m 990

Department of the Treasury
Interna! Revenua Service

EXTENDED TO NOVEMBER 15, 2021
Return of Organization Exempt From Income Tax

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

P Do not enter social security numhbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

. "Open-to Public
- Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Ghagkif C Name of crganization D Employer identification number
applicabls:
swres | HOUSTON AREA URBAN LEAGUE, INC.
e Doing business as 74-1611455
fasd Number and street {or P.0. box if mail is not delfverad 10 street address) Room/suite | E Telephone number
Finat 1301 TEXAS AVENUE 7133938744

{3 Gressrecelpts §

5,061,662,

H(a) |s this a group return

;siémln- City or town, stata or province, country, and ZIP or foreign postal code
foanded | HOUSTON, TX 77002

Dﬁgﬁ:ﬂ' F Name and address of principal cfficer; JUDSON ROBINSON III
pending

SAME A8 C ABOVE

for subordinates?

I Tax-e

xempt status: 501(e)(3) [ 1 501ie)

v finsertaney [ ] de4viaor [ ] 527

J Website: pr WWW . HAUL . ORG

H(b) Are all suberdinates includsd? |:]Yes [:j No
If "No," attach a list. Ses instructions
Hic) Group examption number P

[:]Yes No

K _Form of organization: Corporation [ | Trust [ ] Association [ | Other » | 1. Year of formation: 196 8] m State of tegal domicile: TX
[Partl] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE COMPREHENSIVE
8 COMMUNITY AND SOCIAL SERVICES IN AREAS OQF EDUCATION, EMPLOYMENT,
g 2 Chack this box M |:| If the organization discontinued its operations or disposed of mare than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 30
g 4 Numeer of independent voting memébers of the governing body (Part VI, line1ty ... 4 30
@l 8 Total number of individuals employed in calendar year 2020 (Part V, line 28y ... .. 5 27
E| & Total number of volunteers (estimate If NECOSSAIY) ... ... 6 511
5 7a 0.
< , , 7b 0.
Prior Year Current Year
o| 8 Contributions and grants {Part VIIl, line 1h) 2,388,664, 4,907,747,
% 9 Program service revenue (Part VI, line 2g) 54,085, 31,150.
2] 10 Investment income (Part VI, column {A), lines 3, 4, and 7 6,188. 2,430.
©1 11 Other revenue (Part VIl column (A}, lnes 5, 8d, 8¢, 9¢, 10¢, anc 11¢) 712,590, 114,5800.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12) 3,161,537, 5,056,227.
13 Grants and similar amounts paid (Part [X, column (&), lines 13y 335,124. 797,217.
14 Benefits paid to or for members (Part IX, column (&), ne dy 0. 0.
p| 15 Salaries, other compensation, employee benefits (Part IX, column (&), tines 5-10) ... 1,684,085, 1,690,880.
B 16a Professional fundraising fees (Part IX, column @A), ine 14} . . 0. 0.
:l:. b Total fundraising expenses (Part IX, column (D), line 25) 11,015, ST T T T o %
W) 17 Other expenses (Part IX, column (&), lines 1a-11d, 11624e) 1,584,162, 1,315,588.
18 Totaf expenses, Add lines 13-17 {must equal Part IX, colurnn (A), line 25) 3,603,371, 3,803,685,
19 _Revenue less expenses, Subtract ling 18 from line 12 ... .. .o -441,834, 1,252,542,
54 Bepinning of Gurrent Year End of Year
8520 Total assets (PartX, N6 16) ... .o oo 3,670,916.| 5,459,848,
<X 21 Total liabilities (Part X, line 26) ... 675,854, 1,212,244,
25 22 Net assets or fund balances. Subtract ine 21 from line 20 2,995,062, 4,247,604,
[Partil;| Signature Block

Under penatties of parjury, | declara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frug, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JUDSON ROBINSON ITTI, PRESIDENT & CEQ
Type or print name and title
Print/Typs preparer's nama Praparer's signature Date Check [ ]| Py

Paii  [THOMAS JONES 10/27/21) wempioyes [P0O0181555
Preparer | Firm's name  p MCCONNEELL & JONES LLP FimsEp 76-0488832
Use Only |Firm'saddressp. 4828 LOOP CENTRAL DRIVE SUITE 1000

HOUSTON, TX 77081 Phoneno.713-968-1600
May the IRS discuss this return with the preparer shown above? Seainstructions ..., Yes | ] No
oazo01 12-23-20  LHA For Paperwork Reduction Act Notice, see the separats instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATICON MISSION STATEMENT CONTINUATION



Form 990 (2020) HOUSTON AREA URBAN LEAGUE, INC. 74-1611455  page2
[ Part lil | Statement of Program Service Accomplishments
Check if Schedule © contains a response ornotetoany lineinthisPartl ... e At e
1 Briefly describe the organization's mission:

TO PROVIDE COMPREHENSIVE COMMUNITY AND SQOCIAL SERVICES IN AREAS QF
EDUCATION, EMPLOYMENT, TRAINING, HOUSING, AND HEALTH.

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

BHOF FOMM 880 OF O90-EZ? oo e oo s eeeeeee e eees oo oot e e eeee e ee oo [Iyes [XINo
If "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | ... ... |:[Yes No

If "Yes," describe these changes cn Schedule O,

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

4a  (Code: ) {Expenses $ 824 .7 57. Inciuding grants of $ 547 ' 276, ) {Revenue §
SPECIAL PROJECTS: INCLUDES COMMUNITY ENGAGEMENT ACTIVITIES SUCH AS FOR
THE 2020 CENSUS, SOCIAL JUSTICE AND EDUCATION, COVID-1% FINANCIAL
ASSTSTANCE, AND SUPPORT FOR THE LOCAL ANGEL LANE COMMUNITY RESIDENTS.

4b  {code: ) {Expenses § 7124 I 022. including grants of § 119 ; 221, ) (Revenus § 850. }
HOUSING AND COMMUNTITY SERVICES: TC PROVIDE SAFE, DECENT AND AFFORDABLE
HOUSING IN THE COMMUNITY. IN ADDITION, TO PROVIDE HOUSING STABILIZATION
ASSISTANCE TQ VETERANS AND HURRICANE VICTIMS.

dc  (coda: ) {Expenses $ 568 ¢ 914. including grants of $ 39 ¥ 608, ) (Reverus § }
WORKFORCE DEVELOPMENT & TRAINING: TO HELP INDIVIDUALS BECOME
MARKETABLE, TEACH CLIENTS EFFECTIVE TECHNIQUES FOR JOB SEARCHES,
PRESENTATION MANAGEMENT, INTERVIEW PROTCCOL, INSTRUCT IN THE
APPLICATION PROCESS, AND ADDRESS EMPLOYMENT RETENTION WLITH THE GOAL OF

FAMILY SELF-SUFFICIENCY.

4d  Cther program services (Describa on Schedule O.)

(Exponses $ 554 5 193 +_Including grants of § 91 ? 112, )_{Revenue § 30 ‘ 300. }
4o Total program service expenses B 2,671,886,

Form 990 (2020)
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Form 920 (2020) HOUSTON AREA URBAN LEAGUE, INC. 74-1611455 paged
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c}(3) or 4947(a){1) {other than a private foundation)?

Y8, " @OMPIBtE BCRBUUIS A ... ...t e e e e 1 X
2 |s the organization required to complete Schedule B, Schedu!e OF COMMFDULONST . oo 2 [ X
3 Did the organizaticn engage in direct or indirect pciitical campaign activities on behalf of or in opposition to candidates for

public office? If *Yes," compiete SEHETUIE C, PAM T .. ... o oo oo 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) slection in effact

during the tax year? Jf "Yes," complete Schedio C, PArtIl ..o oo 4 X
$ Is the organization a section 501 (c){4), 501(z)(3), or 501{c}{6} arganization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-187 f "Yes," complste Schedule G, Part il ..o 5 X
6 Did the crganization maintaln any donor advised funds cr 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? ff 'Yes, " complete Scheduls D, Part | 3] X
7 Did the organization receive or hold a conservation asement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," compiete Schedulo B, Part ll ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete

SOAEOUIE D, PAFEII ...\ 111t et oottt e oo 8 X
9 Did the organization repert 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 previde credit counseling, debt management, credit repalr, or debt negotiation services?

If "Yes," complete SCREALIR D, Part IV | ... ..o oo oo e e 2 X

10 Did the organization, dirsctly or through a refated organization, hold assets in donor-restricted endowments
or in quasl endawments? Jf "Yes," complete SCheTUIE D, PArt V' ..o
11 If the organization's answer to any of the following questions is "Yes," then complete Schadule D, Parts VI, VII, VI, X, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, Ine 107 jf "Yes," completa Schedule D,

PEIE VI oottt et e et oo s ettt et oo Ha| X
b Did the organization repert an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 if Yes," complete Schedule D, PAFEVI .o oo 11k 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 Jf "Yes, " compiete Schedule D, Part Vill ... oo 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 59 or more of its total assets reported in
Part X, Iine 167 i "Yes," complete SCHedtile D, PAtIX ..o oo 11d X
e Did the organization report an amount for other liabifities in Part X, line 25’? If "Yas, " compilete Schedule D, Part X ... e | 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)? i "Yes," complete Schedule D, Part X ... ... 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedufe D, Parts XEand XI ... e oo e e oo 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIt is optional ..., 12b X
13 Is the organizaticn a school described in section 1700)(1)ANiIN? I "Yes," complste Schedule E oo 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organizaticn have aggragate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedtle F, Parts 1 nd 1Y ..o e 14k X
15 Did the organization repeort on Part [X, column (A}, line 3, mere than $5,000 of grants or other assistance to or for any
foreign organization? Jf ' Yes," compiete Schedule F, Paris Hand IV 15 X
16 Did the organization report on Part (X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complste Schedule F, Parts INand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part X,
column {A), lines 6 and 11e? jf "Yes," complate SChedile G, PArtl ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1o and Ba? ff "Yas," complete SChadule G, PArf Il ... oo e 8| X
19 Did the organization report more than $15,00C of gross income from gaming activities on Part VI, line 9a? if "Yes,"
COMptete Schade G, PArt Ml e e e 18 X
20a Did the organization operate one or more hospital facilities? j7 "Yes," complete Schedule H 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 $6,600 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1% jf "Ves, " complate Schadule I, Paris { and Il i iiniss TR 21 X
032003 12-33-20 Form 990 o020
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Form 990 {2020) HOUSTON AREA URBAN LEAGUE, INC. 74-1611455  page4d
[Part IV | Checklist of Required Schedules fcontinuisd)

Yes | No

22 Did the organization report mors than $5,000 of grants or other assistance to or for domestic individuais on
Part BX, column (&), line 27 Jf "Yes, " complete Schedule I, Parts land Il ... e e e 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of tha organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SOREOUIC U ....oo.. oot e e e e et 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 Jf "Yas, " answer lines 24b through 24d and complete

Scheduds K "NO," GO 10 N8 258 ... oottt 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemEt DONCST | e 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 banefit
transaction with a disqualified person during the year? if "Yes," complete Scheduie L, Part! ... oo 253 X

b s the organization awars that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not been raported on any of the organization’s prior Forms 990 or 820-EZ? Jf "Yes," complste
SCRBOUIE L, PAIT] ..o oot oo oot oo e et e, 25b b4

26 Did the organization report any amount on Part X, line § 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 parsons? if “Yas," complete Schiadula L, Part il . .o 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant sefection committee member, or to a 35% controliad
entity (ncluding an employee thereof} or family member of any of these persons? jf "Yes," complete Schedule L, Part lif

28 Was the organizatlon a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing threshalds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? Jf

"Yes," complate SONadUIE L, Part IV .. .o e e e e e 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schediie L, Part IV .........o oo 28b X
¢ A 35% controlled entity of one or mors individuals and/or organizations described in lines 28a or 28b7 f
"Yes, " complete SCRate L, ParfIV ... e e e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complete Schedule M ... 29 X
30 Did the organization recelve contricutions of art, historical treasures, or cther similar assets, or qualified conservation
GOMtribULIONST Jf "Yes, " Complieto SCRBGUIO M ... oot e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part 3 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete

SCHEGUIE N, PRIl ... oo e e s eem s s ee vt 1 e es e et oo ee e e et e er e e ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? jf "Yes," complete SChedile R, PArt] ... oo
34 Was the crganization related to any tax-exempt or taxable entity? jf "Yas,* complate Schedule R, Part Il, Ill, or IV, and

PAPEVL IO T oot ettt e e 34 X

35a Did the organization have a controlled entity within the meaning of section S12()13)2 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)J(13)7 I *Yes, " complete Schedule R, Part V, N8 2 .o 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, Fart VL e 2 e e e e e e 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 trested as a partnership for federal income tax purposes? if "Yes," complete Schadule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part Vi, lines 11b and 197

Note: All Form 980 filors are required to complete Schedule O e a8 | X

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- ifnot applicable .. . b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings t0 Prize WINNEIS? . ... i e oo

032004 12-23-20 Form 990 (2020)
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Form 990 (2020) HOUSTON AREA URBAN LEAGUE, INC. 74-1611455  pageb
[Part V| 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, 1
filed for the calendar year ending with or within the year coveraed by thisretumn 2a 27 DO
b If at Ieast one is reported on line 2a, did the organization file all required fedsral empicyment tax returns? % | X
Note: If the sum of iines 1a and 2a Is greater than 250, you may be requirad to a-fije (see instructions) .~ Ny DR
Ja Did the organization have unrelated businsss gross income of $1,000 or more during the year? . 3a X

b If "Yes," has it filed a Form 990-T for this year? if "No" to Jine 3b, provida an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an intersst 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 accounty?
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR),
Ba Was the organization & party to a prohibited tax shelter transaction at any time during the tax year? ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes' to line Sa or 5b, did the organization file Form 8886-T7 .. ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaticn solicit
any contributions that were not tax deductible as charitable contributions? . Ga X
b if "Yes," did the organization include with every solicitation an exprass statement that such contributions or gifts
were not tax deductible? e e
7 Organizations that may receive deductible contributions under section 170{c). ey
a Did the organization recelve a payment in sxcess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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 il FOMM B2BRT Lo e e e e e e
If "Yes," indicate the number of Forms 8282 filed during theyear
Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal berefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C?
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 the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section 49687 . .. ..
b Did the sponsoring organization make & cistribution to a donoer, denor advisor, or related person?

10 Section 50tc){7) organizations. Enter:

=2 B - I - N

a Initiation fees and capital contributions included on Part VI, fine t2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(¢){12} organizations. Enter:
a Gross income from memkers or sharehoiders ... 11a
b Gross income from other sources (Do not net ameunts due or paid to other sources against
amounts due or received from therm) 11b

12a Section 4947{a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12h |
13 Section 501(c){29) qualified nonprofit health insurance issuers, ]
a s the organization licensed to issue qualified health plans in mors thanenestate? .. . 13a
Note: See the instructions for additional information the organization must report on Schadule O, o
b Enter the amount of reserves the organizaticn is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

¢ Enterthe amountof reserves anhand 13¢
14a Did the organization recslva any payments for indoor tanning services during the tax year? ...
b If *Yes," has it fifed & Form 720 to report these payments? Jf "o, " provide an explanation on Schedule O
15 Is the organization subject to the section 4960 tax cn payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see 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?

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

\ Forrm 5590 (20£0)
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Form 990 (2020} HOUSTON AREA URBAN LEAGUE, INC. 74-1611455 pageb

Part VI l Governance, Management, and Disclosure ro; gach 'ves” response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 100 below, describe the clrcumstances, procasses, o changes on Schedule O. Ses instructions,

Check it Schedule O contains aresponse ornoteto any line inthis PartVt o
Section A. Governing Body and Management

Ta Enter the number of voting members of the governing bady atthe end ofthe taxyear | 1a
It there are material differences in voting rights among members of the governing body, or if the gcvermng
body delegated broad authority to an executive committae or simifar committee, explain ¢n Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employes have a family refationship or a business relationship with any other |
offlcer, diractar, trustee, or Key employeo T | 2

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?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the crganization's assets?
6 Did the organization have members or stockholders?
7a Did the organizaticn have members, stockholdars, or other persons who had the power to elect or appoint che or
more members of the governing body? 7a | X
b Are any govarnance decisions of the organization reserved ta {or subject to approval by) members, stockholders, or
persons other than the governing Dody T
8 Did the organization contemgoraneously document the meetings held or written actions undertaken during the year by the following:
@ The gaVerniNg DOTYT | it oo oot et
b Each committee with authority to act on behalf of the governing body?
9 lIsthere any officer, director, trustee, or key employee listed in Part VII, Sectior: A, who cannot be reached at the
organization's mailing address? I "Yes, " provide the names and addresses 01 SCHEGUIE © oo it ssiieeooeoeoeoesvesn 9 X

Section B, Policies (s section 8 requests information about pollcies not required by the Infernal Revenue Code,}

o

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . 10a X
b If "Yes," did the organization have written policies and procedures govarning the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purpeses? ... 10b

11a Has the organizaticn provided a complete copy of this Form 990 to all members of its governing body befors filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a writtan conflict of interest policy? 1 "No,™ go t0 8 13 ..o 12af X
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give risa to conflicts? . 2| X
¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? If "Yes," describe

in Schedule © how this was done ... e . 12c| X

13 Did the organization have a written whlstleb{ower policy? 13| X

14 Did the organization have a written document retention and destruction poliey? 14 | X

15 Did the process for determining compensation of the fellowing persons inciude 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
b Other officers or key empioyees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Oid the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Nty dUNNG e Year e
b If "Yes," did the crganization follow a written policy or procedura requiring the organization to evaluate its participation
in joint venture arrangements under applicable faderal tax law, and take steps to safequard the organization's [
exemnpt status with respect to such arrangements? 1 18b

15a
15b

15 | e

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed I NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T {Section 501{c){3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
- Own webslte - Another's website - Upen request E:f Gther (axplain on Scheduls o)

19 Describe on Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
staternents available o the public during the tax year,

20 Statethe name, address, and telephone number of the person who possesses the organization's books and records »
ERIC PHILLIPS - 713-393-8740
1301 TEXAS AVENUE, HOUSTON, TX 77002

032006 12-23-20 Form 990 {20209
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Form 990 (2020) HOUSTON AREA URBAN LEAGUE, INC. 74-1611455
|Part V[I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent CGontractors
Chack if Schedule C contains a response or note to any line in this Part VII

Page 7

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complsta this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

* List all of the organizaticn's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -C- in columns {B), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructicns for definition of "key employee.”

@ List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

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

® List all of the organization’s former directors or trustees that recelved, 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 instruct/ons for the order in which to list the persons above,

:I Check this box if neither the erganizaticn nor any related organization compensated any current officer, director, or trustee,

(A) (B) (C) (D) {E) (F)
Name and titie Average [ .o CE gks:rt\::?:man one Reportable Reportable Estimated
hours per | box, uniess person is bothy an compensation compensation amount of
week officer and a director/trustas) from from related other
{list any g the organizations compensation
hours for ’§ . E organization (W-2/1009-MISC) from the
ralated g% . % {W-2/1092-MISC) ~ organization
organizations| £ | z 2 |E and related
below (2|21, |2(zH organizations
ine) | 2|E1E |5 |28 S
(1) JUDSON ROBINSCN IIT 50.00
PRESIDENT & CEOC X 158,538. C.| 32,102.
{2) DONALD BOWERS 2.00
DIRECTOR X 0. 0. 0.
{3} MYRA CALDWELL 2.00 '
DIRECTOR X 0. 0. 0.
(4) YVETTE CAMEL-SMITH 2.00
DIRECTOR X 0. 0. 0.
(5) MARINA ANGELICA CORYAT 2.00
DIRECTOR X 0. 0. 0.
{6) JUDITH CRAVEN 2.00
DIRECTCR X 0. 0. 0.
{7) THOMAS DEBESSE 2.00
DIRECTOR X 0. 0. 0.
{8) DEION DORSETT 2.00
YP PRESIDENT X X 0. 0. 0.
{8) PHILLIP DYSON 2,00
DIRECTOR X 0. 0. 0.
{10) CALVIN GUIDRY 2.00
18T VICE CHAIR X X 0. 0. G.
{11) JAMES HARRIS 2.00
DIRECTOR X 0. 0. 0.
{12) KAREN ¢ HOFMEISTER 2.00
DIRECTOR X 0. 0. 0.
(13) DON G HUDSON 2.00
DIRECTOR X 0. 0. 0.
(14) MARK JACOBS 2.00
DIRECTCR X 0. 0. 0.
{15) SHERMAN L LEWIS 2.00
DIRECTOR X 0. 0. 0.
{16) ODIS MACK 2.00
DIRECTOR X 0. 0. 0.
{17) JERRY MARTIN 2.00
BOBRD CHATR X X 0. 0. 0.
032007 12-23-20 Form 990 (2020}
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Form 990 (2020) HOUSTON AREA URBAN LEAGUE, INC, 74-1611455  Pag=8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) {c) D) (E) (F}
Name and title Average o not cfe?fglcr’enthan one Reportakle Reportable Estimatad
hours per | pox, unless person Is both 2n compensation compensation amount of
week officer and a director/irustes) from from related other
(list any ;3: the organizations compensation
hoursfor | < o orgahization {W-2/1099-MISC) from the
rG|Iﬁtf5<‘j H % 2 (W-2/1086-MISC) erganization
organizations| £ | 5 g |g and related
below Elgl.|3 g g s organizations
line} 15| E2|5|2|2E[ &
{18) PAMELA MCKAY 2.00
DIRECTOR X 0. 0. 0.
{19} KRISTYN PAGE 2.00
DIRECTOR X 0. 0. 0.
{20} ERNEST PEEPLES 2.00
DIRECTOR X 0. 0. 0.
{21) TERRY W ROBERSON 2.00
TREASURER X X 0. 0. 0.
{22) MORRIS SMITH 2.00
DIRECTOR X 0. 0. 0.
(23) BYRON C STEVENSON 2.00
DIRECTOR X 0. 0. 0.
(24) LAURIE VIGNAUD 2.00
DIRECTOCR X 0. 0. 0.
{25) DARYL WADE 2.00
DIRECTOR X 0. 0. 0.
(26) DR RALPH DCUGLAS WEST SR 2.00
DIRECTOR X 0.
B SUBTOMAL oo (2 158,538.
¢ Total from continuatich sheets to Part VII, Section A ... | 0.
d_Total{addlines 1band 16} ..oo.ooooooe » 158,538,

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? if "Yes," complete Schedule J for sUch indiidUal ... oo e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from the crganization
and related organizations greater than $150,0007 jf *Yes," complete Schedule J for such individual ..o
§ Did any person listed on line 1a recelve or acerue compansation from any unrelated organization or individual for services
rendered to the organization? jf "Yas " complefe Schedule J for SUCH DOFSOI oo i
Section B. Indepencdent Gontractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Repert compensation for the calendar year ending with or within the organization's tax year.

{A) {B} ()
Name and business address Description of services Compensation
HOUSTON BUSINESS DEVELCPMENT, INC, 5330
GRIGGES ROAD, SUITE D100, HOUSTON, TX 77021 [LANDLORD 170,297,
TAYCON IT SERVICES INC.
16010 GRAFTONDALE CT, HOUSTON, TX 77084 IT SERVICES 159,842,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

032008 12-23-20
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Form 560 HOUSTON AREA URBAN LEAGUE, INC. 74-1611455
|Part vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continuad)
(A) (B) () D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from ralated other
week N g the organizations compensation
(list any = i organization {W-2/1088-MISC) from the
hours for 1; - é {W-2/1099-MISC} crganization
related g § . § and related
organizations| £ [ = 2| E organizations
below g é = E’ % 5
ine) [Z|E|E|&|%|E
{(27) A. MARTIN WICKLIFF JR 2,00
2ND VICE CHAIR X 0. 0. 0.
{28) MARGUERITE WILLIAMS 2.00
SECRETARY X 0. 0. 0.
{29} SPRING WILLIAMS-COX 2.00
DIRECTOR X 0. 0. 0.
{30) JOSEPH WINSTON 2.00
DIRECTOR X 0. 0. 0.
(31) STEPEEN WRIGHT 2.00
GUILD PRESIDENT pd X 0. 0. 0.
TotaltoPart VIl Section A llne e oo
N
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Form 990 (2020) HOUSTON AREA URBAN LEAGUE, INC. 74-1611455 page9
Eart Vit | Statement of Revenue

Check if Schadule C containg a response or note to any line in this Part Vill

(A) B) (C} {D}
Total revenue | Related or exempt Unrelated Revenue axcluded
function revanue |[business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . 1a 100 . i =
[ b Membershipdues . . 1b
<.'$_ ¢ Fundraising events 1c
£ d Related organizations 1d
(VE
a e Government grants (contributions) |1e 1,075 , 978,
é' t Al other contributions, gifts, grants, and
B similar amounts not includedabove | |15 | 3,831,769,
.'E G Noncash confributions Included in lines 1a-1f 1g $ 1 4 y 4 9 3 . i
3 h Total. Addlires atf . o > 4,907,747,
Business Code |
g | 2a PROGRAM SERVICE FEES 900099
< b
&3
E e
o f All other program service revenue
g Total. Addlines2a2f .. ..o > 31,150,
3  Investment income (including dividends, interest, and
other similar amounts) »> 2,430, 2,430,
4  Income from investment of tax-exempt bond proceeds | 3
5 Royalties ... i
6 a Grossrents . 6a
b Less: rental expenses | |6b
¢ Rental income or (loss) 6c
d Net rental income or (loss}
7 a Gross amount from sales ot {i) Securities
assets other than inventery [7a
b Less: cost or other basis
g and sales expenses Fis)
§ ¢ Gaincr(loss) .., ... ... 7c
é d Netgainor{loss) ...
g 8 a Gross income from fundraising events (not
& including $ of
contributions reperted on line 1¢). See
PartIV,line 18 .. ... 8a
b Less: directexpenses ... ... 8h
Net income or {loss} from fundraising events
9 a Gross income from gaming activities, See
Part IV, tine 19 . 19a
b Less: direct expanses 9b
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and ailowances | ... 10a
b Less: cost of goods sold e [20BY
¢ Net income or (foss) from sales of inventory . _
Business Code |3
g 11a OTHER INCOME 900099
8
= d Alictherrevenue ...
= o Total, Addlines 11a-11d oo o > 18,501, |Asgnd b
12 Total revenus. Seainstructions ..o » 5,056,227, 31,150. 0.[117,330.
032009 12-23-20 Form 990 (2020
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Form 980 (2020) HOUSTON AREA URBAN LEAGUE, INC. 74-1611455 page 10
{ Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) arganizations must complete all colurnns. All other organizations must compiete column (A).
Check if Schedule O contains a response or note(to any line in this Part X B) .......................................................................
Do not include amounts reported on lines 6b, A) ( : {C) D)
75, b, 95, andl 106 of Part VIl Totaexpenses | Prog e menioe | Management and Fé‘,?ééﬁ?égg
1 Grants and other assistance to domestlc organizaticns i e oL
and domestic governments, See Part [V, line 21
2 Grants and other assistance to domestic " E
individuals. See Part IV, line22 797,217, 797,217.}
3 Grants and other assistance to foreign i
organizations, fore/gn governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employess 190,640, 180,640.
6 Compensation not included abcve to disqualified
persons (as defined under section 4958(f}(1)) and
persons dascribed in secticn 4958(c)(3)B)
7 Other salaries and wages 1,500,240.] 1,272,571. 227,669.
8 Pensicn plan accruals and contributions (include
section 401(k) and 4G3(b} employer contributions}
9 Other empioyee benefits . ...
10 Payralltaxes | ...
11 Fees for services {(honemployees):
a Management
b olegal
¢ Accounting ...
d Lobbying e
e Professional fundraising services, See Part [V, line 17
f Investment managementfees .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list lina 11g expenses on Sch 0.) 466,382, 217,559, 248,823,
12  Advertising and promotion
18 Officeexpenses 50,162, 22,857, 27.,305.
14 Information technology . ...
15 Rovyalties :
16 Oceupancy . .. ... ... 301,955, 183,080, 118,875,
17 Travel e 33,710, 10,139, 23,571,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 46,4432, 31,970. 14,472,
20 Interest 8,776. 8.776.
21 Payments to affillates
22 Depreciation, depletion, and amortization 107,059, 19,704. B7,355.
23 Insurance ... 16,521, 504. 16,017,
24 (Other expanses. ltemize expenses not coverad : Bl
above (List miscellangous expenses on line 24s. If
ling 24e amount exceeds 10% cf line 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a EQUIPMENT RENTAL & MAIN 100,174, h5,147., 45,027,
b TELEPHONE 58,271, 20,883, 37,388,
¢ OTHER EXPENSES 43,831. 3,536. 29,280, 11,015,
d CONTRACT SERVICES 41,168, 30,496, 10,672,
e All other expenses 41,137, 6,223, 34,914.
25  Total funclional expenses. Add lines 1 through 24e 3,803,685, 2,671,886, 1,120,784. 11,015.
26  Joint costs, Gomplate this line oniy if the organization
reported in column {B} jpint costs from a combined
educational campaign and fundraising soficitation,
Check hers W || if following SOP 932 (ASC 958-720}
032010 12-23-20 Form 990 {2020)
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Form 980 (2020) HOUSTON AREA URBAN LEAGUE, INC. 74-1611455 page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... i ]
(A} (B}
Beginning of year End of year
1 Cash -noninterestbearing ... 219,106.] 1 1,250,555,
2  Savings and temporary cash investments 258,904.] 2 236 ,568.
3 Pledges and grants receivable, net ... 433,694.| s 1,334,352,
4 Accountsrecelvable,net _.81,966.] a 55,664.
5 Loans and othar recelvables from any current or former officer, director, LT h R S e e

trustee, key employse, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persens
6 Loans and other receivables from other disqualified perscns (as defined

under section 4258(f)(1)), and perscns described in secticn 4958(c)(3)(B)
7 Notes and loans receivable, net
Inventories for sale or use

8  Prepaid expenses and deferred charges 24,581.

Assets
©
o jo I~

1¢a Land, buildings, and equipment: cost or other
basis, Complets Part V[ of Schedule D

b Less: accumulated depreciation ...
11 Investments - publicly traded securities .. ...,
12 Investments - other securities. Sea Part IV, line 11
13 Investments - program-related. See Part IV, line 11 13

14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 3,670,916, 16 5,459,848,
17 224 ,489.,] 17 163,094,
18 18
19 371,365.] 19 466,098.

20
21 Escrow or custodial account liability. Complete Part |V of Schedule D
22 Loans and other payables to any current or former officer, director,
trustee, key employee, craator or founder, substantial contributor, or 35%
controlled entity or family member of any of thess persens
23  Secured mortgages and notes payable 1o unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... ...
25  COther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | e,
26  Total liahilities. Add lines 17 through 25 ... i
Organizations that follow FASB ASC 958, check here P
and complete lines 27, 28, 32, and 33,
27 Net assets without donor restrictions
28  Netassels with donor restrictions
Organizations that do not follow FASB ASC 958, chack here |:|
and complete lines 29 through 33.
29 Capital stock or trust principal, et current funds ...
30 Paid-in or capital surplus, or land, building, or equipment fund
31  Retained earnings, endowment, accumulated incoma, or other funds

Liabilities

Net Assets or Fund Balances

32 Total net assets or fund balances ... ... 2,995,062.| 32 4,247,604,
33 Total liabilities and net assets/fund balances .. 3,670,916.] 32 5,459,848,
Form 990 2020
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Form 990 {2020) HOUSTON AREA URBAN LEAGUE, INC. 74-1611455 pagei12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part Xl

1 Total revenue (must equal Part VIl column (A}, lne 12) | ... 1 5,056,227,
2 Total expenses (must aqual Part IX, column (A}, line 28) ... 2 3,803,685,
3 Revenue less expenses. Subtract line 2from ling 1 e, 3 1,252,542,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A% . 4 2,995,062,
5 Netunrealized gains (0S888) O INVOS MO S 5
6 Donated services and use OF TaCHItI®S | ... ... e 5
T lavestment BXDeNSES | s 7
8  Prior period adjustments s 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X, line 32,
COIIMN BN oo 10 4,247,604,

Part XII[ Financial Statements and Reporting

Check if Schedule C contains a response or note to any line in this Part XIE . i e e

1 Accounting method used to grepare the Form 990: D Cash Accrual |:| Other
If the organization changead lts method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Wera the organization's financiai statements compiled or reviewed by an independent accountant? .
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:
I:] Separate basis |:| Consclidated basis G Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant?
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:
Separate basis |:| Consclidatad basis m Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . .
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth n the Single Audit
Actand OMB Circular AI332 e, 3a X
b If "Yes," did the crganization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergo such audits 3b

Form 990 @2020)
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SCHEDULE A . . . OME No. 1645-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) i N . .
Complete if the organization is a section 501(¢)(3) organization or a section
4947(a)(1} nonexempt charltable trust, e e e
Dapartrment of the Treasury P Attach to Form 990 or Form 990-EZ. a Qpen to PUb“Q i
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection ©* .
Name of the organization Employer identification number
HOUSTON AREA URBAN LEAGUE, INC. 74-1611455

[PartT | Reason for Public Charity Status. (A} organizations must complote this part.) See instructions.

The organization Is nct a private foundation because it is: {For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or assoclation of churches described in section 170{b)(1)}{A)i).
2 [:f A school described in section 17G{b){1){A)(ii), (Attach Schedule E (Form 880 or 930-E7),)
D A hospital or a cooperative hospital service arganization described in section 170(b){1)(Alii).
[ A medical research organization operated in conjuncticn with a haspital described in section 170(b){1)(Al(iil}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or unlversity owned or operated by a governmental unit described in
section 170(b){1}A)iv). (Complete Part 1)
A federal, state, or local government or governmenta! unit described In section 170(b){1)}{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
saction 170(b){(1HA)vi). (Complete Part 1.}
A community trust described in section 170(b){1){A}(vi). (Complete Part 11}
An agricultural research organization described in section 170{b){1){ANix) operated in conjunction with a land-grant college
or university or a non-and-grant collage of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) maore than 33 1/3% 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 33 1/3% of its support from gross investrment
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 lil)
11 D An organization crganized and cperated exclusively to test for public safety. See section 509(a)4).
12 |:J An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
mare publicly supgorted organizations described in section 508{a){1) or section 508(a){2). See section 50%{u)(2). Check the box in
lines 12a through 12d that describes the type of supporting organization and ccmplets lines 12e, 12f, and 12g.
a [ Type L A sugporting organization operated, supervised, or controlled by its supported organization(g), typically by giving
the supported organization(s} the power to regularly appoint or siect a majerity of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.
b I__J Type Il. A supperting organization supervised or controlled in connaction with its supported arganization(s), by having
control or management of the supporting organization vested in the same persens that control or marage the supported
arganization{s). You must complete Part IV, Sections A and G.
c |:| Type Hll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll nen-functionally integrated. A supporting organization cperated In cannection with [ts supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e || Check this box if the organization received a written datermination from the IRS that it is a Type |, Typa II, Type (li
functionaity integrated, or Type Il non-functionally integrated supperting organization,

3
4

Lh]

0 00 RO O

10

f Enter the number of supported organizatlons e | |
g Provide the following information_about the supported organization(s).
(i) Name of supported {ii} EIN {Ii) Type of organization | (V11 e Organizalion 1sIed | (v} Amount of menetary {vi) Amount of other
it {descrived on lines 1-10 In vour governing dogumont? 1t see siructions) "t nstructi
NZation SuUppaol sge instructions) SUPPOI n
orea above {see instructions)) Yes No PP Pport {se instructions)

Total A el e e e e
LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 980 or 990-EZ. 032021 c1-25-21  Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 HOUSTON AREA URBAN LEAGUE, INC. 74-1611455 pages
~ Support Schedule for Organizations Described in Sections 170(b)(1)(A}(|v) and 170{b){1)(A){vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, pleasa completa Part Ill.)
Section A. Public Support
Calendar year (o1 fiscal year beginning in) P {a) 2018 (b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any"unusual grants.”) | 2295375.] 3350450.| 2548171.| 2388664.| 4907747.015490407.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of setvices or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1 through ... | 22953751 3350450.| 2548171.] 2388664.] 4907747./15450407.

5 The pottion of total contributions
by each person [other than a
govarnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amacunt shown on line 11,
column {f}

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p»- (a} 2018 {b} 2017 {c) 2018 {d) 2019 {e} 2020 (f) Total
7 Amounts from line 4 2295375.] 3350450, 2548171.| 2388664.] 4907747.115490407.

15490407.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaltiss,
and income from similar sources 99,009.] 107,748, 96,222.] 101,807. 76,264.] 481,050.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other Income. Do not inciude gain
or loss from the sals of capital

assets (Explain in Part V1) 30,9 3 3.] 53,1 4

36,541.| 18,574.] 18,501.| 157,697.
11 Total support. Add linas 7 through 10 : : M[16129154.
12 Gross recelpts from related act:wtles ete, (see instructions) 12 | 3,364,288,
13 First 5 years. If the Form 990 is for the organization's flrst, second, third, fourth, or fifth tax year as a section 501 {c}3)

crganization, check thisbox and stop here ... e, ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, colurmn {f), divided by line 11, column iy . 14 96.04 9%
15 Puhlic support percentage from 2019 Schedule A, Partil, line14 15 95.25
16a 33 1/3% support test - 2020. If the organization did nat chack the box on line 13, and line 14 is 33 1/3% or mors, chack this box and

stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization .. . »

17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or mora,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Exglain in Part V| how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2019, If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mesets the facts-and-circumstances test, check this box and stop here. Explain In Part VI how the
organizatich meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 999 or 990-EZ) 2020
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Schedule A (Form 990 or 980-E7; 2020 HOUSTON AREA URBAN LEAGUE, INC. 74-1611455 pages
[ Part TIT T Support Schedule for Organizations Described in Section 509{a)(3)
{Complste only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part II. If the organization falls to
qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year (ot fiscal year beginning in) {a} 2016 (b) 2017 (¢} 2018 {d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and

membership fees receivad. (Do not
inciude any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recsipts from activities that
are not an unrslated trade or bus-

iness under section 513

ization's benefit and sither paid to
of expended on its behalf
5 The value of services or facilitles
furnished by a governmental unit to
the organization without charge

6 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 reselved
{rom other than disquaiified perscns that
excead the greater of $5,000 o 1% of the
amount on line 13 for the year

¢ Add lines 7aand7b

8 Public support. (Subvactiing 7 fram ling .
Section B. Total Support

Calendar year {or fiscal year beginning in) p»- (a) 2016 {b} 2017 {¢) 2018 {d) 2019 (e) 2020 {f) Total

9 Amounts fromline® .
10a Gross income from interest,
dividends, payments recaived on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businasses

acquired after Juns 30, 1975

¢ Add lines10aand 10b
11 Net income from unrelated business
actlvities not included in line 10b,
whather or not the business is
regularly carfedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .o
13 Total support. (Add tines s, 10z, 11, and 12.)

14 First 5 years. If the Form 280 is for the organization's first, second, third, fourth, or fifth tax vear &s a section 501{c)(3} organization,

check this DOX and S8OD NBIE oo e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (ine 8, column {f), divided by line 13, column @y 15 %
16 Public support percentage from 2019 Schedule A, Partlll, line 15 16 %
Section D. Computation of invesiment Income Percentage
17 Investment Income percentage for 2020 {line 10c, column (), divided by line 13, column (/) . 17 %
18 Investment Income percentage from 2019 Schedule A, Part W, line17 18 %
19a 33 1/3% support tests - 2020, If the crganization did not check the box on tine 14, and line 15 is more than 33 1/3%, and line 17 Is hot

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and ine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... [ - l:l
032023 01-25-21 Scheduie A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 890-E2) 2020 HOUSTON AREA URBAN LEAGUE, INC. 74-1611455 Pagea
{Part IV | Supporting Organizations

([Complete only if you checked a box inline 12 on Part |, if you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part [, compiete Sections A and C. If you checked box 12¢, Part 1, complete

Sections A, D, and E, If you checked box 12d, Part |, complete Sections A and O, and complete Part V)
Section A. All Supporting Organizations

Yes | No ]

1 Ara all of the organization's supported organizations listad by name in the organization’s governing
documents? 7 "No, " describe in Part VI how the supparted organizations are designaied. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section S08{a)(1) or ()7 if *Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Dld the organizatior: have a supported organization described In section 501{c)(d), {5), or (8)? If "Yes," answor

fines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 501(c)4), (), or (6) and

satisfied the public support tests under section 509{a)(2)? 1 "Yes, " describe in Part Vl when and how the

organization made the determination.
¢ Did the organization ensurs that all support to such organizations was used exclusively for section 170{c)H2)(B)

purposes? If “Yes, " explain in Part VI what controls the organization put In place to ensure such use.
4a Was any supported organization not organized in the United States ("forsign supported organization'}? (f
"Yes," and if you checked box 12a or 12b in Part 1, answer lines 4b and 4¢ below.

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

¢ Did the organizaticn support any foreign supported organization that does not have an IRS determination
under sectlons 501(c)(3) and 509(a)(1} or (2)? 1f "Yas," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used sxclusively for section 170{ck2)(B}

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yas,"

answer lines 5b and 5¢c below (if applicabie). Also, provide detaii in Part VI, jnoliiding () the names and EIN
numbers of the supported organizations added, substiiuted, or removed; (il) the reasons for each such action:
i) the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accompiished (such as by amendment to the crganizing document),

b Type | or Type |l only, Was any added or substituted supported erganization part of a class already
designated in the organization's arganizing document?

¢ Substitutions only. Was the substituticn the result of an event beyond the crganfzation’s control?

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (I} its supported organizations, {ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that alse
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in
Part V1.

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% controllsd entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
I "Yes," complete Part | of Schedule L {Form 990 or 99G-EZ).

Ba 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(aj(1} or (2))? If "Yes," provide datail in Part VL.

b Did one or more disqualified persons (as defired in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yas, " provide detail in Part Vi.

¢ Did a disquallfled person (as definad In line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? /¢ "Yes," provide dataif in Part V1.

10a Was the organization subject to the excess businass holdings rules of section 4943 because of section

4943(1) regarding certain Type Il supporting crganizations, and ail Type Il nonfunctionally integrated
supporting organizations)? f "Yas," answer fine 10b below.

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

determing whather the organization had excess business holdings,) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-E7) 2020 HOUSTON AREA URBAN LEAGUE, INC. 74-1611455 pages
{Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or cantribution from any of the following persons?
a A person who diractly or indirsctly controls, either alone or togsther with persans described in lines 11b and 3
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlied entity of a person described in line 11a or 110 above? f "Yes® fo line 11a, 11b, or 11e, provide '

datailin Part V1. 11cv
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to reguiarly appoint or elect at least a majority of the organization's officars,
directors, or trustees at all times during the tax year? if "No," describe jn Part VI how the supported organization(s)
effectivsly operated, stipetvised, or conirolled 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 werg allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benafit of any supported organizaticn other than the supported

organization(s) that operated, supervisad, or controlled the supperting crganization? Jf "Yes," explain in

Fart VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
nization,

—supervised, or controfied the sipporting orga
Section C. Type Il Supporting Organizations

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 organizationis)? If "No, " describe in Part VI how contro!
or managernent of the supporting organization was vested in the same persons that controffed or managed

— . ihe supported organization(s)
Section D. All Type Il Supporting Organizations

_Yes_ No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization’s tax year, () a written notice describing the type and amount of suppott provided during the prior tax
year, (i) a copy of the Form 290 that was most recently filed as of the date of notification, and {jii) copies of the
orgenization's governing decuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either ()} appointed or elected by the supportad
organization(s) or {ii} serving on the governing body of a supported organization? jf "wo, " explain in Part VI how

the organization malntained a close and continucus working relationship with the supported organization(s).

3 By reason of the relationship described in 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 crganization's
income or assets at all times during the tax year? jf "Yes," describe in Part VI the roje the organization's

e _SUDDO) izations plaved in this regard,
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the methed that the organization used to satisfy the Integral Part Tost during the year {see instructions).
a [:] The organization satisfied the Activities Test, Compiete line 2 below.
b |:] The organization is the parent of each of its supported organizations. GComplete line 3 pelow,
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test, Answer lines 2a and 2b below., Yes | No
a Did substantially all of the crganizaticn’s activities during the tax year directly further the exempt purposes of :
the supportad organization(s) to which the organization was responsiva? Jf "Yas," then in Part VI identify
those supported organizations and explain how these activities direcily furthered their exsmpt purposes,
how the organization was responsive to those supported organizations, and how the crganization determined
that these activities constftuted substantialy alf of its activities.
b Did the activities described In line 2a, above, constitute activities that, but for the organization's involvement,
onhe or more of the organization’s supported crganization(s) would have been engaged in? "Yes," explain in

Part VI the reasons for the organfzation's position that its supported organization(s) would have angaged in
thesa activities but for the organization's involvemant.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the powet to regularly appoint or elect a majority of the officars, directors, or
trustess of each of the supported organizalions? jf "Yas" or "No" provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf *Yes, " describe in Part VI the rofe plaved hy the organization in this regard,
032625 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
18
14121027 783345 200000368.2100 2020.04030 HQUSTON AREA URBAN LEAGUE 20000031




Schedule A (Form 990 or 990-£2) 2020 HOUSTON AREA URBAN LEAGUE, INC. 74-1611455 pages
|Part V | Type lIf Non-Functionally Integrated 508{a)(3) Supporting Crganizations
1 |:] Check here i the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V), See instructions.
All other Type [ll nen-funstionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net [ncome (A) Prior Year (optional)
1__ Net short-term capital gain 1
2 Recoveries of pricr-vear 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 cr incurred for groduction or
collection of gress income or for management, conservation, or
maintenance of property held for production of Inceme (see instructions) 6
7___Other expenses (sce instructicns) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Arpount {A) Prior Year ®) E;L;)rtrizr;;;ear

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
b _Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors

___(emiam in detail in Part Vi):

Acquisltion indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line id. 3
4 Cash deemed held for exempt use. Enter C.015 of line 3 (for greater amount,
ses instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mudtiply line 5 by 0.035. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line B) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear {from Section A, line 8, column A} 1
2 Enter 085 of line 1. 2
3__ Minimum asset amount for prior year (from Section B, line 8, calumn &) 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, uniess subject to
emergency tamporary reduction (see instructions}, 6 |+ aalan
7 [__] check hers if the current year is the organization's first as a non-functionally integrated Type lil supportmg organization (see

Instructions).
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Schedule A (Form 980 or 980-7) 2020 HOUSTON AREA URBAN LEAGUE, INC, 74-1611455 pagev
[PartV | Type Ilf Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued;

Section D - Distribytions Current Year
1 Amounts paid to supported organizations to aceomplish exampt purpeses 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 accompiish exempt purposes of supported organizations 3
4 Amounts paid tc acguire exempt-use assets 4
5 Qualified set-aside ameunts (prior IRS approval requived - provide detajls in Part VI) 5
8 Other distributions {describe in Part V1), See instructions. 6
7__ Total annual distributionsg. Add lines 1 through 6. 7
8 Distributions to attentive supported organizaticns te which the erganization is responsive
{provide detalls in Part VI). See instructions. ]
9 _ Distributable amount for 2020 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10
() (i) (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-202¢ Amount for 2020

1 _ Distributable amount for 2020 from Sect_ion C,line s

2 Underdistributions, if any, for years prior to 2020 {reason-

able cause required - expiain in Part V). Sea instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3y, 3h, and 3i from line 31,

4 Distributions for 2020 from Secticn D,

line 7: %

a Applied to underdistributions of prior years

b _Apglied to 2020 distributable amount
Remainder. Subtract lines 4a and 4b from linz 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, sxpiain jin Part V1. See Instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zaro, axpiain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3§
and 4c.

8 Breakdcwn of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess fram 2019

Excess fram 2020

1]

TR ™| oo T

LU =T [ o 1.0
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Schedule A (Form 690 or 990-E7 2020 HOUSTON AREA URBAN LEAGUE, INC,. 74-1611455 peges

{Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, Ilnes 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and §; and Part V, Section E, linas 2, 5, and 6. Also complste this part for any additional mformatlon
{See instructions.)

SCHEDULE A, PART IT, LINE 10, EXPLANATION FQR OTHER INCCME:

OTHER REVENUE

2016 AMOUNT: $ 30,933,
2017 AMOUNT: $ 53,148.
2018 AMOUNT: $§ 36,541,
2019 AMOUNT: § 18,574.
2020 AMOUNT: § 18,501.
ca2028 01-26-21 Schedule A {Form 990 or 990-EZ)} 2020

22
14121027 783345 200000368.2100 2020.04030 HOUSTON AREA URBAN LEAGUE 20000031



Schedule B Schedule of Contributors _ OMB No. 15450047

(Form 990, 890-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF. 2 0 2 0

or 990-PF} " .
Department of ths Treasury P Go to www.irs.gov/Form890 for the latest information,

Intarnal Revenue Service

Name of the organization Employer identification number
HOUSTON AREA URBAN LEAGUE, INC. 74-1611455

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 (c)( 3 } {(enter number) organization

4247 (&}(1) nonexempt charitable trust not treated as a private foundaticn
527 political organization
Form 980-PF 501(c)3} exernpt private foundation

4947(a)(1) nonexempt charitabls trust treated as a privata foundation

U oo

501 (cK3) 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

[ 1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mere (in money or
property} from any one contributor. Complete Parts t and I, See instructions for determining a contributor's total contributions.

Spectal Rules

For an organization described in section 501{c)@} filing Form 980 or 930-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 or 990-EZ), Part Il line 13, 16a, cr 18b, 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 () Form 990, Part VI, line 1h;
or {iiy Form 990-EZ, line 1. Compiste Parts | and II.

|:| For an organization desctibed in section 501(c)(7), (8), or (13} filing Form 990 or 980-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 cruslty to children or animals, Complete Parts | {antering
"N/A" in column (b) instead of the contributor name and address), I, and Ik

D For an organization described in secticn 501{c){7}, {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for raligious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box
is checkad, enter here the total contributions that were received during the year for an exclusively religious, charftable, etc.,
purpose, Don't complete any of the parts unless the General Rule appiies to this organizaticn because it recaived nonexclusively
religious, charitable, etc., contributions totaling $5,000 or mare during the vear 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 998, 990-E7, or 990-PF),
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 I, line 2, to
certify that It doesn't meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF),

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF} (2020)
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Schedule B (Form 890, 990-EZ, or 99C-PF) (2020) Page 2
Name of organization Employer identification number

HOUSTON AREA URBAN LEAGUE, INC,

74-1611455

Part'l_ - Contributors (see instructions}, Use dupficate copies of Part | if additional space is heedad.

{a) {b) (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | UNITED WAY OF GREATER HOUSTON Person
Payroll E:l
50 WAUGH DRIVE 533,720, Noncash [ ]
(Complete Part Il for
HOUSTON, TX 77007 noncash contrioutions.)
{a} (b) (c) ()
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE COMCAST NBC UNIVERSAL FOUNDATION Person
Payroll |:]
ONE COMCAST CENTER, 50TH FLOOR 240,000. Noncash [ 7]
{Complete Part Il for
PHILADELFPHIA, PA 19103 noncash contributions.)
(a} (b} (c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TEXAS VETERANS COMMISSTON Person
Payroll 1
1700 N. CONGRESS AVENUE 219,101, Noncash [ |
(Complete Part Il for
AUSTIN, TX 78701 nencash contributions.)
(a) {b) fe) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GREATER HOUSTON COMMUNITY FOUNDATION Person
Payroll D
515 POST OAK BLVD, STE 1000 620,070. | Noncash | ]
{Complete Part Il for
HOUSTON, TX 77027 noncash contributions.)
(=) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | FREEPORT LNG Person  [X]
Payroll L]
333 CLAY 8T., STE 5050 200,000. Noncash [ |
(Complete Part |1 for
HOUSTON, TX 77002 noncash contributions,)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 COMERICA BANK Person
Payroil ]
1717 MAIN ST., 4TH FLOOR 100,000, Noncash [ |
(Complete Part || for
DALLAS, TX 75201 noncash contributions)

023452 11-25-20
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Scheduia B {(Form 990, 990-E2, or 980-PF) (2020)

Page 3

Name of organization

Employer identification number

HOUSTON AREA URBAN LEBEAGUE, INC. 74-1611455
‘Part “  Noncash Property (sec instructions). Use duplicate copies of Part Il If additional space Is needsd.
{a) ()
No. (b} . )
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.) alve
{a)
No, {c)
from Description of nor‘f:;sh roperty given FMV {or astimate) D - i
Partl © property 9 (See Instructions.) a_te received
(a)
No. b (¢)
from Description of non(c:)ash property given FMV (or estimate) Date r(:ieived
Part | {See instructions.)
(a2
Ne. (b) @ (o)
from - Description of noncash property given FMV {or estimate) Dat ived
Part | (See instructions,) ate recoeive
{a)
No. b (c}
from Description of non(c;sh roperty given FMV {ar estimats) D “ i
‘Part 1 prop 9 {See instructions.) ate received
(@
Nao. b (c)
from Description of non‘ce}ash roperty given FMV (or estimate) D “ i
o property ¢ (See instructions.) ate received
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Schadule B (Form 990, 990-EZ, or 990-PF) {2020) . Page 4
Name of organization Employer identification number

HOUSTON AREA URBAN LEAGUE, INC. 74-1611455
Part Il Exclusively religious, charitable, etc., contributicns fo arganizations described in section 501{e}{7), (8), or {10) that total more than $1,000 for the year
’ * from any ohe contributor. Compiete columns (a} through {e) and the following (ine entry. For organizations ’ '
completing Part lll, anter the total of exclusively religicus, chariteble, efo.,, contributions of $1,000 or less for the yoar, {Entar this inlo. cace,) >3
Use duplicate copies of Part |Il if additional space is needed.

{a) No.
I];mr'rtnl {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorTl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{2} No. .
IgroTl {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.
gori;nl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a . .
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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. . OMB No, 1545-
SCHEDULE D Supplemental Financial Statements 201280047
(Form 990) P Complete if the organization answered "Yes” on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. L |
Bepariment of the Treasury P Attach to Form 990. Open tq Public
Interral Revenus Service > Go to www.lrs.gov/Form980 for insiructions and the latest information. Inspection
Name of the organization ' Employer identification number
HCUSTON AREA URBAN LEAGUE, INC. 74-1611455%

[ Part | ;| 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

Total numberatend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from {during vearn)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in doner advizad funds

are the organization’s property, subfect to the organization's exclusive legal control? .~ [ 1 Yes [ INe
6 [Did the organization inferm ail grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring _

impermissible private Benofit? .. ... e e El Yes I:l No

G a WU N

1 Purpose(s) of conservation easements held by the organization {check all that applyh.
Preservation of land for public use (for example, recreation or education) E] Preservation of a historically impertant land area
[ Protection of natural habitat D Preservation of a certified histeric structure
|:i Preservation of open space .
2 Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consery

ation easement on the last

day of the tax year. [ 7%) Held at the End of the Tax Year
a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In Y 2c
d Number of conservation gasements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by tha organization during the tax

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

vilations, and enforcement of the conservation easements it holds? |:| Yes i:] No
B Staff and volunteer hours deveted to menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 283
8 Does each cchservation easement reported on fine 2(d) above satisfy the requirements of section 170()4)(B)i)
and section T7OMMANBIIT ... ... oo e e Clves [Ine

9 InPart XIli, describe how ths organization reports conservation sasements in its revenus and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statemants that describes the
organization's accounling for conservation easements.

 Part 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answerad "Yas" on Form 990, Part IV, line 8.

fa |f 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 furtheranee of puklic
sarvice, provide in Part XHi the text of the footnote to its financial statements that describes these iterns.

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of public service,
provide the following amotints relating to these items:

(i} Rsvenue included on Form 990, Part VIII, line 1
(it} Assets included in Form 990, Part X .

2 Ifthe organizaticn recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported undor FASB ASG 958 relating to thase items:

a Revenueincluded on Form 80, Part VIl line 1 >
b_Assets included in Form @00, Part X ..., |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020

032061 f2-01-20
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Schegule D (Form 990) 2020 HOUSTON AREA URBAN LEAGUE, INC,. 74-1611455 paga2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets oninied
3 Using the organization’s acquisition, accesston, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [__] Public exhibition d [ 1loanor exchange program
b E:I Scholarty research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization's ccllections and explain how they further the crganization’s exempt purpose in Part Xl
&5 Buring the yaar, did the organizaticn 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? ... i |:| Yes [:1 No

| Part v | Escrow and Custodial Arrangements. Complete if the organization answered *Yes® an 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 X? L Ives {INe

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
e Begining Dalance .. e e e e e le
d Additions during the Year e id
e Distributions during the year 1e
T OENding Balante e 1f

2a Did the organization inciude an ameunt on Form 990, Part X, line 21, for escrow or custodial account liabllity? |:| Yes D No
b_If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part X1l ...
[PartV | Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10,

(a) Current year {b) Pricr year {c} Two years back | (d) Three years back | {e) Four vears back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment - %
b Permanent andowment [ %
¢ Term endowment p» %

[ - N < 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

{it Unrelated organizalions | e e e 3ali)

{if) Relatod Organizations | ... e e e e ettt 3afii)

i 3b

#{ Land, Buildings, and Equipment.
Comgplete 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 cther {b} Cost or other (c) Accumulated (d) Book vaijue
basis (investment) basis {other) depreciation

12 LaNd e 569,195. - 569,195,
b BUIINgS 3,858,830, 1 898, 855. 1,955,975,
¢ Leasehold improvements 15,600, 5,070, 10,530,
d Equipment 178,141, 172,235, 5,806,
€ Cther . ... 228,627, 228,627. 0.
Total. Add lines fa through 1e. (Cofumn /i) must equaj Form 990, Part X column (Bl it 10C) oo, » 2,545,606,

Schedule D (Form 990) 2020

082052 12-01-2¢
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14121027 783345 200000368.2100

Schedule D (Form 990) 2020 HOUSTON AREA URBAN LEAGUE, INC. 74-1611455 page3
| Part VH | 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 catagory gneluding name of security) (b)'Book value (¢} Method of valuation: Cest or end-of-year market value

(1} Financial derivatives ...
(2} Closely held equity interests
{3) Other

&)

(B)

9]

)

B}

(F)

()]

(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B} ling 12.) b
I:Part; V-III'| Investments - Program Related.

Gomplete if the organization answersd "Yes' on Form 980, Part IV, line 11¢. See Form 980, Part X, line 12,
(a} Description of Investment (b} Beek value (c) Method of valuation: Cost or end-of-year market value

{1}
2}
(3)
(4)
(5)
(6)
{7}
{8}
(9}
Total. (Col. (b) must equal Form 980, Part X, col. (B) ling 13.)
Part {X.| 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) Bock value

Complete if the organlzatlon answered "Yes' on Form 990, Part IV, line 11a of 11f. See Form 990, Part X, line 25.

1. {a) Description of liabllity {b} Book value

(1) Federal income taxes

) LINE OF CREDIT 150,000.
3) PPP LOAN 283,152,
() ECONOMIC INJURY DISASTER LOAN 149,900.
)]

{6

]

{8

L))

Total. (Column (b} muist equal Form 980, Part X, Gl (Bl 2] i oo oo > 583,052.

2. Liability for uncertain tax positions, In Part XlIl, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s [iability for uncertain tax posftions under FASB ASC 740. Check here if the taxt of the footnote has been provided in Part XIIl
. Schedule D (Form 990) 2020

032053 12-01-20
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Schedule D {Form 990) 2020 HOUSTON AREA URBAN LEAGUE, INC. 741611455 paged
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statemerts 1 5,061,662,
2 Amounis included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains {losses} on investments .~ 2a

b Donated services and use of facilities ... ... o 2b

¢ Recoveries of prior year grants e 2c

d Cther (Describe IN Part XIL) oo 2d 5,435.]., .

e AGdlines 2athrough 2d e 2e 5,435,
3 Subtractline 2e from e 1 3 5,056,227,
4 Amounts included on Form 890, Part VI, line 12, but not on line 1: i

a Investment expenses not inciuded on Form 990, Part Vlll, ine 7b . . 4a

b Other Describein Part XIL) | e 4h

€ Addlines 4aand b | e e 4c 0.

Totai revenue. Add lines 3 and 4¢, (This mustequal Form 990, Partl ine 120 oo i e, 5 5,056,227.

[ Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Compglete if the organization answered "Yes" on Form 990, Part |V, line 12a.
Total expenses and losses per audited financial statements ... 1 3,809,120,
2 Amounts included on line 1 but not on Form 830, Part IX, line 25: :
Donated sarvices and use of facilities .
Prior year adjustments

Qther losses

-

@ o0 TS

5,435.
3,803,685.

4 Amounts included on Form 896, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Describa nPart XIL) e,
¢ Add fines 4a and 4b 4 0.

Tolal expenses, Add lines 3 and 4e¢. (This must equal Form 390, Part L ne T8 woe oot it cereeseescens 5 3,803,685,
| Part Xllif Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part X|,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

4]

PART X, LINE 2:

THE ORGANIZATION APPLIES THE PROVISICONS OF FASBE ASC TOPIC 740, INCOME

TAXES, WHICH PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE

FOR FINANCTAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION

TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. FASB ASC TOPIC 740 ALSO

PROVIDES GUIDANCE ON DE-RECOGNITION, CLASSIFICATION, INTEREST AND

PENALTIES, ACCOUNTING IN INTERIM PERICDS, DISCLOSURE, AND TRANSITION. THE

ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERIAL, TQO THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

032054 12-01-20 Scheduie D (Form 990) 2020
30

2020.04030 HOUSTON AREA URBAN LEAGUE 20000031



Schedule D (Form 990) 2020 HOUSTON AREA URBAN LEAGUE, INC. 74-1611455 pages
[Part XMTT] Supplemental Information roptmued)

DIRECT FUNDRAISING EXPENSES 5,435,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 5,435,

Schedule D (Form 280) 2020

032085 12-01-20

31
14121027 783345 200000368.2100 2020.04030 HOUSTON AREA URBAN LEAGUE 20000031



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

{Form 990 or 990-EZ)| Complete if the crganization answered "Yes" on Form 9990, Part [V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Traasury P Attach to Form 990 or Form 990-EZ. Opéﬂ tO‘ Pub]ic
taternal Revenue Servics P Go to www.irs.gov/Form980 for instructions and the latest information, Inspection . :
Nama of the organization Employer identification number
HOUSTON AREZ URBAN LEAGUE, INC. 74-1611455

| Part | Fundraising Activities. Complete if the organization answered *Yas* on Form 990, Part IV, line 17, Form 990-EZ ilers are not
required to complete this part.
1 Indicate whether the organizaticn raised funds through any of the following activities. Check ail that apply.

a |:| Mail solicitations e Ei Solicitation of non-government grants
b |:| Internet and email solicitations f El Solicitation of government grants
¢ [__] Phone solicitations g ] Spacial fundraising events

d I::l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trusteas, or
key employees listed in Form 990, Part Vil or entlty in connection with professional fundraising services? l:] Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization,

iiil) D v) Amount pald . .
(i) Name and address of individual N . fl(.m raiser | (iv) Gross receipts ts) gor retaineg by) (vi) Amaunt pald
or entity (fundraiser) (i) Activity e from activity fundrafser to {or retained by)
conirulons? listed In col. (jj | ©reanization
Yes | No
Totad . e >
3 List all states In which the organization s registered or licensed to solicit contributions or has been notified it is exempt from registration
of licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ} 2020

032081 11-26-20
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Schedule G (Form 980 or 990:E2) 2020 HOUSTON AREA URBAN LEAGUE,

INC.

74-1611455 page2

{Part I ] Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part IV, ling 18, o reported more than $15,000
of fundraising svent contributions and gross income on Form 990-EZ, Iines 1 and 6b, List events with gross receipts greater than $5,000.

{a) Event #1

{b) Event #2

{c) Other events

(d) Total events

ANNUAL MEMBERSHIP NONE {add col. {a) through
MEETING FRES c:.ol el
° (event type) (event type) {total number} '
3
=
;ﬁ 1 Grossrecelpts 10,500. 17,500. 28,000.
2 Less: Contributions ...
3 Gross income (line 1 minus line 2) ... 10,500. 17,500. 28,000,
4 Cashprizes
§ Noncashprizes .
8
§| 6 Rentfaciltycosts
(a1
&
5|7 Foodandboverges | 4,536. 4,53.
£
8 Entertainment .. .
9 Cther direct expenses 899. 899,
10 Direct expense summary. Add lines 4 through 9 in column {d) > 5,435,
11_Net income summary, Subtract line 10 from line 3, column (d) > 22,565,

|.E_art_ 1] | Gaming. Complete if the organization answered "Yas* on Form 920, Part IV, lins 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo

{k) Pull tahs/instant
bingo/progressive bingo

(c) Other gaming

(d} Total gaming (add
col. (a) through col. {¢)}

Direct Expenses

E] Yes %

%

6 Volunteerlabor [ _INe [ INo |_Ino
7 Direct expense summary. Add lines 2 through S ineolumn(d) ... »
8 Net gaming income summary. Subtract line 7 from lne 1, columa {d) oo »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . |:| Yes Ej No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [j Yes |:| No

b if "Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 980-EZ) 2020
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Schedule G (Form 990 or 890-52) 2020 HOUSTON AREA URBAN LEAGUE, INC. 74-1611455 pagea
11 Does the organization conduct gaming activities with nonmembers? . D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e [ Jves [Ino

13 Indicate the percentage of gaming activity conducted In:

a The organization's facility .. e e e e e ettt 13a %

b Anoutside facllity e e, 13b %
14 Enter the name and address of the person who prepares the organization's gaming/spoecial svents books and records:

Name pP»

Address

15a Doss the organization have a contract with a third party from whom the organization receives gaming revenus? [ ] ves I:] No

b If "Yes," enter the ameunt of gaming revenus recsived by the arganization = § and the amount
of gaming revenus retained by the third party I §
¢ If "Yes," enter name and address of the third party:

Nama P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation B $

Dascription of services provided P

D Director/officer I:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distibutions from the gaming proceeds to
retain the state Qaming HOeNSe? e
b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = §
Part -I_VI Supplemental Information. Provids the explanations required by Part 1, line 25, columns (iii) and (v); and Part (I, lines 9, b, 10b,
156, 156, 18, and 175, as applicable. Also provide any additional information. See instructions.

D Yes [:‘ No

032083 11-25-20 Schedule G {Farm 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) HOUSTON AREA URBAN LEAGUE, INC. 74-1611455 pPagea
[ Part IV | Supplemental Information ontinued)

Schedule G {Form 990 or 990-EZ)
032084 04-01-20
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Schedule | Form 990) HOUSTCN AREA URBAN LEAGUE, INC. . 74-1611455 pagesn
[Part V| Supplemental Information

LINE 2, HOUSING ASSISTANCE - PROVIDED RENTAL ASSISTANCE TO VETERANS,

HOME BUYING BOOKS TO POTENTIAL HOME BUYERS, AND PROVIDED GIFT CARDS.

LINE 3, WORKFORCE DEVELOPMENT - ASSISTED INDIVIDUALS BY PROVIDING BUS

FPASSES, TWIC CARDS, TRAINING MANUALS, A+ CERTIFICATION BOOKS AND:

PURCHASED ONLINE TRAINING EXAM VOUCHERS.

LINE 4, ECONOMIC DEVELOPMENT - COMPETITION AWARDS TO SMALL BUSINESS

OWNERS .

LINE 5, SPECIAL PROJECTS - PROVIDED RENTAL AND EMERGENCY ASSISTANCE AS

WELL AS GIFT CARDS TO INDIVIDUALS IMPACTED BY COVID 19,

Schedule | (Form 990)
032291
04-01-20
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

B Complete if the organization answered "Yes" on Form 990, Part IV, line 23, e s e

Departiment of the Treasury P Attach to Form 990, - Open to P‘ublic :

Internal Revenus Servica P Gio to www.irs.gov/Form890 for instructions and the latest information. nspection : :

Name of the organization Employer identification number
HOUSTON AREZ URBAN LEAGUE, INC. 74-1611455

[Partl | Questions Regarding Compensation

Yes | No
1a Check the appropriate box{ss) if the organization provided any of the following to or for a person listed on Form 990, i
Part VI, Section A, iine 1a. Complete Part Ill to provide any relevant information regarding these items.

[__] Firstclass or charter travel L] Housing allowance or residence for personal use
E| Travel for companions |:| Payments for business use of personal residence
:| Tax indemnification and gross-up payments :l Health or sccial club dues or initiation fees

i:l Discretionary spending account E] Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checkad, did the organization follow a written poticy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complste Part Ml to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, Including the CEQ/Executive Director, ragarding the items chacked on line 1a?

3 Indicate which, if any, of the following the organization used to establiish 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 CEQ/Executive Director, but explain in Part |l

|:| Compensation committee |:] Written employment contract
|:| Independent compensaticn consultant |:] Compensation survey or study
I:) Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line Ta, with respect to the filing
organization or a related organization:
a Hecelve a saverance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compsnsation arrangement? .
I "Yes" to any of lines 4a-c, fist the persons and provide the applicable amounts for each item in Part IIl.

Only section 501{c)(3), 501(c)(4), and 501({c}{22) arganizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Secticn A, line 1a, did the organization pay or accrue any compensation
centingent on the revenues of:
@ TRe OFGANIZALIONT e oot oo e e ee e e e
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part [l
8 For persons listed on Form 990, Part VII, Section A, line ta, did the crganization pay or accrue any compensation
contingsnt on the net earnings of:
a The organization? . ...
b Any related organization?
tf "Yes" on line Ba or &b, describe in Part il
7 For persons listed on Form 990, Part VI, Secticn A, line 1a, did the organization provide any nonfixed payments
rot described on lines 5 and 62 If "Yes," describs in Part L
8 Were any amounts reported on Form 990, Part Vil, 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 in Part Il
9 If "Yes" on line 8, did the organization alsc follow the rebuttable presumption procedurs described in
Regulations section S3.4958-B(0)7 .. oo
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2020

032111 12-07-20
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: OMB No. 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ o100
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. . M RF o W
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Sorvica P> Go to www.irs.qov/Forme90 for the tatest information. Inspection - *
Name of the organizaticn Employer identification number

HOUSTON AREA URBAN LEAGUE, INC. 74-1611455

FORM 890, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TRAINTNG, HOUSING, AND HEALTH.

FORM 9390, PART ITT, LINE 4D, OTHER PROGRAM SERVICES:

EDUCATION & YOUTH SERVICES: $377,310, INCLUDING GRANTS $67,362, PROGRAM

REVENUE $30,300

ECONOMIC DEVELOPMENT: $176,427, INCLUDING GRANTS $23,750

HEALTH INITIATIVES: $456

EXPENSES § 554,193, INCLUDING GRANTS OF § 91,112, REVENUE § 30,300.

FORM 990, PART VI, SECTIQON A, LINE 6:

THE BYLAWS OF THE ORGANTZATION REQUIRE AT LEAST 25 BUT NO MORE THAN 40

MEMBERS .

FORM 990, PART VI, SECTION A, LINE 7A:

NOMINATIONS FOR BOARD MEMBERS MAY BE MADE FROM THE FLOOR DURING THE ANNUAL

MEETING.

FORM 990, PART VI, SECTION A, LINE 7B:

DONE BY VOTE OF MEMBERS.

FORM 9390, PART VI, SECTION B, LINE 11B:

BOARD MEMBERS WILL REVIEW DURING REGULARLY SCHEDULED MEETINGS BEFORE TUE

390 IS FILED TO THE IRS, AND A COPY IS MAILED QR EMAILED TO THE NATIONAL

URBAN LEAGUE AND THE UNITED WAY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 980 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification number

HOUSTCN AREA URBAN LEAGUE, INC. 74-1611455

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE ON THEIR HONOR TO VOLUNTARILY DISCLOSE ANY CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15:

LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL - GUIDANCE WAS OBTAINED

FROM NUL EXECUTIVE SEARCH CONSULTANTS

LINE 15B - COMPENSATION PROCESS FOR OFFICERS - THE PROCESS CONSIDERED

MARKET DATA AMONG LOCAL NFPS AND NUL AFFILIATES,

FORM 930, PART VI, SECTION C, LINE 19:

ANNUAL AUDIT IS AVAILABLE UPON REQUEST, FINANCIAL HIGHLIGHTS ARE INCLUDED

IN THE ANNUAL REPORT.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 217,559.
MANAGEMENT AND GENERAL EXPENSES 248,823,
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 466,382,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 466,382,

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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