Form
{Rev. January 2020)

Dapartment of tha Treasury
Internal Revenue Servica

EXTENDED TO NOVEMBER 16, 2020
Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2019

- Open to Public . ;

"~ Inspection - 1

A For the 2019 calendar year, or tax year beginning and ending
B Ghack if € Name of organization D Employer identification number
applicable;
[Jenee | HOUSTON AREA URBAN LEAGUE, INC.
N Doing business as 74-1611455
et Number and street {or P.0. bex if mail is not delivered to strest address) Roomysuite | E Telaphone number
ey | 1301 TEXAS AVENUE 7133938744
i City or town, state or provinee, country, and ZIP or foreign postal code G Gross recelpta § 3,382,295,
famended | HOUSTON, TX 77002 Hi{a} |s this a group retumn
[k | £ Name and address of principal officer: JUDSON ROBINSON ILT for subordinates? [ ves No
perds | SAME AS C ABOVE H(b) are alf suisordinates inolucea? |_JYes || No
| _Tax-exempt status: - 501(c)(3} D 501{z) ¢ )} (insertng.) D 4847(a¥1) or |:| 527 If "No," attach a list. {see instructions)
J Website; p WWW . HAUL . ORG H(¢) Group exemption number P

Form of organization: Corporatien [ ] Trust [ | Assosiaticn

K
|é Part1] Summary

[ 7] Cther p»

| L Yaar ot formaticn: 19 6 8] m Stare of legal domiclle: TX

o| 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE COMPREHENSIVE
g COMMUNITY AND SOCIAL SERVICES IN AREAS OF EDUCATION, EMPLOYMENT,
E 2 Check this box P |:l if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the goveming body (Part W, lne 12y ..~~~ 3 29
g 4 Number of independent voting members of the governing body (Part VI, line 1) 4 29
w| 5 Total number of individuals employed in calendar year 2019 Part V, line2a) 5 28
£| 8 Total number of volunteers festmate ifnecessary) ... ... 6 598
#| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
< b_Net unrelated business taxable income from Form 990-T, lin@ 39 ... . o 7b 0.
Pricer Year Current Year
o| 8 Contributions and grants (Part VIl line th) 2,548,171, 2,388,664,
g| © Program service rovenue (Part VIl NS 20) ... 10,617, 54,095,
2} 10 Investment income (Part VIIl, column (A), lines 8, 4, and 7 .. 2,180. 6,188.
©1 11 Other revenue (Part VIl column (), Iines &, 6d, 8¢, 9¢, 10c, and 116) 590,130. 712,550.
12 Total reverus - add lines 8 through 11 (must equal Part VIll, column (A), line 12} ... 3,551,098, 3,161,537,
13 Grants and similar amounts paid (Part [X, colurmn {A), lines 13) 366,171, 335,124,
14 Benefits paid to or for members (Part IX, colurmn (A), linedy 0. 0.
g| 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,553,019. 1,684,085,
2| 16a Professional fundraising fees {Part [X, colurmn {A), Ine 11e) . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) P Z i
i 17 Other expenses (Part IX, column (&), lines 11a-11d, 11¢24¢) 2,137,095, 1,584,162,
18 Total expenses. Add lines 1317 (must equal Part [X, column (A), tine 25) 4,056,285, 3,603,371,
19 Rovenus less expenses. Subtract line 18 from line12 . -505,187. ~441,834,
=3 Beginning of Surrent Year End of Year
85 20 Total assets (Part X, e 18) ... 4,411 ,584. 3,670,916,
< 21 Total liabilities (Part X, 1€ 26) _.__........occoerrs s 974,688. 675,854,
=7 22 Net assets or fund balances. Subtract line 21 oM N 20 .. ovvoooe oo 3,436,896, 2,995,062,

f-Part I Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is hased on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JUDSON ROBINSON ITI, PRESIDENT & CEO
Type or print name and title /\ j \
Print/Type preparer's nams PreparepsEigna ' Date Chack [ 1| PN

Pald THOMAS JONES - 10 / 21/20 Isell-emgloyd PO0181555
Preparer | Firm's name p MCCONNELL & JONES LLP™ - Firm's EiN g 76-0488832
Usa Only |Firm's address . 4828 LOOP CENTRAL DRIVE SUITE 1000

HOUSTON, TX 77081 Phone n0.713~968-1600
May the IRS discuss this return with the preparer shown above? [see instructions) . Yes D No
082001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 950 (2619) HOUSTON AREA URBAN LEAGUE, INC. 74-1611455 page 2
[ Part I | Statement of Program Service Accomplishments
Check if Schedule Q contains a response or note to any line in this Partill ..o
1 Briefly describe the organization's mission:

TO PROVIDE COMPREHENSIVE COMMUNITY AND SOCIAL SERVICES IN AREAS OF
EDUCATION, EMPLOYMENT, TRAINING, HOUSING, AND HEALTH.

2 Did the organization undertake any significant pregram services during the year which ware not listed on the
prior Form 990 or 990-EZ7

............................................................................................................................................. [Cves No

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? [j Yes No
If "Yes," describe these changes on Schedule O,

4 Describe the organization's program setvice accomplishments for each of its thrae largest program services, as measured by expenses.
Section 501{c)(3) and 601{cH4) organizations are requirad to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da (Code: ) {Expenses § 4: 4 9 P 01 2 *_  including grants of $ 43 s 50 0. } {Revenus $
EDUCATION: TO ENGENDER THE DESIRE OF INDIVIDUALS AND FAMILIES TO SEEK
THE SKILLS THAT EMPOWER THEM AND THEIR COMMUNITY TQ POSSESS THE
ENOWLEDGE, ATTATUDE, AND VALUES TO THRIVE IN BY FOCUSING ON THE AREAS
OF QUALITY EDUCATION, EMOTIONAL STABILITY, AND SOCIAL SUCCESS.

4b {Code; _ ) (Expsnsesss 1 I 0 2 9 + 5 1 9 + \nciuding grants of § 2 61 I 0 19 ) {RaVanua$
HOUSING AND COMMUNITY SERVICES: TO PROVIDE SAFE, DECENT AND AFFORDABLE
HOUSING IN THE COMMUNITY. IN ADDITION . TO_PROVIDE HOUSING STABILIZATION
ASSTSTANCE TO VETERANS AND HURRICANE VICTIMS.

4c (Cnde: ){Exuenses$ 664;2700 Including grants of § 9;605- )(F{awnueﬁs }
WORKFORCE DEVELOPMENT & TRAINING: T0 HELP INDIVIDUALS BECOME
MARKETABLE, TEACH CLIENTS EFFECTIVE TECHNIQUES FOR JOB SEARCHES,
PRESENTATION MANAGEMENT, INTERVIEW PROTOCOL, INSTRUCT IN THE
APPLICATION PROCESS, AND ADDRESE EMPLOYMENT RETENTION WITH THE GOAL OF
FAMILY SELF-SUFFICIENCY.

4d  Other program services {Describe on Schedule 0J)

{Expenses 5 347 ,887. including grants of § 21 L000. } {Revenus & )
de Total program service expenses 2,490,688,

Form 990 (201g)

§32002 01-20-20
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Form 980 (2019) HOUSTON AREA URBAN LEAGUE, INC. 74-1611455 page 3
[ Part IV] ChecKiist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)?
£ "Yes, " COMPIBHS SCHETUIE A _..._..........oootiiitecocer e et s oo 1| X
2 X
3
3 X
4
4 X
5
5 X
5
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes, " complete Schedule £, Part | [¢] X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedwle D, Part Il ..o 7 X

8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? s "Yes," complete
SCREAUIE Dy PAITIHI .ottt 8 X
9 Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amaunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
It "Yes, " complete SCRBUIIE D, PAIIV ... oottt 9 X
1¢  Did the organization, directly or through a related organization, held assets in donorrestricted endowments
or in quasi endowments? jf "Ves,* complete Schedule D, Part V' ...........ooeoooooo
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule L, Parts VI, VII, VIII, iX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Scheduls D,

PBIEVE ettt e oo eeeee oo tia| X

assets reported in Part X, line 167 if "Yes, " complete Scheduie D, Part Vil ... 11b X
¢ Did the arganization 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 187 jf vyeg, » complete Schedule D, Part VIl ..o 11¢ X
d Did the organization repert an amount for other assets in Part X, line 1 5, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, PArt IX .........._..... ..o 11d X
e Did the organization repott an amount for other liabilities in Part X, line 257 jf "yg,» complate Schedule D, Part X ................ i1e| X
f Did the crganization’s separate or censclidated financial stataments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 74007 5 Yas," complete Schedufe D, Part X ... 11f X
12a Did the organization obtain separate, independant audited financial statoments for the tax year? Jf "Yag, complete
Scheciie D, Pars X @nd Xil .. ..........ccooovvooveioiovvt et eestie oot 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes, " and if tho organization answered "No® to line 12a, then completing Schedule D, Parts XI and Xi is optional ... 12b X
13 Is the organization a school dascribed in section 700X AT 1f rvas, complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundraising, business,
investnent, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000

Or More? If "Yes, " complele SCheale Fy, PArts NG IV .......ooveooooooooeoeooooeeooooeoe oo 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? ff *Yes, * complete Schedule F, Parts #and IV ..o 15 X
16 Did the organization report on Part IX, column A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foraign individuals? /7 *ves, " compleie Schedule F, Parts Il and IV ..o 16 X
17 Did the organization: report a total of more than $15,000 of expenses for professional fundraising servicss on Part IX,

colurnn (8), lines 6 and 1167 i "Yes, * complate Schedule G, Part | ..o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1oand 8a? if "Yes, " complete SCHEGUIE G, PAI Il .....ooeo.oocco oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? If"Yes,"

COmpiete SCAOAUIE Gy PAIT I .......o..ooooooooioo oottt e 19 X
20a DOid the arganization operate ane or more hospital facilities? ¢ "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 $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), line 12 jf "Vas, " complefe Schedule LParts {and il ... i " 21 X
932008 01-20-20 Form 990 {2019)
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Form 990 (2019) HOUSTON AREA URBAN LEAGUE, INC. 74-1611455 paged
| Fart V'] Checklist of Required Schedules (continued)

Yes | No

22  Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (), line 22 f "Yes, " complete Schedule I, Parts 1 a0 Il ..ooooooooooioooooe
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complate
SOHOOUIE U ...ttt ettt eee e 23 | X
24a Did the crganization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ¢ "Yes," answer lines 24b through 24d and compilete
Schedule K. IF "NO, " GO 10 N8 258 ..............oooovoveeeeeeeereeseeeeeee oo oo 24a X

22 | X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrew account other than a refunding escrow at any time during the year to defease
ANY TAREXBMPLDONAST || st 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 244d
25a Section 501(c}(3), 501c}{4), and 501{c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complste Schedule L, Part i ..o 253 X

that the transaction has not been reported on any of the organization’s prior Forms 990 or $9G-E27 ¢ "Yes," complate
SCRBAUIE Ly PAMT et e et et 25b p:4
26  Did the organization report any amount on Part X, fine & or 22, for receivables from or payables to any current
or former officer, diractor, trustes, key employee, creator or founder, substantial centributor, or 35%
controlled entity or family member of any of these persons? j "Yes, " complete Schedule L, Part fl ..o 26 X
27  Did the organization provide a grant or other assistance te any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee membet, or te a 35% controlled
entity {including an employee theraof) or family member of any of these persons? ji "Yes," complate Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Scheduls L, Part [V
instructions, for applicable filing thresholds, conditions, and oxceptions):
a A current or former officer, directar, trustoe, key employee, creator or founder, or substantial contributor? ¢
'Yes," complete SCREUUIE L, PAIt IV ... oo 28a X
28b X

"Yes, " complete SChEdUIR L, PAMt IV .........ccoouieiroomoeoeeooeeee oo 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If"Yes," complete Schedule M ... 20 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified conservaticn

contributions? f "Yes,” complete SCAEAUIE M. .............o..ooooooooooooo oo 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? [f "Yes, " compiete Schedule N, Part! ... 31 X
32  Did the organization sell, exchangs, dispose of, o transfer mora than 25% of its not assets? If "Yes," complate

SEACUIR Ny PAITH ... 32 X
83  Did the organization awn 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-32 if “Yes, * complete Schedule 8, Part | oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? "Yes," complete Schedufe R, Part i, Hii, or IV, and

PAITV, NG T e e er e oo 34 X
35a Did the organization have a controlled entity within the meaning of sectien 81213y o 35a .

b If "Yes" to line 384, did the organization recaive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512b)(13)? If *Yes," complete Schadule R, Part V, fine 2 oo 35h
36 Section 501(c}3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes, " complate Scheduie A, PAIt V, 18 2 _........ccoooo.oiiieromvooo oo oo oo oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for fedsral Income tax purpcses? Jf "Yes, " compiete Schedule R, Part Vi ..o 37 X
38  Did the organization complate Schedule G and provide explanations in Scheduls O for Part VI, lines 11b and 197

Note: All Form 980 filers ars requited to complete Schedule O ..o ag | X

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable . ... ' 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable | b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINRErs? | .. ..piii e
932004 61-20-20 Form 990 (2019)
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Form 990 {2018) HOUSTON AREA URBAN LEAGUE, INC. 74-1611455  page5
[ Part V] “Statements Regarding Other RS Filings and Tax Compliance (eontinued]

Yes [ No

2a Enter the number of employees reportad on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

2a

b If at least ane is reported on line 2a, did the organization file all required federal employment tax returns? 2b X.

Note: If the sum of lines 1a and 2a is greatsr than 250, you may be required to g-fite {see instructions)

3a Did the organization have unrelated business gross Income of $1,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this year? jr "Wo® to fine 3b, provide an explanation on Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?

b If “Yes," enter the name of the foreign country W
See instructions for filing requirsmenits for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

3a | X
3b

¢ f"Yes" to line 5a or 5b, did tho organization file Form 8886T2 ... T 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that wore not tax deductible as oharitable contibutions? 6a X

b If"Yes," did the organization include with avery solisitation an express statement that such gontributions or gifts
e
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in axcess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
tofile FOM B2B2? ...t
................................................ L7a |
Did the organization receive 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 benefit contract?
If the organization received a contribution of qualified intallectual property, did the organization file Form 88399 as required? .1 7g
If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Spotisoring 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 crganization make any taxable distributions under section 40667
b Did the sponsoting organization make a distribution to a donor, donor advisar, or relaled persen?
10 Section 501(c}{7) organizations. Enter:

[+ -

T© o

a Initiation fees and capital contributions included on Part VI, line 12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
i1 Section 501{c}(12) organizations. Enter:
a Gross ingome from mambers or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem) oo 11b &
12a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accryed during the year ... ... L12b I '
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?
Note: See the instructions for additienal information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in which the
- organization s ficensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand ... ... 13¢
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b 1f “Yes," has it filed a Form 720 to report these payments? "No." provide an explanation on Schedwle O ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,0600 in remuneration or
excess parachute payment(s) during the yoar? ... ...
lf "Yes," seo instructions and file Form 4720, Scheduls N.
16  [s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedules O,

Form 990 (2019)
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Form 990 (2019) HOUSTON AREA URBAN LEAGUE, INC. 74-1611455  page 6

{ Part VI'| Governance, Management, and Disclosure For each "Yes" rasponse to lines 2 through 7b below, and for a ‘“No® response
to fine 8a, &b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis PartVl ...
Section A. Governing Body and Management

Yes | No .

1a_ Enter the number of voting members of the goveming body at the end of the tax year 1a 29

body delegated broad authority to an executive committes or similar committee, explain on Scheduls Q.
b Enter the number of voting members included on line 1a, above, who are indopendent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key omployee? ... ... oo

3  Did the organization delegate control over management duties customarily performed by or under the direct suparvision

of officers, directors, trustees, or key employess to a management company or other person?

L]

Did the organization become aware during the year of a significant diversion of the organization's assets?

L= 4 O ]

6  Did the organization have members or stogkholders? S X
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint one or
X
b
X
8
a X
b X
9
organization's malling address? if 'Yes " provige the names ang adaresses on SCABTUIE O . ooos oo ) X
Section B. Policies 7nis section B requests information about policies not required by the intarnal Revenue Cod)
Yes | No
T0a Did the organization have local chapters, branches, or affiliates? . ... ...~~~ 10a X
b If "Yes," did the organization have written policies and procedures govemning the activitios of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the crganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? MHa| X
b Describe in Schedule O the process, if any, used by ths organization to review this Form 990, 3
12a Did the organization have a writter: conflict of interest Policy? Jf "NG," go t0 N8 15 v X
b Were officers, directors, or trustees, and key empioyses raguired to disclose annually interests that could giva rfse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poliey? if "Yes," describe
in Schedule O how this was done 12¢ | X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and dastruction policy? 14 | X

16 Did the process for determining compensation of the failowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the daliberation and decision?

a The organization’s GEQ, Executive Director, or top management official

b Other officers or key employees cf the organization

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during tho year? e
b If "Yes," did the organization follow a written policy of procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? oo s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 890-T (Section 501(c)@3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (axplain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of intetest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telepheone number of the person who possesses the organization’s books and records
ERIC PHILLIPS - 713-393-8740
1301 TEXAS AVENUE, HOUSTON, TX 77002
932006 01-20-20 Form 990 (2019}
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Form 990 (2019) HOUSTON AREA URBAN LEAGUE, INC.
| Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

74-1611455

Page 7

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar ysar ending with or within the organization's tax year.
® List all of the organization's current cfficers, directors, trustess (whether individuals or organizations), regardless of amount of compensation,

Enter -0- in columns (D), {£), and (F) if no compensation was paid.
# List all of the organization's current key employees, if any. See instructions for definition of "key employes."

® List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
able campensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $166,000 from the organization and any related crganizations.

® List all of the organization’s former officers, key smployees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations,
See instructions for the order in which to list the persons above,

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

{A} (B} (C) D) (E} {F)
Name and title Average o nctcﬂ COKSAEL?:‘M" one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amourit of
week offfoor and a diastor/irustsa} from from relatad . other
(list any g the organizations | compensation
hours for | & - B organization {W-2/1099-MISC) from the
related g g 2 {W-2/1088-MISC) organization
organizations| £ [ 3 gle and related
below g g =12 lzd s organizations
line) |E|E|5| 5 (28] 8
(L) MARILYN J BOSS 2.00 .
SECRETARY X X 0. 0. 0.
{2) DONALD BOWERS 2.00
DIRECTOR X 0. 0. 0.
{3) YVETTE CAMEL-SHITH 2.00
DIRECTOR X 0. 0. 0.
(4) MARINA ANGELICA CORYAT 2.00
DIRECTOR X 0. 0. 0.
{5) JUDITH CRAVEN 2.00
DIRECTOR X 0. 0. 0.
(6} IRIS M CROSS 2.00
3RD VICE CHAIR X X 0. 0. 0.
(7) DEION DORSETT 2.00
DIRECTOR X Q. 0. 0.
{8} CALVIN GUIDRY 2,00
187 VICE CHAIR X X 0. 0. 0.
{8) KAREN O HOFMETSTER 2.00 ‘
DIRECTOR X 0, 0. . 0.
(10} DON G HUDSON 2.00
DIRECTCR X 0. 0. 0.
{11) MARK JACOBE 2.00
DIRECTOR X 0. 0. 0.
{12) SHERMAN L LEWIS 2.00
DIRECTOR X 0. 0. 0.
(13) ODIS MACK 2.00
DIRFCTOR X 0. 0. 0.
{14} JERRY MARTIN 2.00
BOARD CHAIR X X 0. 0. 0.
(15) PAMELA MCKAY 2.00
DIRECTOR X 0. 0. 0.
{16} KRISTYN PAGE 2.00
DIRECTOR X 0. 0. 0.
{17) ERNEST PEEPLES 2.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 ©01g)
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Form 990 (2019) HOUSTON AREA URBAN LEAGUE, INC. 74-1611455 Ppage8
|Part Vi ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continyed)

{A) (B) (C} D} {E) (F}
Name and title Average (donot ci Sksm?fman one Reportable Reportable Estimated
hours per | poy unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 3 the organizations compensation
hours for | 5 B organization {(W-2/1099-MISC) from the
related | 2| & g {(W-2/1099-MISC) organization
crganizations ;"=_'_' s 8 E‘ and related
below ElE|. 2158, organizations
{18} TERRY W ROBERSON 2.00
TREASURER X X 0. 0. 0.
(19) DAVID 2.00
SALAZAR X 0. 0. 0.
{20) MORRIS SMITH 2.00
DIRECTOR X 0. 0. 0.
{21) BYRON C STEVENZON 2.00
DIRECTOR ) X 0. 0. 0.
(22) LAURIE VIGNAUD 2.00
DIRECTOR X 0. 0. 0.
{23} DARYL WADE 2.00
DIRECTOR X 0. 0. 0.
(24) DR RALPH DCUGLAS WEST SR 2,00
DIRECTOR X 0. 0. 0.
{(25) A, MARTIN WICKLIFF JR 2.00
2D VICE CHAIR X X 0. 0. 0.
{26) MARGUFRITE WILLIAMS 2.00
DIRECTOR X - 0. 0. 0.
T SUBOtal | > 0. 0. 0.
¢ Total from continuation shests to Part VI, SectionA . | 151,047, 0. 28,736.
d_Total(add lines thand e} ..o [ 151,047, 0.] 28,736.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization e 1

Yes | No

3 Did the organization list any former officer, director, trustse, key employee, or highest compensated employes on
line 1a If "Yes," complete Schedule J for SUCH INGMIGUA ..o

and related organizations greater than $150,0007 "Yes, " complete Schedule J for such individual
§  Did any person listed on line 1a receive or acorue compensation from any unrelated organization or individual for services

rendered to the organization? if "Yes " complete Schadls J for SUCH REISEI v e

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with ar within the organization’s tax year,

{Aa) {8 <
Name and business address Description of services Compensation
TAYCON

16010 GRAFTONDALE CT, HOUSTON, TX 77084 IT SERVICES 173,908.

PRIDESTAFF, 2400 AUGUSTA DR. STE. 103, :
HOUSTON, TX 77057 STAFFING 161,339,
2  Total number of independent contractors (including but not limited to those listed above) who received more than A )
$100,000 of compensaticn from the organization 2 - e
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2019

932008 01-20-20
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HOUSTON AREA URBAN LEAGUE, INC.

74-1611455

Form 980
“ art V"l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continuad;
{A} (B} {C} o) {E} {F}
Name and title Average Position Repartable Reportable Estimatad
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
fistany | & E organization {W-2/1099-MISC) from the
hours for | S = (W-2/1099-MISC) organization
related % % § and related
organizations| £ [ 5 gls organizations
below |S|2||%|2|s
line) ElBIE|5|8(5
{27) SPRING WILLIAMS-COX 2.00
DIRECTCR 0. 0. 0.
{28) STEPHEN WRIGHT 2.00
DIRECTOR X 0. 0. 0.
(29) HERB SMITH 2.00
DIRECTOR X 0. 0. 0.
{10} JUDSON ROBINSON III 50,00
ERESIDENT & CEO X 151,047. 0.] 28,735,
Total to Part VIl, Section Alinete .o oo 151,047, 28,736,
932201
04-01-19
9
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Form 990 (2019) HOUSTCN AREA URBAN LEAGUE, INC. 74-1611455  page9
] Part VIll | Statement of Revenue

Chack if Scheduls O centains a response of note to any linginthisPart VI .o
e (B} (&} (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenus| from tax under
sections 512 - 574
g 1 a Federated campaigns 1a ' :
g b Membershipdues . . ... 1b ' : : . :
© ¢ Fundraisingevents . 1c 84,235.| 4‘*;:' R o o \
-g d Relatsd organizations | T R - B S i
o e Govermment grants (contributions) | e 668,728, R R - N R Lo
,§ f Al other contributions, gifts, grants, and e e b ': . i S R i
3 similar amounts rot included above . 18] 1,635,701 .} & RS
£ g Noneash contributions inoluded in fines 1a-1 | 1g {$ 84,235.} 137 AU
3 h Total Addlinesta-if ... .. » 12,388,664.}
Business Gode [*0.7%F . 0 4 cangt WL " H H;
g 2a PROGRAM SERVICE FEES 900099 54,095, 54,095,
£ b
) ¢
g d
3 e
o f All other program service revenue |
g Total Addlines2a-2f ... ... > 54,095,
3  Investment income (including dividends, intarest, and
other simitar amounts) ... ... > 6,188, 6,188,
4 fncome from investment of tax-exempt bond procseds »
6  Rovalties .. ... O .
(i} Real (i) Personal
6 a Grossrents Ba 95,619,
b less:rental expenses _ [6b
¢ Rental income or (loss) | 8c 95,619
¢ Netrentalincomeor(088) ...
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory | 7a
b Less: cost or other basis
s and sales expensas 7h
E ¢ Gainor{less) ... 7c
e d Net gain or (J088) ..o
&| 8a Gross Income from fundraising events (ot
g including $ 84,235, of
contributions reported on line 1¢). See
PartlV,line 18 82819,155.
b Less: directexpenses sb|220,758.[
¢ Net income or (loss) from fundraising events ...
% a Gross income from gaming activities, See
Fart IV, line19 . 8a
b less:directexpenses ... 9b
¢ Net income or (loss} from gaming activities ...
10 a Gross sales of inventory, less retumns ’
and allowances | . 10a]
b lLess:costofgoodssold 10b|
¢_Net income or (loss) from sales of inventory ...
Business Code |
211 a OTHER INCOME 500099
58 b
g d Allotherrevenus ... . _ N 7
e Total. Addfines Ma-10d ... . » 18,574, & A |
12 Total revenue. Seeinstructions ... . » 3,161,537, 54,0095, 718,778.
932009 01-20-20 Form 990 (201g)
10
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Form 990 (2019) HOUSTON AREA URBAN LEAGUE, INC. 74-1611455 page 10
| Part IXT Statement of Functional Expenses
Section 501(c)(3) and 501(ci4) organizations must complete alf columns. ANl other organizations must completa cofumn (A).
Check if Schedule O contains a response or note to)any linein this PartIX ... oo [X]
Do not include amounts reported on linas &b, (A B) (C) D}
75, 86, 3b, and 10b of Part VI Total expensas P atene | Mansgament an s
1 Grants and other assistance to domestic organizations - '
and domestic govarnments. See Part IV, line 21
2 Grants and other assistance to domestic 5
individuals. See Part I, line22 335,124, 335,124.] ; '
8 Grants and other assistance to foreign i -
organizations, foreign governments, and foreign g
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members | ’ P
5 Compensation of current officers, directors,
trustees, and key employees
6 Compansation not Included abeve to disqualified
persons (as defined under section 4958¢f)(1}) and
persons descritied in section 4958(c)(3)(B)
7 Othersalariesandwages 1,684,085. 1,311,794, 372,291,
8  Pensicn plan acoruals and contributions (inluds
section 401(k} and 403{b) amployer contributions)
¢  Othor employee benefits
10 Payrolitaxes ...
11 Fees for services (nonemployess):

a Management

boLeal e

¢ Accounting o

d Lobbying

e Professional fundraising services, Sse Part iV, line 17

f Investment managementfees |

g Other, (If line 11y amount exceads 10% of line 25,

column {A) amount, list line 11g expenses on Sk 0.) 501,870. 266,944, 231,899, 3,127.
12 Advertising and promotion
13 Officoexpenses .~ 41,043, 20,677, 19,160. 1,206.
14 Information technology .
15 Royalties .
16 Oceupancy . ... .. 314,310. 198,031, 116,279,
7 Travel e 75,766, 30,901, 44 ,865.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 20,822. 2,341. 18,481,
20 Interest 8,873. 8,973.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 110,115, 21,759, 88,356,
28 lnsurance oo 15,849 315, 15,534,
24 Other expenses. [temize expenses not coverad b
above (List miscellanaous expenses on ine 24e, If
line 24e amount excesds 10% of line 25, column (A) i
amount, list line 24e expenses on Schedule 0. ; B PREEE S TN Tl 5 gled o

a CONTRACT SERVICES 154,019, 113,079, 40,940,

b EQUTPMENT RENTAL & MATN 93,220. 580,165, 42,919, 136,

¢ VOLUNTEER RECOGNITION 85,365, 76,830. 8,436, 99,

¢ TELEPHONE 53,053. 20,827, 32,126.

e All other expensas 109,657, 41,801. 66,156. 1,760,
25 _Total functional expenges. Add lines 1 through 24z 3,603,371, 2,490,688, 1,106,415. 65,268,
26 Joint costs. Complete this line only if the erganization

reported in column {B) joint costs from a combined
educational campalgn and fundraising solicitation.
Check here B | | iftollowing SOP 98-2 (A5G 856-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) HOUSTON AREA URBAN LEAGUE, INC. 74-1611455 page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any linein thisPart X ... ...~~~ ]
(A) {8)
Beginning of year End of year

1 Cash-noninterestbearing ... . 954,254.] 1 219,106.
2 Savings and temporary cash investments 262,948.] 2 258,904,
3  Pledges and grants receivable, nat 317,057.] a 433,694.
4 Accounts receivable, net .. .. . 65,455.] 4 81,966,
5 Loans and other receivables from any current or former officer, director, R - -y

trustee, key employee, creator or founder, substantial contributor, or 35% e e Ll s

contralled entity or family member of any of these parsons
6 Loans and other receivables from other disqualified parsons (as defined ok ,; e *

under section 4258(f)(1)), and perscns described in section 4958(c)(3)(B)
7 Notes and loans receivable, net

folo s o

§ 8 Inventoriesforsaleoruse . ... o
< | ® Prepaid expenses and deferred charges . 45,090
10a Land, bulldings, and equipment: cost or other P
basis. Complete Part Vi of Schedule D 10a 4,850,393,
b Less: accumulated depreciation 10b 2,197,728. 2,762,780,
11 Investments - publicly traded securities . ... 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
4 Intangible assets 14
15 Other assets. See Part IV, line 11 . 18
18 Tatal assets. Add lines 1 through 15 (mustequal line33) ... 4,411 ,584.1 16 3,670,916.
17 Accounts payable and accrued expenses | 180,707.] 17 224,489,
18  Grants payabls 18
19  Daferred rovenue 793,981.] 19 371,365,

20 Taxexempthond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, diractor,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to untelated third parties
25 Other liabilities {inctuding 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 liabilities, Add lines 17 through 26 ...
Organizations that follow FASE ASC 958, check here
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions
28  Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here f:|
and complete lines 29 through 33. o g |k
29 Capital stock or trust principal, or current funds 29

Liabilities

2.470,284.
524,778,

Net Assets or Fund Balances

30  Paid-in or capital surplus, or land, building, or equipment fund 30

31 Retained eamings, endewment, accumulated income, or other funds 31

32 Totalnetassetsorfundbalances 3,436,896, a2 2,995,062,

33 4,411,584.] 33 3,670,916.
Farm 990 (2019)

32011 01-20-20
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Form 990 {2019) HOUSTON ARFA URBAN LEAGUE . INC., 74-1611455 pags 12

| Part X| | Reconciliation of Net Assets

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

1 Total revenus {must equai Part VIll, column (4), line 12) 1 3,161,537,
2 Total expenses (must equal Part X, column (A), line 25) 2 3,603,371,
3 Revenue less expenses, Subtract line 2 from ling 1 3 ~441 ,834.
4 Netassets or fund balances at baginning of year (must equal Part X, fine 32, column Ay 4 3,436,896,
5 Netunrealized gains {fosses) on invastments 5
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Prior perfod adjustments . 8
8 Other changes in net assats or fund balances {explain on Schedute 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through © (must equal Part X, line 32,
L 10 2,995,062,

| Part Xlll Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: l___l Cash Accrual [ | Other
If the erganization changed its method of accounting from a prior year or checked "Qther," explain in Schedule O,
2a Were the organization's financial 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:

| Separate basis [ consolidated basis L—_J Both consolidated and separate hasis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," chack a box below to indicate whether the financial statsments for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis [_] Consolidated basls [:] Both consolidated and saparate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

ACH AN OME GIGUIBH ATTB3Z ..ot 3a X
b If "Yes," did the organization undargo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedufe O and describe any steps taken o undergo such audits .. 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A . . . OMB No, 1645-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ} . Lo . e .
Complete if the organization is a section 501(c){3) organization or a section
4947({a)(1) nonexempt charitable trust. . B
Department of the Treasury P Attach to Form 990 or Form 990-EZ, . Open to Public
Intemal Reventie Servioa P Go to www.irs,gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOUSTON AREA URBAN LEAGUE, INC. 74-1611455

{Partl | Reason for Public Charity Status (all crganizations must complete this part,) See instructions.
The organization is not a private foundation because it is: {For lines 1 thraugh 12, check only cne box.)

1 E] A church, convention of churches, or assoclation of churches described in  section 170(b} THA)D.

2 E:] A school described in section 170{b)(1){A)ii}. (Attach Schedule E {Ferm 990 or 990-E2).}

3 |:] A hospital or a cooperative hospital service erganization described in section 170(b){ 1HA)(iii).

4 I:] A medical research organization opetated in conjunction with a hospital deseribed in section TTO{L)(1)(ANiii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1{A)(iv). {Complate Part Il.}

A faderal, state, or local govemment or governmental unit described in section 170(b)( 1)(A)V).

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

A cemmunity trust deseribed in section 170(b)(1)(A)(vi). (Compiste Part i)

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

or university or a non-land-grant coflege of agriculture (see instructions}. Enter the nama, city, and state of the coliege or

university:
An organization that normally receives: (1} more 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 investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a){2). {Complete Part II1) :

-o 3+ }

O o0 ED O

10

11 I:J An organization organized and operatad exclusively to test for public safety, See section 509{a){4).

2 [_] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g,

a l:! Type L A supporting organization operated, supervised, or controlled by its suppotted organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustses of the supporting
organization. You must complete Part IV, Sections A and B,

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

¢ [ Type Iil functionally integrated. A supporting organization aparated in connaction with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d D Type ill non-functionally integrated. A supporting organization eperated in connection with its supportad organizatfon(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

-] I:] Chack this box if the crganization raceived a written determination fror the IRS that it is a Type |, Tyge Il, Type I
functionally integrated, or Type il non-functicnaily integrated supporting organization.

............................................................................................................... I Il

f Enter the number of supported organizations
g Provide the following information about the supperted organization{s).
(i) Name of supported {ii) EIN {fli} Type of organization | (W18 maurg_amzdatmn |'5|'39? {v} Amount of monetary {vi) Amount of other
organfzation (described on Jines 1-10  HMLIE0 GC. N suppeit (see Instructions) | support (see instructichs)
g above {see instructions)) Yes No
Total R R R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  aaz001 vs-25-19  Bchedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 201¢ HOUSTON AREA URBAN LEAGUE, INC.

Suppott Schedule for Organizafions Described in Sections 170(b)(1 v} and 170{b}{T){A}{vi
{Complete only if you checked the box on line 5, 7, ar 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, pleass complete Part I}

Section A. Public Support

Calendar yaar {or fiscal yoar beginning in) {a) 2015 (b} 2016 {c) 2017 {d) 2018 (e} 2019 {f) Total
1 Gifts, grants, contributions, and

membarship fees received. (Do not

include any "unusual grants.") 2641226.| 2295375.| 3350450, 2548171, 2388664.[13223886.

2 Tax revenues Jevied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total, Add lines 1 through 3

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

26412_26. 22953_754. 3350450.] 2548171.] 2388664.[13223886.

COMMN M} e :
6 Public support. subtract line 5 from lne 4. | % 13 S ; el B 2 (3223886,
Section B, Total Support
Galsndar year (or fiscal year heginning in) {a) 2015 (b} 2016 {g) 2017 (d) 2018 (e} 2019 {f) Total
7 Amounts fromlined 2641226.] 2295375.] 3350450.| 2548171, 2388664.[1.3223886.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 95,760.] 99,009.]|107,748.] 96,222. 101,807.] 500,546,

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried oh

10 Other income. Do not include gain
or less from the sale of capital
assets (Explain in Partv1) =

11 Total support. Add lines 7 through 10 R :

12 Gross racaipts from related activities, etc. (seo instructions) 12 | 654,062,

13 First five years, If the Form 890 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check thisboxand stophere ... | 3 D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 {ine 6, column (f) divided by line 11, column ) 14 95.25 o
5 Public support percentage from 2018 Schedule A, Part Il line1a 15 82.42
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

and stop here, The organization qualifies as a publicly supported organization . . . »[ ]
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a bex on line 13, 164, or 16b, and line 14 is 10% or morg,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported otganization » |:|

36,541.| 18,574.| 158,885,

more, and if the organization meets the "facts-and-circumstances" test, check this box and  stop here. Explain in Part VI how the
organization meets tho "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . 3 |:|

Schedule A {Form 990 or 990-E2) 2019

932022 09-25-189
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Schadule A (Form 980 or 990-E7; 2019 HOUSTON AREA URBAN LEAGUE, INC.
|‘ fart-!!! | Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listad below, please complete Part Il)
Section A. Public Support
Calendar year {or fiscal year beginning in) p
1 Gifts, grants, contributiens, and
membership fees raceived. (Do not
include any "unusual grants.”

74-1611455 pagea

(a) 2015 {b) 2016 (e) 2017 (d) 2018 (e} 2019 {f) Total

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness und_er section 513

4 Tax revenues lavied for the organ-
ization's benefit and eithar paid to
or expendad on its behalf

§ The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total Add lines 1through5 .

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

by Amounts included on lines 2 and 8 raceived
from other than disqualified persens that
sxgeed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddiinesvaand7b

8 Public support. {subtuct fine 7e from line 6.)
Section B. Total Support

Calendar year {or tiscal year beginning in) p»
9 Amounts from line 6

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

b Unrelated business taxable income
{less section 511 taxes) from businasses
acquired after June 30, 1975

c¢Addlines 10aand 10b
11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
teqularly cariedon
Other income. Do not include gain
or loss from the sale of capital
assets (Exglain in Part V1))

(a) 2015 {b} 2018 {c) 2017 {d) 2018 {e) 2019 (f} Total

12

13
14

Total support. (add lines 9, 10¢, 11, and 12.)

First five years. If the Form $80 is for the organization’s first, second, third, fourth, o fifth tax year as a section 501(c}(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 {line 8, column (f}, divided byline 13, column (®y . .. 15 %
16 Public support percentage from 2018 Schedule A, Partlfl, line 5 ...~ 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2649 (line 10¢, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2018 Schedule A, Part Il tne 17 18 %

18a 33 1/3% support tests - 2019, If the organization did not check the bex on line 14, and line 15 is more than 33 1/3%,

20

more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supportad organization

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 of line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

and line 17 is not

932023 00-25-19
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Schedule A {Form 990 or 990-E7) 2019 HOUSTCON AREA URBAN LEAGUE, INC. 74-1611455 Pagea
| Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part I, cemplete Sections A

and B, If you checked 12b of Part |, complete Sections A and C. If you checkad 12¢ of Part |, complete

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

Yes [ No

1 Are all of the organization's supported organizations listed by name in the organization's goveming R
documents? f "No," describe in Part VI how the supported organizations are designated. If designated by S
ciass or purpose, desciibe the designation. If historic and continuing relationship, explain, _ \1_

2 Did the organization have any supported organization that does not have an I3S determination of status e
under section 539(a)(1) or 2)? Jf "Yas, " expiain in Part V| fow the organization datermined that the supported
organizatlon was described In section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 {c)4}, (8), or B)? jf "Yes," answer
{b) and (¢} beiow.

b Bid the organization corfirm that each supported organization qualified under section 5C1{c}{4), (&), or {6) and
satisfied the public support tests under section 509(z)(2)7 "Yes," describe in Part Vl when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "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 ("foreign supported organization”)? Jf

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate cantrol and discretion in deciding whether to make grants to the foreign
supported organization? f “Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervisad by or in connection with its Supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501(c)(3) and 509(a)(1} or 2)7 jf "Vas, " explain In Part VI what controls the organization used
to enstire that all support to the foreign supported organization was used exclusively for section 170(c)(2}B)
purpeses.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jr "vasg,"

answer (b} and (c} befow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; () the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (stch as by amandment to the organizing document).

b Type | or Type 1l only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?

¢ Substitutions onfy. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ji) individuals that are part of tho charitable class
benefited by ene or mors of its supported organizations, or (iil) other suppotting organizations that also
support or benefit one or more of the filing organization’s supported organizations? "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
fas defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf *Yes, * complete FPart I of Schedule L. (Form 990 or 990-E2).

8 Did the organizaticn make a loan to a disqualified parsen (as defined in saction 4868) not described in line 772
If "Yes, " complete Part | of Sehedule L. {Form 990 or 990-EZ),

9a Was the crganization controlled directly or indirecily at any time during the tax year by one or more
disqualifiad persons as defined in section 4946 (other than foundatich managors and organizations described
in section 509(a){1) or 2)? i "Yes," provide deiail in Part VI,

b Did one or more disqualified persons {as defined in line Sa) hold a controliing interest in any entity in which

the supporting organization had an interest? jf "Yas," provide detail in Part V.
¢ Did a disqualified person (as defined in line 9a) have an ownership intarest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interast? r » Yes, " provide detall in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) fregarding certain Typse Il supporting organizations, and all Type Il nen-functionally integrated
supporting organizations)? if "Yas,* answer 70b below.

b Did the organization have any axcess business holdings in the tax year? (Use Schedule C, Form 4720, to -
——gtenmine whether the organizafion had excess business holdings ) 10b
032024 09-25-19 Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 980 or 880-E7) 2019 HOUSTON AREA URBAN LEAGUE, INC, 74~1611455 pages
[Part IV | Supporting Organizations /ontinied)

Yes | No
11 Has the organization accepted a gift or contributicn from any of the following persens?
a A person who directly or indirectly controls, either alone or tegather with persons described in {b) and () -
below, the govermning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or {b) above? Jf "Ves" {o a. b or ¢ provide deiail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No i

1 Did the diractors, trustees, or membership of one or more supported organizations have the powar to
regularly appoint or elact at least a majority of the organization's directors or trustees at all times during the
tax year? ff "No," describe in Part V1 siow the supported organization{s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
dsscribs how the powers to appoint andior remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied ta such powers during the fax year.

2 Did the crganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting crganizaticn? ¢ "Yas, " expiain in

Part VI how providing such benefit carried ocut the purposes of the supported organization(s) that operated,

ization

—supervised. or conprolied the supporting groan:
Section C. Type Il Supporting Organizations

Yes [+]

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

——1the sypported grganization(s)
Section D. All Type il Supporting Organizations

Yes [ No

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

2 Woere any of the organization’s cfficers, directars, or trustees sither () appointed or slected by the supported
organization(s} or (i) serving on the govemning body of a supported organization? f "no, " explain in Part VE how

the otganization maintzined a close and continuous working relationship with the supported organization{s).
3 By reason of the relationship described in {2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in diracting the use of the organization's

income or assets at all timas during the tax year? if "Yes," descripe in Part VI the role the organization's

——_Supported organizations plagved in this regard
Section E, Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year {see instructions),
a |:| The organization satisfied the Activities Test. Complete line 2 bejow,
b |:] The erganization is the parent of each of its supported erganizations. Complete line 3 pejow.
¢ | The organization supported a governmental entity. Describe in Part VI how you supported & government entity (see instructions
2 Activities Test. Answer {a) and (b) below. . Yes | No
a Did substantially all of the organization's activities duting the tax year directly further the exempt purposes of DRI e me oy
the supportsd organization(s) to which the organization was responsive? J "Yes," then in Part VI identify
those supported organizations and explain fow theso activitios directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantialiy ali of its activities,
b Did the activities deseribed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organizatien(s) would have been engaged in? If "Yes, " expiain in Part VIl the

reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the crganization's involvemant.
8 Parent of Supported Crganizations. Answer (a) and (b} below.
a Did the crganization have the power to regularly appoint or efect a majority of the officers, diractors, or
trustess of each of the supported organizations? Provide details in Part V.
b Did the organization exercise a substantial degree of direction over tho policies, programs, and activities of each

of its supported organizations? jf "Yes, " gescribe in Part VI the roie plaved by the organization in this reqard
032025 08-25-19 Schedule A (Form 990 or 990-E2) 2019
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Schedula A (Form 990 or 950-£7) 2019 HOUSTON AREA URBAN LEAGUE, INC. 74-1611455 pagss
| Part V | Type 1li Non-Functionaily Integrated 509{a}(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 197C {explain in Part VI). See instructions. All
other Type Il non-functionally integrated supporting erganizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A} Prior Year (optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Deprsciation and deplstion

Portion of operating expenses paid or incurred for production or
collection of gruss income or for management, conservation, or
maintsnance of property held for production of income {see instructions)
7__ Other expenses (seo instructions)

8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) a 8

a1 P [0 [N |-

(40 [ OO [N b

»

-~

(B) Current Year

Section B -~ Minimum Asset Amount {A) Prior Yoar {optional}

o

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year);
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exampt-use assets ‘ 1c
Total (add fines 14, 1b,_and 1c)
Discount ciaimed for blockage or other
factors (exptain in detail it Part V&
2__Acquisition indshtedness applicable to non-exempt-use assats 2

° (oo T o

3___Subtract line 2 froni line 14. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greatsr amount,

588 instructions). 4
5 Met value of non-exemptuse assets {subtract line 4 from line 3) 5
6 Multiply lina 5 by .036, (]
7__Becoveries of prior-year distributions 7
8 _Minimum Asset Amount (add fine 7 to line 6) g

Section C - Distributable Amount Current Year

1 Adijusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1. 2

3__Minimum asset amount for prior year {from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). [ .
7 L__] Check here if-the current year is the organization's first as a nor-functionally integrated Type Hl supporting organization (see
instructions),

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 HOUSTON ARFEA URBAN LEAGUE, INC. 74-1611455 page7
|Part V T Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations onemoa)
Section D - Distributions Current Year

1__Ameunts paid to supported organizations to accomplish exempt purposaes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of suppoerted organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Cther distributions (describe in Part VI, See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{erovide details in Part VI). Seo instructions.

9__Distributable amount for 2019 from Section C, line 6
10 _Line 8 amount divided by line 9 amount

W~ a s jw

{i} (i) . - ' {iii) .
Sectlon E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
i : : Pre-2019 . . Amount for 2019

1 __Distributable amount for 2019 from Section G, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required: expiain in Part VI). Ses instructions,
3 Excess distn’buﬁons carryevet, if any, to 2019
a_From 2014
b From 2015
¢ From 2016

d_From 2017

e_From 2018

§_Totat of lines 3a through e
1]

h

Appilied to underdistributions of prior years
Applied to 2019 distributable amount
i _Ganyover from 2014 not applied (see instructions)
i Remainder. Subtract lines 2g, 3h, and 3 from 21,

4 Distributions for 2019 from Saction B,
firie 7: 5

' a Abplied o underdistributions of prior years

b Applied to 2019 disiributabla amount
¢ Remaindsar. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 201 9, if
any. Subtract lines 3g and 44 from line 2. For result greater
than zero, explain In Part V1. See instructions.

8 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions. :

7 Excess distributions carryover to 2020, Add lines 3
and 4c.

8 Breakdown of line 7:

Excass from 2016

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

[

D (RO (T

i

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 920 or 990-E7) 2019 HOUSTON AREA URBAN LEAGUE, INC. 74-1611455 pages

art Supplemental Information. Provide the explanations required by Part Il, line 107 Part |1, line 17a or 17b; Part I, line 12;
Part I, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, Ba, 9h, 9¢, 114, 11b, and 11¢: Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Saction E, lines 2; 5, and 6. Also complete this part for any additional information.
{See instructions.) - : -

SCHEDULE 2, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

QTHER REVENUE

2015 AMOUNT: 19,689,

2016 AMOUNT: 30,933,

2018 AMOUNT: 36,541,

§
$
2017 AMOUNT: § 53,148,
$
$

2019 AMOUNT: 18,574.

432028 00-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 9980-EZ, or Form 990-PF, 2 0 1 9

or 990-PF) ] . ) !
Department of the Treasury P Go to www.irs.gow/Form990 for the latest information.

Internal Revenue Service

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

Organization type {check one}:

Filers of: Section:

Form €80 or 950-EZ a01(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization
Form 8640-PF 501(c}(3) exempt private foundation

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

Uooind

501(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} arganization can chack boxes for bath the General Ruls and a Special Rule. See instructions.

General Rule

D For an organization filing Form 890, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more {(in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions,

Special Rules

For an organizaticn describad in section 501(c)3) filing Form 990 or 990-EZ that met the 33 1/3% suppoert test of the regulations under
sections 509(a}(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 980-EZ}, Part |l, line 13, 16a, or 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 {ii) Form 990-EZ, line 1. Complets Parts t and i,

|:| For an organization described in section 801(c){7}, (8), or (10) filing Form 990 or 896-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruslty to children or animals. Complete Parts I, II, and Iil.

D For an organization described in section 801(c)7), (8}, or {10} filing Ferm 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusivefy for religicus, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . B $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form $90; or check the box on line H of its Form 990-EZ or on lts Form 990-PF, Part I, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, $90-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) {2019)

-

923451 11-06-19



Schedule B (Form 980, 990-EZ, or 990-PF} (2019)
Name of organization

Page 2
Employer identification number
HOUSTON AREA URBAN LEAGUE, INC. 74-1611455
iPart | __: Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded,
{a) {b} (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | UNITED WAY OF GREATER HOUSTON Person
Payrol [ ]
50 WAUGH DRIVE $ 567,396, Noncash [ ]
{Complete Part li for
HOUSTON, TX 77007 noncash contributions.)
(a} (b) (e) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WELLS FARGO BANK Person
Payroll ]
1000 LOUISIANA ST TUNNEL LEVEI, $ 62,500. Noncash [ ]

HOUSTON, TX 77002

{Complete Part 1| for

noncash contributions.)
{a) {b} (e) {d)
No. Name, address, and ZIF + 4 Total contributions Type of cantribution
3. | TEXAS VETERANS COMMISSION Person
Payrolil |:]
2002 HOLCOMBE BOULEVARD #2A112 $ 272,972, Noncash [ ]
{Complete Part Il for
HOUSTON, TX 77030 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CITY OF HOUSTON Person
Payroll 1
900 BAGBY 8T $ 61,696, Noncash [ ]
(Complete Part Il for
HOUSTON, TX 77002 noncash contributions.)
(a} (b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payrolt . ||
$ Noncash [ ]

{a)

(Complete Part I for
nencash contributions.)

{b} {c {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:!
Payroll [
$ Noncash [ |

923452 11-08-19

(Complete Part |l for
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Schedule B {(Form 890, 890-EZ, or 990-PF) (2019)

Page 3

Name of organization

Empioyer identification humber

HOUSTON AREA URBAN LEAGUE, INC. 74-1611455
Part Il - Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is heeded.
{a)
(e)
No.
froom D ibti f &) h . FMV {or estimate) {d) .
P escription of noncash property given (Ses instructions,) Date received
$ -
(a)
(e)
flrflo‘:;u D iption of o(b) h property gi PMV {or estimate) D o ived
o escription of noncash property given (See instructions.) ate receive
$
{a)
(e)
f:':ior;q Description of n ) " . FMV (or estimate) D d) ved
ot ] escription of noncash property given (See instructions,) ate receive
$
{a}
(e)
No.
b Descriotion of fb) . ) EMV (or estimate) Dat e .
o] escription of noncash property given (See instructions.) ate receive
$
{a)
(e}
Nao.
froc:'n D o . f n(b) b i FMV (or estimate) b (cl} ived
—_ escription of noncash property given (See instructions.} ate receive
$
(a}
(c}
fll*\lo(; D ipti f n[b;sh roperty gi FMY {or estimate) Dat: - F
o escriplion of nonc property given (See instructions.) ate received
$

923453 11-06-19
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Schedule B (Form 890, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

HOUSTON AREA URBAN LEAGUE, INC.

Employer identification number

74-1611455

Part Il : Exclusively religious, charitable, ete., contributions to organizations described in section 501(c){7}, (8), or {10} that total more than $1,000 for the year
. * from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part [||, anter the 1otal of axolusivaly rallgicus, cheritable, atz., contributions of 51,000 or less for the year, {Entar this ino, ones.) > $
Use duplicate copies of Part lil if additional space is needad.
{a} No.
I‘:’mrtnl {b) Purpose of gift f{c) Use of gift {d} Description of how gift is heid
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgmrTI {b} Purpose of gift (¢) Use of gift {d) Description of how gift is held
2
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
If’mrtnl {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.
'fDI‘OI;II (b) Purpose of gift {c) Use of gift (d} Description of haw gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferge

923454 11-06-19

19541021 783345 HOUSTONAROL

25

Schedula B (Form 090, 990-EZ, or 990-PF) {2019)

2019.04030 HOUSTON AREA URBAN LEAGUE HOUSTONL



. H OMB Na. 1545-|

SCHEDULE D Supplemental Financial Statements Mo 140 D047
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. iy .
Department of the Troasury ” Attach to Form 990. Open t‘{ Public !
Internel Revenus Servica B Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HOUSTON AREA URBAN LEAGUE, INC, 74-1611455

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

{a} Donor advised funds (b} Funds and other accounts

Total number at end of year || ..
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did tha organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to ths organization's exclusive legal centrol? |:| Yes LI No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can bs used only

for charitable purposes and not for the benafit of the donor or donor advisor, or for any other purposa conferring

impermissible private banefit? .. e D Yes I:j No

L3 I I B N B

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use {for example, recreation or education} [_] Preservation of a historically important land area
[ 1 Protection of natural habitat [ Preservation of a certified historic structure
l:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation sasement on the last

day of the tax year. '+ =#| Hald al the End of the Tax Year
a Total number of conservation easements 2a
b Total acreags restricted by conservation easements o 2b
¢ Number of conservation easernents on z certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register | .. ... oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B
Numboer of states where property subject to conservation easement is located _—
§ Does the organization have a written pclicy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... . |:| Yes Ef No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 TOh)EYBX

and $8ction T70MMAIBINT ........c...ouverieeiiierooe oo oo e eee s e [Clves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenus and expense statement and

balance sheet, and include, if applicable, the text of the footnute to the organization's financial statements that describes the

organization’s accounting for conservation easements.
|. Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" an Form 990, Part V, line 8.

1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XNl the text of the foctnote to its financiat statements that describes these items.,

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

{i) Revenueincluded on Form 890, Part VIl line 1 )
(i) Assets included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1

b _Assetsincluded inForm 880, Part X .o o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D {Form 990) 2019
632051 10-02-19
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Schedule D {Form 990; 2019 HOUSTON AREA URBAN LEAGUE, INC. 74-1611455 page?2
[PartTl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 1 vimeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
callection items (check all that apply):
a |:| Pubiic exhibition
o [] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's colfections and explain how they further the organization’s exempt purpose in Part Xl.
§ During the year, did the organization solieit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to bs maintained as part of the organization's collection? ... ... D Yes
[Part 1V | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 8390, Part X, line 21,

d |:| Loan or exchange program

e |:| Other

|:|No

ia

Is the organization an agent, trustee, custodian or other intermediary for contributions or othsr assets not included
on Form 990, Part X7

DNO

b
Amount
o 1c
d 1d
e 1e
i 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiat account liability? [ Ives [_INe
b_If "Yes," explain the arrangament in Part XlIl. Chack here if the explanation has been providedon Part X0 . .o D
| Part-V ;| Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10. .
(a) Current year {b) Prior year (c) Two years back | (d) Three yaars hack | {e} Four years back

1a Beginning of year balance

Contributions ...
Net investment eamnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs .o,
Administrative expenses

9 End of year balance

L1 = T > B = o

-

2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment p» %
b Permanent endowment B %

¢ Term endowment P> %
The parcentages on lines 2a, 2b, and 2c should aqual 100%. .
Are there endowment funds not in the possession of the organization that are held and administered for the organization

3a
by: Yes | No
(i) Unrelatad organizations __ | 3a(i)
(i) Relatod organizations |, .. | 3afii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Scheduls R? 3b
4 __Describe In Part Xlil the intended uses of the organization's endowment funds.
- Pa Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part 1V, fine 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other (k) Gost or other (e} Accumulated (d} Book value
basis (investment) basis (other) depreciation )
Ta tand 569,195, | TrhaA s nain s 569,185,
b Buildings ... 3.858,830.) 1,799,939.| 2,058,891,
¢ lLeasehold improvements 15,600, 3,510, 12,090,
d EQUipment |, 178,141, 169,391, 8,750,
e Other. ... oo 228,627. 224,888, 3,739,
Jotal. Add Iines 1a through Te. (Cohimn (o) must eaual Form 299, Part X column B 061000 oo » 2,652,665,
Schedule D (Form 990) 2019
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Schedule D (Form 990 2019 HOUSTON AREA URBAN LEAGUE, INC. 741611455 paged
| Part VII] Investments - Other Securities.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category noluding name of security) {b} Book valus {e} Method of valuation: Cost or end-cf-year market value

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

o)

{B)

{C}

(8)]

(E}

]

G)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 2.} e A cne et -
| Part VIlI| Investments - Program Related.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13,
{a) Description of investment (b} Book value {¢) Method of valuation: Cost or end-of-year market value

(1)
(2)
{3)
{4)
{5}
(6}
(7}
(8)
9)
Tofal. (Col. {b) must equal Form 890, Part X, col. (B) line 13.} b el
[Part iX| Other Assets,
Comngplete if the erganization answerad "Yes" on Form 990, Part IV, line 11d. See Form 280, Part X, lina 15.
{a} Description {b) Book value

{1}
(2)
(3)
{4)
{5}
{6}
{7}
8
6]}

Total. QLN (O ST CdLE
Part. X [ Other Liabilities.
Complete if the organization answered "Yes" on Farm 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1, {a) Description of liability {b) Book value

{1) Federal income taxes

# LINE OF CREDIT : B0,000.

3)

(4

(5

{€)

]

(&)

@)

Yotal. (Column (b) must equal Form 990, Par X, oL (BMINE 28] oo see e [ 80,000.
2. Liability for uncertain tax positions. In Part XIll, provide the text of tha footnote to the organization’s financial statemnents that reports the

organization's lisbility for uncertain tax positions under FASB ASC 740. Chack here if the taxt of the footnote has been provided in Part XIIl .. [:|

Schedule D (Form 990} 2019
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Part XI

Complete if the organization answered "Yes" on Form 9940, Part IV, line 12a.

Schedule D (Form 990) 2019 HOUSTON AREA URBAN LEAGUE, INC. 74-1611455 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,.

0 o oon

-]

b OCther (Describe in Part XIII.)

[+]

Total revenue, gains, and other support per audited financial statemenits

3,382,295,

Amounts included on line 1 but not on Form 996, Part VI, line 12:

Net unrealized gains {losses) on investments
Donated services and use of facilities ... 2b
Recoveries of prioryeargrants . . 2¢
Cther (Describe in Part XIL,)

Add lines 2a through 2d

2e

220,758.

3,161,537,

Amounts included on Form 990, Part VIIl, lina 12, but not on line 1:
Investment expenses not included on Form 880, Part VIII, line 7b 4a

Add lines 4a and 4b

4c

0.

)

3,161,537.

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

eturn.

4

QQ.OD'!DN

m

b Other (Desciibe in Part X111}

c

5 _ Total expenses. Add lines 3 and 4c.

Total expenses and losses per audited financial statements

3,824,129.

Amounts included on line 1 but not on Form $80, Part IX, line 25;

Donated services and use of facilities 2a
Prior year adjustments
Otherlosses . ...
Other {(Describe in Part XIIL)

2d 220,758

Add lines 2a through 2d

220,758,

3,603,371,

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

Add lines 4a and 4b

0-

3,603,371.

Part XIl| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, 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 Xil, lines 2d and 4b. Also compiete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 220,758.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
DIRECT FUNDRAISING EXPENSES 220,758.

932054 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
{Ferm 990 or 990-E2}| Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
crganization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. : Open-to_ Public
Intarpal Reventie 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 LEAGUER , INC., 74-1611455
Fundraising Activitles. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-goverment grants
b ] Intemet and email solicitations # [__| Solicitation of govermnment grants
[ D Phone solicitations g |:| Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, diractors, trustees, or
key employees Hsted in Form 990, Part VIl or entity in connection with professional fundraising services? ':I Yes I:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii} Di v} Amount paid . .
(i) Name and addrass of individual N (i} pia (iv} Gross receipts t((; ZOI‘ retainen by) | ) Amount paid
or entity {fundraiser) fil) Activity e oonaral | from activity fundraiser to {or rotained by)
' coniibuons? fisted in col. (jj | Ordanization
Yas | No
Total e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
ot licensing.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 580-EZ) 2019
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Schedule G (Form 95C or 990-E7) 2019 HOUSTON AREA URBAN LEAGUE, INC. 74-1611455 pages
I Part Ii | Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 998-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 {k) Event #2 (c} Othar events () Total events
EOD ANNUAL ANNUAL add col. (a) through
GALA MEETING 1
col. {¢))

o (event type} (event type) {total number)

=

c

é 1 Grossreceipts _________________________________________ 784,909. 97,232- 21,249. 903,390.
2 less: Contributions . 84,235, 84,235,
3 Grossincome (line 1 minusline 2) 700,674, 97,232, 21,249, 819,155,
4 Cashprizes | ... 1,439, 1,439,
& Noncashprizes .. ..

(4]

% 6 Rentfaciltycosts 8,278. 8,278,

oY

o

‘g 7 Foodand beverages 93,513, 93,513,

£
8 Entertainment ... 12,625. 12,625,
9 Otherdirect expenses 104,903. 104,903,
10 Direct axpense summary. Add lines 4 through 9 in column (d) » 220,758,

11_Netincome summary. Subtract line 18 from line 3, column (@) ..o oo [ = 598,397,
[ Part Hi I Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reportad more than
$156,000 on Form 990-EZ, line 6a.

. {b) Puil tabs/instant . {d) Total gaming (add
§ fal Bingo bingo/progressive bingo {e} Other gaming col. {a) through col. {c}}
e
€
o
1 _Grossrevenue .. ...
wl 2 Cashprizes
@
fil
8l 8 Nonoashprizes . ..
i
Bl 4 Rentfacitycosts
=
5_Otherdiractexpenses ... ... .. ..
i:l Yes % |:] Yes % |:| Yes
6 Volunteerlabor . .. [_INo [ Ino [_INo
7 Direct expense summary. Add lines 2 through 5 in column 1) T 3
8_ Net gaming income summary. Subtract line 7 from line . column(d) ... . >
9 Enter the state(s) in which the organization conducts gaming activities;
a Is the organization licensed to conduct gaming activitios In each of these states? I:l Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? E] Yes |:I No
b If "Yes," explain:
932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-£7) 2019 HOUSTCN AREA URBAN LEAGUE, INC. 74-1611455 Pages

11 Does the organization conduct gaming activities with nonmembers? .~ |:| Yes [:I No
12  |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? |......._...............o oot Clves [_INo
13 Indicate the percentage of gaming activity conducted in;
a The arganization's facility e 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name b
Address -
15a Does the organization have a contract with a third party from whom tha organization receives gaming revenue? [ Yes L Ino

b If "Yes," enter the amount of gaming revenus received by the organization P § and the amount
of gaming revenus retainad by the third party B $
¢ If "Yes," enter name and address of the third party:

Name P

Address B

16 Gaming manager information:

Name B

Gaming manager compensation » $

—ee

Description of services provided b+

|:] Diroctor/officer l:] Employee [:l Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to rake charitable distributions from the gaming proceeds to

retain the state gaming ICONSET L. [ Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
.._Srganization's cwn exempt activitiog during the tax vear M
Supplemental Information. Provide the explanations required by Part I, fine 2b, columns {iif) and {v}; and Part Ill, lines 9, 9h, 10b,
15b, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

932083 09-11-18 Schedule G {Form 990 or 990-EZ) 2019
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Schadule G {Form 930 or S90-E7) HOUSTON AREA URBAN LEAGUE, INC. 74-1611455 pages
| Part IV Supplemental Information (continued)

Schedule G {Form 990 or 990-E2)
932084 04-01-19
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Schedule | (Form 990) HOUSTON AREA URBAN LEAGUE, INC,. 74-1611455 pages
{Part IV] Suppiemental information

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

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

FURNITURE AND EMERGENCY FINANCIAL: ASSISTANCE TO HARVEY STORM VICTIMS.

LINE 3, WORKFORCE DEVELOPMENT - ASSISTED INDIVIDUALS BY PROVIDING BUS

PASSES, TWIC CARDS, TRAINING MANUALS, A SUPPLY OF BOOTS, CLOTHING,

GLOVES, SAFETY TOOLS, AND HARD HATS.

LINE 4, ECONOMIC DEVELOPMENT - COMPETITION AWARDS TO SMALL BUSINESS

OWNERS .

Schedute | (Form 990)
932291
04-01-19
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SCHEDULE J Compensation Information OME No. 1545-5047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 g

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Departmant of the Treasury P- Attach to Form 990, QPB" to P}lb"G
lternal Revenus Servica P Go to www,irs.gov/Ferm990 for Instructions and the fatest information. Inspection .
Name of the organization Employer identification number
HOUSTON AREA URBAN LEAGUE, INC. 74-1611455
[Part | | Questions Regarding Compensation
Yes { Neo
1a Check the appropriate box(es) if the organization provided any of the following te or for a person listed on Form 990, "
Part VlI, Section A, line ta. Complete Part Ill to provide any relevant information regarding thesa items, : %
[ Firstclass or chartor travel ] Housing allowancs or residence for personal use :
[ Travel for companions (] Paymants for business use of personal residence
[_1 Tax indemnification and gross-up payments [__1 Health or social club dues or initiation fees
[:I Discretionary spending account D Personat serviges (such as maid, chauffeur, chefy

b If any of the boxes on line 1a are chacked, did the organization follow a written pelicy regarding payment or
reimbursemsnt ot provision of all of the expenses described above? If "No," complste Part Il to explain

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Exacutive Director, but explain in Part [il,

[:I Gompensation committes |:| Written employment contract
|:| Independant compensation consultant f___] Compensation survey or study
Form 990 of other organizations EI Approval by the board or compensation committes

4 During the year, did any perscn listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or & related organization:
2 Receive a severance payment or change-of-control payment?
b Participata in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

Oniy section £501{c)(3), 501(c)(4), and 501{c){29} organizations must complete lines 5-9,
§ For persens listed on Form 880, Part Vi, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the revenues of:
a The organization?

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

7 Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1]

initial contract exception dessribed in Regulations section 53.4958-4(@)(3)7 If “Yes," describe in Part Il
9 If"Yes" online 8, did the organization alsc follow the rebutiable presumption procedure described In AR

Regulations section S34968:6(C}? ... o0 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J [Form 990} 2019

932111 10-21-19
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 290) 2 U 1 g
B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. .
Department of the Treasury P Attach to Form 980. Open to Public
nternal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information, Inspection
Name of the organization Employer identification number
HOUSTON AREA URBAN LEAGUE, INC. 74-1611455
fPartl | Types of Property
a {b) ] (d)
Chack If Number of Noncash contribution Methed of determining
applicable | contributions or amaounts reported on nencash gentribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart
2  Art-Historical treasures .
3 Art-Fractional interests ...
4 Books and publications o
5 Clothing and household goods ...
6 Carsandathervehicles | . .
7 DBoatsandplanes | . .. ...
8 Intellsctual property ...
9 Securities - Publicly fraded
10 Securities - Closely held stock
11 Securilies - Partnership, LLC, or
trustinterests . ..
12 Securities - Miscellaneous ...
13 Qualified conservation centribution -
Historic structures . ...
14  Qualified conservation centribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial .
17 Realestate-Other .
18  GCollectibles ...
19 Foodinventory ...
20 Drugs and medical supplies .
21 Taxidarmy ...
22 Historical artifacts | ... s
23 Scientific specimens .
24  Archeological artifacts
25 Other p { VARIQUS ) X 112 8§4,235.FAIR MARKET VALUE
26 Other B { )
27 Other P { )
28 Other B )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization complseted Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the crganization: receive by contribution any property reported in Patt |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Ii.
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard centributions?
32a Does the organization hire or use third parties or related organizations to sclicit, pracess, or sell nencash
contributions?
h If "Yes," describe in Part Il.
33  Ifthe organization didn't repert an amount in column {¢) for a type of property for which column (a) is checked,

describe in Part [l.

Yes | Mo

32a7_7X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 9290} 2019

932141 09-27-19
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Schedule M (Form 920) 2018 HOUSTON AREA URBAN LEAGUE, INC. 74-1611455 Page 2

| PartH| Supplemental Information. Frovide the information required by Part |, linas 30b, 32b, and 33, and whether the organization

is reporting in Part |, column {b), the number of contributions, the number of itams received, or a combination of both. Also complete
this part for any additional information.

932142 09-27-19 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information,
Dopartment of the Treasury > Attach to Form 990 or 990-E2. :Open to Public
Internal Revenus Servica B Go to www.irs.qav/Formg50 for the latest information. Inspection -
Name of the organization Employer identification number
HOUSTON AREA URBAN LEAGUE, INC. 74-1611455

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

TRAINING, HOUSING, AND HEAILTH.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

SPECIAL PROJECTS: $£133,474

ECONOMIC DEVELOPMENT: $199,981, INCLUDING GRANTS $£21,000

HEALTH INITTATIVES: 814,432

EXPENSES § 347,887. INCLUDING GRANTS OF § 21,000. REVENUE § 0.

FORM 950, PART VI, SECTION A, LINE 6:

THE BYLAWS OF THE ORGANIZATION 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 ANNUAT,

MEETING.

FORM 590, PART VI, SECTION A, LINE 7B:

DONE BY VOTE OF MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11B:

BOARD MEMBERS WILL REVIEW DURING REGULARLY SCHEDULED MEETINGS BEFORE THE

990 IS FILED TO THE IRS, AND A COPY IS MAILED OR EMAILED TO THE NATIONAL

URBAN LEAGUE AND THE UNITED WAY.

FORM 990, PART VI, SECTION B, LINE 12C:
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 890 or 990-E2Z) {2015}
032211 08-06-19
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Schedule O {Form 990 or $80-EZ) (2019) Page 2
Name of the organization Employer identification number

HOUSTON AREA URBAN LEAGUE, INC. 74-1611455

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

FORM 930, PART VI, SECTION B, LINE 15:

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

FROM NUL EXECUTIVE SEARCH CONSULTANTS

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

MARKET DATA AMONG LOCAL NFPS AND NUL AFFILTATES.

FORM 990, PART VI, SECTION €, LINE 19:

ANNUAL AUDIT IS AVATILABLE UPON REQUEST, FINANCIAL: HIGHLIGHTS ARE INCLUDED

IN THE ANNUAL REPORT.

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

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 266,944,
MANAGEMENT AND GENERAL EXPENSES 231,899.
FUNDRAISING EXPENSES 3,127,
TOTAL EXPENSES 501,970,
TOTAL OTHER_FEES ON FORM 990, PART IX, LINE 1iG, COL A 501,970,

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR,

932212 09-06-19 Schedule O {Form 990 or 890-EZ) {2019)
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