F 990 | OMB No. 1545.0047
orm

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(8)(12 of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service *> The ordanization may have to use a copy of this return to satisfy state reporting requirements.
__For the 2009 calendar year, or tax year beginning . , 2009, and ending ’
B Check if applicable: . » C Name of organization D Employer Identification Number
(| Address change | IRSTabel |Austin Area Urban Leaque - 74-1890518
Name change -3,' ';T Number and street (or P.O. box if mail is not delivered to street addr) [Roomisuite E Telephone number
Se
Initial return ‘ §p¢;l‘ﬂc 8011 Cameron Road, Bldg A-100 (512) 478-7176
Termination | tions. City, town or country State  ZIP code + 4
! Amended return Austin TX 78754 G Gross receipts $ 1,529, 726.
. Application pending| F Name and address of principal officer: H(a) Is this a group retum for affiliates? H Yes H No
Jeffrey K. Richar 8011 Cameron Road, Bldg Austin TX 78754 H(b) ::(.:‘:".I :tfg;m:l:::hg::instruwons) Yes No
| Tax-exemptstatus [X[501() (3 )< (insertno) | |4947@)()or | 1527
J Website: » N/A H(c) Group exemption number ™
K - Form of organization: b?l Corporation [—l Trust ‘_I Association I—l Other ™ I L Year of Formation: 1977 l M State of legal domicile: TX

Summary

1 Briefly describe the organization's mission or most significant activities: Social Services_to Low Income _Persons.
-
E
§| 2 Check this box =[] ifthe organization ciscontinued its operations or cisposed of more fram 3% of e aseete, ~~~~~ =~~~
g 3 Number of voting members of the governing body (Part VI, line 1a) .......oovvvinn e, 3 |19
e 4 Number of independent voting members of the governing body (Part VI, line ) oo 4 119
g | 5 Total number of employees (Part V, N 2a) ..............c.voreiinienee e 5 {19
§| 6 Total number of volunteers (estimate if NECESSANY) ........covevureeeneea e 6 |20
< | 7a Total gross unrelated business revenue from Part VIll, lcolumn (©),ine 12 .. ... 7a )
b Net unrelated business taxable income from Form 990-T, e 34 .. ... omuiee 7b
- ' Prior Year Cuirent Year
o| 8 Contributionsandgrants(PaerIII,!ine1h) R LY LR L PR PP PP PR PPEPRRPPI 1,587,514. 1,529,726.
g 9 Program service revenue (Part VI, i@ 2g) .........couuinmmn e e .
3 | 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) .............oovvvvoon.., 8,519.
L | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e}................. 43,545.1 - -
12 _Total revenue —-add lines 8 through 11 (must equal Part Vill, column (A),line 12) ...... 1,639,578. 1,529,726.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ....................... 0. : :
14 Benefits paid to or for members (Part IX, column (A), IN€4) ......cvvvveeniinnnnnn ..
» | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 863,634. 535,980,
§ 16a Professional fundraising fees (Part IX, column (A, linelle).....covvivininnnnni..
% b Total fundraising expenses (Part IX, column (D), line 25) » 79,437. ; Ll =
17 Other expenses (Part IX, column (A), lines 11a-11d, 114240 ............coovvienn.. . 1,259,176. 1,046,445.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) i, 2,122,810. 1,582,425.
19_ Revenue less expenses. Subtract line 18 from lne 12 ...........ovvvuieioenn . -483,232. -52,699.
fg Beginning of Year End of Year
} 20 Totalassets (Part X, liNe 16)...........vurereereeeeeee e 495,601. 368,691,
;s 21 Total liabilities (Part X, lIN@ 26) ............c.covvirieeieee e 594,723. 520,512;
22 Net assets or fund balances. Subtract line 21 from liN@ 20 ........ ... . coeeueeinenn.... =-99,122. -151,821.

hedules and statements, and to thfegegt of my knowledge and belief, it is

Signature Block
' rsn‘csll.giaiggdagf‘o m?\?gma fon of which prepare";ehas any know|

| gt e
Sign |» ’%ﬁ—-—, /(Z | 2"720«/0

Here Si / offcer / Date
> géffrex K. Richard
ype or print name ang‘ title.

Date c,.rk it gggﬂgm%i)lylm number
Pald Preparer's w m;;loyed > D
Pre- , signature > /1 l08/09/10
arer's Fimsname or  DEMITRA N. ALEXANDER GPK ~ —
Only smployed, #5407 N I H 35 STE 303 , EN_ >
ZP+4 AUSTIN TX 78723-2425 Phone no. >
May the IRS discuss this return with the preparer shown above? (see nstructions) ...............oooiiiininininnnnn.... [—] Yes l}_(-l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, TEEA0101  07/20/09 Form 990 (2009)



Form 990 (2009) Austin Area Urban League 74-1890518 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

"

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

FOrm 990 0 990-E27 .....iuuiieitiitit et et FUUUITRR (O Yes K] 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 services? ....... D Yes 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)(4) 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 $ 893, 679. including grantsof $ 0.) (Revenue $ 0.)

T T T T T T T T T T T T e e e e e e e e e e e e e e — —  —  t  — —  — ————— . o — ——— s

T e o e e e e o oy e e o = o —————— —, ———— — . "= — ——— — . —

—— = = —— e e e e e e T e e e e e e T D e e e e e e i e e e e e o o e o= - - —— — - —

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

4e Total program service expenses » 1,227,063.

BAA TEEA0102  07/20/09 Form 990 (2009)



Form 99U-(2009) Austin Area Urban League . 74-1890518 Page 3

Checklist of Required Schedules

1 !é t,?edoyg?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
L2 = L

Is the organization required to complete Schedule B, Schedule of Contributors? ...........0......cooiiiiiiii,

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 I ............. ...ttt

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Pamt Il ... ... et e e e e e e e

5 Section 501(c)4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill.......... ... ... . .. ... ciiiiiiiiuiiiii..

g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%ro,}tml:le advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
(= 1 S PN

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ..................c..cccovu..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll ............ .. .c.oi i ittt et e et e e eieaanes U

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 negotiation services? If ‘Yes,' complete
Schedule D, Part IV . . ... . ittt ettt e e ettt e e e
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes, complete SChedule D, Part V... . ... ....... ettt et e e e et e e e

11 Is the organization's answer to any of the following questions 'Yes'? /f so, complete Schedule D, Parts VI, Vi, Vill, IX, or
Xasapplicable ............................ et e e e e e ettt et e e e e e e

. DidPthe %ganh'a}ion report an amount for land, buildings and equipment in Part X, line 10? Jf "Yes," complele Schedule

0 R R R R T T T TR T I ey A S

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If ‘Yes, complete Schedule D, Bart VIl .............euiieneniiiieitaeaenneennnns i

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl . . ... e s aa et a s e e ime ey ean ,

® Did the organization report-an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported-in -
Part X, line 16? If 'Yes,' complete Schedule D, PartIX :................ A

® Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X .......

 Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,’' complete Schedule D, Part X ................

Yes | No
11 X
2| X
3 X
4 X
5
6 X
7 X
8 X
9
10
1mi X

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts XI, XIl, and XIlI . . ... .. ... ... . ettt ettt e et e et ettt et e et e ieeae e
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes ’

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll isoptional ......................c.cccoun.. l12 A :
13 Is the organization a school described in section 170(b)(1)(A)(i))? If 'Yes,' complete Schedule E ..................c......
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, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part i ............ +....] 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of ?rants or assistance to any organization

or entity located outside the United States? /f 'Yes,' complete Schedule F, Partll...............c..coiiiiiiiiienenna.n. 15 X
16 Did the organization report on Part {X, column SA , line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Partlll ..............ccccoiviiuninennniinnns 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 | .................oiiiuiiiiiereirneneeenunninnns. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il ...........oeuee e it ieiie et eeeeratreentessnetnssneeerninsnns 18 | X
19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’

complete SChedule G, Part Il ............. ...  ueeueeee et et eaetsettesee et ertnerssnerntessasiaesetsneennnns 19 X
20 Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H ................ccccviieeeenninnnnn.. 20 X

BAA TEEA0103 OZIIAZHO Form 990 (2009)



v

Form 990 (2009

Austin Area Urban League 74~1890518 . Page4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If ‘Yes,' complete Schedule I, Parts land Il ...................cccovvuenne. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule LPartsland lll ........ oo et iiiiineiainnneaennnns 22 X
23 Did the organizatlor:n answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChedUle J . . . e e e ettt a e i 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'GOT0 liN@ 25 .. ... ... ..c..iuuir ittt ittt ettt et et e ia e e et eanaraeeneans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy aX-BXEMIPE DONAS ? L. i it ittt ittt et e e ettt iy 24c¢
d Did the organization act as an ‘on béhalf of* issuer for bonds outstanding at any time during the year? .......... SN 24d
25a Section 501(6)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ........... ... ... i iiiiiiiiiiiiaiinannnnn. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . ... . ... o ittt it ettt e et ettt ettt e et s et s et et e ettt e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee,or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, complete Schedule L, Partll ........ 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emglo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete

Schedule L, Partlll...... e e ettt e e e e ettt eee e et e e e it e e e e et et e et a e, /
28 Was the organization a ?ax‘lf to a business transation with one of the following parties (see Schedule L, Part IV
_ [instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part1V ....................
b A family member of a current or former officer, director, trustee, ofkey employee? If “Yes,' complete
Schedule L, Part IV ... ... ii it eeaeeaereenaesneasennesanseesansocnsonnesonassssasssnnsssnnoeennranes -28b X
¢ An entity of which a:current or-former officer, director, trustee, or key empioi[ee of the organization (or a family member) .
was an officer, director, trustee, or direct or indirect owner? If 'Yes,”complete Schedule L, Part IV .. ... . ... .. e 28c| - | X
29 Did 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 similar assets, or qualified conservation 4
contributions? If 'Yes,' complete Schedule M ... ............i ittt ittt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part ! ......... 31 X
32 Did the or%Ianization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . . ... .. it ettt i e ettt et teaa e e tenaetteestassenenenstnernsnernesncnasnnnns 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part | ........ ... 0. .. . coii e i, 33 X
34 \/Nas ’the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, Ili, IV, and V., " %
L2
35 Is anvelated organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R,
PartV,line2 ............................ T T T T 35 X
36 Section 501 g:)(B) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule Ig, Part V, line 2 . ... e e e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . ... ... ... uuuuneereeeunsenereeeneeueeenereioeeeeeaaes 38 | X
BAA Form 990 (2009)

TEEA0104 02/12/10



Austin Area Urban League 74-1890518 Page 5
tatements Regarding Other IRS Filings and Tax Compliance

- Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. e &
Information Returns. Enter -0- if notapplicable ...l 1a
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 reportable payments to vendors and reportable gaming
(gambling) wWinniNgs 10 Prize WINNEIS? ... ... .ottt ittt it it ittt estans st ansaneanaananeeans .
2a 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 thisreturn .......... ... .ol 2a

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...............
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 Did the organization have unrelated business gross income of $1,000 or more during the year covered by
E (0T EST T T 3 Y PP 3a X

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O............................. 3b

4a 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)? ...........

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. i :

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ......... e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..............

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransaCtion ? ... .ttt ittt et et e e ettt i et e e et st 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .......... ... i 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? ... N et et meataeitecaaaeeeeate e aaaaaeanaeaaeaaaaacae aaaaaaareanan 6b

7 Organizations i)_Iat may receive deductible contributions under section 170(c).

a Did the organizétion receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor? ... .. .. i it i ettt eee e ettt
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...........co.ciciiiiiaiiaian . 7b] X
c Egﬂ!‘hgz tgg?niution sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
dif 'Yes,'indicate the number of Fofmé 8282 filed during the year =uuv.ooenemnicnaeoou: l 7d| S
e Did the organization, during the year; receive any funds, directly or iridirectly, to pay premiums on a personal :
benefit contract? ......... ... e R 7e 1 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................... 79

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ....... y

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the Year? .. ... ... ..coiiritniiiii it i i it it it e e e _
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 ...........ccciiiiiiiiiiiiiiiiiiiiii
b Did the organization make any distribution to a donor, donor advisor, or related person? ................coiiiiiiiin.L
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .....................0 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities ..... 10b -
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders ...l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ..........c.ooeiiiiiiii i 11b,
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ | 12b
BAA Form 990 (2009)

TEEA0105 02/1210



Form 990 (2009) Austin Area Urban Leagque 74-1890518 Page 6

al 1 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 in
Schedule O. See instructions. :

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body .......... ORI 1ajl9
b Enter the number of voting members that are independent .................c.....ol 1bj19

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? ... . ... .. . i e

3 Did 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 otherperson? ...............c.ocuev.... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .. ... ... . ittt ettt e e et e e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or StoCKROIderS? ... ..iiriiiit i et i ittt it et aeaeanees 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
Lo Lo 1Yt T Yo N 7o T 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. e X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The governing body? B
b Each committee with authority to act on behalf of the governing body? ..........c.iiiiiiiiiiiiiiiiiiieiiiiiiriieaearnas
9 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses inSchedule O .....................c......... 9 X

Section B. Policies (This Section B requests information about policies not required by the Interna
Revenue Code.) .

. Yes | No
10a Does the organization have local chapters, branches, or affiliales? . ...t oe et iae e raeeaaaanns 10a X
b if 'Yes,' does the organization have written policies and procedureﬁ‘»;;ovem]ng the activities of such chapters, affiliates, ¢
and branches to ensure their operations are consistent with those of the organization? ........ ... ... . oo, . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... .
11 ADescribe in Schedule O ‘the process, if any, -used by the organization to review this Form 990. ’
12a Does the organization have a written- conflict of.interest policy? If No," go toline 13-...0........... e EE TP X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1O o g T £ 12bj X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O ROW this IS dONE . ... ... ... it ittt ettt ettt ie et e naraenenaanenaareeneunennns 12¢] X
13 Does the organization have a written whistleblower policy? ......c.iuiiniiiii i i e it 13 x e
14 Does the organization have a written document retention and destruction policy? ..........c.ovveriiniririneennnennn. 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 .............. ...,
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxabte
L=y U1 s LV T T i (3= 30T ¥ -

b If 'Yes,' has the organization adopted a writtén policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 10 SUCh arangemIBmtS 7 . ... .. vttt ittt ettt ettt et e et e et e ue e et e eeaeneeosnosnsssssss

Section C. Disclosures
17 List the 'states with which a copy of this Form 990 is required to be filed » _ _ _ _ _ _ __ _ _ __ __ _ _ _ _ _ _ _ _ _ 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 all that apply.

Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict 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:

8011 Cameron Road, Bldg. A-100_ Austin TX __78754 (512) 478-7176

BAA Form 990 (2009)
TEEA0106 02/05/10



0 (2009) Austin Area I.'eran League _ 74-1890518 Page 7
Comrensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors -

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

1a Comblete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (wl';'ethen 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. See instructions for definition of ‘key employees.’

® List the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
re::etivgd repo.rta?le campensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(G (B) (c) (D) (E) ®
Name and Title A"::f u’(ge Position (check all that apply) Reportable Reportable Estimated
v 1 = 9 T = compensation from compensation from amount of other
per week 2' é‘ i g E‘ é,-; § &hve 2(/:{ amzﬂ‘usog) ragt,eg, ]or r_\}lflasu(%ns corfnrpeni?ﬁon
HENHEE athis e organization
HHENA o
gz 3 g ns
HE | §
Jeffrey Richard ________
CEO 50.00] X 88,594. 0. 0.
Bonnie Berrera _________ ' N
Board Member 5.00 X L 0. 0. , 0.
Lucinda Edwards__ _______ .
Board Member 5.00 X 0. 0. 0.
Patty Gonzales ____ - _ | - ' 110 o S
Board Member _ - -s.00 . fxp pof b o 0, 0.] - 0.
John Evler _ ___________ ' ‘ : :
Board Member - 5.00{ X 0. 0. 0.
Maceo Hall ____________
Board Member 5.00] X 0. 0. 0.
Dr. Bergeron Harris _ __ _ _
Board Member 5.00} X 0. 0. 0.
Scotty Holman _ _ _ _______
Board Member 5.00[ X 0. : 0. 0.
Christine Howe _ ________
Board Member 5.00{ X 0. 0. 0.
Robert_Langford _ _______
Board Member 5,00} X 0. 0. 0.
Dr. Nadeem Malik _______ : 1
Board Member 5.00f{ X 0. 0. 0.
Herbert C. Martinez _ ____
Board Member 5.00f X 0. 0. 0.
Dianne T. Mendoza _______
Board Chair ) 10.00{ X 0. 0. 0.
Ricky Otey _ __ _________
Board Member 5.00{ X 0. 0. 0.
Anna Sanchez ___________
Board Member 10.00{ X 0. 0. 0.
Marcel Thompson _ _ ______
Board Member 5.00{ X 0. 0. 0.
Vincent Gregory, PHD___ __
Board Member 5.00f{ X 0. 0. 0

BAA TEEA0107  11/10/09 Form 990 (2009)



Form 990 (2009) Austin Area Urban lLeaque 74-1890518 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (B) (c) (D) ® | (F
Name and Title Average | Position (check all that apply) Reportabie Reportable Estimated
hours  f=—r— = o] compensation from | compensation from amount of other
per weedQ 7| 7 a & the organization related oaggnlzatlons compensation
= 3 g (W-2/1099-MISC) (W-2/1099-MISC) from the
ig g § & organization
g i § d =3 and related
5/ & g g organizations
HEH
8| & g
g
——— e e e -
____________________________ -~ '
o — o dt o —— ot | o o — —— — — — ] i
D TOtal . et er e anen > 88,594. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employée
on line 1a? If 'Yes,' complete Schedule J for suchindividual .. ... .. ... .. 0 . .. . i ettt e iiaeeaniriaeniaann,
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
ghg or an’ization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such
INAIVIQUAL . . . ... e e e e

5 Did any Jperson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for SUCh DEISOM .. ................c.'ueiuneaeeneannnns

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A . (B ) ©
Name and business address Description of Services Compensation

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

$100,000 in compensation from the organization »
BAA TEEA0108 01/30/10 Form 990 (2009)




Form 990 (2009) Austin Area Urban League 74-1890518 Page 9
Part:Vill| Statement of Revenue

R A B) ©) ) (D)
L Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
Y - function revenue under sections
7 ., 513, or 514

G e 3 >
1a Federated campaigns ..........
b Membership dues..............
¢ Fundraisingevents ............
d Related organizations ..........
e Government grants (contributions) . . . .. le] 1,167,858.

revenue

v{.&«*

56,994.f

f All other contributions, gifts, grants, and 5
similar amounts not included above . ...[ 1f 304,874.

g Noncash contribns included in Ins 1a-1f: .... $ Lo .
h Total. Add lines 1a-1f ... ... ... ... ....ccoiieiien... > 1,529,726. £

Business Code

)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a

[

d

f All other program service revenue . ... : ”
g Total. Add lines2a-2f .....................ccccvunn... > e

3 Investment income (including dividends, interest and
other similaramounts) ..............................

4 Income from investment of tax-exempt bond proceeds .
5 Royalties.......ooo.oooiiiiiii il st I
N (i) Real (i) Personal [ :

6a GrossRents.......... 2 , S
b Less: rental expenses . .
¢ Rental income or (loss) ... .
d Net rental income or (loss) ...... e >

PROGRAM SERVICE REVENUE

v

7a Gross‘amount from. sales of. =
assets other than inventory -.| -

b Less: cost or other basis 5 - 1 S
and sales expenses ....... 5 ;

¢ Gainor(loss) ........

dNetgainor (Joss) ........o.oeiiviiniiinniiiiannnn. >

8a Gross income from fundraising events
(not including . $ 56,994.

of contributions reported on line 1c).
SeePartV,line18 ................. a|

" b Less: direct expenses ............... b
¢ Net income or (loss) from fundraising events .......... >

. OTHER REVENUE

9a Gross income from gaming activities.
SeePartIV,line19................. ‘a slaicotss e el

b Less: direct expenses ............... b
¢ Net income or (loss) from gaming activities ........... >

10a Gross sales of inventory, less returns
andallowances .....................

b Less: cost of goods sold .............. b : : / z S ow

¢ Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Business Code

L
2 e

12 _Total revenue, See instructions ...................... > 1,529,726,
BAA TEEA0109 02/12/10 Form 990 (2009)




Form 990

009)

Austin Area Urban League

74-1890518 Page 10

Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, Sb, and 10b of Part VIll.

(A)
Total expenses

(B)

Program service

expenses

(©) D)
Management and Fundraising
general expenses expenses

1

10
11

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 .
Grants and other assistance to individuals in
the U.S. See Part IV, line 22
Grants and other assistance to governments,
or%anizations, and individuals outside the
U.S. 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 49 {f)(l) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits
Payrolltaxes..........c.coiiiviiiiiiinnnnen,
Fees for services (non-employees)
aManagement............... .ol

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

d Lobbying 5 :

e Prof fundraising svcs. See Part IV, In 17.......
f investment management fees
g Other

Information techiology .. ..., ...... s
Royalties '
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
pu

lic officials
Conferences, conventions, and meetings
Interest ...
Payments to affiliates .......................
Depreciation, depletion, and amortization

INSUranCe ......oviiiieenei it
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.)

o

459,145,

397,752.

35,293. 26,100.

34,984.

28,672,

6,312,

o

41,851.

34,875.

6,976. 0.

36,665,

12,580.

0. 24,085,

385.

0.

385. 0.

58,628.

43,078.

15,550. 0.

45,128,

8,396.

8,228.

821.

0.

821. . 0.

25,004.1"

9,829.}"

15,175.]

. 1,823.]

6,172,

1,651.

206,186.

181,183.

25,003, 0.

12,550.

8,879.

3,248. 423.

18,989.

0.

18,989.

12,792,

0.

12,792.

56,993.

0.

11,270,

491,888.

10,237.

491,888.

0
0
56,993. 0.
1,033.[ 0

0.|

8,111.

969.

7,142,

20,878.

18,193.

10,397.

0.

10,397.

21,937,

9,914.

0
0
2,685, ' 0.
0
5

11,698.

_———m e T e S e e e R - — -

Total functional expenses. Add lines 1 through 24f .....

1,582,425,

1,262,617.

240,371.

26

Joint costs. Check here » D if following
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

TEEA0110  02/05/10

Form 990 (2009)



