See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_09_EO:23-2323458_990O_200312.pdf
https://public.resource.org/privacy?2010_09_EO:23-2323458_990O_200312.pdf

' .
R Return of Organization Exempt From Income Tax OMB No 15450047
Fom 990 Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 2003
’ benefit trust or private foundation)
Department of the Treasury Open to Public
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
‘ A For the 2003 calendar year, or tax year beginning , 2003, and ending , 20
E B Checkf applicable Please | C Name of organization D Employer identification number
[] Address change lode | NATIONAL BLACK DATA PROCESSING ASSO 23-2323458
D Name change P';:e or Number and street {(or P O box If mail 1s not delivered to street address) Roomv/suite | E Telephone number
[ i retum See | 9500 ARENA DRIVE (301)322-3434
D Final retum m City or town, state or country, and 2iP + 4 F Accounting method: D Cash &l Accrual
[ ] Amended retum tons. | LARGO, MD 20774 [ other (speaty) P
D Application pending @ Section 501(c){3) organzations and 4947(a){1) nonexempt chantable H and | are not applicable to section 527 organizations

Website.

trusts must attach a completed Schedule A (Form 990 or 990-E2).

> WWW.BDPA.ORG

H(a)
Hb)
H(©)

: Qrganization type (check only one)

P (X]50106

) dinsertnoy | J4sar@mor | |s27

AR S0 MG 24 99

in the mail, 1t should file a retum without financial data

Check here
organization need not file a retumn with the IRS, but if the organization received a Form 990 Package
Some states require a complete retumn.

» D if the organization's gross receipts are normally not more than $25,000 The

H(d)

Is this a group retumn for affiliates?

DYes @No
>

If "Yes," enter number of affilates

Are all affiliates included?
(It "No," attach a list See mnstructions )

Ulves o
Is this a separate return filed by an
organization covered by a group ruling?

[Jves [ Ino
Group Exemption Number | 4

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12

>

601,709

Check PD if the organmization is not required
to attach Sch. B (Form 990, 990-EZ, or 990-PF).

|_Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

1 Contnbutions, gifts, grants, and similar amounts received
a Directpublic support + - - = = ¢ - . o .0 . F T T N I F 396,545
b Indirectpublicsupport = - « ¢ ¢ o . et ettt et e e e e e “ e e . 1b
¢ Govemment contnbutions (grants) + + « ¢ ¢ o s e s e a0 e e e v e s] 1c
d Total (add lines 1a through 1c) (cash $ 396, 545 noncash § . ) s s st e e e e e e e 1d 396,545
2 Program service revenue including govemment fees and con mﬂ e93) - O Y 154,266
3 Membership dues and assessments < « « « « s ¢ v . .Sé‘aECE‘V T .1 3 47' 300
4 Interest on savings and temporary cash Investments ¢ « ¢ ¢ ¢ o ¢ 4 000 ‘“ -------- ) P )
5 Dividends and interest from secunties  » + o s 2 < 0 0 0 '\“G‘? ?.“ ----- T I
E;)‘GaGrossrents..-...................... .............. 6a
(:E:;) b Less rentalexpenses - - - « = ¢ o et 0ottt il e N GH. « .. 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) - --“DR-B N ----- e s s e s s eaasees] BC
c& 7 Other investment income (descnbe P OGD )| 7
(N: 8a Gross amount from sales of assets other (A) Secunties (B) Other
e thaninventory « « « o+ ¢ ¢ v o v v e e v v e 0 o v o “ e e s e e 8a
Cn| b Less costor other basisjand-sales-expenses se e 8b
t “: ¢ Gan or (loss) (attach sch edule)REP- E E\/ED PSR IR 8c ]
f dNetgalnor(loss)(combng,)heE,‘Eémmmﬁa‘(gj)—@............................ad
T 9 Special events and actvi @ attat/:-{\ljﬁ\eiullg). yﬁ?- amou&\glsfrom gaming, check here P [:]
a Gross revenue (not inclufliig| $ - “of )
) contnbutions reported o IliHe 1@) » = o e 0 o 0o v n e _fE e s e e s e s e e 9a
. b Less direct expenses other thailfyntfaisingfetpentsds I I I « ] 9
¢ Net income or (loss) fro ﬁ&%@m&gﬂﬁe}mlme L2 F ) I I I R I RN 9c
10a Gross sales of inventory, less retums and allowances L I I S NP 10a
b Less costofgoodssold « = ¢ ¢ ¢ ¢ o o 0 e b u et ettt s e s e e .« | 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) B R [
11 Otherrevenue (from Part VI, line 103) « = » ¢ o ¢ ¢ ¢ e v 0 0 0 a0 v v 000 v o st s s s s e e P 11 31 598
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11) R I I SRR e e e e . 12 601,709
E 13 Programserv|ces(from||ne44'co|umn(B)) T “ e e e b e . e oo 13 485[939
p| 14 Management and general (from line 44, column (C)) » « - - - - - - - I A SR AR R PR R 14 240,088
: 15 Fundraising (fromline 44, column (D)) « = + « ¢ = ¢ e o s ¢ 0 o e e o ¢ 0 0 av . © s 4 s s s s e s e e e e s 15
: 16 Payments to affiiates (attach schedule) « « « « « s e e s s s e e e s s s s e s e s s s s e s s s e s e e s 16
s |17 Total expenses (add ines 16 and 44, column (A)) - = = « = = o« o a0 0 v e o a0 R I B L4 726,027
? 18 Excess or (deficit) for the year (subtract hine 17 fromline 12)  « « ¢ o ¢« o 0 e v e s 0 e v 0 v v v v s ce .| 18 (124,318)
a |19 Netassets or fund balances at beginning of year (from line 73, column (A)) L I cee e 19 368,540
$ [ 20 Other changes In net assets or fund balances (attach explanation) — « « « » = = = = = e et st v et a oo oana]| 20
f 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) R R -] 21 244,222
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2003)
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Form 990 (2003) Page 2

Part Il l Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
. Functional Expenses and section 4947(a)(1) nonexempt chantable trusts but optional for others (See page 22 of the instructions )
Do not include amounts reported on line (A) Total (B) Program (C) Management | 1, Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general
22  Grants and allocations (attach schedule)
(cash $ noncash $ ) 22
23  Specific assistance to individuals (attach schedule) - - - -| 23
24  Benefits paid to or for members (attach schedule) - - - - . 24
25 Compensation of officers, directors, etc + « « « « « + « « « 25
26 Othersalanesandwages « « « « « « =+« « v =« o o .. 26 68,907 68,907
27 Pensionplan contrbutions « « « -« - . et t e e e 27
28 Otheremployeebenefits « « « « « « ¢« ¢ ¢ v v v 0o 0o 28
29 Payrolltaxes « ¢ o o ¢ s ¢ e s e 0 4o e et s e e e 29
30 Professional fundraisingfees « « « « o« ¢ ¢ 0 o o0 oo 30
31 Accountingfees «» « + « ¢« o c vttt ettt e o0 31
32 Legalfees « » « « ¢« o @ a e c it v et i e 32
33 Supplies « « o e o e ot et e et e e e 33 26,080 24,890 1,190
34 Telephone - - « = ¢« c v v v v oot ottt v 0o 34 19,599 4,583 15,016
35 Postageand shipping = = = = = « « ¢ ¢ o 0 0 o s o o v v 35 5,4 77 1 , 499 3 . 978
36 OCCUPANCY ¢ = « « = s o o o s e e o o e o aa s oo 36 205'580 181,870 23’710
37 Equipmentrental and maintenance -+ - - - 4 4 s o0 . 37 50, 391 47,288 3,103
38 Pnnting and publications  « « + « s 000 il n . 38 61,476 35,723 25,753
39 Travel - « « « s o o o s 0 ¢ e o v a o o o a s a s oo 39 67'093 34'143 32,950
40 Conferences, conventions, and meetings =« « « « « « « o « 40
41 Interest « « « o ¢ e ¢« o o o ¢ ¢ o a a o b s o s e s e 41
42  Depreciation, depletion, etc. (attach schedule) « « - - - . - 42 2,345 2,345
43 Other expenses not covered above (temize) a ITNSURANCE | 43a 4,872 4,872
b CONTRACTUAL/PROFESSIONAL 43b 108,984 83,029 25,9595
¢ MARKETING/ADVERTISING 43c 36,884 35,700 1,184
d SCHOLARSHIPS/CHAPTER DUES 43d 48,770 30,000 18,770
e FEES/MISCELLANEQUS/STAFF DE 43e 19,569 7,214 12,355
44 Total functional expenses  (add lines 22 through 43)  Organezations
completing columns (BHD), camy these intals toines 1315 - - - -| 44 726,027 485,939 240,088
Joint Costs. Check W[ ]if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? < « « + . . > DYes [2] No
If "Yes," enter (i) the aggregate amount of these joint costs $ , (i} the amount allocated to Program services $ ,
{iii) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $
Partlll | Statement of Program Service Accomplishments(See page 25 of the instructions.)
What 1s the organization's pnmary exempt purpose? » MEMBERSHIP ORGANIZATION Program Service
All orgamizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number (Requ"eE:fp::;‘:;m and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4) orgs , and 4947(a)(1)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) tms?f,‘,%‘:;:f: ?nal
a ORGANIZED NATIONAL INFORMATION TECHNOLOGY CONFERENCE
TO EDUCATE AND PROMOTE CAREERS AND EXPERTISE IN DATA
PROCESSING
(Grants and allocations $ ) 485,939
b
(Grants and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal ine 44, column (B), Program sefvices) « « + « « « « « « s s o o« | 485,939

EEA Form 990 (2003)




Form 990 (2003) Page 3
L&MMS% page 25 of the instructions )
Where required, attached schedules and amounts within the descnption (A) (8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-mterest-beanng e o o s 4 s 8 o s 8 a s s e s a s e s a e s a0 s 381'870 45 262' 019
46 Savings and temporary cash investments - « « + + s - o . o ... c e e e 46
47 a Accountsreceivable - . . ... .. C e e e e «| 47a
b Less allowance for doubtful accounts - « « « « - -« 47b 47¢
48 a Pledgesrecewvable - - - - - - . . . e e e e 48a
b Less allowance for doubtful accounts - « « - « - . . 48b 48¢c
49 Grantsreceivable « « « « - ¢ s o e v e e e c e e et e e e e e e e s 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) « - « « - « - -« [ e v e e s e s e e e s e e e 50
A | 51a Other notes and loans receivable (attach
s schedule) » » ¢ ¢« « ¢ o e ¢ vt v v vt e e, « e+« | 812
] b Less allowance for doubtful accounts - - « -« « « .| 51b 51c
e 52 INventonesS fOrSale OFUSE ¢ o o o o = o o o o s o 2 o o o s s 8 s a o o 8 s o o« 52
t §3  Prepaid expenses and deferred charges  « « « + = =« - - - . L IR R 53 1,775
s | 54 Investments - secunties (attach schedule) « + « « = « - « « »[ ]Cost [ JFMV 54
§5a Investments - land, buildings, and
equipment basis o ¢ ¢ ¢ o o o o 0000 « « ¢ | 552
b Less accumulated depreciation (attach
schedule) - « - - . F N -1 55¢
56 Investments - other (attach schedulg) - - « - « ¢« + ¢ = e o o v v o v vttt a o 56
57 a Land, bulldings, and equipment basis - ¢+ - . . .« «| 572 38,495
b Less accumulated depreciation (attach -
schedule) « « « » + + - - - . e e e ae e .o+ 57b 17,387 57¢ 21,108
58 Other assets (descnbe P ) 58
59  Total assets (add lines 45 through 58) (must equal line 74) - - . . . I 381,870 59 284,902
L 60  Accounts payable and accrued expenses - s+ s e s e e e e R 13,330 | 60 17,177
i 61 Grantspayable » « = « ¢ = ¢ ¢ ot vt e it il ittt e e e e e e 61
al 62 Deferred revenue « » o o © o o ¢ s o o e o o e s o 5 o o 5 o « s s s e s e e 62
:’ 63 Loans from officers, directors, trustees, and key employees (attach -
l schedule) » - » - . - @ 6 8 b e s s s s 6 s s 8 s s s e s s e e s s asas e 63
i | 64a Tax-exempt bond hiabilities (attach schedule) L I B 64a
f b Mortgages and other notes payable (attach schedule)  « - « « « « ¢+ ¢ 0 oo .. 64b
L 65  Other habilites (descnbe » DUE TO AFFILIATES ) 65 23,503
s 66  Total liahilities (add lines 60 through 65) D 13,330 | 66 40, 680
Organizations that follow SFAS 117, check here p lxl and complete lines
67 through 69 and hines 73 and 74. -
NF 67  Unrestncted -« « « « « « « e h s e s e s s s s e s s e e e « e e s s aaae e 368'540 67 244[222
e u| 68 Temporanlyrestncted - - - - « -« - e s 4 s e s e v s e e s s e e e e . 68
t z 69 Permanentlyrestricted - - -« ¢+ o o 0 s v e et ettt e e e “ee e 69
A Organizations that do not follow SFAS 117, check here » D and
s B complete lines 70 through 74.
: |a 70  Captal stock, trust pnncipal, or cumrentfunds = » <+« ¢ o 0t e e v v e nd e 70
t a| 71 Pad-in or capital surplus, or land, building, and equipmentfund - - « < « . . . .o 71
s 2 72 Retamned eamings, endowment, accumulated income, or otherfunds - « « « « . . 72
o e| 73 Total net assets or fund balances (add lines 67 through 69 or lines
rs 70 through 72, -
column (A) must equal line 19, column (B) mustequalline21) + « « « « « « o« & 368,540 73 244,222
74  Total liabilities and net assets / fund balances (add lines 66 and 73) e e e e 381,870 | 74 284,902

particular organization. How the public perceives an organization in such cases may be determined by the information presented

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a

on its retumn. Therefore, please make sure the retum 1s complete and accurate and fully descnbes, in Part lll, the organization's
programs and accomplishments.

EEA




Form 990 (2003)

Page 4

(PartIV-A| Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Part IV-B| Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support N/A. a Total expenses and losses per N/A j
per audited financial statements . - . P | a audited financial statements - . . - - P [ a
b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990 on line 17, Form 990
(1) Netunrealized gains (1) Donated services
oninvestments . - $ and use of facilites - $
(2) Donated services (2) Pnor year adjustments
and use of facilites - $ reported on line 20,
(3) Recovenes of prior Form990 « « « . . . §
yeargrants ... -$§ (3) Losses reported on
(4) Other (specify) line 20, Form 990 - - §
(4) Other (specify)
$
Add amounts on lines (1) through(4) - P | b $ -
Add amounts on hines (1) through(4) - » | b
c Lineaminusneb  « « -« .« .. > |c c Lneaminusiineb =+« ... ....p |¢c
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on hne not included on line
6b, Form990 - . . - § 6b, Form990 . . . - §
(2) Other (specify) (2) Other (specify)
$ L $
Add amounts on lines (1)and(2) - --p | d Add amounts onines (1) and {(2) - - - » | d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990

(lnecpluslned) - - - - - - - - ... » e

(hnecpluslned) - « - -+ <« o oo > |e

Part V|

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 27 of

the instructions.)

(D) Contnbutions to
(A) Name and address (B) Tide and average hours per ((‘I:l)n(;‘:mm eligglggege?:n:gl amﬁn%:?\zn:;er
week devoted to positiol -0-) P comgensat’nron allowances

See attached statement

78 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? » D Yes No
If"Yes," attach schedule - see page 28 of the instructions.

EEA Form 990 (2003)



Form 990 (2003)

Page 5

[Part VI | Other Information (See page 28 of the mstructions.)

76
77

78a

79
80a

81a

82a

83a

84a

85

> ™o oo

87

90a

91

92

Yes | No

Did the organizaton engage in any activity not previously reported to the IRS? If "Yes,” attach a detalled descnption of each actmty = = * * °
Were any changes made in the organizing or goveming documents but not reported to the IRS? ~ « - - « - . « v e e
If"Yes," attach a conformed copy of the changes

Did the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by this return? .
If "Yes," has it filed a tax return on Form 990-T for this year? I I R I I BUER SRR
Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statement -
Is the organmization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodtes, trustees, officers, etc., to any other exempt or nonexempt organization? « « - « « + « .

If"Yes," enter the name of the organizaton P BDPA EDUCATION TECHNOLOGY

76

77

78a

78b

79

80a| X

FOUNDATION and check whether it 1s b(_l exempt or [_l nonexempt.

Enter direct and indirect political expenditures. See line 81 instructions -« « « = « = « o -« I 81a [

Did the orgamization file Form 1120-POL for this year?  + « - « « « « R I I IR AP RIS R
Did the organization receive donated services or the use of matenals, equipment, or faciities at no charge
or at substantially less than fairrental value? « - « « = « « « ¢ ot 0ttt ot ittt ettt

If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue In Part | or as an expense in Part Il (See instructionsinPartlll) < « « « + < « & I 82b|

81b

82a X

Did the organization comply with the public inspection requirements for retums and exemption applications? - - - - «
Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? < « « < « <« « &
Did the organization solicit any contnbutions or gifts that were not tax deductible? - « < « =« ¢ o ¢ o o .. c e e e e
If"Yes," did the organization include with every solicitation an express statement that such contnbutions

or gifts were not tax deductible? « « « ¢ ¢ ¢ e v i h s ad i e i e e o e o e s 4 0 s s s 4 e e s e aas e e
501(c)(4). (5), or (6) organizations a Were substantally all dues nondeductible by members? . . . . . ce e e
Did the organization make only 1n-house lobbying expenditures of $2,000 or less? « - « - . - D
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization

received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members - - - « . . s e e e e e85 47,300

83a| X

83b| ¥

84a X

84b

85a X

85b X

Section 162(e) lobbying and political expenditures « « « - « « e e s s e e e .. .| 85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices + « « « « « +» « « | 85e

Taxable amount of lobbying and political expenditures (line 85d less 85e) < + « « « « + « «| 85f

Does the organization elect to pay the section 6033(e) tax on the amount on ine 85f?  « « « « « « ¢« o o o o & C e e
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? .

501(c)(7) orgs Enter a Initiation fees and capital contnbutions included online 12 - - - .| 86a

85g

85h

Gross receipts, included on line 12, for public use of club facilites  « + « « « « ¢ ¢« ¢ « v o 86b

501(c)(12) orgs Enter a Gross income from members or shareholders  « « « « « -« . . .| 87a

Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem) =« « « ¢ = ¢ o v ot o v it a 0 87b

At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? If"Yes,"complete PartIX « « ¢ ¢ ¢ s o ¢ o ¢ 0 v 0 0 0 0 000 0 v o )
501(c)(3) organizations. Enter Amount of tax imposed on the organization dunng the year under

section 4911 p , section 4912 P , section 4955 P

88 X

501(c)(3) and 501(c)(4) orgs. Did the organization engage 1n any section 4958 excess benefit transaction

dunng the year or did it become aware of an excess benefit transaction from a pnor year? [f "Yes," attach
astatementexplammgeachtransachon @ 4 6 4 4 o % o 4 8 e e s s e s e e e e 6 s s s e s s s s s s s e s s e o
Enter- Amount of tax imposed on the organization managers or disqualified persons dunng the year under

sections 4912,4955, and 4958 - ¢ ¢ ¢ s o o e v o e 00 « e s s s e « s e a s [ &
Enter Amount of tax on line 89c, above, reimbursed by theorganization + = « « ¢ ¢« « ¢« ¢t s e et et e v v oo P
List the states with which a copy of this retum is filed » NONE

89b

Number of employees employed in the pay penod that includes March 12, 2003 (See instructions.) « « « - « I 90b [

The books are incare of » BDPA NATIONAIL OFFICE Telephone no p

Locatedat P 9500 ARENA DR LARGO MARYLAND ZP+4 » 20774

Section 4947(a)(1) nonexempt chantable trusts filtng Form 990 in ieu of Form 1041 -Checkhere  « « «+ -« « c v e e v e v v e v o o P LI

and enter the amount of tax-exempt interest received or accrued durning the tax year e e ee e e N 4 ] 92 |

EEA

Form 990 (2003)



Form 990 (2003) Page 6
[Part Vil | Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Exdluded by section 512, 513, or 514 (E)
indicated (A) (B) (c) (D) exsr:lpattfzdngon
93 Program service revenue Business code Amount Exclusion code Amount income
a CONFERENCE INCOME 154,266
b
c
d
e
f Medicare/Medicaid payments = « - « - ¢ - o . . .
g Fees and contracts from government agencies
94  Membership dues and assessments  + « « « « « .« 47,300
95 Interest on savings and temporary cash investments
96 Dividends and interest from secuntes - - - - - - . .
97 Net rental income or (loss) from real estate I
a debtfinanced property  « - -« s 0 e 000w
not debt-financed property  + « - ¢ ¢ o .0 . oo
98 Net rental income or (loss) from personal property - -«
99 Other Investmentimcome « « « « « v« ¢ ¢ o« 0 v
100 Gan or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events  « « « « - «
102 Gross profit or (loss) from sales of inventory
103 Otherrevenve a MISCELLANEOUS 3,598
b
[
d
e
104 Subtotal (add columns (B), (D), and (E)) «+ « « « + « 205,164
105 Total (add line 104, columns (B), (D), and (E)) « = + ¢ ¢ « o ¢ o o ¢ o o e s s v s o v s o v o o v o » 205,164

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

Part Vil

Line No.

Relationship of Activities to the Accomplishment of Exempt Purposes$See page 34 of the instructions.)

Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes)

93 A NATIONALTECHNOLOGY CONFERENCE TO INFORM AND EDUCATE MEMBERS
94 DUES TO SUPPORT AND PROMOTE MEMBERSHIP PROGRAMS
103 MISCELLANEOUS TINCOME GENERATED TO SUPPORT MEMBERSHIP PROGRAMS

| Part IX

Information Regarding Taxable Subsidiaries and Disregarded Entitiedee page 34 of the instructions.)

Name, address, ar(rﬁ)ElN of corporation, Percentage of Nature (o?actlvmes Total (lgt):ome End-S)Ef-)year
partnership, or disregarded entity ownership interest assets
%,
%
%,
%
I_&ﬂ X ] Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(@) Didthe organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ * * * = = * D Yes lz' No
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « « . . DYes |§] No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

tUnder penalties of return, induding accompanying schedules and statements, and to the best of my knowiedge

and behef, it 1s trud] repareg(other than officer) 1s based on all information of which preparer has any knowiedg
Please A—.—\ | s \\I\O
Sig n Signature of offffer / Date {
Here Nyeh2 rohem, Naligmal Predsdent

Type or pnnt name and title

Preparer's } Date g:':d( f Preparer's SSN or PTIN (See Gen Inst W)
Paid signature 08-09-2010|emptoye P{x] P796109
Preparer's | & e oryous ULYSIS CONSULTING CPA en__»
UseOnly | wsetempiored) 1364 OLD BRIDGE ROAD SUITE 101 |Phoneno P

s WOODBRIDGE VA 22192 703-497-5804
EEA Form 990 (2003)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 990 qr 980-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 03
Supplementary Information —(See separate instructions.) 0
Department of the Treasury
Intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number

NATIONAL BLACK DATA PROCESSING ASSO

23-2323458

LPartl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one If there are none, enter "None.")

h (d) Contnbutions to {e) Expense
(a)Name and deﬂ::S Og;?ozmplwee paid more “:) T'n!ekznd at:f!?geo:::\ (c) Compensation  |employee benefit plans & | account and other
an : per week devo P deferred compensation allowances
None

Total number of other employees paid over
B50,000 « ¢ o o oo 0 000t 0o ae o »

LPart il Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
None
Total number of others receiving over $50,000 for
professmnal SEIVICES « o ¢ o o o a o o o o o »
For Paperwork Reduction Act Nobice, see the instructions for Form 990 and Form 990-EZ. EEA Schedde A (Form 990 or 990-E7) 2003




