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F?rm 990

(except black lung benefit trust or private foundation)

Department of the Treasul
Internal Revenue Service i

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

» The organization may have to use a copy of this return to satsfy state reporting requirements

OMB No 1545-0047

2008

Open to Public inspection

For the 2008 calendar year, or tax year beginning » 2008, and ending ,
B Check if apphicabie . € Name of organization D Employoer identification Number
Address change -53"’-5-'" Austin Area Urban League 74-1890518
Name change fod i Number and street (or P O box  mail ts not delivered 1o street addr)  [Room/surte E Telephone number
"See .
inihal retum specific {1033 La Posada Drive 150 (512) 478-7176
Termination tions. City, town or country State ZIP code +4
Amended retun |Austin TX 78752-3829 |G Grossrecepts$ 1,639,578.
D Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes % No
Jeffrey Richard, 1033 Laposada Dr., smt Austin TX 78752 [H® :;'eN:" :g::"’: l:'f"g:: stuctons) L T No

Tax-exempt status b?] 501(c) (3 )< (insert no.)

[ Ta9a7@)yor | |527

]
J Website: * www.aaul.or H(c) Group exemption number »
K Type of organzation E]Cornorahon ]g| Trust [_I Asouatmn Other® ﬁ. Year of Formation. 1977 hl State of legal domicile, ‘TX
(Parti | Summary
1 Bnefly describe the organization's mission or most significant activites Social Services_to Low Income Persons
§ ________________________________________________________________
-
é 2 Check this box * qu the organization discontinued its operations or disposed of more than 25% of its assets.
ot 3 Number of voting members of the governing body (Pant VI, line 1a) 3 |15
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 114
§ 5 Total number of employees (Part V, line 2a) 5 116
£ 6 Total number of volunteers (estimate if necessary) 6 |10
< | 7a Total gross unrelated business revenue from Part Vi, ine 12, column (C) 7a 1,567.
b Net unrelated business taxable income from Form 930-T, line 34 7b -293.
' ) Prior Year Current Year
o | 8 Contributions and grants (Part VIl, ine Th) 2,062,838. 1,587,514.
‘E 9 Program service revenue (Part VIIi, line 2g)
é 10 Investment income (Part Viii, column (A), lines 3, 4, and 7d) . 8,198. 8,519.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 50,217. 43,545.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 2,121,253. 1,639,578.
13 Grants and similar amounts paid (Part X, column (A), hines 1-3) 123,835.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,014,327.]. 863,634.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 12,174.
§' b Total fundraising expenses (Part I1X, column (D), iine 25) > 139,471.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,032,220. 1,259,176.
18 Total expenses Add lines 13-17 (must equal Part IX, colummnpA);re=25)- 2,182 ,556. 2,122,810.
19 Revenue less expenses. Subtract line 18 from ne 12 RECEIVEDL | | -61,303. -483,232.
Eg ' ) - L,B:e@ning of Year End of Year
3| 20 Total assets (Part X, line 16) (34 5 51 576,961. 495,601.
g 21 Total habilities (Part X, line 26) EB AUG 2 i 2009 433,481. 594,723.
i 22 Net assets or fund balances Subtract hne 21 from line 20 D s ki 143,480. -99,122.
[Partll_| Signature Block OGDEN, UT__—
Under penglves of perury. | declare that | have exagugad o SEHEOles 3 pgm,aa&amm@ofmwmwumm
Sign > 77/ /6 4 | q'>/I S/Z_arfi
Here g/opnicts [ Date
> rey Richard, CEO
Type or print name and titie
. Date gﬁd o (Prseegarer's !ﬂ ing number
Ip’?é‘.’ oA : wmioms > ]
rs Demitra Alexander 08/12/09
ﬂas'ee Famis rame o DEMITRA N. ALEXANDER CPA
Only employed), - 1106 CLAYTON LN STE 527W EN__*
2P +4 AUSTIN TX 78723-2489 Phoneno. ™ (512) 535-7932
m Yes I—I No

* May the IRS discuss this retum with the preparer shown above? (see instructions)

3y

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOIO1 0472309  Form 990 (2008) %)
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Form 990 (2008) Austin Area Urban League 74-1890518 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission

2 Dud the organmization undertake any sigmificant program services dunng the year which were not isted on the prior

Form 990 or 990-EZ? . . . . . [:] Yes @ No
If 'Yes,' descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes [)ﬂ No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(8) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code’ ) Expenses $ 909,594 . including grants of § 0.) (Revenue §$ 0.)

Austin area _ _ _ _ _ e
4b (Code- ) Expenses $§ 435,022. including grants of $§ 0.) (Revénue $ 0.)
Workforce Training and Employment-Provides computer _ _ _ _ ______________________

underemployed individwals. _ _ _ _ _ _ _ _ .

4c¢ (Code: ) Expenses $ 310,477. including grants of § 0.) (Revenue $ 0.)
Youth/Ex-Offender Activities - Provides programs for a variety _ ________________._
of educational programs designed to educate and enhance the lives _______________
of youth and individuals who are entering society again dwe _ __________________._
to _incaracation. ________ P

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of _ $ ) (Revenue $ )

4e Total program service expenses » § 1,655,093 . (Must equal Part iX, Line 25, column (B) )

BAA TEEADI02  12/24/08 Form 9980 (2008)




_ Form 990 (2008) Austin Area Urban Leagque 74-1890518 Page 3
. [Part IV |Checklist of Required Schedules

- Yes | No
1 s the organization described in section 501(c)@3) or 4347(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A . 1] X
2 Is the organization required to complete Schedule B, Schedule of COnyubutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activiies on behaif of or 1n opposition to candidates
for public office? ¥f 'Yes,’ complete Schedule C, Part | . . 3 X
4 Section 501(c)3) organizations. Did the organization engage i lobbying activiies? If 'Yes,' complete Schedule C, Partil | 4 X
5 Section 501(cX4), 501(cX5), and 501(?(6) orqanintions. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,” complete Schedule C, Part Iii 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght {o provide advice
on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas or historic structures? Jf ‘Yes,’ complete Schedule D, Part Il 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negobiation services? /f ‘Yes,’ complete
Schedule D, Part iV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,' complete Schedule D, Part v 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If 'Yes,’ complete Schedule D, Parts Vi,
VI, VI, IX, or X as apphcable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If ‘Yes,' complete Schedule D, Parts X1, X1, and Xl . 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If ‘Yes,’ complete Schedule E 13 X
14a Dd the orgamzat;’pn maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? Jf ‘Yes,’ complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of ?rams or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F,'Part Ii 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United States? i 'Yes, ' complete Schedule F, Part ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (R), ine 11e? /f 'Yes,' complete Schedule G, Part | 17 X
18 Did the organizatton report more than $15,000 total on Part VI, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part Vill, ine Sa? If 'Yes,’ complete Schedule G, Part 1l 19 X
20 D the organization operate one or more hospHals? /f ‘Yes,' complete Schedule H . 20 X
21 D the orgamzation report more than $5,000 on Part IX, column (A), hne 1? If Yes," complete Schedule I, Parts | and 11 21 X
22 Did the organization report more than $5,000 on Part IX, column (R), ine 22 if "Yes," complete Schedule I, Parts 1 and 11l 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, questions 3, 4, or 57 If "Yes,’ complete
Schedule J 23 X
24a Did the orgamization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? /f ‘Yes,’ answer questions 24b-24d and
complete Schedule K. If 'No, 'go to question 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c
d Did the orgamization act as an ‘on behalf of 1ssuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage i an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | . 25a X
b Did the orgamization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a pnior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, lighly compensated employee, or
disquatified person outstanding as of the end of the organization's tax year? /f 'Yes,’ complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, dwector, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes, ' complete Schedule L, Part il 27 X

BAA Form 990 (2008)

TEEAO103 10/13/08




. Form 990 (2008) Austin Area Urban lLeague 74-1890518 Page 4

. '[Part N ]Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emploree),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) histed in Part VI, Section A)? If "Yes,” complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the orgamization? /f 'Yes, ' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a sharehoider of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV . 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? if 'Yes,' complete Schedule M 30 X
31 Did the arganization hquidate, terminate, or dissolve and cease operations? f 'Yes,' complete Schedule N, Part | 31 X
32 D the or%amzatnon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate fram the organization under Regulations sections
301.7701-2 and 301.7701-3? /f ‘Yes,' complete Schedule R, Part | 33 X
34 \’Nas ’the organization refated to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parts Il, Hll, IV, and V, - X
ne
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,’ complete Schedule R,
PartV, line 2 . 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes,’ complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is ‘
treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAO1I04 12/18/08
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- Form990 (2008)' Austin Area Urban League 74-1890518 Page 5
. '[PartV™ TStatements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmuttal of U.S.
Information Returns Enter -0- if not apphicable 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reponai:‘ie payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1¢| X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this retumn 2a 16
2b 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 this return. (see instructions)
3a Dud the org)amzatnon have unrelated business gross income of $1,000 or more during the year covered by
this return? 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b] X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb) X
c if 'Yes,' to $uestuon 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Protubited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
aDid the organizatg'on provide goods or services 1n exchange for any quid pro quo contribution of more than $752 7a X
b If "Yes,' did the organization notfy the donor of the value of the goods or services provided? 7b
< Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82837 7c X
d if 'Yes,’ indicate the number of Forms 8282 filed during the year . [ 7dI
e Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of quahfied intellectual property, did the organization file Form 8899 as required? | 79
h For all contnbutions of cars, boats, awplanes, and other vehicles, did the orgamization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time duning the year? 8 X
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter
a Inthation fees and capital contributions included on Part VIli, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facitities 10b
11 Section 501(c)12) organizations. Enter . R
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filmg Form 990 in heu of Form 10412 12a
b if 'Yes,' enter the amount of tax-exempt interest recesved or accrued during the year 12b|
BAA Form 990 (2008)

TEEA0105 04/08/03




Form 990 (2008)' Austin Area Urban League 74-1890518

Page 6

‘[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to ltnes 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O See instructions “
1a Enter the number of voting members of the governing body 1a]15
b Enter the number of voting members that are independent . 1bj14
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? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a matenial diversion of the orgamization’s assets? 5 X
6 Does the organization have members or stackholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 chld :h:la organization contemporaneously document the meetings held or written actions undertaken during the year by
e following
a The governing body? 8a X
b Each commuttee with authority to act on behalf of the governing body? 8bf X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided io the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 s there any officer, director or trustee, or key employee listed n Part VII, Section A, who cannot be reached at the
organization's maning address? If ‘Yes,' provide the names and addresses in Schedule O 11 X
Section B. Policies
N Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Does the organization regularly and consistently montor and enforce comphance with the policy? If 'Yes,” describe in
Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? 15a) X
b Other officers of key employees of the organization? 15b X
Describe the process 1n Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? X 16a X
b If 'Yes,’ has the organization adopted a written policy or procedure requiring the organization to evaluate its participaton
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organmization’'s exempt 16b

status with respect o such arrangements?

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be flled > _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o~
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public

inspection. Indicate how you make these available. Check ail that apply.
E Own website D Another's website |:| Upon request

19 Descnbe in Schedule O whether (and if so, how) the crganization makes its governing documents, confiict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

>Jeffrey K. Richard _ _ 1033tarossdaprive, ste.1s0_Austin __ _ __ TX 7s1s2-3829 _ __(512) 478-7176

BAA

TEEAO106 12/18/08

Form 990 (2008)
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_ Form 990 ' Austin Area Urban League _ 74-1890518 Page 7
|Part Vﬁ i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space s needed

® | st all of the orgamization’s current officers, directors, trustees whether individuals or or%amzauons), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated emplo'!ees (other than an officer, director, trustee, or key employee) who
refe‘lyegd reponagle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees, and former such persons

[_| Check this box if the organization did not compensate any officer, director, trustee, or key employee

1)) B) © ®) ® ®
Name and Title Aveiage | Postton (check o it 260y) e inrom | compareatar rom s o her
per week ?_ 3 i g 5« 3 % 'S" |he orgrgu.zauon reiat?do anzations compensation
1R (W-2/1093-MISC) (W-2/1083-MISC) from the
sc|E|213(g3]z® organuzation
HHEHY onganizsions
2z 3] 3
&
Jeffrey K. Richard __ __ _ _
President, CEO 65.00 X 98,838. 0 0
larry Davis_ - _________
Board Member - 3.00| X 0. 0. 0.
Christine Howe
Board Member 5.00] X ] 0. 0. 0.
Robert Langford _ ____ _ __
Board Member 3.00{ X 0. 0. 0.
Ed leBlanc ____________
Board Member 3.00] X 0. 0. 0.
Herbert C. Martinez _ __ _
Board Member 5.00] X 0. 0. 0.
Dianne T. Mendoza _ ____ __
Board Chair 5.00] X 0. 0. 0.
Ricky Otey _ ___________
Board Member 3.00] X 0. 0. 0.
Kerry Overton ___ _____ __
Board Member 3.00/ x ' 0. 0. 0.
Anna M. Sanchez _ _______
Board Member 5.00] X 0. 0. 0.
Marcel Thompson_ _ ___ ____ . )
Board Member 3.00] X 0. 0. 0.
Gregory J. Vincent ___ __ _
Board Member 3.00} X 0. 0. 0.
Larry Davis__ __________
Board Member 5.00] X 0. 0. 0.
Lucinda Edwards _ __ _____
Board Member 10.00] x 0. 0. 0.

BAA - TEEAOIO7  04/24/09 Form 990 (2008)




_Form 990 (2008)'Austin Area Urban League 74-1890518 Page 8
[Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

) ® (© © ® ®
Name and Titie Average | Positon (check all that apply) Reportable Reportable Estimated
per weeR 3| 7 [ Q 1 FB ] g | the organization related oraaums ago}%ugp'e‘:sfam
e g 3 . E 3 | (W-2/1099-MISC) (W-2/1099-MISC) from the
elz1% 13 2 organization
§ & 3 e iBg and related
512 g organzations
al & 3 g
gl a
] g
[-%
___________________________ ]
1b Total . . . . . . . > 98,838. 0. 0.
2 Total number of Indwiduals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization >
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individuat histed on line 1a, is the sum of r%mable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for such
individual . 4 X
5 Did any c')erson histed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamization.
(A) ®) (©)
Name and bustness address Description of Services Compensation
Chaparral Cerlang cWall 3200 Govalle Ave. Austin TX 78702 |Bome Repair 121,334.
2 Total number of independent contractors (including those in 1) who received more than $100,000 n
compensation from the organizaton » 1 ) )
BAA TEEAD108 10/13/08 Form 990 (2008)




_ Form 990 (2008)' Austin Area Urban Leagque 74-1890518 Page 9
[Part VIII| Statement of Revenue

*) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns 1a
b Membership dues 1b
¢ Fundrassing events 1c
d Related organizations 1d
e Government grants (contributions) le] 1,168,207.
£ All other contribubons, gifts, grants, and
stmilar amounts not included above 1t 419,307.

@ Noncash contnbns included in Ins 1a-1f:

h Total. Add lines 1a-1f > 1,587,514.
) Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a

b

c

d

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

3 Investment income (including dividends, interest and
other similar amounts) > 8,519. 0. 0. 8,519.

4 Income from investment of tax-exempt bond proceeds >
5 Royaltes

PROGRAM SERVICE REVENUE

(i) Real () Personal

6a Gross Rents
b Less: rental expenses
¢ Rental income or {loss)

d Net rental income or (loss) >
(i) Securthes (1)) Other

7 a Gross amount from sales of
assets ather than inventory

b Less: cost or other basis
and sales expenses

¢ Gamn or (loss)
d Net gain or (loss) »

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢).
See Part IV, line 18 . .. a3
b Less' direct expenses b
¢ Net income or (loss) from fundraising events . 41,978. 41,978. 0. 0.
9a Gross income from gaming activities. . - ‘
See Part IV, line 19 . al -
b Less: direct expenses . b
¢ Net income or (loss) from gaming activiies . >

OTHER REVENUE

10a Gross sales of inventory, Iess returns
and allowances a

b Less cost of goods sold .. b
¢ Net income or (loss) from sales of inventory
Miscelianeous Revenue Business Code

11a Vending Machine Income (722210 1,567, 0. 1,567. 0.

d All other revenue
e Total. Add lines 11a-11d > 1,567.

12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c, .- -
10¢, and 1 1,639,578, 41,978. 1,567. 8,519.

BAA TEEAC109  12/1872008 Form 990 (2008)
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Form 990 g_zlogg

Austin Area Urban League

74-1890518

Page 10

tional Expenses

. Part IX | Statement of Func

Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts

on lines

6b, 70, &, 9b, and 10b of Part Vill.

(A)
Total expenses

®)
Program service
expenses

©)
Management and
general expenses

(0)
Fundraising
expenses

1

10
n

Grants and other assistance to governments
and orgamzations in the U.S. See Part IV,
line 21 )

Grants and other asssstance to individuals in
the U.S. See Part IV, hine 22

Grants and other assistance to governments,
organizations, and individuals outside the

US See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4 (1) and persons described in
section 4958(c)(3)(B)

Other salanes and wages

Pension plan contnbutions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management

b Legal
¢ Accounting

d Lobbying ‘
€ Prof fundraising sves. See Part IV, In 17
f Investment management fees

=]

g Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25
below )

a Contract Labor

_——— e S e e e e - — - — —— -

- ———— ——

f All other expenses

Total functional expenses. Add lines 1 through 24f

98,838.

64,245.

32,617.

1,976.

764,796.

553,406.

120,226.

91,164.

75,355.

43,659.

26,905.

4,791.

64,641 .

18,473.

24,563.

21,605.

35,652.

27,970.

7,442.

240.

227,275.

173,369.

39,020.

14,886.

21,866.

374.

21,291.

201.

15,100.

0.

15,100.

0.

58,236.

0.

58,236.

623,622,

623,622.

0.

0

18,686.

11,415.

6,367.

904.

16,550.

7,395.

6,785.

2,370.

102,193.

91,853.

9,006.

1,334.

2,122,810.

1,615,781.

367,558.

139,471.

26

Jaint Costs. Check here > D if followsng
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOVIO

1219/08

Form 990 (2008)




_Form990 2008)° Austin Area Urban League
[Part X | Balance Sheet

74-1890518 Page 11

Q)
Beginning of year

®
End of year

A VL WN =

7
8
9

w-imnnd

10a Land, builldings, and equipment: cost basis 10a
b Less accumulated depreciation. Complete Part Vi of

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part 1l of Schedule L

Receivables from other disquahified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Compiete Part Il of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

42,492,

70,741.

171,061.

79,800.

110,763.

97,014.

48,851.

102,305.

(] Hiw([N =

00N |

Schedule D 10b

10c

Investments — publicly-traded securnities

Investments — other securitres. See Part IV, hne 11
Investments — program-related. See Part {V, line 11
Intangible assets ’

Other assets. See Part IV, line 11

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

11

12

13

14

203,794.

15

145,741.

576,961.

16

495,601.

D=t = = D~

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond habibties

Escrow account hability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
ighest compensated employees, and disqualified persons. Compiete Part Il

of Schedule L

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

Other habihities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

123,124.

17

340,442,

19

nE

251,046.

227,010.

59,311.

27,271.

433,481.

RWR BN

594,723.

BRY

MMOZPrPE OXCTM JO V=MD ~mx

PuReY

Organizations that follow SFAS 117, check here > (X | and complete lines
27 through 29 and lines 33 and 34. ‘

Unrestricted net assets

Temporanly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here = [ ] and complete
lines 30 through 34.

Capstal stock or trust principal, or current funds

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

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances.

Total iabilities and net assets/fund balances.

-400,640.

-400,923.

544,120.

301,801.

0.

BBN

143,480.

-99,122.

576,961.

gL

495,601.

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash E] Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

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

3a As a result of a federal award, was the o
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits?

rganization required to undergo an audit or audits as set forth in the Single

Yes | No

2a X
2b

2¢

3a
3b

L

BAA

TEEAO11Y  12/22/08

Form 990 (2008)



UL A e Public Charity Status and Public Support
To be completed by all section 501 (cX3) organizations and section 4947(a)X1)
nonexempt charitable trusts.
Department of the Treasury

Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization
Austin Area Urban League K

74-1890518

Employer identification number

[Part] [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization )

1 A church, convention of churches or association of churches described in section 170(bX1XA)().

2 A school described in section 170(b)(1XA)Gi). (Attach Schedule E.)

3 A hospital or cooperative hospital service orgamzation described in section 170(bX1XAXGI). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)if). Enter the hospital's
name, cty,andstate o e e ————— e

S D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170M)Y1XAXiv). (Complete Part Ii.)

6 A federal, state, or local government or governmental unit descnibed in section 170(b)(1XAXv)-

7 An orgarization that normally receives a substantial part of its support from a governmental urit or from the general public described
in section 170(b)(1)}(AXvi). (Complete Part il.)

8 D A community trust described in section 170(M)1XAXvi. (Complete Part Ii.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershi fees, and gross receipts
from activities refated to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Iil.)

10 An organization organized and operated exclusively to test for pubhc safety See section 509(a)4). (see instructions)
1n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section ?109(a)(2) See section

descnbes the type of supporting organization and complete lines 11e through 11h.
a[]typel b [ JTypen

c D Type Il — Functionally integrated

a)3). Check the box that

d [ ] Type li— Other

e D By checking this box, 1 certdy that the organization 1s not controlied directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box . . . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ a person who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported organization?
@) afamily member of a person described in (1) above?
(i) a 35% controlled entity of a person described in (1) or (i) above?
h Provide the following information about the organizations the orgamization supports
O Nt agged @en DI e | LT oy | DDA | SRSy | AT S
above or IRC histed in your col @) of @) organized in the
(see &veml your support? us>?
ument
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950.

TEEAO4O1  12/17/08

Schedule A (Form 990 or 990-E2Z) 2008



Schedule A (Form 990 or 990-E2) 2008 Austin Area Urban League _ 74-18390518 Page 2
| Part Il fSupport Schedule for Organizations Described in Sections 170(b)}(1)XAXiv) and 170(bX1)XAXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) )
Section A. Public Support

Cal?::i?‘rg yiia;r P' fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and
membership fees receved 'SDo

not include ‘unusual grants.

2 Tax revenues levied for the
organization’s benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
faciliies furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furrushed to
the public without charge

4 Total. Add lines 1-3 1,900,183.(1,815,860./2,205,490. 5,921,533.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

1,900,183./1,815,860./2,205,49%0. 5,921,533.

6 Public support. Subtract line 5
from line 4 . 5,921,533.
Section B. Total Support
e oar for “—“‘?{ye" (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total
7 Amounts from line 4 1,900,183.(1,815,860.[2,205,490. 5,921,533,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royatties and income form
similar sources 714. 1,887. 2,035. 4,636.

9 Net income form unrelated
business activities, whether or
not the business ts regularly
carned on

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV)

11 Total support. Add lines 7
through 1 5,926,169.

12 Gross recespts from related actvities, etc. (see instructions) l 12
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . 1]
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 99.92%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 99.25%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the Iine 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . > E

b 33-1/3 support test — 2007. If the organization did not check @ box on hne 13, or 16a, and line 15 ts 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . - D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain i Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on hne 13, 16a, 16b, or 172, and line 1515 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain tn Part IV how the
organization meets the ‘facts-and-circumstances' test. The orgamzation qualifies as a publicly supported organization. > H
»

18 Private foundation. If the organization did not check a box on fine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-E7) 2008

TEEAD402 12/17/08




Schedule A (Form*990 or 990-EZ2) 2008 Austin Area Urban League 74~-1890518 Page 3
[Part lll_‘|Support Schedule for Organizations Described in Section 50%(a)2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (D Total

1 Gifts, grants, contnibutions and
membership fees received. 'SDo
not include ‘unusual grants.

2 Gross receipts from -
admissions, merchandise sold

or services performed, or
facilities furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activibes that are
not an unrelated trade or business
under sechon 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from disquatified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of hnes 9, 10c, 11,
and 12 for the year or $5,000

c Add hnes 7a.and 7b
8 Public support (Subtract line
7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included infine 10b,
whether or not the business 1s
regularly carmied on

12 Other income. Do not include i

gain th' loss ‘f;o(re u}e_sa!e of .
capital asse xplain in . -
ST P

13 Total support. (add ins S, 105, 11, and 12)
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c
orgamzat%n. check this box and stop here g Y ©e) > [_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) 15 %

16__Public suppont percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () 17

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18

19a 33-1/3 support tests — 2008. !f the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

%
%
-]
b 33-1/3 support tests — 2007, If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this %ox and stop here. The organization qualifies as a publicly supported organization > [:l
»>

20 Private foundation. if the organization did not check a box on hne 14, 192, or 19b, check this box and see instructions
BAA TEEAD403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Fornr 990 or 990-E2) 2008 Austin Area Urban League 74-1890518 Page 4

‘[Part IV’ [Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part II, ine 17a or 17b; or Part Iil, ine 12. Provide any other additional information. (see instructions)
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SCHEDULE D . . OME No_15%-0047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open to Public
Todtaner Bovenue Service” answered 'Yes, to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Ingpection
Name of the organization 4 Employer identification number
Austin Area Urban League 74-1890518

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If

the organization answered 'Yes' to Form 990, Part 1V, line 6.

U & wiN =

6

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

Totat number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwisors in writing that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for chanitable purfposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? n Yes l—l No

| Part ll |Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, ine 7.

1

2

3

@ N 0 b

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) Preservation of an hustorically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
C'omgltegs ;‘2:? 2a-2d i the organization held a qualified conservation coniribution in the form of a conservation easement on the last day
]
. Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements mcluded in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the taxable
year »
Number of states where property subject to conservation easement Is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcemen(\J of the conservation easement it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $
Does each conservation easement reported on hne 2(d) above satisfy the requirements of section
170(h)(@)B)() and 170(h)@)B)(1)? . [JYes [Jno
In Part X!V, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a if the organization elected, as permitted under SFAS 116, not to report in its revenue stalement and balance sheet works of art, fustorical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnibes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts refating to these tems

() Revenues included in Form 990, Part Viil, line 1 . . e e . .*$
@ii) Assets included in Form 990, Part X . . . . .. . . >
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Viil, lme 1 . . .. .. >$
b Assets included in Form 990, Part X . . .. . . . -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301 12/23/08




T Schedule D (Form*990) 2008 Austin Area Urban League 74-1890518 Page 2
[Partli {Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collectionitems (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Othe[

c Preservation for future generations

4 grt:\tngﬁl a description of the organization's collections and explain how they further the organization's exempt purpose In
a '

5 Duning 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? L_LYes [—} No

Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered ‘Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the orgaruzation an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes [_—_] No

b if 'Yes,' explain the arrangement in Part XiV and complete the following table

Amount

¢ Beginning balance 1c
d Additions durning the year 1d
e Distributions during the year e
f Ending balance . 1f
2a Did the organization include an amount on Form 930, Part X, line 21?7 . D Yes D No
b If 'Yes,' explain the arrangement in Part XIV.
[Part V ]JEndowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, iine 10.
(a) Current year {b) Pnor year (c) Two years back {d) Three years back (e) Four years back

1a Beginming of year balance
b Contributions
¢ Investment earmihgs or losses
d Grants or scholarshups

e Other expenditures for faciliies
and programs

f Administrative expenses :
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board des:gnated or quasi-endowment »> %
b Permanent endowment » %
¢ Term endowment * %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
() unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b !
4 Descnibe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other) |

l1aland
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . . >
BAA . Schedule D (Form 990) 2008

TEEA330R 12/23/08




Schedule D (Form*990) 2008 Austin Area Urban Leaque 74-1890518 Page 3
| Part VII' | Investments—Other Securities See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation -

(including name of security)

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990 Part X, col. (B) ne 12) >

{ Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

~ Total. Column (b)(should equal Form 990, Part X, Col.(B)Ine13) _ *

Part IX |Other Assets (See Form 990, Part X, line 15)

___(a) Description (b) Book value
Refundable Rent Deposit ' 16,000.
Employee Advance 0.
Prepaid Insurance 8,135.
Investments-Land, Buildings & Equipment 121,606.
Investments-Other 0.
otal (should equal Form 990, Part X, col (B), line 15) . 145,741.

Total. Column (b) Total (

Part X |Other Liabilities (See Form 990, Part X, hne 25)

(a) Description of Liability (b) Amount

Federal Income Taxes

SUTA Taxes Payable 118.
Accrued Salaries Payable 7,341.
Employer's FICA Payable 8,782.
Vacation Accrual 11,030,
Auto Loan Payable 0.
Federak Withholding Payable 0.
Totat. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) ™ 27,271.

.— — __InPart XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's iability for uncertain tax
positions under FIN 48. - . - = P S S

BAA

TEEA3303 10/29/08

Schedule D (Form 990) 2008
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Scheduls D (Form990) 2008 Austin Area Urban League 74-1890518 Page 4

[Part Xi ‘| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), ine 12) -1,639,578.
2 Total expenses (Form 990, Part I1X, column (A), line 25) 2,122,810.
3 Excess or (deficit) for the year Subtract line 2 from line 1 -483,232.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror penod adjustments
8 Other (Describe in Part XiV)
9 Tota) adjustments (net) Add hines 4-8

10 Excess or (deficit) for the year per financial statements. Combine hnes 3 and 9 -483,232.

[Part Xit [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part Vill, line 12:

1

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIHi, hine 12, but not on hne 1:

a Investments expenses not included on Form 990, Part VIii, hine 7b 4a

b Other (Describe in Part XiV) 4b

¢ Add hnes 42 and 4b 4c
5 _Total revenue. Add hnes 3 and 4c. (This should equal f Form 990, Part |, ine 12.) 5

[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facihties 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part 1X, line 25 2c

d Other (Describe i Part XiV) 2d

e Add lines 2a through 2d 2e
3 Subfract hne 2e from hne 1 3
4 Amounts included on Form 9390, Part IX, line 25, but not on line 1:

a Invesiments expenses not included on Form 990, Part Viil, line 7b 4a

b Other (Descnbe 1n Part XiV) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢_(This should equal Form 990, Part |, line 18) 5

[Part XIV | Supplemental Information

Complete this to provide the descriptions required for Part Il, lines 3,5, and 9; Part Iil, ines 1a and 4, Part IV, ines 1b and 2b; Part V,

hine 4; Part X; Part XI, hne 8; Part Xli, lines 2d and 4b; and Part Xlii, ines 2d and 4b

- e e - — e  — —— —————— Y — m e W b e e W - o el e L S e M e e e e e M e e e

—— — — - —— = e = e e e — —— —— - R - e e W e e e e M e S T e e S G A e e e e e e e e e

— - —— - e e - = - A v e . - o o e WA G S e A o SR el e . - - e e e =

BAA TEEA3304 12/23/08

Schedule D (Form 990) 2008



.Schedule D (Form990) 2008 Austin Area Urban League 74-1890518 Page 5
[Part XIV ] Supplemental information (continued)

e e e e e e e e o e e = - - T —— ———— — ——— = - = —h W e e = e — e ——— e T e e e e = - e —

e e o o ————— — —— — = - = s - s = e - — = — o —— s e e S e - S ——— i —— —— — - — — ———— "

o o e e . e = e - ——————— —— o v = — —~ o he - = ——— ——— o fee G e S — — - —— - — — —

———— . — o - - — —— - i e . = - = —— s W - . e M T o - e M e e M e - e A e A e P e s - — e e T e e - —

— e -~ —— = e . = - =~ —— = - _——— - - —— - —— = e e o~ e . m —  — — —— - —— o ———

—— = —— . —————— " - — - — " A — - =y o= = = o e e G e - - ——— — - —— = e

——— e s et S e —— e = . W - - T e A e o e e e e - e e G T e e e - —— - — -

BAA - : TEEA3305 07/24/08 - Schedule D (Form 990) 2008



Austin Area Urban League 74-1890518

Supporting Statement of: -
Form 990 p 11/Line 17, column (A)

Description ‘ Amount
Accounts Payable & Other lLiabilities 123,124.
Total 123,124.
Supporting Statement of:
Form 990 p 11/Line 24, column (A)

Description Amount
Notes Payable 251 ,046.
Total 251,046.




2008

Open to Public Inspection

F ?rm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Depariment ot the Treasury
internat Revenue Service

> The organizatron may have to use a copy of this return to satisfy state reporting requirements.

For the 2008 calendar year, or tax year beginning _ , 2008, and ending .
B Check if applicable: C Name of organizaton D Employer identification Number
Please use -
- Address change iRSlabel |jAustin Area Urban League 74-1890518
Name change ;w Number and street (or P.O. box d madl & not delivered to street addr)  [Room/surte E Telephone number
i See .
. Initaal return specitic |[1033 La Posada Drive 150 (512) 478-7176
Termination tnstruc- ™Gy, town or country State  ZIP code + &
| Amended return Austin TX 78752-3829 |G Grossrecepts$ 1,639,578,
D Application pending] F Name and address of principal officer: H(a) Is thus a group return for afhiliates? H Yes No
. ; H(b) Are all affiliates included? Yes TNo
Jeffray Richard, 1033 LaPosada Dr., Suit Austin TX 78752 H "No," attach a list, (see instructions) L

Tax-exempt status [X] 501(c) ( 3 [ 14947y or [ ]527

| )< (insert no.)
J Website: » www.aaul.org

H{c) Gioup exemption ruTber ®
l L Year of Formation: 1977 ]M State of legal domicie: TX

K Type of organization: fﬂ Corporation ﬂ Trust ﬂ Association [_l Other ™
{Partl | Summary
1 Briefly describe the organization's mission or most significant activities: Social Services to Low Income Persons
B e e
g ____________________________________________________________________
g 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
ot 3  Number of yoting members_of the governing body (Pa(l Vi, line 1a) ... .. [EEETRER e o oo........1 3|15
o | 4 Number of independent voting members of the governing body (Part Vi, tine 1b) ... ... . ... .. .. | 4 |14
2| 5 Total number of employees (Part V., line2a) ............. ... ...... o . e 5 (16
% 6 Total number of volunteers (estimale if necessary) . o e .. .8 110
< | 7a Total gross unrelated business revenue from Part Vlll hne }2 column (C) ..................... 7a 1,567.
b Net unrelated business taxable income from Form 990-T, line34 ... ... . .. . 7b -293.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line Th) . .............. ... 2,062,838, 1,587,514.
‘3 9 Program service revenue (Part VIl line 2g) .. ... . ........... ...l .
2 | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... ............. ... ... 8,198. 8,519.
¢ 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 1le) .. ......... ... 50,217. 43,545.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) .. 2,121,253. 1,639,578,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 123,835,
14 Benefits paid to or for members (Part IX, column (A), lined) ......... ... ..
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- IO) S 1,014,327. 863,634.
é 16a Professional fundraising fees (Part IX, column (A), line 11e) ................. .. ... ... 12,174.
3 b Total fundraising expenses (Part IX, column (D), line 25) » 139,471
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ... . .. ... .. ... ... 1,032,220. 1,259,176.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .............. 2,182,556. 2,122,810.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... ... ... . ... .. ... ~61,303. -483,232.
41 Beginning of Year End of Year
;g 20 Total assets (Part X, line 16) . . ... ... .. .. .. . . e 576,961. 495,601.
E 21 Total liabilities (Part X, in@ 26) ... ... ... ... o 433,481.)- 594 ,723.
] 22 Net assets or fund balances. Subtract hne 21 fromne 20 ........................ ... 143,480. -99,122.
{Partll Signature Block
froe: CW&&‘&% 5 R R e S R e A o RowTedas, of ™ knowledge and belet, it
Sign ‘LA S/mei
Here Sy |atufﬁt€r Da(e
» rey Rlchard CEO
Type or print name and titie.
Date Ch;ck i f’re ?r:grfx 'gggls ing numbesr
Pre  |oemr e ok >
r's Demitra Alexander 08/12/09
i Fim's iame ¢ DEMITRA N. ALEXANDER CPA
Only  |empoyed. B 1106 CLAYTON LN STE 527W En_ >
ZIP + 4 AUSTIN TX 78723-2489 Phone no. » (512) 535-7932

5{-] Yes ﬂ No

Form 990 (2008)

TEEA0101  04/23/09

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Department of the Treasury I For assistance, call:
Internal Revenue Service 1-877-829-5500
OGDEN UT 84201-0074

Notice Number: CP21TA
Date: April 6, 2009

Taxpayer ldentification Number:
74-1890518

Tax Form: 990

Tax Period: December 31, 2008

189171.595001.0654.015 1 SP 0.420 370

AUSTIN AREA URBAN LEAGUE INC
7033 LA POSADA DR 150
AUSTIN TX 78752

APPLICATION FOR EXTENSIGN OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to August 15, 2009.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in tohl assets if the organization files at least 250 returns in a calendar year, including
incorne, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically rcgardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Profits" and look for the
"e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit w lrs,gov (Access to this site will not provide you
with your specific taxpayer account information.)
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