing ofganization operated in connection with, and functionally integrated with,
its supported organization(s) (see in?ﬁuytion$). You must complete Part IV, Sections A, D, and E.

d I:] Type Il non-functionally integrgied. Astpporting organization operated in connection with its supported organization(s)
that is not functionally integrajed. Thg.organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions): V@u must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organi?at?on received a written determination from the IRS that itis a Type I, Type I, Type lll
functionatly integrated, or ‘(«ype 1l hon-functionally intégrated supperting organization.

i

f  Enterthe number of supported OFGAMZAtions . . . . . . . . . . . e e e e e [ 0]
g Provide the following infdrmatiofi about the supported organization(s). 5
(i} Name of supported organization 7Y (ii) EIN (i} Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
g (described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(B)
(©)
(D)
E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. . Schedule A (Form 890) 2021

HTA



Schedule A (Form 990) 2021

URBAN LEAGUE OF METROPOLITAN ST. LOUIS

43-0653605

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year {or fiscal year beginning in) | 4 (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . 19,258,610 23,960,281 22,828,143 39,386,695 40,771,268 146,204,997
2 Taxrevenues levied for the
organization's benefit and either paid 4
to or expended on its behalf . * 0
3 The value of services or facilities -
furnished by a governmental unit to the h h
organization without charge . . . . . v 0
4 Total. Add lines 1 through3 . . . . . . 19,258,610 23,960,281 22,828,143 ‘3__;9“253&2_695 V40,771,268 146,204,997
5 The portion of total contributions by :";.. o
each person (other than a H
governmental unit or publicly o
supported organization) included on —
line 1 that exceeds 2% of the amount ;"' o
shown on line 11, column (). . . £ M
6  Public support. Subtract line 5 from line 4 ) ok, = A 146,204,997
Section B. Total Support - aF
Calendar year {or fiscal year beginning in) | 4 (a) 2017 (b) 2018 = .(c @19 ) (d) 2020 (e) 2021 (f) Total
7 Amountsfromline4. . . . . . . . . 19,258,610  23,960,28Tfu, “iz_@"zs‘,ms 39,386,695|  40,771,268| 146,204,997
8 Gross income from interest, dividends, f “f . i{ >
payments received on securities loans, /~ 4 P *.‘;(_'_
rents, royalties, and income from o 4
similar sources . . . . . . . . . 60,447 MM 199,639 148,920 228,084 705,534
9  Netincome from unrelated business g
activities, whether or not the business is p
regularly carriedon. . . . . . . . . < ) 0
10 Other income. Do not include gain or )
loss from the sale of capital assets T N
(ExplaininPartVL). . . . . . . . : 47§21‘1 » 396,367 391,747 479,258 767,919 2,510,562
11 Total support. Add lines 7 through 10 . 149,421,093
12 Gross receipts from related activities, etc. (see mstrtgnnons) .............. 12 |

13 First 5 years. If the Form 990 is for the organlza{tlon seﬁfsi, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here\~ " - . .

Ny,

> ]

Section C. Computation of Public SuppOrLPercentage

14 Public support percentage for 2021 (line/8, colufn (f) divided by line 11, coIUmn . ... .. 14
15  Public support percentage from 2020 Schedule’A, Part Ii, iine 14 .

97.85% -

........... 15

98.14%

16a 33 1/3% support test—2021. If the orgamzahon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organlzgt\on qqallf esas a publicly supported organization .

b 33 1/3% support test—2020 If the organlzatlon 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 organlzathn qualn"es as a publicly supported organjzation .

17a 10%-facts-and-circumst’gnces&e’st—2021 If the organization did not check a box on line 13, 16a, or 16b, and line 14
~ 10% or more, and if the orgamzatlon meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

b 10%-facts-and-circumstances test—2020, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

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 .

»[X]
e[ ]

N

NE
>[]

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605 qu.ﬁ
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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusuat grants."”} 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exemptpurpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the Y
organization without charge . f 0
6 Total. Add lines 1 through 5. 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3 d
received from disqualified persons . . . 0
b Amounts included on lines 2 and 3 . )
received from other than disqualified N %
persons that exceed the greater of $5,000 N
or 1% of the amount on line 13 for the year . h v 0
¢ Add lines 7aand 7b . ) 0 P ¥ 0 0 0
8 Public support (Subtract line 7¢ from '
line 6.). ; 0
Section B. Total Support 4
Calendar year (or fiscal year beginning in} > (a) 2017 {b} 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
8 Amounts from line 6 . 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
¢ Add lines 10a and 10b . Y 0 0 0 0 0
11 Net income from unrelated business ru
activities not included on line 10b, whether
or not the business is regularly carried ori,. 0
12 Other income. Do not include gain or
loss from the sale of capital assets,
(ExplaininPartVL). . . & . w4 - M 0
13 Total support. (Add lines<9, 100\ 11,
and12). . . . . e e W 0 0 0 0 0
14 First 5 years. {f the Eorm 990 is for; the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thls bqg(\andfstop here . R g D
Section-C. Computation of-Public SuppoH—Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2020 Schedule A, Part lll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column {f}, divided by line 13, column (f)} . . . 17 0.00%
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—2021, If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 18a, 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. . .

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 990) 2021



Schedule A (Form 990) 2021 URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605 Page 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, 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

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status »
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the suppoﬂed
organization was described in section 509(a)(1) or (2). < S 2

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? If "Yes answe"f*-
lines 3b and 3c below. R 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4§ &) or(%) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI %en abd heiw the
organization made the determination. H \I’u{ 3b
¢ Did the organization ensure that all support to such organizations was used exclusnvelyg‘or secﬂpn 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not arganized in the United States ("foreign sugp@::ted organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ beloﬁv 4a
b Did the organization have ultimate control and discretion in deciding whether to niake{grants to the foreign
supported organization? If"Yes," describe in Part VI how the organization adsiwch @fﬁ’rol and discretion
despite being controlled or supervised by or in connection with its suﬁpofeﬂ orgamzat/ons 4b
¢ Did the organization support any foreign supported organization th@dboé%moﬂ}ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain,i i Bart Y.wiat controls the organization used
to ensure that all support to the foreign supported organizatiegy was | exclusively for section 170(c)(2)(B)
purposes. “? & : < 4c
5a Did the organization add, substitute, or remove any support\e%ﬁganizations during the tax year? /f"Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail IndPart VI, including (i) the names and EIN
numbers of the supported organizations added, substmﬁe?l ar removed:; (ii) the reasons for each such action;
(iit) the authority under the organization's organizipg d@cumem authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the é@amzmg’document) 5a
b Type I or Type Il only.Was any added or subsh;ﬁi?@d styported organization part of a class already
designated in the organization's organizing de{:umenﬁ 5b
¢ Substitutions only. Was the substitution trlg\re_suu of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whéfher in‘the form of grants or the provision of services or facilities) to
anyone other than (i) its supported oggé’ni%éjion§; (if) individuals that are part of the charitable class benefited
by one or more of its supported nga‘ﬁizétions or (iii) other supporting organizations that also support or
benefit one or more of the filing orgamzatlon s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan;, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(0)(3)(C))(a family member of a substantial contributor, or a 35% controlled entity
with regard to a substanti,aj'édnfﬁiﬁﬁdr? If "Yes," complete Part | of Schedule L (Form 890). 7

8 Did the organization makgxa’]oah,jto a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," completeParti-of-Schedule L (Form 990). 8

9a Wasthe organi’za'tion‘coﬁtfgglled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in seé“tio;n;50{3‘(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b 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 VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? I/f "Yes," provide defail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990} 2021




Schedule A (Form 990) 2021 URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605 Page 9
Part IV Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
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;e{aor
more supported organizations have the power to regularly appoint or elect at least a majority of the organizatjon' s@cerﬁx
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organ/zatloﬁ;(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more thafiigne s&gportbd
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allagated ampng the
supported organizations and what conditions or restrictions, if any, applied to such powers during;:tﬁézqax yeén ] 1

2  Did the organization operate for the benefit of any supported organization other than thé.supported ~
organization(s) that operated, supervised, or controlled the supporting organization? If "{es," expigin in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thatppgrated,
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’ﬂ@ amaj’ongy of the directors
or trustees of each of the organization's supported organization(s)? If /No," "‘éi«escrﬂ:@m‘?aﬂ VI how control
or management of the supporting organization was vested in the same p&somtthat controlled or managed
the supported organization(s). & N < 1

Section D. All Type lll Supporting Organizations &
y » Yes | No

1 Did the organization provide to each of its supported orgamzaﬂmn& by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and@mount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the datérof’ nquf ication, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, &’p:us‘i%es either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body oTﬁ\sUpported organization? If "No," explain in Part VI how
the organization maintained a close and cont/nuailsvﬁprkmg relationship with the supported organization(s). 2

3 By reason of the relationship described on line 5 above, -did the organization's supported organizations have
a significant voice in the organization's |nvest‘r7|"épt ijlCles and in directing the use of the organization's
income or assets at all times during the tax year'?Vf "Yes," describe in Part VI the role the organization's
supported organizations played in this régard : 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the methodliraﬂbe Qrgamzatlon used to satisiy the Integral Part Test during the year (see instructions).
a D The organization.satisfied the Activities Test. Complete line 2 below. i

b [] The organization i$ the parent-f:edch of its supported organizations. Complete line 3 below.
c D The organization :suppqﬁed;a Governmental entity. Describe in Part VI how you supported a- governmental entity (see instructions).

2 Activities Test. Ans”werﬁnes 2%-and 2b below. Yes | No
a Did substantially‘all of the organization's activities during the tax year directly further the exempt purposes of
the supported organlzatlon(%) to which the organization was responsive? If"Yes," then'in Part VI identify
those supported’ o(gamZat:ons and explain how these activities directly furthered their exempt purposes,
---how- theorgan&atlonwas responsive-to those supported organizations;-and-hew-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,
onhe or 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? If "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 organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021
Part V

URBAN LEAGUE OF METROPOLITAN ST. LOUIS

43-0653605

Page 13

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

1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® Cur'rent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5 "
6 Portion of operating expenses paid or incurred for production or collection of I‘{
gross income or for management, conservation, or maintenance of property G = A
held for production of income (see instructions) 6 h
7 Other expenses (see instructions) 7 F -
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 @b - 0 0
Section B - Minimum Asset Amount ‘;‘-(" (Afﬁio??ear ®) Cur!'ent Year
(i fil (optional)
1 Aggregate fair market value of all non-exempt-use assets (see - o ¥ 4 :
instructions for short tax year or assets held for part of year): e
a Average monthly value of securities 1a
b Average monthly cash balances 1b | W
¢ Fair market value of other non-exempi-use assets _ 1% & \i
d Total (add lines 1a, 1b, and 1c¢) { ad o 0 0
e Discount claimed for blockage or other factors ) ¢ 4"\““)5;;@_ 3
(explain in detail in Part VI): h S O
2 Acquisition indebtedness applicable to non-exempt-use assets “' ,,;;\'*‘c,._ © |2
3 Subtract line 2 from line 1d. ﬁ - Y |3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for@:eaﬁr‘/ amount,
see instructions). ‘M.. 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from lme 3) % 5 0 0
6 Multiply line 5 by 0.035. V. 6 0 0
7 Recoveries of prior-year distributions & B ) 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) N 8 0 0
Section C - Distributable Amount ﬁ‘f Ty ‘.’}" Current Year
1 Adjusted net income for prior year (from Sech@nA Jine 8, column A) 1 0
2 Enter 0.85 of line 1. [ \ 2 0
3 Minimum asset amount for prior year (frdﬁ'\ SStheh B, line 8, column A) 3 0
4 Enter greater of line 2 orline 3. : e, 4 0
5 Income tax imposed in prior year < . 5
,8 Distributable Amount. Subtractdine 5 ;rom line 4, unless subjectto |
emergency temporary reductlon\(see mstructlons) 6 0

7

|:] Check here if the current\year i the organization's first as a non-functlonally integrated Type Ill supporting organization (see

instructions).
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URBAN LEAGUE OF METROPOLITAN ST. LOUIS

43-0653605

Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

-

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

Ao o s |w (N

0N ||| bW

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

m'.

©

Distributable amount for 2021 from Section C, line 6

.

9 |4

0

Line 8 amount divided by line 9 amount

10

0.000

)

Section E - Distribution Aliocations (see instructions) Excess Distributions

(i

Pre-2021

'.Underdisftribhtions

(iii)
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

2

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3

Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018 .

From 2019 .

From 2020 .

Adelololo|o

Total of lines 3a through 3e . 4 0

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3a, 3h, and 3i from line @f,

Distributions for 2021 from = %
Section D, line 7: $ o . 0

Applied to underdistributions of prior years ,

<3

Applied to 2021 distributable amount

(1}

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

Remaining underdistributions for. yedrs.prior to 2021, if
any. Subtract lines 3g and 4a fromjine 2. For result
greater than zero, explain in P,aﬁ?Vl.‘ééi'é§ instructions.

~Remaining underdistributionsyfor 2021. Subtract lines 3h
and 4b from line 1. For result-greateér than zero, explain
in Part VI. See inst,[uctiéns,

Excess distributi,c\)riéxcér&;joge'i' to 2022. Add lines 3j
and 4c. = .

Breakdown dfline 7’

Excess from 2'6@517;\.7 Y

Excess from 2018 .

Excess from 2019 . .

Excess from 2020. .

oQ|0|(o|w

olo|o|o|o

Excess from 2021 .
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Schedule A (Form 990) 2021 URBAN LEAGUE OF METROPOLITAN ST, LOUIS 43-0653605 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 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.)

=== it ""“"“““““-“"'"“'“'“"““_;"r“';_-‘;v-“*q?__'r """"""""""""""""""""""""""""""""""""""
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_______________________________________________________________ B e e em
f ¥
\ |
------------------------------------- .\;-‘\---------------------------------------------------------- R
L
<3k 3
_ . N
_______________________________________________________ - - R
________________________________________________ .
N
S 3
_________________________________________ B
)
______________________________________________ 2 o e R e e e e e = = = = o — — — —————————————— R —
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Schedule B Schedule of Contributors
{Form 990)

» Attach to Form 990 or Form 990-PF.
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Name of the organization Employer identification number

URBAN LEAGUE OF METROPOLITAN ST. LOUIS

43-0653605

Organization type (check one):
Filers of: Section:
Form 990 or 930-EZ 501(c)}{ 3 ) {(enter number) organization
I:I 4947(a)(1) nonexempt charitable trust not treated as a private foungé}gjqf_\
D 527 political organization ..
Form 990-PF [] 501(c)(3) exempt private foundation {
|__—| 4947(a)(1) nonexempt charitable trust treated as a privatl"e@undaﬁbn

[] 501(c)(3) taxable private foundation

£ - — r.

Check if your organization is covered by the General Rule or a Special Rule‘.A’ o «

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes fgx Hoﬂn;t_hé@ﬁnéral Rule and a Special Rule. See

instructions. &

General Rule

r

|:| For an organization filing Form 990, 990-EZ, or 990-PF that re&eikeq, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. CompleteParts 1 and Il. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(6)ié)\ﬁling"i=orm 980 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 17’0@)‘(\1 )\(%‘)(vi), that checked Schedule A (Form 990), Part ll, line 13, 16a, or
16b, and that received from any one cont‘@butor, during the year, total contributions of the greater of (1) $5,000; or

{2) 2% of the amount on (i) Form 990!\¢?én‘\7ilj;jihe 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in s'épti?gn 5(_)~‘T (cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, totéi’cbn(ri_butibns of more_than $1,000 exclusively for religious, charitable, scientific,

—~pa a

literary, or educational purposes).or forithe prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead;é”f}theanributor name and address), Il, and Ill.

I:l For an organization deé;cﬁbeﬁjﬁ ‘section 501(c)}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, durifig theyeaﬁ,‘ contributions exclusively for religious, charitable, etc., purposes, but no such

contributions tbtaled‘more-than $1,000. If this bax is checked, enter here the total contributions that were received -
during the year faf an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applieé;jo this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year .

>

$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 880-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF.
HTA
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Schedule B (Form 990) (2021}

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

A UNITED WAY OF GREATERST.LOUIS Person
QIONMTH Payroll [ |
STLOUIS .. MO e3to1 | % 1339811, | ¢ Noncash [ |
Foreign State or Province: _____ (é%}“mplete Part Il for
Foreign Country: "4 | “hensash contributions.)

k 4 Te - A
(a) (b) (©) o M)
No. Name, address, and ZIP + 4 Total contributions . Type of contribution
n‘( 4 : \’n i N -

- USDEPARTMENTOF TREASURY ¢ ) Person
1500 PENNSYLVANIAAVE NW % Payroll [ |
WASHINGTON ____________. DC_ 20220 | S : 2,744,337 Noncash [ ]
Foreign State or Provinee: ______ p "';;-_,_ (Complete Part Il for
Foreign Country: .~~~ . i noncash contributions.)

(a) (b) \ (d)
No. Name, address, and ZIP + 4 & ?ﬁa tributions Type of contribution

I US DEPARTMENT OF AGRICULTURE Person
400 INDEPENDENCEAVE, SW___ % Payroll [ ]
WASHINGTON ___ . DC 20250 L 478 T 1,228,263 Noncash [ ]
Foreign State or Province: = . {Complete Part Ii for
ForeignCountry: _ - noncash contributions.)

(a) (b) & § '] {c) (d)
No. Name, address, and ZIP + 4 4, \f- = Total contributions Type of contribution
P

I US DEPARTMENT OF HEALTH ANDEUWINGERVY Person
200 INDEPENDENCE AVE, SW. oo 0 Payrol [ ]
WASHINGTON . DC [ 2601 | S 16093302 Noncash [ ]
Foreign State or Province: ___-,_A_'__'___\_;3: A (Complete Part Il for
Foreign Country: i __,_f_ _________________________ noncash contributions.)

(a) (b) (c) (d)
No. Name, address ‘and ZIP + 4 Total contributions Type of contribution

.5 | CRAWFORD TAYLOR"F’OUNDATION Person

J Payroll D
____________________ 1,000,000 Noncash [ ]
Foreigh State or Provmce ______________________________ {(Complete Part Il for
Foreign Cogntry., ________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L ENTERPRISE HOLDINGS FOUNDATION Person

Foreign State or Provinee:
Foreign Country:

1,000,000

Payroll I:'
Noncash I:l

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 980) (2021)

Page 2

Name of organization
URBAN LEAGUE OF METROPOQOLITAN ST. LOUIS

Employer identification number
43-0653605

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

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AN BERGES FAMILY FOUNDATION Person
20AKKNOLLPARK . Payroll |:|
CLAYTON | MO 63105 $ ] 1,000,000 | ¢ Noncash [ ]
Foreign State or Provinee: ___ (Cq?mplete Part Il for
Foreign Country: _____ _ e ﬁb\sash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions * Type of contribution
__________________________________________________________________ |:r ' Person l:l
__________________________________ Payroll |:|
___________________________________________ $ . Noncash |____|
Foreign State or Provinge: ___ _ 4 (Complete Part Il for
Foreign Country: ’ ) noncash contributions.)
(a) (b) (c) y {d)
No. Name, address, and ZIP + 4 4 ?otal contrlbutlons Type of contribution
., < g
-\_. - < <
___________________________________________________________________ S N Person |__—|
_______________________________________________________ é_i T Payroll |:|
S o T Noncash [ |
Foreign State or Province: L (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) e & ) (€) (d)
No. Name, address, and ZIP + 4 g Total contributions Type of contribution
_______________ _ Person l:l
____________________________________ L Payroll |:|
___________________________________ S Noncash [_|
Foreign State or Province: ___ (Complete Part I for
Foreign Country: noncash contributions.)
@) ) ; Z (c) L (a
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R e 3 T Person D
__________ S Payroll [ |
___________ :--::’_-:__ e s Noncash
Forelgfm State or Provmce ______________________________ -~ (Complete Part Il for
Foreign Ceqntry ________________________________________ noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll EI
_________________________________________________________ s Noncash |:|

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

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. (c)
from Description of non(:;sh roperty given FMV (or astimate) Date ngggeived
Part| i property 9 (See instructions.)
_____________________________________________________________ $._______________________-__;g: H—-_:::Z“L\:_""""""""""
i, 'p
{(a) No. (b) (c) ~ ' @
from FMV (or estlmate) .
Part | Description of noncash property given (See instr lictlon S Date received
\ |
---------------------------------------------------------- ;, : W
_____________________________________________________________ $.-___-_;i_____};‘L__________. e
L"‘ h l};(\_ Prass
No. & 4‘ b
(:Zor: (b) ﬁqv (\or((e:)stlmate) (d)
Description of noncash property given “« Date received
Part | 4 < &See instructions.)
_.6" . %
_____________________________________________________ ,é{?;--_ﬁf .
______________________________________________________________ %‘g A
B I S S
£ t' ]
(a) No. = ©) @
from . FMV (or estimate) .
Part | (See instructions.) Date received
2 (R
(a) No. e {®)
from Descriptionef no?%a%sh roperty given FMV (or estimate) Date r(gc):eived
Part | P property 9 (See insfructions.)
B N I T S
(a) No. () (c) (d)
from FMV (or estimate) .
Partl Description of noncash property given (See instructions.) Date received
_____________________________________________________________ s

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 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 IlI, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.) »s 0
Use duplicate copies of Part Il if additional space is needed.

{a) No.
from (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of‘t}gn's#""eror to transferee
' ]
---------------------------------------------------------------------------- By B
---------------------------- T
For.Prov. Country | T 5 -
(a) No. ! h
If,romI (b) Purpose of gift (c) Use of gift g (d) Description of how gift is held
art P o
----------------------------------------- ,‘."L' <.".- ‘\-il- TTTTTTTEmTTTTT T
_{é?Tr}a:)s‘féI%gf gift
.:',_\: 4
Transferee's name, address, and ZIP + 4 b - Relationship of transferor to transferee
___________________________________ - e
___________________________________________ . A o
A 4 b ,':_ __________________________________________________________________
ForBrov, T Sountry N
(a) No. e -
|f=r°m| (b) Purpose of gift & = {c) Use of gift (d) Description of how gift is held
art .
___________________________________ [ I e memmEmE e — e —m e e mmm—————— e
_________________________________________ é‘,}.._'tvi- [OOSR i E——" [ — — =~ — T — -
_____________________________ —AT‘.\:_\‘-_--__. USSP O: — p— e
(e) Transfer of gift
= & e
Tralfsferee's game}adﬂress, and ZIP + 4 Relationship of transferor to transferee
____________ ;'._v\z\__'_'\_,x___«'j_________-____.._______________ B T e T = R S
s U ——————————————— N e L LR
For. Prdy. - Country
{a) No. ]
l;mm (Q)\P,ui;pose of gift {c) Use of gift {d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. ountry |

Schedule B (Form 990) (2021)



SCHEDULED

(Form 990) Supplemental Financial Statements | e e sssans

»  Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal 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

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

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

1  Total number at end of year .
2 Aggregate value of confributions to (during year) A
3 Aggregate value of grants from (during year). . . . Q. unh
4  Aggregate value atend of year. . . . e b’
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor/édwsed

funds are the organization's property, subject to the organization's exclusive legal control? . . 4 . S |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant“funds ean% used

only for charitable purposes and not for the benefit of the donor or donor advisor, or forL any other burpose

conferring impermissible privatebenefit?. . . . . . . . . . . .. 0., t‘ TR i l:l Yes I:l No

Il Conservation Easements. -

Complete if the organization answered "Yes" on Form 990, Part IV, lire 7.
1 Purpose(s) of conservation easements held by the organization (check all that a,bply
Preservation of land for public use (for example, recreation or education) |:| Presewgtrmtr of a historically important land area
D Protection of natural habitat N Pr@ervdtfon of a certified historic structure
|:| Preservation of open space * & 9‘
2 Complete lines 2a through 2d if the organization held a qualified ponsarvatﬁn contrrbutron in the form of a conservation

easement on the last day of the tax year. B % > Held at the End of the Tax Year
a Total number of conservation easements. . . . . . . . & . . g, . . .. .o 2a
b Total acreage restricted by conservation easements . . ... & e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2c
d Number of conservation easements included in (c) acqurred after A25/06, and not on a
historic structure listed in the National Register. . . % 2d

3 Number of conservation easements modified, trag;ferr‘ed relﬁsed extrngurshed or termrnated by the organization during
the tax year »

4  Number of states where property subject to conse,]yatrbﬁ@asement is located >
5 Does the organization have a written policy regardrng@ periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds?. . . . . . . . ... ... ... |:| Yes |:| No
6 Staff and volunteer hours devoted to monrtorrn@ rnspectrng, handling of violations, and enforcrng conservation easements during the year
» a \
7  Amount of expenses incurred in monrtorrnq rnspectrng, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easementrepqrted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)X(i)
++ and section 170(h)4)(B)i)? . =« . .4 . . . ... [JYes[_] No

9  InPart Xlll, describe how the organlzatlon reports conservatron easements in |ts revenue and expense statement and
balance sheet, and includg, rfapplrcable the text of the footnote to the organization's financial statements that describes the
organization's accounting'{of, conservation easements.

Organizatiéhs Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete! i thetorganization answered "Yes" on Form 990, Part [V, line 8.
1a Ifthe organrzatron glected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical, tfeasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provrde in Part XIll the text of the footnote toits 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 990, PartVill,line1. . . . . . . . . . . . ... ... ...» 3§

(if) Assets included in Form 990, Part X. . . . . N &
2 |f the organization received or held works of art, hrstorrcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIil, line 1 .
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2021
HTA




Schedule D (Form 990) 2021 URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605

ZUdlil 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 |:| Scholarly research

e D Other
c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
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? . . . @, |:| Yes El No
Escrow and Custodial Arrangements. & Wy,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reportedﬁn amcu}lnt on Form
990, Part X, line 21. y
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other ass,ets not”’
included on Form 990, Part X7 .
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Page 2

I:l Yes D No

] P Amount
¢ Beginningbalance. . . . . . . . . . . . . . . . . e e |1 0
d Additions duringtheyear. . . . . . . . . . ..o 0000 oL % > 1d
e Distributions duringtheyear. . . . . . . . . . . .. .. ... ...0L . W 1e
f Ending balance . o e B | Af 0

2a Did the organization include an amount on Form 990, Part X, line 21, for esprow or\@usfudlal account liability?
b If"Yes," explain the arrangement in Part XlIl. Check here if the explqnah@xhas\been provided on Part XIlII .

Endowment Funds. & W
Complete if the organization answered "Yes" on Form 99@: Eaﬁ IV line 10.

I:l Yes No
L

(a) Current year £ (b} P:I‘f_DI' year - (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . 5,067,987| W 4,069,204 3,672,220 2,210,314 2,013,600
b  Contributions . . 300,000 552,015 1,599,142
¢ Netinvestment earnings, gains, ;
and losses . . 349,815 446,768 396,984 -137,236 196,714
d Grants or scholarshlps &
e Other expenditures for facilities ;
and programs . .
f Administrative expenses .
g End of year balance . 5V“I ?"‘802 5,067,987 4,069,204 3,672,220 2,210,314
2 Provide the estimated percentage of the@m{ent year end balance (line 1g, column (a)) held as:
a Board designated or quasi- endowmenf » 100%
b Permanent endowment "2\:___\_____0_/0_A
¢ Termendowment » ol
The percentages on lines 2a, 2b and 2c should equal 100% .
3a  Are there endowment funds.notin<he‘possession of the organlzation that are held and administered for the
organization by: - Yes | No
(i) Unrelated organizazions 3a(i) X
(i) Related orgahizations . 1 . 3a(ii) X
b If"Yes"on Ilneéa(u) are the related orgamzatlons Ilsted as reqwred on Schedule R'? 3b
4 Describe in Part Xilithe intended uses of the organization's endowment funds.

18R _Land, Bmldlngs and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment} (other) depreciation
1a Land. 0 1,241,799 1,241,799
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 28,861,276 10,894,203 17,967,073
d Equipment. 0 2,598,547 1,665,305 933,242
e Other. 0 0 0 0
Total. Add lines 1athrough 1e {Column (d,i must equal Form 990, Part X, column (B), line10¢.) . . . . . . . ™ 20,142,114

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 RBAN LEAGUE OF METROPOLITAN ST. LOUIS

43-0653605 Page 3

GELRYIIE Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990,

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

(a) Description of security or category (b) Book value
(including name of security}

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

(1) Financial derivatives . . . . . . . . . . . . 0
(2) Closely held equity interests . . . . Coe 0
(3) Other EEBILE'.QATE?.QEPEP.Q.%I_T_S_ ______________ 2,117,507|F
__{A) INVESTMENT IN LEVERAGE LENDER ______ 2,616,000]F
_{B) INVESTMENT IN HQ LEVERAGE LENDER ______ 4,128,578 |F
B :
(=) N *
N = ) 4 =N
N Y 9
e £ 9 -
(H) . N
Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) . » 8,862,085 27 N0 N
m Investments—Program Related. ] b

Complete if the organization answered "Yes" on Form 990,

Part IV, Ilne 11c. Sze Form 990, Part X, line 13.

{a) Description of investment {b) Book value

T (c) Method of valuation:
Cost or end-of-year markst value

(1)

(2)

()

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.

Complete if the organization answereg "Y&s "Yas" onﬂForm 990,

Part IV, line 11d. See Form 990, Part X, line 15.

(a) Desc nr"l‘.-..r

{b) Baok value

(1) N B

‘.2} ""’; - .-:“"-."

(3)

(4) [

(5) @ N

(6) o

(7)

(8)

{9)

Total. (Column (b) must equal Formi. 990\PartX col. (B} line 15.) .
Other Llabﬂltles )
Completesif the organization answered "Yes" on Form 990,
line 25..

. > 0

Part IV, line 11e or 11f. See Form 990, Part X,

1. i (a) Description of liability

(b) Baok value

(1) Federal income taxes ».

(2) ACCRUED PENSIONLIABILITY- e

(3)

{4)

6)

(6)

{)

8)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

. > 0

2. Liability for uncertain tax positions. In Part XIIi, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . I:'

Schedule D (Form 990) 2021



Schedule D (Form 980) 2021 RBAN LEAGUE OF METROPOLITAN ST. LOUIS

43-0653605 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . .

Amounts included on line 1 but not on Form 890, Part VIII, line 12:
Net unrealized gains (losses) on investments ., . .

Donated services and use of facilities .

Recoveries of prior year grants .
Other (Describe in Part XIIL} . .
Add lines 2a through 2d .

3 Subtract line 2e from line 1. ..
4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VI, line 7b .
Other (Describe in Part XIII.} .

¢ Addlines 4a and 4b .

[ 2 = Ty T -

T

2a

1 45,607,832

102,540

2b

2c

2d

4a

2e 102,540
3 45,505,292

4b

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl llne 12 )

dc 0
5 45,505,292

Part V(IR Reconciliation of Expenses per Audited Financial Statements Wlth E" pe}:se@per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

Prior year adjustments .

Other losses . .

Other (Describe in Part XIII )

Add lines 2a through 2d .

3 Subtract line 2e from line 1.

[~ T2 N - |

4  Amounts included on Form 990, Part IX I|ne 25 but not on Ilne;1 G,

Investment expenses not included on Form 990, Part VI, Im‘é 7b g - .
b Other (Describe in Part XIIL.) .

¢ Addlinesdaand4b. . . . . *"

1 34,035,077

4a

2e 0
3 34,035,077

4b

5  Total expenses. Add lines3 and 4c (ThlS must equal Form 990 Partl llne 18 )

4c 0
5 34,035,077

Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, é?\dg \Part IJ!” lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b A1§Q complete this part to provide any additional information.

______ _— 4 » __ . - ——— e e
4
----------------------------------------- Fr—/—?—T—-’—————————--——------—---------—-—————-———————---———-——-——————————————————--------—---------------——
» Ty
_______________________________________ A e mmm e m e oo o mmm o e e mmmmmmmmmmmee
e e
P
e e o e e e e
B e e —cr—mmmcmmemee e e o mccccc e mm——————
————————————————————————— dym B -
L . gy

Schedule D (Form 990) 2021



Schedule D (Form 990)2021  URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605 Page §

IEE"I Supplemental Information (continued)

e e e e e e e e i i R mmmmm
P
________________________________________________________________________________________________________________ ‘LT___“7______________-____-
_________________________________________________________________________________________________ IR A mmmmmmm e
i \
------------------------------------------------------------------------------------------ - ———— e B it L
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(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 990-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P 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
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e Solicitation of non-government grants
b I:’ Internet and email solicitations f |:| Solicitation of government grants
c I:l Phone solicitations g l:l Special fundraising events &

d |:| In-person solicitations <
2a Did the organization have a written or oral agreement with any individual (including officers, direffys, trdstees;
or key employees listed in Form 990, Part VII) or entity in connection with professional fundrai@ﬁh_g serjices? r_—l Yes I:I No

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreerpﬁisahder%ich the fundraiser is to

be compensated at least $5,000 by the organization. |

peay o . 0 v} Amount paid to . .
N oty Gy @acty | cusooyoraonioior | (V) Srs e “’M> oty
Yes No
1 q 0 0 0
? ¥ N 0 0 0
3 7 A N
\ ﬂ gy 0 0 0
) N 0 0 0
° 0 0 0
° 0 0 0
’ 0 0 0
° 0 0 0
’ 0 0 0
10 =t Ofe- 0 0
Total. . . . . N 0: 0 0

3 Listall states in which the:drganization is registered or licensed to salicit contributions or has been nofified it is exempt from
registration or liggnsingy:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
HTA



Schedule G (Form 990) 2021
Part II

URBAN LEAGUE OF METROPOLITAN ST. LOUIS

43-0653605 _ Page 2

Fundraising Events. Complete if the organization 1 answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events {d) Total events
ANNUAL DINNER SALUTE TO WOMENM 1 (add col. (a) through
{event type) (event typa) (total number) col. (c))
(]
=
§ 1 Grossreceipts., . . . . 345,350 171,760 9,913 527,023
@
[14
2 Less: Contributions . . . i 0 0
3 Gross income (line 1 minus h ¥
line2). . . . . .. .. 345,350 171,760 4891 527,023
4 Cashprizes. . . . . . . W0 0
-I_ l
5 Noncashprizes. . . . . S, 0 0
/2] |‘.'f 4 \:.a
§ 6 Rent/facility costs, . . . \__ J 0 0
4| 7 Foodand beverages. . . 0 0
g 8 Entertainment. . . . . . |8 Ve 0 0
o, G )
9 Other direct expenses . . 48,834 146,676 = 9,913 205,423
10 Direct expense summary. Add lines 4 through 9 in column (d) .......... > 205,423)
11 Net income summary. Subtract line 10 from line 3, column & . . . ... ... .. »> 321,600
Part lli Gaming. Complete if the organization answeres "Yes" &a f orm 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. &7
) ] ,Pull tabsfinstant ) d) Total gaming (add
g {a) Bingo bl:?oﬁ'ogu ressn?: blrrllgo (e} Other gaming cf)l) (a‘)’t?lrgﬁganl'lt"(gﬂ(.aI {c)
@ 1 4
X| 1 Grossrevenue. . . . . e Q110 0
§ 2 Cash prizes. . - " 0
c t R
I;ﬂ;- 3 Noncash prizes. . . ~ 0
B| 4 Rentfaciliycosts. . . . eS8 J 0
5 Otherdirectexpenses. . [, W 0
AL lals % | [dYes % | [ )Yes %
6 Volunteer labor . A L No [Ino | | No
7 Direct expense g.lmm'@ry,Acﬁ lines 2 through Sincolumn(d). . . . . . . . . .. > 0)
8 Net gammgjncome sm‘iamary Subtract line 7 fromline 1,column(d). . . . . . . . . . . ., > 0

9 Enterthe state(sj n whnéh the organization conducts gaming activities:

a Isthe orgamzatlomileensecito conduct gaming activities in each of these states? .

If "No," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . .
If "Yes," explain:

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605  Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . .. DYes |:|No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . ..o 0oL 0L |:|Yes DNo

13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility................................13a %
b An outside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzat|on s gammg/speclal events books and
records:

____________________________________________________ ———— __-__________\'V-"'----__--_---"'-""___---'

15a Does the organization have a contract with a third party from whom the organization receives ggming' o

revenue? . . . . . . . f ..... D Yes I:l No

b If"Yes," enter the amount of gamlng revenue recelved by the organlzat|on P $ ______________ ﬁt and the
amount of gaming revenue retained by the thirdparty » $ 0
¢ If"Yes,"” enter name and address of the third party:

Name B v _____ , GO
Address P A - 4
Oy . S S ——
* 4‘ ‘i»
16  Gaming manager information: @ B\
*,‘:

Name » f - 1

""""""""""""""""""""""""""""""""" ﬁ__"-:"j;—.éf""'"f"“"""""“""'-""""'"""-"-""""""""--"'
Gaming manager compensation » $ 0

Description of services provided P - &
EI Director/officer I:I Employee I:I Independent contractor

17  Mandatory distributions: -
a Is the organization required under state law5- Qtake\:hantable distributions from the gaming proceeds to

retain the state gaming license? . . . . .. I:’ Yes D No
b Enter the amount of distributions reqwi'ed undefwstate Iaw to be dlstrlbuted to other exempt orgamzatlons or
spent in the organization's own eférﬁpt activities during the tax year ¥ $ 0
Mﬁ Supplemental Information: Provide the explanations required by Part I, line 2b, columns (jii) and (v); and

. Partll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as appllcable,. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2021



ﬁ ViH

1202 (066 U0 ) | 8|npayog ‘066 W0 10} SupIoniIsu] ay} aas .00_«02 19V uopsnpay Jiomisded 104
0 T T T T T T T e g 1qey | edl ey Ul pa)sl] SUoRezIueblo J9yp0 Jo Jaquinu |10} Jojug £
......................... a4 T T T Tt s st glqge) |, Bul auy) ul pe)sl| suoneziuebio Juawulanob pue ()(2)LoS L0I39s JO JSqUINU )0} 1)U z
I
.................................. e}
T )
il
A Wl . i AI@IVI
.................................. W
_. S 73
.................................. o
.................................. s
@l < |
)
|V
s L\ ) _ {e)
N\X)
L N X e N ] S Sy S PR
. J_p_ﬂﬁ_ b - ' : @
}z/ﬂw\? « 1 tr 1 w.-—e,e
h i | (1}
souB)sISSE Jo @ouB)sIsse Yseouou R nMwﬁo .ow.&&r... 20UB}SISSE LSED Juelb (o]qeoiidde ) JUaWLIBACE o
juelb jo esading (y) Jo uonduosa( (B) ..__%Wﬁ%u__tui 5, -Uou Jo junowy (a} yses Jo junowy {p} uepoas DYl (2) N3 {q) uoneziuebio Jo ssaippe pue awep (e} L

"papesu s| sopds n_w:o_u_vmw J1 pajeoiidnp aq ued || Hed "000°S$ UBY) aJow paalgdal ey} Juaidioal Aue 1o} ‘|z sull ‘Al Ued ‘066

W04 Uo ,SOA, paiomsue co_«mNA_.__mmmu@mﬁﬁ_ 9jgjWwog ‘sjusLIBA0S d13saWOQ puk suopeziuebiQ aisawog o3 saueysissy Jayyo pue sjuels  [TEEE

" ¢ ,,K|t af ) o2 *sajels pajlun ey} ul spuny juelb Jo asn aufy Bulojuow Joy sainpaooid suoneziueblo sy Al Med Ul oquosag 2
oN _H_ SOA _H_ R ﬁf : ,_.wA. CREER e v e e e e s e e e e e e e e e 90URISISSE JO SJURIS BY) pJEME O] PASN BLI2ILD UOIOR[SS au)
pue .wﬁm&m&mwﬂo sjuelb ayy Joj Aljiqiblje sesueIb ay) ‘souelsisse Jo sluelb ay) JO JUNOWE SU) S1BNUEISGNS 0} SPI0oaJ Uielulew uoneziuehio ay) seoq L
| 4 95UR)SISSY pue SJUBIS) UO UOHRLLIOL] [elauds) E
G09€S90-C SINOT 1S NVLITOJOY1TIW 40 3nDva1 NvaHn
Jaquinu uopesyyuapl Jakojdwg uopeziuehio ay} Jo aweN
:O_uomn_m:_ ‘uojjeuriojul 1saje| ayj 1o} Qaagcl\\,o_v.mgﬂ\s; 0}109 « Q0IAI8S 8nuaAay [eLLau|

aljgqnd o3 uadQ *066 WIo4 0} Yoeny
—‘N QN "ZZ 10 LZ 8u|| ‘Al Med ‘066 WIOH UO S8, Paismsue uoljeziuebio ay) i 81|dwos
s9)e)s pajiun 8yl ul sjenplAlpuj pue ‘SJuswuIdA0L)
£p00-5¥SL "ON WO _ .w:o_umN_:mm._o 0] 9duej}siIssy 19y} pue sjueloc)

Anseal] ay} jo juswypedaq

(066 wuod)
1 3TINA3HOS



-
+

1202 (066 uLtod) | NP3YIS

‘uonew.Ioul [euonippe Jayioc Aue pue :(q) Un|od ‘|j| %]
/,,

- ]

i = 14

: : €

.xr ) t4

\ 9612290} _ L

STIVNAIAIANI OL IONVY1SISSY
(4ay)0 ‘|esiesdde ‘AN 80UE)SISSE LSEoUOU juelb yses sjuaidioas
souE]sISSe yseouou jo uonduaseq (J) ooq) uofeniea jo pouialy () Jo unowy (p) Jo Junowy (9) 10 JequinN (a) eour)sisse 10 juelb jo adf) (e)
‘PopasuU SI aoeds leucnippe | nﬁmo:a:v aq ued ||} Led

*ZZ 8ul| ‘Al Hed ‘066 ULIOH UO SO A, palamsue co_wwN_cmmLo ayl i Qm_QEoO ‘S[enplAlpu] ansswio 0} asuejsissy ..0..%0 pue mu:N._muE

g °bed 1202 (066 wiod) 1 3INpayds

G09EG90-CY SINOT LS NVYLIMOdOY L3N 40 INOVIT Nvadn



SCHEDULE J Com pensation Information I OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 21
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Publi
Department of the Treasury »Attach to Form 990. Open to _u lic
Internal 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
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
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these |temstk
|:| First-class or charter travel |:] Housing allowance or residence for pergondlys: use
|:| Travel for companions |:| Payments for business use of personal rest?ﬁence ‘-.
|:| Tax indemnification and gross-up payments I:I Health or social club dues or |n|t|at|on“fees haR
|:| Discretionary spending account |:| Personal services (such as mgld;;.chau{fe\ur, chef)
-
b If any of the boxes on line 1a are checked, did the organization follow a written policy re%rdlng pamment
or reimbursement or provision of all of the expenses described above? If "No," complete art i te,
explain . . . . L L L L L e e e o . 1b
.
//-%
2 Did the organization require substantiation prior to reimbursing or allowing expen#s |nc@tred by all
directors, trustees, and officers, including the CEO/Executive Director, regardlpg thé iter ujhecked on line
1a?. d § 2
@. «® :
3 Indicate which, if any, of the following the organization used to esta F&*@ohﬁensation of the
organization's CEQ/Executive Director. Check all that apply. Do nafychegisanyipoxes for methods used by a
related organization to establish compensation of the CEO/Exe@ﬁlve cts®; but explain in Part ll1.
D Compensation committee D erttenﬁmplo ent contract
D Independent compensation consultant I:l Com ensatlon survey or study
[:l Form 990 of other organizations D Apprové?\ -by the board or compensation committee
4  During the year, did any person listed on Form QQOQPartr\lII Sectlon A, line 1a, with respect to the filing
organization or a related organization: =
a Receive a severance payment or change-of-contmmaymégt'?. - e e e e e e 4a
b Participate in or receive payment from a supplemﬁanta?@quahf ed retlrement plan’7 4b
¢ Participate in or receive payment from an equuty-b@ed compensation arrangement? . . . . . A 4c
If "Yes" to any of lines 4a—c, list the persons andﬂrowde the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501(c)(4), and@01(c)(29’) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part Vi, ‘Sectlon A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
aTheorgamzatlon'?....._,.:.,/..........,.....‘.....,...,b.. 5a X
b Any related organization?. . . .. . 5b X
If "Yes" on line 5a or 5b, desc¢tibe in- Part III
6  For persons listed on Fe[m 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contmgent onthe net earnings of:
aTheorganlzatlor{’7,.,_A.............,,....,.......,...._,. 6a X
bAnyrelatedorgamzatlon?,».. 6b X
If "Yes" on line 6a orﬁb /descnbe inP Part IIl
7  Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Partlll. . . . . . < 6 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
inPartlll. . . . . o e e e s 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . AN - R i R 9
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2021
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(ng:angs‘g;-E L Transactions With Interested Persons |Love o 15450047

»  Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 20 21
28a, 28b, or 28¢c, 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 P 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

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

b} Relationship between disqualified person and d) Corracted?
1 (a) Name of disqualified person ®) P organiza;ign P (c) Description of transaction (Y) N
es o

(1) Y
@ —
(3) .
(4) .
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons#durlng théXyear
undersection4958. . . . . . . . . . . .. ... o0 Lo o0 dl oL 8
> 3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organlzatlon L

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, ||ne\38a or %rm 990, Part IV, line 26; or if the
organization reported an amount on Form 980, Part X, line 5, 6, or 22 i

™
(a) Name of interested person (b) Relationship | {c) Purpose of {(d) Loan to or ie Oﬂgmal (f) Balance due  |{g) In default?| (h) Approved | (i} Written
with organization loan from the ~pnn&pal am@unt by board or | agreement?
organization? _ | ", committee?
i t.‘__ - 3
To | Fégm | \\ Yes | No | Yes | No | Yes | No
(2) o
(3)
(4)
(5) Al @K
(6) RN,
(7)
(8)
9
(10)
Total. . . .« g N - N 0

Part Il Grants or Asmstance Benefltlﬁ“gxlnterested Persons
Complete if the organlzatlon\p“hswerqd "Yes" on Form 990, Part IV, line 27,

{a) Name of interested person (b) Rela’ﬁ? sh|p~b;tween interested | (¢) Amount of assistance (d) Type of assistance (e) Purpose of assistance
iy p rson and'the organization -

—

(1)
(2)
_3)
(4
(5)
(6)
(7)
(8).
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule L (Form 990) 2021
HTA




Schedule L (Form 990) 2021 URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605 Page 2

Part IV 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 person (b) Relationship between (¢) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) TODD SCHUNCK FORMER BOARD MEMB 247,839|BELOW MARKET RENT X
(@)
(3)
(4)
(5) %
(6) L=
(7) o <3 ;
(8) &
(-9) _-\-. :__‘-_'-T;._‘-_-

w Supplemental Information. b ).

Y {
Provide additional information for responses to questions on Schedule L (see insn@_ctions_)_.'

——

_________________________________________________________________ e~ = = e e e e
F.
o W |
----------------------------------------------------- B et L L e e L e L
e
--------------------------------------------------- B~~~ =~ = =~ = T e e
. e o g O
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* *
_________ A L e e e 1 1 o e B A e e
--------------------------------- ~f
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Schedule L (Form 990) 2021



SCHEDULE M Noncash Contributions | oms No. 1545-0047
(Form 990) 2021
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990. Open to Public
Department of the Treasury X
Internal 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
Types of Property
(c)
a b T d
ChE_ecZk if Numper of c(orztr.ibutions or :r:r;f;st: :::;':t:;t'g: Method of( 'dzzt_ermining
applicable items contributed Form 990, Part VIII, line 1g nencash contribution amounts
1  Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
5 Clothing and household
goods. . . . . . ..
6 Cars and other vehicles . . . . { ||
7 Boats and planes . ;
8 Intellectual property .
9  Securities—Publicly traded . P
10  Securities—Closely held stock L
11  Securities—Partnership, LLC, h
ortrustinterests. . . . . . . ' B
12 Securities—Miscellaneous . o &l W
13 Qualified conservation & W [
contribution—Historic o N N
structures . . . . . . . . . d » 2
14  Qualified conservation W
contribution—Other. . . . . Y
15 Real estate—Residential . b
16  Real estate—Commercial . . . X L & 543,674 |MARKET VALUE
17 Realestate—Other. . . . . *. % J
18  Collectibles . e _ N
19 Foodinventory. . . . . . . [
20  Drugs and medical supplies . . -
21  Taxidermy . ; ;
22  Historical artifacts . .
23  Scientific specimens .
24  Archeological artifacts . :
25 Other » { SERVICES } P 1,598,474
26 -*:chel' | _:f){ e
27 Other®» (___ )
28 Other » ( V> N
29 Number of Forms 8283 regéived by the organization during the tax year for contributions for
which the organiZition ebmpleted Form 8283, Part V, Donee Acknowledgement. . . . . . . 29

Yes | No

30a During the yéar;\‘di’a’the_ qﬁéanization receive by contribution any property reported in Part |, lines 1 through
28, that it must ho1d§fo(,at least three years from the date of the initial contribution, and which isn't required

10 be used for exempt purposes for the entire holdingperiod? .7 . . . . . . . . . . . . . . . . .. 30a |’ X
b If"Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contrbutions? . . . . . . . L L L e o o L e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . L 0 L L 0 o o 0 L o e e e e e e e e e 32a X

b If "Yes," describe in Part il

33  Ifthe organization didn't report an amount in column (¢} for a type of property for which column (a) is
checked, describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2021
HTA




Schedule M (Form 990) 2021 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.

J
________________________________________________ e [ e ————
~
4." r
___________________________________________ B e e eme———————— e
%
_________________________________________________ e mm B e e
N
\IA' e
_____________________________ R e e m e e mmmmmmmmm—mmmmmmeemmemmmem e m————mm e
T Gy e e e e e e A - ————
_____________________________________ e e e e e

Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 15450047

{Form 990) Complete to provide information for responses to specific questions on 2 0 2 1
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ. Open to Public
i sania > Go to www.irs.gov/Form3990 for the latest information. Inspection
Name of the organization Employer identification number
URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605

’

PRIOR TO THE REVIEW AND APPROVAL BY THE@INA@;E CBMMITTEE AND THE EXCUTIVE COMMITTEE.

___________________________________________________________________________
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_________________________________________________________________________________________________________________________________________

B b e T e
4

TYPICAL FLUCUAIiON ACCURED IN THE RETIREMENT ACTIVITY, WHICH THE NON-PROFIT ENVIRONMENT IS

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
HTA . . .



Schedule O (Form 890) 2021

Page &

Name of the organization

Employer identification number

URBAN LEAGUE OF METROPOLITAN ST. LOUIS 43-0653605
--------------------------------------------------- 77 D
2020
------------------------------- REVELes (855 EXFENSas N Ic o - — L - 94 1<
______________________________________ EAS 158 Adjusiment 2zamze S TSwegaszs.
Effect of Grace Hill Merger 2 , ‘ -.&QZé{153
 Unreslized Gain (Loss) 102540 ¥ 103821 _
T T T T  "Change in NetAssets TS 8.331,536 | = \ = 8071683
-------------------------------------- Depreciation-EXQeRee---------===-------1:350 476 -- Sizg-cdb---cx====-BFEBBT - -<===----m
_______________________________________ S urv'usgﬁfgnﬁi28908520

Schedule O (Form 990) 2021



