Fm 83868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 1545-0047

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www. irs.gov/e-ﬁle-providers/e-ﬁle—for—charities—and—non—profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

THE URBAN LEAGUE OF PHILADELPHIA 23-1429810
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your 121 SOUTH BROAD STREET, 6TH FLOOR
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

PHILADELPHIA, PA 19107
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . « « « « « « v v o« & LQIL'
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

e The books are in the care of » SCOTT SCHUSKO
121 SOUTH BROAD STREET, 6TH FL PHILADELPHIA PA 19107

Telephone No. » 215 985-3220 FaxNo. »

e If the organization does not have an office or place of business in the United States, checkthisbox . . « « v v v v v v v v o - s > I_—_l
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , |, , . . > D . If it is for part of the group, check this box. . . . . . . > |_| and attach
a list with the names and TINs of all members the extension is for.
1 [ request an automatic 6-month extension of time until 05/15 , 2023 |, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

» . calendar year 20 or
» | x| tax year beginning 07/01 ,2021 , and ending 06/30 , 2022

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:] Final return
D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment altowed as a credit. 3b|$ NONE

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ NONE

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

Jsa
1F8054 2.000

1481TV DR3V v21-7.15 1



on8879-TE IRS e-file Signature Authorization OMS No. 15450047

for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning 07 /01 /202 1and ending 06/30/2022 2@21

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
THE URBAN LEAGUE QF PHILADELPHIA 23-1429810

Name and title of officer or person subject to tax

SCOTT SCHUSKQ, CFOQ

Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 8b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part .

1a Form 990 checkhere . . . . P|X | b Total revenue, if any (Form 990, Part Vill, column (A), line 12) . . . . . 1b 6,042,428.
2a Form 990-EZ check here . . . P || b Total revenue, if any (Form 990-EZ, line9). . - « « .+« v v v v v v v o 2b
3a Form 1120-POL check here . P || b Total tax (Form 1120-POL, liN€22) - » + v & v v v v vt v v v va v s 3b
4a Form 990-PF check here. . . » || b Tax based on investment income (Form 990-PF, Part V, line 5« v v . . 4b
5a Form 8868 checkhere. . .. »| | b Balance due (FOrm 8868, liN€3C)« « « v v v v v v v v m v v e e v s 5b
6a Form 990-T checkhere ... »| | b Total tax (Form 990-T, Part lll, line L 6b
7a Form 4720 check here. . . . P | | b Total tax (Form 4720, Partlll,line 1) . . + v v o v v v 0 v i v v v u 7b
8a Form 5227 check here. . . . P || b FMV of assets at end of tax year (Form 5227, temD) . . . . . ... 8b
9a Form 5330 check here. . . . P | b Taxdue (Form 5330, PartIl,line19) . . . « « « v v v v v v v v v w . 9b
10a Form 8038-CP check here . . B> b_Amount of credit payment requested (Form 8038CP, Part lIl, line 22) .10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that L&’ l'am an officer of the above entity or L_J l'am a person subject to tax with respect to (name
of entity) , (EIN) and that I have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

[X] 1 authorize HORSEY BUCKNER & HEFFLER toentermyPIN [4] 6] 28] 4]asmy signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return, If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

l:l As an officer or person subject to tax with-re i wlll enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within th{s return th X £ eing filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will ente Onsent screen.

Signature of officer or person subject to tax P> 0 ; /ﬂ Date P> 05/15/2023
Certification and Authentication” = [/

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification ¥

number (EFIN) followed by your five-digit self-selected PIN, lalsl2T1138]2T1T8T0l

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature P> Date B> 05/15/2023

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)

JSA
1X3008 3.000

1481TV DR3V V21-7.15 4



990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 07/01/2021 and ending 06/30/2022
C Name of organization D Employer identification number
B eck if applicable:
Check ifappicabie: | nyp RBAN LEAGUE OF PHILADELPHIA
e Doing business as 23-1429810
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 121 SOUTH BROAD STREET, 6TH FLOOR {215)9885-3220
2?:.;:::::"/ City or town, state or province, country, and ZIP or foreign postal code
jAmended PHILADELPHIA, PA 19107 G Gross receipts § 6,042,428,
appication  |F Name and address of principal officer: SCOTT SCHUSKO H(a) Is this-a group retum for Yes | ¥ | No
pending subordinates?
121 SOUTH BROAD STREET, 6TH FLOOR, PHILADELPHIA, PA 139 | H(b) Areall subordinates included? Yes No
| Taxexemptstatus. | X | 501(e)3) | | 501(c)( ) 4 (insertno) [ Taoar@yor | |52 If “No," altach a list, See instructions

J  Website: B WWW.URBANLEAGUEPHILA.ORG

H(c) Group exemption number P>

K Form of organization: ] X | Corparation | | Trustl | Association | | Other P>

I L Year of formation: 19 17] M State of legal domicile: PA

Summary

1 Briefly describe the organization's mission or most significant activities:

THE MISSION OF THE URBAN LEAGUE IS TO

EMPOWER AFRICAN-AMERICANS TO SECURE ECONOMIC SELF-RELIANCE, PARITY,

POWER AND CIVIL RIGHTS.

g
g
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, fineta) . . ., . v o v o« e e s e e e e 3 27
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1), . . . v v v v w v v v v on an 4 26
% 5 Total number of individuals employed in calendar year 2021 (PartV,line2a), , . v v v v v s s a v v v o v n e 5 42
'% 6 Total number of volunteers (estimate if necessary) . . . . . .« v v v v o v v v v SR, Py 6 340
<| 7a Total unrelated business revenue from Part Vi, column (ChINET2 4 v i v v e v e s e e e ma e a s 7a
b Net unrelated business taxable income from Form 990-T, Part |, fine11 . .« v o v o R ..... |Th
Prior Year Current Year
o| 8 Contributions and grants (Part VIILfine ThY . . . . L o s v w e i s mee e e e e e 7,299,449, 5,989,689.
g 9 Program service revenue (Part VIl, fine 20) s e e e e e e e e s e s wTE e senene W s 319,544. NONE
E 10 Investment income (Part Vill, column (A), lines 3, 4, and () P T . 298. 185.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c,10c,and 11€), . v v v v v v v v n s 5,299. 52,554.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line12). . « .+ . . 7,624,590, 6,042,428,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | ceriw w miimiase = wdid 8 BB 1114175 1115175
14 Benefits paid to or for members (Part IX,column (A), line4) . . . . . o . h e NONE NONE
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., . . . . . 1,685,026. 1,962,278.
g 16a Professional fundraising fees (Part IX, column (A)line11e) . . . .. o e s Y & F NONE NONE
e b Total fundraising expenses (Part IX, column (D), line 25) p 141,214.
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 116-24€) . . . . v v o e e e e e e e 3,526,142. 3,199,102,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . ., . ..« .. 5,322,343, G427 24897
|19 Revenue less expenses. Subiractline18fromline 12, . . v v v v 4 o o v b 404 e w4 s 2,302,247, 769,531.
H] § Beginning of Current Year End of Year
85120 Total assels (PartX, N 16) . .+ . v v v ve s 5,237,537, 7,931,929.
%ﬂ 21 Total liabilities (Pat X, iNE26). . v v v v v o v m o s v s e v s m s s s s e e 312,000. 2,236,861.
2"5 22  Net assets or fund balances. Sublract line 21 from line D I R R T e 4,925,537. 5,695,068,

Signature Block [N

Under penallies of perjury, E@clae Eﬁpt | have examined this retgm, Inilgding accompanying schedules and statements, and to the best of my knowledge and belief, it is
:

true, correct, and complete. Reclaration'of preparer jotier fhan officr) |
T ]

ad on all information of which preparer has any knowledge.

. b >ﬂ] j 05/15/2023
Sign Signature ofqliger ~ . = ~7 Date
Hers SCOTT SCHUSKO CFO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check |_l if PTIN
id
Ef;parer MICHAEL G HORSEY CPA MICHAEL G HORSEY CPA 05/15/2023 |selfemployed | P01045518
Use Only Firm's name W HORSEY BUCKNER & HEFFLER LLP Firm's EIN B> 82-1803066
Firm's address P> 4549 MARKET ST., STE. 219 PHILADELPHIA, PA 19139 Phone no. 267-570-8550
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . v o o o v e e 0w e e s | X i Yes | J No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 2,000

1481TV DR3V v21-7.15
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THE URBAN LEAGUE OF PHILADELPHIA 23-1429810

Form 990 (2021) Page 2
Part I Statement of Program Service Accomplishments
Check if Scheduie O contains a response or note to any lineinthis Partt , . . .. . . ... ... .. . .. ... .. . D

1 Briefly describe the organization's mission:
THE MISSION OF THE URBAN LEAGUE IS TO EMPOWER AFRICAN-AMERICAN TO
SECURE ECONOMIC SELF-RELIANCE, PARTIY, POWER AND CIVIL RIGHTS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E72 . S 5 B0 5 Tl = s K e oo Lves [XIno

et D Yes No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,507, 726. including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4b (Code: ) (Expenses $ 1.350,232. including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4c (Code: ) (Expenses $ 1,671,872, including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 4,529,830,

23020 1,000 Form 990 (2021)
1481TV DR3V V21-7.15 6



THE URBAN LEAGUE OF PHILADELPHIA 23-1429810
Form 990 (2021) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SCREQUIB A, . . . . o i i e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C,Partl. . . .« c o v i it e i e e et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . v« v o v i v i e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . .« o v vt e 6 X
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . ..o v v i i e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . . . . .« . o it i 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, "complete Schedule D, Part V. . . . . o o v v i v i e i e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"
complete Schedule D, Part VI . . . . o o vt ot e e s 11a| X
b 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 167 If "Yes," complete Schedule D, Part VIl . . . . . . .. o oo oo 11b X
¢ 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 167 If "Yes," complete Schedule D, PartVill . . . . . . . .. ... .. .. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its fotal assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX. . . . . .« v v v v v i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes" complete
Schedule D, Parts XI@nd XH. o« v« v v o v e e w e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E. . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. - v .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . .. ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . ... oo v v v e ns 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F,Partsllland IV . . . . . . .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions . . . . ...« - 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G Partll . . . .. . o v i v i i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes," complete Schedule G, Partlll . . . . v v v v oo i b e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule Hu i oo siwis @ snee s » 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule . Parts landll . . .. ..... 21 X

181021 1.000 Form 990 (2021)
1481TV DR3V v21-7.15 7



THE URBAN LEAGUE OF PHILADELPHIA 23-1429810

Form 990 {2021) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX; column (A}, line 27 If "Yes," complete Schedule LPartslandll . . .. . ... ..... ... ... ..... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . ... ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline2ba . . .. ... ... .. ... .., 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 tax-exemptbonds?. . . . . .. ... L. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . ., . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . ... ....... 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, PartI. . . . . . .. .. ... ... .. 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule LPartil, ......... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part il . . . . . ... ... . ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes,"complete Schedule L, Part IV . . . . . ... ... 28a X
b A family member of any individual described in line 2827 If"Yes," complete Schedule L, PartIV. . . ........ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . .. ... ... ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . .. .. .. ... ... .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? /f "Yes," complete Schedule R Part!. . . ... ... ... .u... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part i, 1,
orliViandPartViline 1. . . . .. . .. v, sk W WS RO E EraE B e BEE E B B W Reia 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ......... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part VIiNe 2 e i wvercs @ smiti % W e B wessaod E S 5 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 on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O« + « « « v o v oo v o v e ee e e e 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartVv ... .. e seia g & a D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 261
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. ., . ... .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . .. . 1c | X

JSA
1E1030 1.000

1481TV DR3V V21-7.15

Form 990 (2021)
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THE URBAN LEAGUE OF PHILADELPHIA 23-1429810

Form 990 (2021) Page 9
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 this return. . | 2a 42
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . . ... .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . .. ... 3b
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Reportof Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . o v« o v v oo o mw o v e e e 5S¢
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 as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduUctible? « « « -+« « e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . o v e h e e e 7a
b If "Yes," did the organization notify 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 82827 . .« v v v v v v v e e e s HETR B SIS W ERUO R WG @D SELEGE 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .« v v v v oo v | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . « . v o v v v 0 a0 o s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . - .. .00 e e e s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line12 . . . . . v v cv oo e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . - .« v v v v v e e s s e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . .« .« v v v e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . . . . . .. .. oo o v v v e e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . - .« v v v v v v v vt e e e e e 13b
¢ Enterthe amountofreserves onhand. . . . . . o v v v ot o v n v o mm e e m e 13c
14a Did the organization receive any payments for indoor tanning services during the tax YEAr? « v e e e e e e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O - - - - - . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . .. . . ..o v i i v e e 15
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise taxunder section 4951, 4952 0r4953?. . .. ... ... 17
If "Yes," complete Form 6069.
12}2040 1.000 Form 990 (2021)
1481TV DR3V v21-7.15 9



Form 990 (2021) THE URBAN LEAGUE OF PHILADELPHIA 23-1429810 Page 6
a8l Governance, Management, and Disclosure. For each “Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to anylineinthis Part VI ... ... ... .. ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 27
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 26
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 i i e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . 5 X
6 Did the organization have members or Stockholders? . . . . v v v v v o o e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . ... L. e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . oot i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . . . . . . o v i o, 8b X
9 Is there any officer, director, 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 on Schedule O. . . . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? + « « « v v v v o v v e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotofine 13 . . . . v v v v v e o o n . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to Conflicts? . . . . . L i e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiSwas done . . . . . . . v v v v i v i e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. « « v v v v v v v e e e e e e e 13| X
14 Did the organization have a written document retention and destruction policy?. + « « v v« 4 4 v v v v e a e u s 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 CEQ, Executive Director, or top management official « « « « « v v v v e e v v e e oo 15a| X
b Other officers or key employees of the organization . . . . . . . v v v v o vt e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule Q. 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? . « . . v v v v v it it s e e e e e e e e e e 16a X
b If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .. L L. L. e e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_PA,

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check zll that apply.

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records p
SCOTT SCHUSKO 121 SQUTH BROAD STREET, 6TH FIL PHILADELPHIA, PA 19107

= 215-985-3220 Form 990 (2021)

1E1042 1.000
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Farm 920 (2021)

THE UREAN LEAGUE OF PHILADELPHIA

23-1429810

Page 7

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

Independent Contractors

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

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

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

e List the organization's five current
who received reportable compensation (

highest compe

$100,000 from the organization and any related organizations.s
e 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.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

nsated employees (other than an officer, director, trustee, or key employee)
box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

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

(C)
(A) (8) Position (D) B (F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
{list any os|s|olxlex| organization (W-2/ | organizations (W-2/ from the
hoursfor | o8| 2| |2 3¢5 1099-MISC/ 1099-MISC/ organization and
related ﬁ g & 1312 ﬁ ] 1099-NEC) 1099-NEC) related organizations
organizations| 8 £ | 3 é—, 83
below 5 g 4 §
dotted line) e % é
g
(1) ANDREA CUSTIS 35.00
PRESIDENT & CEO NONE | X X 289,804. NONE 26,460.
(2) SCOTT SCHUSKO 35.00
CHIEF FINANCIAL OFFICER NONE X 159,954. NONE] 18,575.
(3) KEITH BETHEL 1.50
CHAIRMAN NONE | X X NONE NONE NONE
(4) ALLEN LOVE 1.50
VICE-CHATIR NONE | X X NONE NONE NONE
(5) ATIF BOSTIC 1.50
TREASURER NONE | X X NONE NONE] NONE
(6) KAFT LINDSAY 1.50
SECRETARY NONE | X X NONE NONE] NONE
(7) ERNEST CAMPBELL 1.00
DIRECTOR NONE | X NONE NONE] NONE
(8) SEETAL CHAROTARI 1.00
DIRECTOR NONE | X NONE NONH NONE
(9) JUSTIN DAVIS 1.00
DIRECTOR NONE | X NONE] NONE NONE
(10) SUE ANN ECKELL 1.00
DIRECTOR NONE | X NONE| NONE] NONE
(11) SAMANTHA FUNK 1.00
DIRECTOR NONE | X NONE]| NONH NONE
(12) SONIA HARDAWAY 1.00
DIRECTOR NONE | X NONE NONH NONE
(13) KATHARINE HARTMAN 1.00
DIRECTOR NONE | X NONE NONHE NONE
(14) LAWRENCE HOLMES 1.00
DIRECTOR NONE | X NONE. NONE] NONE
Form 990 (2021)
JSA
1E1041 1.000
1481TV DR3V v21-7.15 11



THE URBAN LEAGUE OF PHILADELPHIA

23-1429810

Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (list any | boX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eated |22 13| S|&8|3&|S| organization | (w-2/1099-MiSC) from the
organizations 53 E 5 s 55 g (W-2/1099-MISC) organization
below dotted | Q & | § ERR B and related
line) < = g|°® § organizations
% = $ o
8 [}
g
L2) CONSTANCE JOHNSON _ | 1.00]
DIRECTOR NONE | X NONE| NONE] NONE
_16) ANDREW JORDAN | _1.00]
DIRECTOR NONE | X NONE]| NONE NONE
L7) SONYA LAWRENCE 1 __1.00
DIRECTOR NONE | X NONE NONK NONE
18) MALIK MAJEED | _1.00]
DIRECTOR NONE | X NONE NONH NONE
L2) LORINA MARSHALT-BLAKE | 1.00
DIRECTOR NONE | X NONE| NONE NONE
20) LISETTE MARTINEZ | 1.00]
DIRECTOR NONE | X NONE] NONE NONE
21) JULIE MORALES | 1.00
DIRECOTR NONE | X NONE| NONH NONE
22) DAVID NEFE - | 1.00]
DIRECTOR NONE | X NONE| NONE] NONE
23) THOMAS PORCELLT | 1.00]
DIRECTOR NONE | X NONE| NONEH NONE
24) LATOYA RICHTE | 1.00
AFFINITY GROUP PRESIDENT NONE | X NONE NONE NONE
25) HAROLD SINGLETON _____ | 1.00]
DIRECTOR NONE | X NONE NONE| NONE
To Sub-total e e > 449,758, el 45,035,
¢ Total from continuation sheets to Part VIi, SectionA _, ., . .. .. ... . > NONE NONE] NONE
dTotal(add lines1band 1) . . -« v v v v v v v v vt e e e e e e e e e e s » 449,758. NONE] 45,035.
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of
reportable compensation from the organization » 4
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 . . . . . . . . . . o e o r 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual . . . . L e e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for such person . . . . . ... . ... .. .. 5
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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (€)
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 P
I s 52000 Form 990 (2021)
1481TV DR3V V21-7.15 12



THE URBAN LEAGUE OF PHILADELPHIA

23-1429810

Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for oﬂE:er a_nd a director/trustee) the organizations compensation
reaed |85 13| Q(F|35 |5 | organization | (W-2/1099-MISC) from the
organizations | = £ 18| 23 3 (W-2/1099-MISC) organization
belowdotted 2 € | § | 132 ﬁg" = and related
line) Sz |3 g|®g organizations
d | = @ 3
g |2 °| 3B
3|2 2
3 o
a
_26) CHRISTOPHER NANA-SINKAM | _1.00]
LEGAL COUNSEL NONE | X NONE] NONE]| NONE
27)__GLORIA TEMPLE-EPPERSON _____ | _1.00]
AFFINITY GROUP PRESIDENT NONE | X NONE| NONE NONE
_28) ORLANDO TUCKER ___________ | __1.00 |
DIRECTOR NONE | X NONE! NONE]| NONE
29) ELIZABETH WALKER ___ 1 1.00]
DIRECTOR NONE | X NONE NONE NONE
1b Sub-total | | L L. e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . o et & >
d Total (add lines1band1c) . . . . . o v v v v v o o oo e e 0 n e e e e R
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or lrustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . « c i i it i e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
INGIVIGUAL . o o o e e e e e e e e e e e e e e e e e e e e an e aeereaena e e 4 p.S
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUChPersonN . . . . v s« o o v oo s v 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 organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(8)

©

Name and business address Description of services Compensation
TRIZEN 101 GREENWOOD AVENUE JENKINTOWN, PA 19046 CONSULTING 317,948.
PARKER PHILLIPS INC. 1250 TOWER LANE ERIE, PA 16505 CONSULTING 103,068.

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 »

2

f

J
1

g

1055 2,000
1481TV DR3V

v21-7.15

Form 990 (2021)
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Form 990 (2021) THE URBAN LEAGUE OF PHILADELPHIA 23-1429810 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl , . . . . o A B A T - D
(A) (B) €) (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
‘2‘2 1a Federated campaigns . . . . . . . . 1a
g g b Membershipdues. . . .. ..... 1b
ui'E ¢ Fundraisingevents . . .. ... .. 1c 586,909,
£ 5| d Relatedorganizations . . . .. . .. 1d
3E e Government grants (contributions) . . | 1e 3,423,436,
S»| f Al other contributions, gifts, grants,
:'gg and similar amounts not included above . | 1f 1,979,344,
gs g Noncash contributions included in
g'g lines1a-1f . . . ... P PG 1g I
OF| h Total Addlinesa-1f . . . .o ov oo, .... B 5,989, 689,
Business Code
@
. 2a
2o
D=5 b
ne
Q c
ES
S8 d
o
0 e
o f Al other program service revenue . . . . .
g Total. Addlines2a-2f . . . . .... et e g | NONE
3 Investment income (including dividends, interest, and
other similaramounts). + « « v v . v v e > 185. 185.
4  Income from investment of tax-exempt bond proceeds . P NONE
5 Royalties . . . . . . . . . .0 v i e i s oo c . P NONE
() Real (if) Personal
6a Grossrents . . . . . Ga
Less: rental expenses| 6b
¢ Rental income or (loss)|_6¢c NONE* wong|
Net rental income or (I088). « « v o v v v . . T NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
g and sales expenses . . | 7Th
é ¢ Gainor(loss) . . . .| Tc
5 d Netgainor(loss) « » « o v v v v v v v u .. SV g i NONE
g 8a Gross income from fundraising
events (not including $
of contributions reported on line
1c). SeePart IV, line 18 . . . . . .. . 82 HONE
Less: directexpenses . « « .« . . . . . 8b now]
¢ Net income or (loss) from fundraising events . . . . . . | NONE
9a Gross income from gaming
activities. See Part IV, line19 . . ., . . 9a HONE
b Less: directexpenses . « v 4 . . . . . 9b NORE|
¢ Net income or (loss) from gaming activities. . . . . . . | NONE
10a Gross sales of inventory, less
returns and allowances . . , ... .. 10a NONE]
b Less:costofgoodssold . . . . v . . . 10b NONE)
¢ Net income or (loss) from sales of inventory, , , . . . . . » NONE
" Business Code
3
gg 11a OTHER INCOME 561300 52,554. 52,554.
8§ b
5>
38| o
é’ d Allotherrevenue . . « v v v v s v v o v
e Total AddIines 118-11d « + v v v o o v v v v v v s u s » 52,554,
12 Total revenue. See instructions . . . . . . . . .. . .. | 6,042,428, 52,739.
HSA Form 990 (2021)
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Form 990 (2021)

THE URBAN LEAGUE OF PHILADELPHIA

23-1429810

Page10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total ggenses Prog ra(g)service Managéﬂent and Fund(ll':;)ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 . . . . NONE
2 Grants and other assistance to domestic

individuals. See Part 1V, line22 . . . . . . . .. 111,517. 111,517,
3 Grants and other assistance to foreign

organizations, foreign  governments, and

foreign individuals. See Part [V, lines 15 and 16 NONE

Benefits paid toorformembers, . . . ... .. NONE!

Compensation of current officers, directors,

trustees, and key employees , . . . ... . .. 449,758. 370, 600. 79,158.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4858(c)(3)B) , , . . . . NONE]
7 Othersalariesandwages , _ . . . ... .. .. 1,164,329. 959, 828. 204,501.
8 Pension plan accruals and contributions (include NONE

section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . + v v v v 2 4 - s 240,123. 204,156. 35, 967.
10 Payrolltaxes « « « o s o n o o n b man e n s 108,068. 89,048. 19,020.
11 Fees for services (nonemployees):

a Management . . . . . .. ... ..o 1,194,502, 1,136,632, 57,870.

blegal . . v vt i e e e e 15,930. 13,525, 2,405,

cAccounting , . ... ... h e e e e e 49,758, 42,245. 7,513.

dLobbying . .. v i viaa e NONE]

e Professional fundraising services, See Part IV, line 17, NONE}

f Investment managementfees , . . ... ... NONE,
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) « « = « NONE
12 Advertising and promotion , , ., ... .. .. NONE]
13 OFffiCEEXPENSES .+ + v v v v =« v v v n 2w ow s 20,200, 6,425. 13,775.
14 Information technology. . « « « v = v = « = = - NONE
15 ROVAIIES, , . o v v v v v e n e NONE
16 Occupancy ., . . . ... e wmeree o 204,385. 115,821. 88,564.
17 Travel , . ... e s s v REGE § 6 G5 NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]|
19 Conferences, conventions, and meetings _ . . . 33,882, 27,599. 6,283.
20 Interest , . .. ... u e e : NONE
21 Paymentstoaffiliates. . . . . .. ... ... NONE
22 Depreciation, depletion, and amortization _ . , , 2,020. 2,020.
23 INSUTANCE . . & v v v v e n e e m o n s e 35,376. 1,714. 33,662,
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a EQUIPMENT 93,584. 43,726. 49,858.
p SPECIAL EVENTS 189,553. 45,062. 3,277. 141,214.
¢ OTHER EXPENSES 1,359,912. 1,359,912. NONE
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,272,897. 4,529,830. 601,853. 141,214.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint cosis
from a ctombined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) , . . . . . .
JsA Form 990 (2021)
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THE URBAN LEAGUE OF PHILADELPHIA

Form 990 (2021)

23-1429810

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. ... . ... ... ... .. 3,593,948.] 1 6,298,338.
2 Savings and temporary cashinvestments. . . . . . . . . .\ v oot . 451,055.] 2 260,290.
3 Pledges and grantsreceivable, net . . . .. ... .. ... NONE 3 NONE
4 Accountsreceivable,net . ... ... .. ... 1,133,032.] 4 1,259,435,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
.3 7 Notesandloansreceivable,net. . . . .. ... .. .\ i NONE 7 NONE
vl 8 Inventoriesforsaleoruse. .. ... ... .. ..., NONE 8 NONE
<| 9 Prepaid expenses and deferred charges - « « « « v o v e 46,495.] 9 101,207.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a 105,050,
b Less: accumulated depreciation. . . . .. .. .. 10b 102,031 . 3,367./10¢c 3,019.
11 Investments - publicly traded securities. . . . . . . . . o v v u s NONE| 11 NONE
12 Investments - other securities. See Part IV, line 11. . . . . v o v v v v vt .. NONE| 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . . .. ... ... .. NONE| 13 NONE
14 Intangibleassets. . . . . . .. . ... NONE 14 NONE
15 Otherassets. SeePartIV,line 11 . . . . . . . o0 v v i it s e, 9,640.1 15 9,640,
16 Total assets. Add lines 1 through 15 (must equal line33) . . .. .. ... . 5,237,537.1 16 7,931,929,
17  Accounts payable and accrued expenses. . . . . . .. .. oun ... 186,000.] 17 157,614,
18 Grantspayable. . . . ... ... ... ..., NONE| 18 NONE
19 Deferredrevenue . .. ... ... ... .. ..., 126,000.] 19 279,247,
20 Tax-exemptbond liabilies . ... ... ............. .. . .... NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONH 21 NONE
$122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
33 controlled entity or family member of any of these persons . . . . . .. ... NONE 22 NONE
~23  Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . . . NONE| 24 NONE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . ..., WNONE 25 NONE
26  Total liabilities. Add lines 17 through 25 sy 5 5% 5 R ele s e mersgnpe 312,000.| 26 2,236,861.
@ Organizations that follow FASB ASC 958, check here > | |
e and complete lines 27, 28, 32, and 33.
‘—; 27 Net assets without donor restrictions. . . . .. ... ............. 27
% 28 Net assets with donorrestrictions. . . . . .. ... . ... ... . ...... 28
g Organizations that do not follow FASB ASC 958, check here I
- and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . .. ... ........ NONEH 29 NONE
‘3,'5 30  Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. NONE| 30 NONE
2|31 Retained earnings, endowment, accumulated income, or other funds . . . . NONE 31 NONE
@|32 Totalnetassetsorfundbalances . . . . v .« v oot e e 4,925,537.| 32 5,695, 068.
Z|33  Total liabilities and net assets/fund balances. . . . . . . ..o u s u .. 5,237,537.] 33 7,931,929,
Form 990 (2021)
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THE URBAN LEAGUE OF PHILADELPHIA 23-1429810

Form 990 (2021)

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in thisPart Xl . . & v o v o o o v o v s s s s s

1 Total revenue (must equal Part VIII, column (A), ine 12) « « v« o v v v e e e e e e e e e e e 1 6,042,428.
2 Total expenses (must equal Part IX, column (A), IN@ 25) .+« v v v v v e e e 2 5,272,897.
3 Revenue less expenses. Subtract line 2 fromline 1. . - v v v v v v v v e 3 769,531.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . - - 4 4,925,537.
5 Net unrealized gains (losses)oninvestments . . . o« v v oo s e e e e e 5
6 Donated services and useoffacilities . . . .« v o v v o s n e e e 6
7 INVESHMENt EXPENSES « « « « « v v« v v m e s w4 e m e s e e 7
8 Prior period adjuUStments « « « « o« oo e e e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule ©). .+« v« v v v e h o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN(B)) o o v o o o oo v o oo o v o e st o s s o n s an st e et a 10 5,695,068.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this PartXIl. . v v v e oo e oo eea e [:L
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:’ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .- . .0 e e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis IE Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . .+« oo e v v nor v s e s e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b | X
Form 990 (2021)
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OMB No. 1545-0047

2021

Open to Public
Inspection

SCHEDULE A Public Charity Status and Public Support
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury , i . . }

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

Name of the organization Employer identification number
THE URBAN LEAGUE OF PHILADELPHIA 23-1429810
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Scheduie E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
X

BN

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [:] An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % 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.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a El Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

w0 o

c Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type H, Type lil
functionally integrated, or Type IlI non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . .\t e :|
g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization| {v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions}

Yes No

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule A (Form 990) 2021
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THE URBAN LEAGUE OF PHILADELPHIA 23-1429810

Schedule A (Form 980) 2021

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 4,678,095, 5,016,788, 3,639,512, 7,299,449, 5,402,780, 26,036,624,
2 Tax revenues levied for the
organization's benefit and either paid to
or expended on itsbehalf . . . . . . .. NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . i NONE
4 Total. Add lines 1 through 3. « . . . - 4,678,095. 5,016,788. 3,639,512, 7,299,449. 5,402, 780. 26,036,624,
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}. . . . . . . NONE
6 Public support. Subtract line 5 from line 4 26,036,624.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromlined . « « v« « o« . 4,678,095, 5,016,788. 3,639,512. 7,299, 449. 5,402,780, 26,036,624.
8 Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties, and income from
Similar Sources « . « =« + 2 0w = - s 8. 38. 1,330. 298. 185. 1,859.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . .« .0 o0 NONE
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . « o v v o v v o v s 2,570. 887, 10,773. 5,299, 458,249. 477,778,
11 Total support. Add lines 7 through 10 . . 26,516,261,
12  Gross receipts from related activities, etc. (see instructions) . - « « o o v v 0 0w v e e e s S W W —
13 First 5 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 thisboxandstop here. . . . . . o v o v o v v o v v o v v v e o s e e e e e

> [ |

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f), divided by line 11, column(f)) . . . . . ... 14 98.19 %
Public support percentage from 2020 Schedule A, Part il line 14 . .« o oo v v e e v v e e 15 99.98 %

331/3% support test -2021. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. o0 n e oo : i P
331/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... Siedd N Winaca >

10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZALION. s ¢ 4 as & o a s & & s/aie & & 6 ais o '8 om0 sisis s s sisis & ¢ Lo s 80088 baesoenn e >
10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OFGANIZALON . & + & s s s & < ais & o 5% o o s e o & wiois s piomm v o9t 8 sies s ssaneesidonisaees e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHOMS & + & o « o & = o o o s & « o s = o o « o o o s o s o o oo & o s o o s s s st o o S b REE T SRR 3 . >

U

L]

[

JSA

Schedule A (Form 990) 2021
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THE URBAN LEAGUE OF PHILADELPHIA 23-1429810
Schedule A (Form 990) 2021 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b)2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose « . . . . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . .. ...

S The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . .. .. ....
8 Public support. (Subtract line 7¢ from
ne6) ¢ i wiou v v vaid
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amountsfromiine6. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + = « « v s v = 4 ¢ v v o w u « &

b Unrelated business taxable income (less

* s s a s

section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
¢ Addlines10aand10b . . ... . ...
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on,

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

(ExplaininPartVL) . . . ... .....
13  Total support. (Add lines 9, 10c, 11,
and12) . - ..l e .
14 First 5 years. I 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 stophere. . . . . . . ... . D T T T T »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f). divided by line 13, column (f)) , . . . . ... ..... 15 %
16 _ Public support percentage from 2020 Schedule A, Part 1L iNe 15, o v & v v v v v o v i e e e e e e e s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)), . . . ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part W line17 . o e 18 %

19a 331/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . P D

b 331/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P ’q

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990) 2021
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THE URBAN LEAGUE OF PHILADELPHIA 23-1429810
Schedule A (Form 880) 2021 page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"” answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VL [
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2021
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THE URBAN LEAGUE OF PHILADELPHIA 23-1429810
Schedule A (Form 890) 2021 Page D
Supporting Organizations (continued)

Yes| No

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

Yes| No

i Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f “Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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THE URBAN LEAGUE OF PHILADELPHIA 23-1429810

Schedule A (Form 990) 2021 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr'ent jfear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year B) Curr_ent iear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 l_l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
Schedule A (Form 990) 2021
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THE URBAN LEAGUE OF PHILADELPHIA

Schedule A (Farm 290) 2021
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

23-1429810

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V) 5
6 Other distributions (describe in Part Vi). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2021

(ii1)
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2021

a From?2016 ., ......

b From2017 ., ......

¢ From2018 ., ... ...

d From2019 ... .. ..

e From2020 ,..... g

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j  Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2021 from
Section D, line 7: 3

a_ Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017, . ..

b Excess from 2018, . . .

¢ Excess from 2019. . . .

d Excess from 2020. . . .

e Excess from 2021, , . .

Schedule A (Form 990) 2021
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Schedule B
(Form 990)

Department of the Treasury

Internal Revenue Service

Schedule of Contributors OMB Ne: 16450047

» Attach to Form 990 or Form 990-PF. 2@21
» Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

THE URBAN LEAGUE OF PHILADELPHIA 23-1429810

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF ‘:l 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

[:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and I1. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or

16b, and

that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |l

L___l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and HIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7Z that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringthe year . . . .. .. v v v v oo m v oo

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

must answer "No"

on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part ], line

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 880) (2021)

F'agez

Name of organization

THE URBAN LEAGUE OF PHILADELPHIA

Employer identification number

23-1428810

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

(a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

1 ARAMARK

2400 MARKET STREET 9TH FLOOR

258,440,

PHTLADELPHIA, PA 19103

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 COMCAST Person
Payroll
1701 JFK BLVD 285, 666. Noncash
(Complete Part Il for
PHILADELPHIA, PA 19103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CSL BEHRING Person
Payroll
1020 FIRST AVENUE 165,000. Noncash
(Complete Part Il for
KING OF PRUSSIA, PA 19406 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 DREXEL UNIVERSITY

Person

Payroll
1505 RACE STREET 160,000. Noncash
(Complete Part Il for
PHILADELPHIA, PA 19102 noncash contributions.)
(a) (b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 GIANT FOODS

1149 HARRISBURG PIKE

140,000.

CARLISLE, PA 17013

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6 LINCOLN FINANCIAL GROUP

2005 MARKET STREET

124,800.

PHILADELPHIA, PA 19103

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 890) (2021)

Page 2

Name of organization
THE URBAN LEAGUE OF PHILADELPHIA

Employer identification number
23-1429810

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | TD BANK Person
Payrolt
9000 ATRIUM WAY 145,000. Noncash
(Complete Part Il for
MT. LAUREL, NJ 08054 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroli
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2021)
1£1253 2,000
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Schedule B (Form 980) (2021)

Page 3

Name of organization

THE URBAN LEAGUE OF PHILADELPHIA

Employer identification number

23-1429810

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. ()

from D ioti p (b) h rty ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive

a) No. c

(fr)om D iti £ (b) h rtv gi FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive

a) No. c

(fr)om D inti £ (b) h rty qi FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive

a) No. c

(fr)om D ioti f (b) h rtv ai Fmv (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive

a) No. c

(fr)om D iti £ (b) h rtv gi FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive

a) No. c

(fr)om D ioti £ (b) h rtv ai FMV (or(e)stimate) Date r(d(): ived

Part | escription of noncash property given (See instructions.) ate receive
e Schedule B (Form 990) (2021)
1E1254 2,000
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Schedule B (Form 990) (2021)

Page 4

Name of organization
THE URBAN LEAGUE OF PHILADELPHIA

Employer identification number
23-1429810

m Exclusively religious,
(10) that total more than

charitable, etc., contributions to organizations described in section 501(c)(7). (8), or
$1,000 for the year from any one contributor. Complete columns (a) through {(e) and

the following line entry. For organizations completing Part ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

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

a) No.
(;}om‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - =
'g'rcuiril (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No . . N -
lf)rom] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) No . . - .
lI;ro::umI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA
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SCHEDULE D
(Form 990)

| OMB No. 1545-0047

2021

Open to Public

Supplemental Financial Statements

» Compiete if the organization answered "Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P> Attach to Form 990.

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE URBAN LEAGUE OF PHILADELPHIA 23-1429810

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

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . ... .......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . .. ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... .. ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . .. ... L L Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservationeasements . . . . . .. ... ... v n 2a

b Total acreage restricted by conservationeasements . . . .. .. .. ... st u . 2b

¢ Number of conservation easements on a certified historic structure inciuded in a@..... 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and notona
historic structure listed in the National Register. . . . . ... ... ... .......... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . v o oo v oo on . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)
and section 170M@BII? . . . . .. .ot ee [ Jves [no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, 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 in Part XlIl the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL INe 1.+ « v v v v v v vt e e v e e e e e e e e e e e a s > $
(ii) Assets included in Form 990, Part X. . . . v v i v it i e e e e e e e e e > 3

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 FASB ASC 958 reiating to these items:

a Revenueinciuded on Form 990, Part VIl line 1. . . . . . . . . . o o v i i e e > $

b Assets included in FOrm 990, Pamt X. . v v v v v v v i v o v e e e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE URBAN LEAGUE OF PHILADELPHIA 23-1429810 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . ... [_‘ Yes [__| No

Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . & i i it i e e e e e e e e e e e e D Yes No
b If "Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance .. ........ G Ve e @ B R W MW B STl e 1c
d Additions duringthe year. . . . v v v v s v v v v v v v e b s mana e s 1d
e Distributionsduringtheyear. . . . .« v v v v v v v v i b v i e e 1e
f Endingbalance . . . . . .. .0 i e e e ST W AN BRI B SDeAs 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? | | Yes | x| No
b If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been providedonPartXlll . . . . . ... ..
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . .+« -« . ..
¢ Net investment earnings, gains,

andlosses. - - . s e a0 e
d Grants or scholarships . . . . ..
e Other expenditures for facilities

and programs . - .+« « o« o+ o4 . -

f Administrative expenses . . . . .
g End of yearbalance. . .. . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» %
Permanent endowment b %
¢ Term endowment b %

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

organization by: Yes | No
(i) Unrelated organizations. . . . .« v v s e v v e n e e e e 3a(i)
(ii) Related Organizations . . . .« v v v v v o e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . -+« v v v o v o v v v e 3b

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

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . .. .. o i i e
b Buidings .........c0c0an
¢ Leasehold improvements. . .. ... ...
d Equipment. . . .. . .. i e e 105, 050. 102,031. 34019,
e Other v v o vwi v wsis & i ot i sies
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.), . . . . .. > 3,019.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE URBAN LEAGUE OF PHILADELPHIA 23-1429810 Page3
1§/l  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . aiis 3l wE % S
(2) Closely held equity interests - + = « v v v v v v W
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
G
(H)
Total. (Column (b) must equal Form 990, Part X, col. (8) line 12.} . W
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(a) Description of investment (b) Book vaiue (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
{4)
(5)
(6)
A7)
(8)
(9)

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

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

(1)

(2)

3

(4)

(5)

(6)

7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.). . . . . . ... .. T A R B I O »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

s (a) Description of liability (b} Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (BJIIN€ 25.). o . v v v v v v v v v e e e e e e e e e e e »

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

938 0 T Schedule D (Form 990) 2021
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Schedule D (Form 980) 2021 THE URBAN LEAGUE OF PHILADELPHIA
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

23-1429810 Paged

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

[ T = T 2 B ~ )

5

PR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements . . . . .. ..ol 1 6,042,428.
Amounts included on line 1 but not on Form 990, Part VIl line 12:

Net unrealized gains (losses)oninvestments . . . . .. .. ... ... .. 2a

Donated services and useoffacilities . . . . .« v« v v i i oo e e 2b

Recoveries of prioryear grantS. . . . . v v v v o v v v v v n v n e e s 2c

Other (DescribeinPart XIIL) . . . o v vt v i e et e 2d

Addlines 2athrough 2d . . . . . o v v v e v e e e e e D A G S 2e

Subtractine 2e from BT . o o v v o i et et e e e m e e oy = 5 B3 T R B 3 6,042,428,
Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vil lne 7b. . . . . . . 4a

Other (DescribeinPartXIIL) . . . o o v v vt i e e e e 4b

ADAlNES 4@ AN 8D v o o v e o e e e e e e e e e e a e e e Ac

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . ......... 5 6,042,428,

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

(2]
[ T = T B = a -

o N

c
5

Total expenses and losses per audited financial statements . . . . ..o v 1 5,272,897.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use offacilities . . . . . v v v v v i vt e 2a

Prior year adjUSIMENntS . . . v« v s o 4 v e e e e e e e 2b

OB IOSSES . &+ = o v o e e e e e e e e e e e e e e 2c

Other (Describe iNPart XIL) . . . o v v v v e e e e e e e 2d

Addlines 2athrough 2d . . . . . o v o v e e e i e T 2e

Subtractline2e from N1 . . v v v v v v v e e e e e SR W MV B N eTETE © KGETY 8 e 3 5,272,897.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Viil, fine7b. . . . . . . 4a

Other (Describein Part XliL) . . . . o oo oo oo ....l4b

AdDlINES 42 aNAAD .« o v v e e e e e e e et 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Liine18), . . v v v v v v oo e us 5 5,272,897.

CE®l Supplemental Information.

Provide the descriptions requi
2: Part X, lines 2d and 4b; and Part XII, lines 2

ired for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
d and 4b. Also complete this part to provide any additional information.

JSA
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SCHEDULE J Compensation Information |_om8 No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@2 1
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. =
P Attach to Form 990. Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE URBAN LEAGUE OF PHILADELPHIA 23-1429810
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personai residence
Tax indemnification and gross-up payments Healith or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
3 <) = 111 P T T IR I L NI 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
= 2 I IR R R R 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ili.
Compensation committee . Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controt payment?, . . . . . v o i u oo 4a X
Participate in or receive payment from a supplemental nonqualified retirementplan? . . . . . ... ... .. .. 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . .. ... o0 0 ew . s 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the appiicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . .« o v v v o v it e oo e ma e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . oo e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . o v v it o i it et e e e e e e e 6a X
b Anyrelated organization? . . . . . i .. ..o e e e 6b
If "Yes" on line 6a or 6b, describe in Part Ill.
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll. . . . . . ..o 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
TN =2 Y« 4 || A S T LR I B RN R 8 X
9 If "Yes" on fine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . .o e e e e e i ee e e e e ese s e e e et e n 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
JSA
1E1290 2.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@21
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE URBAN LEAGUE OF PHILADELPHIA 23-1429810

PART VI, SECTION A, LINE 6
ULP HAS MEMBERS THAT PAY ANNUAIL MEMBERSHIP DUES.

PART VI, SECTION A, LINE 7A
MEMBERS OF THE ULP HAVE THE RIGHT TO ELECT MEMBERS OF THE ORGANIZATION'S
GOVERNING BODY

PART VI, SECTION B, LINE 11B
THE CFO WORKS CLOSELY WITH THE ACCOUNTING FIRM TO PREPARE THE 990. ONCE A
FINAL DRAFT IS COMPLETED, IT WILL BE FORWARDED TO THE CEO AND FINANCE
COMMITTEE FOR REVIEW. THE CEO AND FINANCE COMMITTEE WILL HAVE THE
OPPORTUNITY TO SUBMIT QUESTIONS AND COMMENTS ON THE 990. AFTER ALL
QUESTION ARE RESOLVED AND RESPONDED TO, THE FINANCE COMMITTEE WILL BE
ASKED TO APPROVE THE 990. ONCE APPROVED, THE FORM WILL BE SUBMITTED TO
THE IRS.

PART VI, SECTION B, LINE 12C
THE CONFLICT OF INTEREST POLICY DOCUMENT IS SIGNED OFF BY ALL THE BOARD
MEMBERS EVERY YEAR, AGREEING TO ITS TERMS AND CONDITIONS.

PART VI, SECTION B, LINE 15
THE FOLLOWING DESCRIBES THE PROCESS FOR COMPENSATION REVIEW FOR THE URBAN
1EAGUE OF PHILADELPHIA'S PRESIDENT. REVIEW OF THE COMPENSATION
A\RRANGEMENTS SHALL BE BY THE EXECUTIVE COMMITTEE. THE BOARD SHALL BE
COMPRISED OF THOSE BOARD MEMBERS WHO ARE DISINTERESTED AND DETACHED FROM
THE DISQUALIFIED PERSON INVOLVED IN THE TRANSACTION. THE MEMBERS OF THE
BOARD MAY NOT HAVE ANY PERSONAL INTEREST IN THE COMPENSATION ARRANGEMENT.

THE PRESIDENT/CEO IS RESPONSIBLE FOR DETERMINING COMPENSATION FOR ALL

KEY STAFF BASED ON COMPETITIVE MARKET RATES AND STAFF PERFORMANCE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 1
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P> Attach to Form 990 or 990-EZ.
Department of the Treasury .
Internal Revenue Service P> Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

THE URBAN LEAGUE OF PHILADELPHIA 23-1429810

PART VI, SECTION C, LINE 19
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS
AND 990 ARE AVAILABLE ON THE ULP WEBSITE. THE 990 IS ALSO AVAILABLE ON
GUIDESTAR.ORG AND UPON REQUEST. FORM 1023 WAS NOT REQUIRED WHEN THE
ORGANIZATION WAS FORMED IN 1917. HOWEVER, OTHER DOCUMENTATION SUPPORT
EXISTS AND IS AVAILABLE TO SHOW ULP'S TAX EXEMPT STATUS.

PART XIII, LINE 2C
THE FINANCE COMMITTEE ASSUMES THE RESPONSIBILITY FOR THE OVERSIGHT OF THE
AUDIT AND THE SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS
REMAINS UNCHANGED FROM THE PRIOR YEAR.

PART X, LINE 2
THE INTERNAL REVENUE SERVICE HAS CLASSIFIED THE ORGANIZATION AS EXEMPT
FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE
CODE ("CODE"). THE CONSOLIDATED ENTITY, ULP COMMUNITY IMPACT FINANCING
LLC, IS FOR-PROFIT ENTITY WHICH IS SUBJECT TO INCOME TAXES. TOTAL FEDERAL
AND STATE INCOME TAXES EXPENSE FROM THE CONSOLIDATED ENTITY WAS $-0- FOR
EACH OF THE YEARS ENDED JUNE 30, 2022 AND 2021. AS AN ORGANIZATION,
CONTRIBUTIONS TO WHICH ARE DEDUCTIBLE UNDER SECTION 170(C) OF THE CODE;
AND AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION AS DEFINED IN
SECTION 509(A) OF THE CODE. THEREFORE, NO PROVISION FOR INCOME TAXES HAS

BEEN INCLUDED IN THESE CONSOLIDATED FINANCIAL STATEMENTS.

U.S. GAAP REQUIRES MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN AND
RECOGNIZE A TAX LIABILITY, IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN TAX

POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@21
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i
Department of the Treasury i Open to_ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
THE URBAN LEAGUE QF PHILADELPHIA 23-1429810

EXAMINATION BY A GOVERNMENT AUTHORITY. MANAGEMENT HAS ANALYZED THE TAX
POSITIONS TAKEN BY THE ORGANIZATION AND HAS CONCLUDED THAT AS OF JUNE 30,
2022 AND 2021, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE
TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE

CONSOLIDATED FINANCIAL STATEMENTS.

THE ORGANIZATION RECOGNIZES ACCRUED INTEREST AND PENALTIES ASSOCIATED
WITH UNCERTAIN TAX POSITIONS, IF ANY. THERE WERE NO INCOME TAX RELATED
INTEREST AND PENALTIES RECORDED FOR EITHER OF THE YEARS ENDED JUNE 30,

2022 OR 2021.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-E2Z) (2021)

1E12é§IA2.000
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Schedule O (Form 990 or 990-EZ) 2021 Page 2
Name of the organization Employer identification number

THE URBAN LEAGUE OF PHITADETPHTA 23-1429810

FORM 990, PART III - PROGRAM SERVICE

OUR CAREER AND HUMAN CAPITAL DEVELOPMENT DEPARTMENT REACHES THE
COMMUNITY IN A VARIETY OF WAYS, INCLUDING AN IN-HOUSE CAREER
CENTER, AN ONLINE JOB SEARCH PROGRAM AND THROUGH REGULAR
PROFESSIONAL

DEVELOPMENT PROGRAMS INCLUDING A LEADERSHIP FORUM, CONNECT TO
WORK, URBAN TECH AND ENTREPRENEURIAL SERVICES AND ASSISTANCE. THE
PEOPLE WE SERVE INCLUDE THE UNEMPLOYED, UNDEREMPLOYED AND CURRENT
PROFESSICONALS SEEKING TO ADVANCE IN MANAGEMENT. THE SERVICES
OFFERED INCLUDE SEMINARS, INDIVIDUAL CAREER CONSULTATIONS, CAREER
APTITUDE TESTING, ACCESS TO JOB POSTINGS, AND INDUSTRY-SPECIFIC
JOB TRAINING. THE URBAN LEAGUE JOBS NETWORK (ULJN) IS OUR ONLINE
ARM THAT ALLOWS PEOPLE TO POST THEIR RESUMES AND APPLY FOR JOBS
NATIONWIDE. CAREER TRAINING IS A FUNDAMENTAL PART OF OUR WORK. IN
2022, WE SUPPORTED 212 MEN AND WOMEN FIND EMPLOYMENT, WITH AN
AVERAGE SALARY OF $17.50/HOUR.

OUR SIGNATURE INITIATIVE, OUT4GOOD, WHICH PREPARES RETURNING
CITIZENS FOR WORKFORCE OPPORTUNITIES, HAD IN 2022, 144 MEN
PARTICIPATED AND GRAUDATED FROM THE PROGRAM; ZERO HAVE EXPERIENCED
RECIDIVISM.

URBAN LEADERSHIP FORUM, A RIGOROUS SEVEN-MONTH LEADERSHIP
DEVELOPMENT INITIATIVE FOR RISING PROFESSIONALS IN THE REGION,
GREW THE SKILLS AND BUSINESS ACUMEN OF 45 PARTICIPANTS. THE
PHILADELPHIA AFRICAN AMERICAN LEADERSHIP DEVELOPMENT FORUM,
CREATED IN RESPONSE TO UNIQUE LEADERSHIP CHALLENGES EXPERIENCED BY
BLACK NONPROFIT EXECUTIVES, SUPPORTED 18 PROFESSIONALS THROUGH
TRAINING, BEST PRACTICES, AND PEER MENTORSHIP. OUR PARTNERSHIP
WITH CHEYNEY UNIVERSITY OF PENNSYLVANIA MATCHED 46 COLLEGE
STUDENTS WITH 21ST CENTURY TRAINING AND WORKPLACE OPPORTUNITIES,
PREPARING THEM FOR POST-GRADUATION SUCCESS.

LINE 4B, PROGRAM SERVICE

OUR HOUSING DEPARTMENT ASSISTS INDIVIDUALS BY PROVIDING HOUSING
COUNSELING FOR THOSE FACING FORECLOSURE, SHERIFF'S SALES AND
PREDATORY LEADING. OUR HOMEOWNER EDUCATION PROGRAM PROVIDES
MULTIPLE FREE WORKSHOPS FOR POTENTIAL FIRST-TIME HOMEBUYERS,
GIVING THEM A WEALTH OF KNOWLEDGE AS THEY AIM TO BUILD WEALTH

Soh Schedule O (Form 990 or 990-EZ) 2021
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THROUGH ACHIEVING THE AMERICAN DREAM OF HOMEOWNERSHIP. WE COUNSEL
INDIVIDUALS ON FATIR HOQUSING RIGHTS INFORMATION, REAL ESTATE
SELECTION, LENDING PRACTICES, MONEY MANAGEMENT, BUDGETING, CREDIT
REPATR AND BROKER SELECTION. ESCROW COUNSELING IS ALSO AVAIALBLE
FOR CLIENTS LIVING IN SUBSTANDARD HOUSING WITH LICENSING AND
INSPECTION VIOLATIONS. OUR HUD-CERTIFIED TEAM OF HOUSING
COUNSELORS PROVIDED FINANCIAL LITERARY TO 2,400 FAMILIES, AND 850
RECEIVED PERSONALIZED HOMEBUYER COUNSELING. 230 FAMILIES ACHIEVED
HOMEOWNERSHIP, TOTALING $52 MILLION IN MARKET VALUE. WITH
SIGNIFICANT INVESTMENTS FROM OUR COMMITTED PARTNERS, 189
INDIVIDUALS RECEIVED SUPPORT FOR HOME CLOSINGS COSTS AND DOWN
PAYMENTS, MAKING THE DREAM OF HOMEOWNERSHIP A REALITY FOR MANY
BLACK AND LATINX FAMILIES. 100 HOMEOWNERS RECEIVED COUNSELING AND
FORECLOSURE MEDIATION SERVICES, AND 448 RENTERS CONNECTED WITH
COMPREHENSIVE RESOURCES TO AVOID EVICTIONS.

LINE 4C, PROGRAM SERVICE

OUR YOUTH PROGRAMS CONTINUE TO EXPERIENCE RAPID GROWTH AND WE ARE
ACTIVELY INTEGRATING S.T.E.M. AND SKILLS-BASED TECHNOLOGY ACROSS
THE BREATH OF OUR INITIATIVES TO ENSURE THAT ELEMENTARY, MIDDLE
AND HIGH SCHOOL STUDENTS HAVE THE OPPORTUNITY TO JOIN THE DIGITAL
ECONOMY. DESPITE THE CHALLENGES OF THE PANDEMIC, WE CONTINUE TO
PREPARE THE NEXT GENERATION FOR EMERGING OPPORTUNITIES. WITH AN
EMPHASIS ON S.T.E.M., COLLEGE AND CAREER PREPARATION AND EXPOSURE
AND 21ST CENTURY SKILLS, OUR YOUTH PROGRAMS DEVELOPED OVER 370
FUTURE LEADERS. TO OFFSET THE RISING COST OF HIGHER EDUCATION, 58
COLLEGE-ROUND SENIORS WERE AWARDED $143,000 IN SCHOLARSHIPS,
COUPLED WITH ONGOING ASSISTANCE TO SUPPORT WITH THE TRANSITION TO
POST-SECONDARY PURSUITS.
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