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990 | Return of Organization Exempt From Income Tax [—marsi—
Form ! Under section §01(c), 527, or 4347(a}{(1) of e Internal Revenue Code (except black lung ‘sus
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning and ending
B checkif Pleass | C N@me of organization D Employer identification number
PPl luse s NATIONAL ASSOCIATION FOR THE
[ J4eress oo > ADVANCEMENT OF COLORED PEOPLE
[C)8ee | " | Doing Business As 13-1084135
ation Seo Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Tema- [%**14805 MOUNT HOPE DRIVE 410-580-5777
Amended] tons | City or town, state or country, and ZIP + 4 | G_Gross recaipts § 24,649,687.
[Jfgptee- BALTIMORE, MD 21215 H(a) Is this a group retum
pendd e Name and address of pnncipal officer BENJAMIN TODD JEALQUS for affiliates? [Cves (XINo
4805 MOUNT HOPE DRIVE, BALTIMORE, MD 21215 |Hp)Areallatfiiates mncluded?_Jves [_INo
| Tax-exempt status EEI 501(c) (3 ) «d_(insert no.) D 4947(a)(1) or [:l 527 If *No," attach a list. (see instructions)
J_Website: p» WAW . NAACP , ORG H(c) Group exemption number P>
K_Type of organization: [ Corporaton [ Trust [ X1 Associaton [ ] Other > [ L Year of formation: 1909| m State of legal domcile; MD
| Part | | Summary
o| 1 Bnefly describe the organization’s mission or most significant activies: TO _ADVOCATE FOR CIVIL RIGHTS OF
§ MINORITY GROUPS IN THE U.S.A.
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3  Number of voting members of the governing body (Part VI, Ene 1a) . . . . . . .. .. . . 3 64
S 4 Number of independent voting members of the governing body (Part VI, kne 1b) . o 4 0
@ 5 Total number of employees (Part V, ine 28) . . . o o . Y - 98
21| 6 Total number of volunteers (estimate if necessary) . . . Lo .. |se 21000
5 7a Total gross unrelated business revenue from Part ViiI, ine 12, oolumn (C) . . i i 7a 0.
b Net unrelated business taxable income from Form 980-T, ine 34 . . 7b 0.
¢ Prior Year Current Year
g o| 8 Contrnbutions and grants (Part VIll, ne 1b) . . . .. . . . .. 10,941,515, 18,042,312,
=z E 9 Program service revenue (Part VIl ine2g) .. . . . o o 10,790,192. 6,801,903.
fzﬁ é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) . N 239,409, -775,467.
o 11 Other revenue (Part VI, column (A), tines 5, 6d, 8c, 9¢, 10c, and 11e) B 483,592. 580,939.
12 _Total revenue - add lines 8 through 11 {must equal Part Vilt, column (A), ine 12) 22,454,708, 24,649,687.
'rg 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
(ow) 14 Benefits paid to or for members (Part IX, column (A), ine 4)
== @ 1§ Salanes, other compensation, employee benefits (Part IX, column (A), tnes 5- -10) . 7,681,377, 5,958,683.
o g 16 a Professional fundraising fees (Part 1X, column (A), ine 11€) i . i i
'c\; 3 b Total fundraising expenses (Part X, column (D), ine 25) P> 2,281,541,
= Yl Otherexpensesr'(P'éH N7 a1id,|11t24) . . 14,135,719, 15,462,179.
18 Total expenses.|A , column (A), ine 25) | ) 21,817,096.] 21,420,862.
19 Revenue less experjses. Subtrﬁﬁlﬂsfrom 2 . .. 637,612, 3,228,825.
- F E B 0 l 2010 1 Beginning of Year End of Year
20 Total assets (Pali X| ine 16) @_ . 13,083,059, 17,204,432,
§§ 21 Total fiabilities anae-ﬁ H= 1,848,780, 4,472,694,
=7 22 Net assets or fuhd bal )

ne20 .. [ 11,.234,279.[ _12,731,738.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanyipg schedules and statements, and to the best of my knowledge and belef, it 1s true, correct,
and complete A g of preparer (other than officer) 1s basad on all }plerrmurrwl whigl] prepaser has any knowledge
Sign ( ‘ l AU ANA— | 1]—‘7'/ (k=
Here Signature of officer ‘ = Date I !
BENJAMIN TYDD JEALOUS, PRESIDENT & CEO
Type or print name and title
. Preparer's } Date Ch|(f=.-ck f g:.pamr;ﬁxts?nu number
::‘; arers | SRRLUrE /\ 0 / } ” [ Yo | » ]
Use Only | vownn THOMPSONY / COBB, B’Xz ILIO AND ASSOC. EIN D>
sterpioves. B1101 15TH ST., N.W., SUITE 400
ZP+4 WASHINGTON, DC 20005 Phone no. P>
May the IRS discuss this retum with the preparer shown above? (see instructions) . . |:] Yes E] No
832001 12.18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2008)
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NATIONAL ASSOCIATION FOR THE
Form 990 (2008) ADVANCEMENT OF COLORED PEOPLE 13-1084135 Page2
[ Part lll { Statement of Program Service Accomplishments (see instnicticns)
1 Bnefly descnbe the organization’s mission:
TO_ADVOCATE FOR CIVIL RIGHTS OF MINORITY GROUPS IN THE U.S.A.

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

the prior Form 980 0r 990-6Z? .. .. s e o o e S [ Jves [XINo
If *Yes®, describe these new services on Schedule O.
3 Did the organization cease conducting, or make signficant changes in how ¢ conducts, any program semices? . .. l:] Yes II] No

If *Yes®, descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code )(Expenses$ 2,935, 331. including grants of $ }Revenue$ 3,007,993.)
CONVENTION - THE CONSTITUTION OF THE NAACP MANDATES THAT A CONVENTION
BE HELD EVERY YEAR TO ESTABLISH POLICIES AND PROGRAMS FOR THE UPCOMING
YEAR

4b (Code: Y(Expenses$ 1,661,560 . including grants of $ ) (Revenue $ 1,383.)
REGIONAL FIELD STAFF AND STATE CONFERENCES - NAACP REGIONAL AND FIELD
OFFICES ARE RESPONSIBLE FOR ASSURING THAT NAACP UNITS ARE VIABLE AND
CAPABLE OF CARRYING OUT THE NAACP'S MISSION AT THE LOCAL LEVEL. THIS
EFFORT REQUIRES PROVIDING THE NECESSARY TRAINING, TOOLS AND MATERIALS
TO VOLUNTEERS, ALONG WITH DISSEMINATING AND IMPLEMENTING NAACP'S
POLICIES AND MANDATES.

4c (Code: J(Expenses$ 2,000, 201. including grants of $ )(Revenue$ 2,393,024.)
IMAGE AWARDS - THE NAACP IMAGE AWARDS HONORS PROJECTS AND INDIVIDUALS
OF ALL RACES WHO HELPED PROMOTE POSITIVE IMAGES OF PEOPLE OF COLOR.

THE AWARDS TAKES PLACE ANNUALLY AND IS USALLY AIRED ON NETWORK
TELEVISION WITHIN A WEEK OF TAPING.

4d Other program services. (Descnbe in Schedule O.)

(Expenses$ 9,052,720 . mncluding grants of $ )(Revenue$ 3,103,071.)
4e Total program service expenses P> $ 15,649,812 . (MustequalPartIX Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



NATIONAL ASSOCIATION FOR THE
Form 990 (2008) ADVANCEMENT OF COLORED PEOPLE 13-1084135 Page3
[Part V] Checklist of Required Schedules

Yes | No
1 Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
It "Yes," complete Schedule A ... .. . ... . . . ... .. v LAl X
2 s the organization required to complete Schedule B Sohedule of Contnbutors? . 2 X
3 D the organization engage in direct or indirect poltical campaign activities on behalf of or in opposltlon to candidates for
public office? If *Yes,* complete Schedule C, FPart | 3 X
4 Section 501(c)(3) organizations. Did the organization engage tn !obbymg actwmes? Ir" Yes, complete Schedu!e C, Part II 4 | X
5 Section 501(c)(4), 501(c)(5), and S01(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes, * complete Schedule C, Part lll i . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provude adwce
on the distnbution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part! | | . (-] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Partll .. .. . 7 X
8 D the organization mantain collections of works of art, historical treasures, or other similar assets? If "Yes,” oomplete
Schedufe D, Part 1l . . 8 X
9 D the organzation report an amount in Part X Ine 21; serveas a custodlan for amounts not Ixsted In Part X, or provide
credit counseling, debt management, credit repair, or debt negohation services? If "Yes, * complete Schedule D, Part IV 9 X
10 D the organization hold assets in term, permanent, or quast-endowments? /f “Yes, * complete Schedule D, Part V . 10 X
11 Did the organization report an amount in Part X, tnes 10, 12, 13, 15, or 25?
If *Yes," complete Schedule D, Parts Vi, Vil, VIll, IX, or X as agplicable  _ . L. 111 X
12 Did the organization receive an audited financial statement for the year for which it is oompletlng thls return that was
prepared in accordance with GAAP? If *Yes, " complete Schedule D, Farts X, Xil, and Xill .., e L. 12| X
13 Is the orgarzation a school as described i section 170)(1)(A))? /f “Yes, " compiete Schedule E L. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? . | | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg. busmess
and program service activities outside the U S.? If "Yes,* complete Schedule F, Part | , 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon or entity
located outside the United States? /f 'Yes, * complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assustance to individuals
located outside the United States? /f “Yes, * complete Schedule F, Part lll . 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), line 1167 If "Yes,* complete Schedule G th l . 17| X
18 Did the organization report more than $15,000 total on Part VIlI, tines 1c and 8a? /f *Yes,* complete Schedule G, Part II lLis X
19 Dud the organization report more than $15,000 on Part VHII, ne 9a? If “Yes,* complete Schedule G, Partilll . .. . 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H . | | ... |20 X
21 D« the organization report more than $5,000 on Part IX, column (A), ine 1? /f “Yes, * complete Schedule I Parts Iand II L L2 X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 27 Jf Yes, " complete Schedule I, Parts | and /il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes,* complete Schedule J X R 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questons 24b-24d and complete Schedule K.
If "No*, go to question 25 oo o . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptuon" .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? || . L L o e e e . . 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tlme dunng the year’? X .. 24d
25a Section 501{c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wnh a
disqualified person during the year? If "Yes, " complete Schedule L, Part | ) 25a X
b Did the organization become aware that t had engaged in an excess benefit transaction wnth a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee or dnsquallﬁed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person refated to such an individual? If "Yes, * complete Schedule L, Part Il . 27 X

Form 990 (2008)

832003
12-18-08



. NATIONAL ASSOCIATION FOR THE
Form 990 (2008) ADVANCEMENT OF COLORED PEOPLE 13-1084135  Paged
[Part IV [ Checklist of Required Schedules (contnued)

Yes | No

28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustes, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VIl, Section A)? If *Yes, " complete Schedule L, Partiv . .. .. . . l28a

b Have a tamily member who had a direct or indirect bustiness relationship with the orgamzatlon?
If “Yes,* complete Schedule L, Part IV = ... o o e e e e 28b

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entlty (or a shareholder ot a professnonal
corporation) doing business with the organization? If *Yes, " complete Schedule L, Part IV . ... ... |28c

29 Did the orgaruzation receive more than $25,000 in non-cash contnbutions? /f *Yes, * complete Schedule M . 29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, " complete Schedule M . X X o . 30

31 Dud the organization kquidate, terminate, or dlssolve and cease operatlons'l
If *Yes,* complete Schedule N, Part| = | . 31

32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part il

33 D the orgamization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity?

35

36

Eo TR T N T - - - R

If “Yes, " complete Schedule R, Parts I, ili, IV, and V, fne 1

Is any related organization a controlled entity withun the meaning of secuon 512(b)(1 3)?

If *Yes,* compilete Schedule R, Part V, fne 2 .

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatnon?

If “Yes," complete Schedule R, Part V, ine 2 .

37 Did the organization conduct more than 5% of its activities through an entlty that IS not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X

Form 990 (2008)
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NATIONAL ASSOCIATION FOR THE

‘Form 990 (2008) ADVANCEMENT OF COLORED PEOPLE 13-1084135 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmuttal of
U.S. Information Returns. Enter -0- if not applicable i a 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. .. .. O O [ X
2a Enter the number of employees reported on Form W3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn .~ . \AL 98
b If at least one s reported on line 2a, did the organzation file all required federal employment tax retums? . 2 | X
Note. If the sum of Enes 1a and 2a is greater than 250, you may be required to e-fie this return. (see lnstructlons)
3a Dt the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? 3a X
b If "Yes," has it filed a Form 990-T for thes year? If *No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If *Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? T - | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? o 5b X
¢ If "Yes," to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Flegardlng Prohlbrted
Tax Shelter Transaction? . .. e e e e e 5c
6a Did the organzation solicit any contnbutlons that were not tax deduct:ble? o .. |ea X
b If "Yes," did the organzation include with every solicitation an express statement that such contnbutlons or gaﬂs
were not tax deductible? 6b
7 Organizations that may receive deductlble contnbut:ons under sectton 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . 7o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 .. . . . O [ (-~ X
d If “Yes," indicate the number of Forms 8282 ﬁled dunng the year . . . o l 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .. o Te X
f Did the organzation, dunng the year, pay premlums dxrectly or mdlrectly, on a personal beneﬁt contract? . o ¥ X
g For all contnibutions of qualified intellectual property, did the crganization fite Form 8899 as required? . . 7 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requlred? L. 7h X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509{a}(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? | . . . . 8
9 Section 501(c)}3) and other sponsoring organizations maintaining donor advised funds
a Dd the organization make any taxable distnbutions under section 48667 . .. .. ... ... ... .. . . |92
b Did the orgamzation make a distribution to a donor, donor adwsor, or related person" . o ... L9
10 Section 501(c)(7) organizations. Enter: N/A
a Intiatton fees and capital contnbutions included on Part Vill, ine 12 i 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders JE . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 n I|eu of Form 10417 F1__23
b _If *Yes," enter the amount of tax-exempt interest receved or accrued during theyear . NI/A 12b
Form 990 (2008)

832005
12-18-08



. NATIONAL ASSOCIATION FOR THE

Form 990 (2008) ADVANCEMENT OF COLORED PEOPLE 13-1084135 Page6

| Part VI [ Governance, Management, and Disclosure (Sections A, B, and C requsst information about policies not required by tie
internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each “Yes® response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming body . _ . ) 1a 64
b Enter the number of voting members that are independent o 1b 0
2 Dd any officer, director, trustee, or key employee have a family refationship or a busmess relatronshrp with any other
officer, director, trustee, Or key emMPlOYB8? .. L e
3 Did the organization delegate contro! over management dutues customanly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person?
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was f led?
D the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a
b Are any decisions of the governing body subject to approval by members stockhotders or other persons? X 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The goverming body? .
b Each committee with authonty to act on behalf of the govemrng body?
9a Does the organization have local chapters, branches, or affiliates? S
b If “Yes," does the organization have written policies and procedures govemlng the actrvmes of such chapters affrhates
and branches to ensure their operations are consistent with those of the organization? . Sb
10 Was a copy of the Form 890 provided to the organization’s govemning body before it was fited? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 . 10
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O . 11
Section B. Policies

N

L]

(-3 3 F o (]

El L E o -

S & e
b [

IN

No

<

12a Does the organization have a written conflict of interest policy? /f *No, " go to line 13 . | 12a |
b Are officers, directors or trusteas, and key employees required to disclose annually interests that could give nse
toconficts? . . . . ... 0 L.l e e e oo e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, * describe
in Schedule O how this is done . . . X . .. | 12¢e
13 Does the organization have a written whrstleblower pollcy? . oo L. . 13
14 Does the organization have a written document retention and destructron pohcy? s . 14
15 Dd the process for detarmining compensation of the following persons include a review and approval by mdependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? SR 15a
b Other officers or key employees of the organization? ... .. . .. . ... .. .. ... ... ... .. .|isb
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ... . ... ... . . . i e 18a X
b If "Yes," has the organization adopted a written polrcy or procedure requrnng the organization to evaluate its participation
in joint venture amrangements under applicable federal tax law, and taken steps to safeguard the organzation's

exempt status with respect to such arrangements? . L . X 16h
Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed AL ,AK , AR ,CA,CO,CT ,DC,FL,GA ,HI ,IL,IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that appty.
D Own website D Another’s website D—L—’ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes ts goverming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organczation P

NAACP - 410-580-5777

4805 MOUNT HOPE DRIVE, BALTIMORE, MD. 21215
R SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)
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Form 990 (2008)

NATIONAL ASSOCIATION FOR THE
ADVANCEMENT OF COLORED PEOPLE

13-1084135

Page 7

|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 f additional space is needed.
® List all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation,

and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

organzations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons

[:] Check this box if the organization did not ¢«

ompensate any officer, director, trustee, or key employee
(A) (B) (C) (D) (3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 | 5 organization (W-2/1099-MISC) from the
§ g g | (W-2/1099-MISC) organization
3 g NALER and related
% g |EIE B g g organizations
ASHLEY ANDERSON
BOARD MEMBER 1.001X 0. 0. 0.
REV. WENDELL ANTHONY
BOARD MEMBER L1.00(X 0. 0. 0.
OPHELIA AVERITT
BOARD MEMBER 1.00}X 0. 0. 0.
HONORABLE FRED L. BANKS
BOARD MEMBER 1.00(X 0. 0. 0.
DR. WILLIAM BARBER, IIT
BOARD MEMBER 1.00]X 0. 0. 0.
GARY BLEDSOO
BOARD MEMBER 1.00/X 0. 0. 0.
KAREN BOYKIN-TOWNS
BOARD MEMBER 1.001X 0. 0. 0.
CORA BROOKENRIDGE
BOARD MEMBER 1.001X 0. 0. 0.
AMOS BROWN
BOARD MEMBER 1.00]X 0. 0. 0.
CLAYOLA BROWN
BOARD MEMBER 1.001X 0. 0. 0.
DEBRA BROWN
BOARD MEMBER 1.00|X 0. 0. 0.
JESSICA BUTLER-GRANT
BOARD MEMBER 1.001X 0. 0. 0.
BISHOP CLARENCE CARR
BOARD MEMBER 1.00(X 0. 0. 0.
DONALD CASH
BOARD MEMBER 1.00|X 0. 0. 0.
WILLIAM E. COFIELD
BOARD MEMBER 1.00({X 0. 0. 0.
CAROLYN COLEMAN
BOARD MEMBER 1.00|X 0. 0. 0.
JAMES W CROWELL, III
BOARD MEMBER 1.00/X 0. 0. 0.

832007 12-18-08

Form 990 (2008)



Form 990 (2008)

NATIONAL ASSOCIATION FOR THE

ADVANCEMENT OF COLORED PEOPLE 13-1084135 Page8
FPaﬂ v"rSection A.__Officers, Directors, Trustees, ey Employees, and Highest Compensated Employees {continued)
(A) 8) ©) (D) (E) "
Name and title Average Position Reportable Reportable Estimated
hours (check all that appty) compensation compensation amount of
per = from from related other
wesek E the organizations compensation
5 § organization {(W-2/1099-MISC) from the
g 5 £ (W-2/1099-MISC) organization
= é % §E . and related
g g g § %% S organizations
HAROLD CRUMPTON
BOARD MEMBER 1.00(X 0. 0. 0.
REV. THERESA A DEAR
BOARD MEMBER 1.00(X 0. 0. 0.
EDWARD DUBOSC
BOARD MEMBER 1.00iX 0. 0. 0.
HAZEL N. DUKES
BOARD MEMBER 1.001X 0. 0. 0.
CHRISTOPHER EDLEY
BOARD MEMBER 1.00|X 0. 0. 0.
WILLIS EDWARDS
BOARD MEMBER 1.00]X 0. 0. 0.
KATHERINE T EGLAND
BOARD MEMBER 1.00]X 0. 0. 0.
SCOTT X ESDAILC
BOARD MEMBER 1.00]X 0. 0. 0.
MYRLIC EVERS-WILLIAMS
BOARD MEMBER 1.00}X 0. 0. 0.
MICHAEL FLEMING
BOARD MEMBER 1.00iX 0. 0. 0.
1b Total . . . . > 902,481. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization - 5
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? if “Yes," complete Schedule J for such individual e e e ———— 3| X
4 Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such indwidual 4 | X
5 Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, * complete Schedule J for suichperson ... ... ... .. . 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

Name and business address Descnptlo(nBc)'af services Comp(e?\)satlon
SHAREGROUP
P.O. BOX 55783, BOSTON, MA 02205 TELEMARKETING 248,417,
OMP ICONSULTANTS-DIRECT
1133 19TH STREET, NW, WASHINGTON, DC 20036 MAIL 240,000.
VICANGELO FILMS, INC IMAGE
846 YALE STREET, SANTA MONICA, CA 90403 AWARDS -PRODUCTION 124,828,
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 3
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08




Form 990 (2008)

NATIONAL ASSOCIATION FOR THE

ADVANCEMENT OF COLORED PEOPLE

13-1084135

Page 9

{ Part Vil | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(€
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants

I and other similar amounts

Pro?{am Service
evenue

] g_Total. Add lines 2a-2f .

Other Revenue

‘ ¢ _Netincome or (loss) from sales of inventory

1 a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e
f

3,103,071,

Govemment grants (contributions)
All other contributions, gifts, grants, and
similar amounts notincluded above . | |1t
Noncash contnibutions included in ines 1a-1+ $

| h_Total. Add nes 1a-1t

14,939 241,

»

=

18,042 31

Business Code

CONVENTION

3007993.

3007993.

IMAGE AWARDS

2393024.

2393024.

FIGHTING FOR FREEDOM

1399503,

1399503.

REGIONAL OFFICES

1,383.

1,383.

-0 a0 oo

All other program service revenue . . .

6801903.

3 Investment income (including dividends, interest, and
other similar amounts)

-775,467.

-775467.

4 Income from investment of tax-exempt bond proceeds

5 Royalties W

(i) Real (i) Personal

6 a Gross Rents

b Less rental expenses |

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(oss) . .

d Net ganor (loss) . .. .

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, ine 18 .. e, @

b Less direct expenses | b

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
PartiV.ine19 . ... .. . ... .... a

b Less. direct expenses . b

¢ Net income or (loss) from gaming activities .

10 a Gross sales of nventory, less returns
andaflowances |, ... ... ... ... @

b Less. cost of goods sold . b

>

Miscellaneous Revenue Business Code

11 a OTHER INCOME

580,939.

580,939.

b

[+

d Al other revenue

e Total. Add bnes 11a-11d _ _ . »

580,939.

»

12 Total Revenue addines 1h, 29 3 4,5, ed, 74, 8¢, ¢, 10¢, and 11e

24,649 687,

7382842.

-775467.

8320089
02-02-09

Form 990 (2008)



Form 990 (2008)

NATIONAL ASSOCIATION FOR THE
ADVANCEMENT OF COLORED PEOPLE

13-1084135 Page10

[Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C)
7b, 8b, Sb, and 10b of Part Vil Total expenses P ean | Managorent and Fg;‘ée'ﬁ':g;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part [V, ine 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 X
3 Grants and other assistance to govemments
organizations, and individuals outside the U S.
See Part IV, ines 15and 16 | || .. .
4 Benefits paid to or for members .
§ Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsqualmed
persons (as defined under secton 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 5,958,683, 2,764,864. 2,753,162. 440,657.
8 Pension plan contrbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrofltaxes .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, Ime 17
f Investment management fees . .
g Other .
12 Advertising and promotion __ 611,229, 141,481. 467,498. 2,250,
13 Officoexpenses. . . . 90,580. 53,744. 34,752. 2,084.
14 Information technology = .
15 Royalties
16 Occupancy 1,841,530. 596,734. 1,217,743. 27,053.
17 Travel | . . 469,893. 186 ,868. 249,054. 33,971.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ___ . 4,215,095.] 3,985,386. 229,709,
20 Interest | ..
21 Payments to affbates i o
22 Depreciation, depletion, and amomzatlon
23 Insurance . L. A
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on fine 25 below.) . .
a POSTAGE AND DELIVERY 1,988,375, 830,509. 83,864.] 1,074,002.
b PRINTING 1,389,973. 646,051. 56,515. 687,407.
¢ CONSULTING FEES 1,366,531, 703.,160. 305,408. 357,962,
d AWARDS 1,048,779, 1,011,720. 36,500. 559.
e SUBSCRIPTION FEES 961,533. 949,416. 7,697, 4,420,
t All other expenses 1,478,661, 3,779,878.| -1,952,393. -348,824.
25 Total functional expenses. Add lines 1through 24 | 21,420,862.] 15,649,811.| 3,489,510.] 2,281,541,

26  Joint Costs. Check here B> [ if followmng
SOP 98-2. Complete this line only if the orgamization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



NATIONAL ASSOCIATION FOR THE

Form 990 (2008) ADVANCEMENT OF COLORED PEQPLE

13-1084135 Page 11

[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterestbearing . 1
2 Sawvings and temporary cash mvestmems 1,682,337.] 2 4,625,916,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 861,844.! 4 1,995,433,
5 Receivables from current and former ofﬁcers. directors, trustees, key
employees, or other related parties. Complete Part I of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Partlof Schedule L . . ... ...... . .... e 6
8 | 7 Notesand loans recewvable, net . . .. ... ...l 7
§ 8 Inventones for sale or use _ . 8
< 9 Prepaid expenses and deferred charges e —— . i 9
10a Land, buildings, and equipment: cost basis 10a 7.390,426.
b Less' accumulated depreciation Complete
Part VI of Schedule D 10b 6,113,782, 1,293,970.) 10c 1,276,644.
11 Investments - publicly traded secunties 11
12 Investments - other securtties. See Part IV, ine 11 5.460,143.[ 12 4,750,545,
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets . . 14
15 Otherassets. See PantiV,ine 11 . . . 3,784,765.] 15 4,555,894.
___1 16 _Total assets. Addnnes1mrough15(mustequa|ﬁnes4) 13,083,059.| 16 17,204,432,
17  Accounts payable and accrued expenses . . . . . . 1,305,427.| 17 1,955,475,
18 Grants payable ., = . .. 18
19 Deferred revenue . 19
20 Taxexempt bond habilities 20
a 21 Escrow account liability Complete Part IV of Schedule D 21
;“__-f 22 Payables to current and former officers, directors, trustees, key empioyees
g highest compensated employees, and disqualfied persons. Complete Part Il
- of Schedute L o . R . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable . 24
25 Other habiities Complete Part X of ScheduIeD 543,353.| 25 2,517,219.
126 Totalliabilities. Add nes 17 through25 .. 1,848,780.] 26 4,472,694.
Organizations that follow SFAS 117, check here b m and complete
2 lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestricted net assets ) 9,067,850.] 27 9,922,140.
§ 28 Temporanly restricted net assets 2,166,429.[ 28 2,809,598,
: 29 Permanently restncted net assets . 29
c Organizations that do not follow SFAS 117, check here P ] and
8 complete lines 30 through 34.
8 | 30 Capttal stock or trust principal, or current funds o 30
g 31 Pad-n or capital surplus, or land, building, or equipment fund . 31
% |32 Retained eamings, endowment, accumulated icome, or other funds 32
Z 33 Total net assets or fund balances . 11,234,279.| 33 12,731,738.
Total liabilities and net assets/fund balances 13,083,059.]| a4 17,204,432,
[Part Xi] Financial Statements and Reporting
Yes | No
t  Accounting method used to prepare the Form 930: D Cash [I] Accrual L__] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
b Were the orgaruzation's financial statements audited by an independent accountant? p. s X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of ts financial statements and selection of an independent accountant? _ 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audn
Act and OMB Crcular A-1337 , . 3a X
b If "Yes," did the organization undergo the required audlt or audlts'7 3b

832011 12-198-08

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OHB Mo etao0er

(Form 990 or 880-£7) To be compiated by afl section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Traasry nonexempt charitable trusts. ‘ . Open to Public
Interna! Revenue Service P> Attach to Form 990 or Form 990-EZ. )» See separate instructions. Inspection
Name of the organization NATIONAL ASSOCIATION FOR THE Employer identification number

ADVANCEMENT OF COLORED PEOPLE 13-1084135

[Partl | Reason for Public Charity Status (All organizations must complete this part ) (see mstructions)

The organization 1s not a private foundation because it is: (Please check only one organization.)

1

D A church, convention of churches, or association of churches described in section 170{b){1XA(i).

2 [ Aschool described in section 170{b) 1XAXil). (Attach Schedule E.)

3 ':] A hospital or a cooperative hospital service organization described in section 170(b) 1)(A)iii). (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1XA)ili). Enter the hosprtal's name,
city, and state:

5 D An organization operated for the benefit of a college or uruversity owned or operated by a governmental unit descnbed In
section 170{(b)(1)(AXiv). (Complete Part Il )

6 E] A federal, state, or local government or governmental unit described in section 170(b){ 1{AXv).

7 m An organization that normally receives a substantial part of its support from a governmental urt or from the general public described in
section 170(bX 1XA)(vi). (Complete Part Il.)

8 |:] A communtty trust descnbed in section 170{b) 1{AXvi). (Complete Part Ii.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 the Part IIl.)

0[] an organization organized and operated exclusively to test for public safety. See section 508(a)(4). (see instructions)

1 l:] 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 descrbed in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
descrbes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b D Type |l cl ] Type Il - Functionally integrated d :] Type lll - Other
e [:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons othsr than
foundation managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type (, Type I, or Type Il
supporting organization, check this box i [:]
g Since August 17, 2006, has the organization accepted any gift or oontnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes [ No
the governing body of the supported organizaton? _ . . . ... . . N i Lo 11g(i)
(ii) A family member of a person described in () above? . .. . ... e et et et e 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? ,,,,,,,,,,,,,,,,, T, . 11g(iii)
h Provide the following information about the organizations the organization suppons
: - (iii} Type of iv) Is the organization| (v) Did you notify the vi) Is the "
@ NZT;;J::&T"“ (il EIN (desc(r’urb%adng:lllﬁ:és o I 3ol. (i} bsted i your, (g)rgamzamn in col. af)ggr dﬁ(l?e% in ctgL ("")s'::‘p‘;”r't“ of
above of IRC section governing document?| (i) of your support? us.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A (Form 990 or 990-E2Z) 2008

832021 12-17-08



) NATIONAL ASSOCIATION FOR THE

Schedule A Form 990 or 990-E7) 2008 ADVANCEMENT OF COLORED PEOPLE 13-1084135 Page2
Support Schedule for Organizations Described in Sections 17C{E}{1}{A)(iv) and 1 70{b}(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in}p»|

1

6

{a) 2004

(b) 2005

{c) 2006

{d) 2007

(e) 2008

() Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

15,070,190,

15,915 848,

15,871,386,

13,900,094

18,042 312,

78,799 830,

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1-3 .

15,070,190,

15,915 848

15,871 386,

13,500,094

18,042 312,

78,799,830,

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public SUnmrL §g yract Ilng 5 from lpe 4

718,799 830

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

11
12
13

(a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

Amounts from ne 4

15,070,190,

15,915,848,

15,871,386,

13,900,094

18,042 312

78,799,830,

Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

755,668,

335,364.

283,843.

239,409,

-775467.

838,817,

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

Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

718,860.

533,499.

437,626,

483,592,

580,939.

2,754 516,

Total support Add lines 7 through 10

82,393 163,

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 s for the organization's first, second, thlrd founh or fifth tax year as a sectio
organization, check this box and stop here

12 |

34,881,634.

n S01(c)H3)

»l]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f |
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

95.64 %

15

93.99 %

stop here. The organization qualifies as a publicly supported organization . . »X]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163 and llne 15 18 33 1/3% or more. check this box
and stop here. The organization qualifies as a publicly supported organization .= | . ] N [
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ime 13 16a. or 16b, and ||ne 14 is 109 or more,
and d the organization meets the *facts and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . L. > [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and llne 151 10% or
more, and f the organization meets the *facts-and-crcumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization » D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a,_or 17b, check this box and see instructions » D

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Page 3

Schedule A (Form 990 or 990-EZ) 2008
i Part lll | Support Schedule for Organizations Desc

ribed in Section 565{a)(2) (complete only if you checked the box on fine 9 of Part,)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»| (b) 2005 (c) 2006

(d) 2007

(e) 2008

{f) Total

1 Gits, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmished in
any activity that I1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

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

b Amounts included on lines 2 and 3 received
fromn other than disqualified persons that
axceed the greater of 19% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support {Subtmctiine 7¢ from line § )

Section B. Total Support

Calendar year (or fiscal year begmning in)p» (a) 2004 (b) 2005 {c) 2006

(d) 2007

(e) 2008

{f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net ncome from unrelated busnness
activities not included in ine 10b,
whether or not the business 1S
regularly camed on

12 Other ncome Do not mclude gam
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 930 is for the orgaruzation's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

p 1]

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2007 Schedule A, Part IV-A, Ine 279 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h . 18 %
19a 33 1/3% support tests - 2008. If the orgaruzation did not check the box on line 14, and lne 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . . | 4 D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and fine 16 s more than 33 1/3%, and

line 18 15 not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » D

832023 12-17-08

Schedule A (Form 980 or 990-EZ) 2008



SCHEDULE C Political Campaign and Lobbying Activities oM o, 15450007
(Form 990 or 4 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury P To be completed by organizations described below. Open to Public

tnternal Revanue Service P> Attach to Form 990 or Form 990-EZ, Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,"” to Form 990, PartV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(n))’ Complete Part §I-A. Do not complete Part 1I-B8
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part iI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax}, then
® Section 501(c){4), (5), or (6) organzations: Complete Part Iil.

Name of organzation ~ NATIONAL ASSOCIATION FOR THE Employer identification number
ADVANCEMENT OF COLORED PEQPLE 13-1084135

| Part I-A] To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V.
2 Political expenditures . o L . . . o . s
3 Volunteer hours

| Part I-B[ To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955 | ... ... .. . ... >3
2 Enter the amount of any excise tax incurred by orgamization managers under section 4855 . . P
3 !f the organization incurred a section 4955 tax, did it file Form 4720 for this year? | e D Yes D No
4a Was a correction made? oL . . . L. |:| Yeos D No

b If "Yes.* descnbe in Part IV.
be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities _ >3
2 Enter the amount of the fiing organization’s funds contributed to other organizations for section 527
aexempt function activities e e e . P»s
3 Total of direct and indirect exempt function expendnures Add Imes 1 and 2 and enter here and on
Form 1120-POL ine 17b . . ... coives e« & .. A
4 Did the filing organization file Form 1120-POL for this year? e . o Eves [Tlne

5 State the names, addresses and employer identification number (EIN) of all sectnon 527 polmcal orgaruzatnons to which payments were made
Enter the amount paid and ndicate if the amount was paid from the filing organization's funds or were political contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC)
If additional space is needed, provide information in Part V.

(a) Name (b) Address (c)EIN {d) Amount paid from (e) Amount of political
filing organization's | contnbutions received and
funds. if none, enter -0-. |  Promptly and directly

delivered to a separate
political organization
It none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute C (Form 890 or 990-EZ) 2008
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NATIONAL ASSOCIATION FOR THE

Schedule C (Form 990 or 990-€2)2008 ADVANCEMENT OF COLORED PEOPLE 13-1084135 Page2
Part ll-A| To be completed by organizations exempt under section 501{c)(3} that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

A Check B [_] if the filing organization belongs to an affiliated group.
B_Check P I:] if the filing organization checked box A and “limited control* provisions apply.

Limits on Lobbying Expenditures or (:r)uzgi?ign's (b) Aﬁ':';tﬁd group
{The term “"expenditures” means amounts paid or incurred.) 9 totals as
1a Total lobbying expenditures to mfluence public opinion (grassroots lobbying)
b Total lobbying expenditures to mfluence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . L
e Total exempt purpose expenditures (add lines 1c and 1d) i
f Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column (8) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from kne 1a. Enter O- f ine g 1s more thantnea . = .
i Subtract ine 1f from ne 1c. Enter 0- if ine f is more than line ¢ L X .
j | there is an amount other than zero on either ling 1h or iine 1i, did the organization file Form 4720
reporting section 4911 tax for this year? i R . R [ ves [ INo
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁs‘g‘;’:’;‘;";ggx‘ ing in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) Total
2a_Lobbying non-taxable amount 1,000,000.1,000,000./ 1,000,000./ 1,000,000.! 4,000,000.
b Lobbying ceiling amount
(1509 of line 2a, column(e)) 6,000,000.
¢ _Total lobbying expenditures 671,996. 724,226. 568,390, 442,943.] 2,407,555.
d_Grassroots non-taxable amount 250,000. 250,000. 250,000, 250,000./ 1,000,000.
e Grassroots cetling amount
(15096 of ine 2d, column () 1,500,000.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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NATIONAL ASSOCIATION FOR THE

13 1084135 Page 3

S;hedullieg Form 990 or 990-£2)2008  ADVANCEMENT OF COLORED PEQPLE
[Part

(election under section 501(h)). See the instructions for Schedule C for details.

To be completed by organizations exempt under secticn £01{c}(3) that have N

T filed Form 5768

(a)

{b)

Yes

No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinton on a legislative matter
or referendum, through the use of:

Volunteers? ... .. ...

Paid staff or management (include compensatlon in expenses reported on lines 1c through 1)? .

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieguslatlve body? B

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? If "Yes," describein Part IV, ..

-—" - -0 a0 T o

Total lines 1c through 1

N
-]

Dud the activities in ine 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)?

o

If *Yes," enter the amount of any tax incurred under section 4912
c |f “Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d _If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for thss year? .
Part llI-A; To be completed by all orgamzatlons exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6). See the instructions for Schedule C for details.

1 Were substantially all (90% or more) dues received nondeductible by members? |
2 D the organization make only in-house lobbying expendrtures of $2,000 or less?

Yes No

1
2
3

3 D the organization agree to camryover lobbying and political expendrtures from the pnor year? .
-Part I-B| To be completed by all organizations exempt under section 501(c)(4), sectlon 501 {c)(5), or section

501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is

answered "Yes." See Schedule C instructions for details.

Dues, assessments and similar amounts from members
Section 162(e) non-deductible lobbying and political expendrtures (do not mclude amounts of polmcal
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
cToetal .. . .. ...
3 Aggregate amount reported in sectlon 6033(6)(1)(A) notlces of nondeductrble sectlon 162(3) dues
4 if notices were sent and the amount on line 2¢ exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditure next year?
Taxable amount of lobbying and political expenditures (ine 2c total minus 3 and 4)

[ .S Y

| 2a
2b
|2

3

4
5

[Part V] Supplemental Information

Complete this part to provide the descriptions required for Part |-A, ne 1; Part I-B, Ene 4; Part I-C, line 5; and Part II-B, line 1i Also, complete this part

for any additional information.

Schedule C (Form 830 or 990-£Z) 2008
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SChedl“e D . . OMB No_1545-0047
(Form 990) | Supplemental Financial Statements 2033

P> Attach to Form 990. To be compkted by organizations that Open to Public
et Rovanus Serves answered "Yes," to Form 990, PartIV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization NATIONAL ASSOCIATION FOR THE Employer identification number

ADVANCEMENT OF COLORED PEQOPLE 13-1084135
[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . . e
2 Aggregate contnbutions to (dunng year) .....
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds

are the orgamization’s property, subject to the organization's exclusive iegal control? D Yes E] No
6 Dud the organization inform ali grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impemmissible private benefit? R I | Yes I No

I Partll I Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) (] Preservation of an historically important land area
l:] Protection of natural habitat (1 Preservation of certified historic structure

D Preservation of open space
2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements X i 2a
b Total acreage restncted by conservation easements X i . |2
¢ Number of conservation easements on a certified historic structure mcluded In (a) . L. . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 | . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organrzatlon dunng the taxable
year p»

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the periodic momtoring, inspection, violations, and
enforcement of the conservation easements it holds? . | L 1:] Yes D No
6 Staff or volunteer hours devoted to monitonng, lnspectrng. and entorcrng easements dunng the yearp»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year > $
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170M@NB@? . . . . CJves [no
9 InPart XiV, descnbe how the organization repons conservatlon easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete it the organization answered "Yes® to Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,

or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:
(i) Revenues included n Form 990, Part Vil ltne1 . . . . . . > 3
(ii) Assetsincluded nForm 990, Part X . .. ... . .. > 3

2 It the organization received or held works of art, hlstoncal treasures or other stmilar assets for financial gain, provide
the folowing amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part VIIi, line 1 » s
b Assets included in Form 980, Part X >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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NATIONAL ASSOCIATION FOR THE
Schedule D (Form 990) 2008 ADVANCEMENT OF COLORED PEOPLE 13-1084135 Page2
[Partiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a D Public exhibition d [:] Loan or exchange programs
b l:l Scholarty research e D Other

c [:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the orgaruzation’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other simiar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? : [ Jves C INo
| Part IV | Trust, Escrow and Custodial Arrangements. Complete if orgamization answered *Yes® to Form 990, Pat IV, line 9, or
reported an amount on Form 9390, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, PatX? . . e s e Eves [Ne
b If "Yes," explain the arrangement in Part XN and complete the followmg table

Amount
¢ Beginning balance . e . . ic
d Additions dunng the year . . . . . . Ld
e Distnbutions dunng the year i L o . . . ie
f Ending balance . if
2a D the organzation inciude an a.moum on Form 990 Pa't X ne 217 . .. . R C] Yes D No

b _if "Yes,” explain the amangement in Part XIV.
| Part V | Endowment Funds. Complete if organization answered “Yes® to Form 990, Part IV, line 10

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

Beginnming of year balance
Contributions e
Investment eamings or losses
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P %
b Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organzations o i . . . . . . . . 3afi
(ii) related organizations . . . . 3a(ii)
b If "Yes” to 3a(ii), are the related organlzatlons llsted as requnred on Schedule R? . . . . . 3b
4 _ Describe i Part XV the intended uses of the organization's endowment funds.
| Part VI | investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descnption of nvestment (a) Cost or other {b) Cost or other {c) Depreciation {d) Book value
basis (investment) basis (othen)

-
[

o Qoo

fa land

b Buldings

¢ Leasehold lmprovements
d Equipment

a_Other

Total. Add iines 1a-1e. (Column (d) should gual Form 990, Part X, column (B), line 10(c).) . X | 2 0.
Schedule D (Form 990) 2008
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NATIONAL ASSOCIATION FOR THE

Schedule D (Form 930) 2008 ADVANCEMENT OF COLORED PEQPLE 13-1084135 Page3
[Part VII| Investments - Other Securities. See Form 890, Pat X, ine 12.
(a) Description of security or category (b) Book value (c) Method of valuation:

(inctuding name of security) Cost or end-of-year market value

Financial derivatives and other financial products . .
Closely-held equity interests | ... .

Other

CORPORATE BONDS 576,039.] END-OF-YEAR MARKET VALUE
MONEY MARKET 83,437.] END-OF-YEAR MARKET VALUE
GOVERNMENT SECURITIES 707,669.] END-OF-YEAR MARKET VALUE
EQUITIES 980,009., END-OF-YEAR MARKET VALUE
MUTUAL FUNDS 779,683.] END-OF-YEAR MARKET VALUE
OTHER 15,335.| END-OF-YEAR MARKET VALUE
INVESTMENTS IN AFFILIATES 1,608,373.| END-OF-YEAR MARKET VALUE
Total. (Col (b) should equal Form 930, Part X, col (B) line 12.) 4,750,545,

[Part Vill] investments - Program Related. See Form 990, Part X, fine 13

{c) Method of valuation:

i Book value
(a) Descnption of investment type (b) Gost or end-ofyear market value

Total (Col (b) should equal Form 990, Part X, col (B} line 13.) p»
l Part IX| Other Assets. See Form 990, Part X, lne 15.

(a) Description (b) Book value
DUE FROM AFFILIATES 4,288,055,
OTHER ASSETS 22,236,
OTHER CURRENT ASSETS 245,603.
Total. (Column b) should equal Form 990, Part X,_col (B) line 15.) e . .. ... P 4,555,894,
Part X | Other Liabilities. See Form 990, Part X, fine 25.
(a) Description of tiability (b) Amount

Federal income taxes

OTHER LIABILITIES 488,201.

PENSION LIABILITY 2,029,018,

Total. (Column (b) should equal Form 990, Part X_col (B) line25.).. .. .p 2,517,219,

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s kiability for uncertain tax posttions

under FIN 48

$n0e Schedule D (Form 990) 2008




NATIONAL ASSOCIATION FOR THE

Schedule O Form 990) 2008 ADVANCEMENT OF COLORED PEQOPLE

[ Part Xl | Reconciliation of Change In Net Assets from Form 930 to

rinancial Statements

13-1084135 Paged

1 Total revenus (Form 990, Part VIIl, column (A), ine 12) 1 24,649,687.
2 Total expenses (Form 990, Pat IX, column (A), ine25) . . . ... 2 21,420,862,
3  Excess or (deficit) for the year. Subtract line 2 from fne 1 T - 3,228,825,
4 Net unrealized gains (lossesjonmvestments . ..o e e . L4
6 Donated services and use of facilities ., .. . . .. 5
6 [Investmentexpenses . . . ... ... ... 6
7 Prior period adjustments . ... 7
8 Other (Descnbe in Part XIV) ereee et revere o e e ot v 8
9 Total adjustments (net). Add fnes 48 9 0.

Excess or (deficit) for the year per financial statements. Combine lines3and9 . . . 10 3,228,825,
IPart X | Reconciliation of Revenue per Audited Financial Statemems W‘th Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 | 24,649,687.
2 Amounts included on tne 1 but not on Form 990, Part ViII, ine 12:

a Net unrealized gains oninvestments | | 2a

b Donatedservicesanduseoffaciites . .. .. . . oo 2b

c Recoveries of pnoryear @rants . ... . ... s e e 2c

d Other (Describe in Part XIV) || .. ..o oo ces it aeeeoneenees 2d

@ Add lines 2a through 2d 2e 0.
3 Subtract bine 2e from fine 1 e e e e e 3 | 24,649,687,
4 Amounts included on Form 980, Past VIII, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line 7b 4a

b Other (Describe in Part XiV)

€ ADDENES 4B ANA A0 .. .. ... ... e et e s e oo oeeeeees oreeere ereeee oon oo o ac 0.
5 Total revenue, Add fines 3 and < is should equal Form 990, Part | ine 12) 5 | 24,649,687,

| Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements __ . . 121,420,862,
2 Amounts Included on line 1 but not on Form 980, Part X, line 25:

a Donated services and use of facilities .. . . .. ... ... . . .. ol 2a

b Prior year adjustments . - e e e e e e e e s 2n

¢ Losses reported on Form 990, Pat IX rne 25 e e i L 2e

d Other@Qescribe N Part XIV) .. . . . . e s e . 2d

e Addlines2athrough2d . 2e 0.
3 Suptract fine 2e from line 1 3 121,420,862,
4 Amounts included on Form 980, Part IX, iine 25, but not on tine 1:

a Investment expenses not included on Form 890, Part VIl ine 7b . ... .. ... 4a

b Other (Describe in Part XiV) 4b

€ AdCINES4aand db ... ......cooooiiirs eoeeeereseeesen o 4 0.

5 121,420,862,

5 Total expenses Add lines 3 and 4¢. {This should equal Form 890 Panl ine 18)
[Part XIV] Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part Hi, lines 1a and 4; Part IV, nes 1b and 2b; Part V, fine 4; Part

X. Pat X, line 8, Part XII, ings 2d and 4b; and Part XIli, tnes 2d and 4b.

832054
12-23-08
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SCHEDULE G Supplemental Information Regarding OHBe tseso0
(Form 990 or 290-E7) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 980-EZ. Must be completed by organizations that answer “Yes" to Form 990, .
Department of the Treasury Part1V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line Ba. Open To Public
internal Revenue Service Inspection
Name of the organizaton NATIONAL ASSOCIATION FOR THE Employer identification number
ADVANCEMENT OF COLORED PEQPLE 13-1084135
(Partl [ Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [I] Mail solicitations e D Solicitation of non-government grants
b [:] Emal! solicitations f |:] Solicitation of govemment grants
c m Phone solicitations g D Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [E Yes D No

b If "Yes," kst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ fiers are not required to compilete this table.

" . i) o . (v) Amount paid
(i) Name of indvidual W) Activit L) 2is | (iv) Gross receipts | 10 {or retamed by) | dv) Amount paid
or entity (fundraiser) (@ 1y :g'a:;ﬁ?;:w from activity hs{ggc?ru;a;?r 0 to 3'9':}?2'233,,"”’
DIRECT MAIL Yes | No
OMP PRODUCTION AND FUL X 4084000.; 363,389.] 3720611.
SHAREGROUP TELEMARKETING X 233,632, 248,417, -14,785.
Total .y 4317632.} 611,806.] 3705826,

ALL STATES

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08
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NATIONAL ASSOCIATION FOR THE
Schedule G (Form 990 or 990-£2) 2008 _ ADVANCEMENT OF COLORED PEOPLE

13-1084135 Page2

| Part | Fundraising Events. Complete if the orgaruzation answered *Yes* to Form 980, Part IV, fina 18, or reported more than $15,000
on Form 880-EZ, Inse 6a List events with gross recelpts greater than $5,000.

a) Event #1 Event #2 her Events .
@ (b) Eve (e) Other {(d) Total Events
(Add col. (a) through
col
° (event type) (event type) (total number) )
2
S
e 1 Gross receipts |
2 Less. Chantable contnbutions
3 Gross revenue (line 1 minus line 2)
4 Cashprees . . . . ...
2 | 5 Non-cashprizes |
u% 6 Rentfacility costs _
F;
s1l7 Other direct expenses
8 Direct expense summary Add lines 4 through 7 n column (@) )
9 Net income summary. Combine lines 3 and 8 in column (d)
| Part I | Gaming. Complete ff the orgarization answered "Yes'* to Form 950, Pat v, fne 19 or reponed more than
$15,000 on Form 990-EZ, ine 6a
® Bingo {b) Puli tabs/Instant Other gam (d) Total gaming (Add
2 (a)Bing bingo/progressive bingo (c) rgaming col. {a) through col (c))
3
i
1 Gross revenue
o | 2 Cashprizes . .
&
8
23 Non-cash prizes
w
§ 4 Rent/facility costs
(]
5 Other direct expenses . .
D Yes El Yes % D Yes
6 Volunteer labor . . |:] No D No [:| No !
7 Direct expense summary. Add lines 2 through 5 in column (d) )

8 _Net gaming income summary. Combine fines 1 and 7 in column (d)

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

b If *No,* Explain

b If *Yes,” Explain:

11 Does the organization operate gaming activities with nonmembers?

Yes | No
a Is the organization licensed to operate gaming activities in each of these states? _ | 9a
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershxp or other ent:ty formed to
12

administer chantable gaming?

832082 03-18-09
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NATIONAL ASSOCIATION FOR THE

Schedule G (Form 990 or 990-E2) 2008 ADVANCEMENT OF COLORED PEOPLE 13-1084135 Pages

Yes | No
13 Indicate the percentage of gaming activity operated n:
a The organization’s facility vt s e e e e e e 13a %
b Anoutsidefacity . ... ... e e e ¢, © .. 18D %
14 Provide the name and address of the person who prepares the organzation’s gaming/special events books and records:
Name P>
Address P>
15a Does the organzation have a contract with a third party from whom the organization receives gaming revenue? 15a

b If “Yes,” enter the amount of gaming revenus received by the organization P $
of gaming revenue retained by the third party P> $
c If "Yes,” enter name and address.

and the amount

Name P

Address P>

16 Gamung manager information.

Name P>

Gaming manager compensation p $

Description of services provided P>

|____] Dwrector/officer |:] Employee D Independent contractor

17 Mandatory distributions.

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o X o R R

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P> $

17a

Schedule G (Form 990 or 990-€Z) 2008

832083 12-18-08
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SCHEDULE J Compensation Information OmB o 18450047
(Form 990) | ) . ' 266 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
et D e wared o oot 530 art . s 20 iapocton
Name of the organization NATIONAL ASSOCIATION FOR THE Employer identification number
ADVANCEMENT OF COLORED PEOQPLE 13-1084135
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form §90,
Part Vil, Section A, ne 1a Complete Part Il to provide any relevant information regarding these tems
[:] First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Heatlth or social club dues or mitiation fees
[:| Discretionary spending account |:] Personal services (e.g., mad, chauffeur, chef)
b !f ine 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If *No,* complete Part Ill to explain .. L1b
2 D the organization require substantiation prior to reimbursing or allowing expenses mcurred by all offlcers dlrectors
trustees, and the CEO/Executive Drrector, regarding the tems checked in tine 1a? R 2
3 Indicate which, f any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
[___] Compensation committee D Written employment contract
L___] Independent compensation consuttant [:I Compensation survey or study
Form 990 of other organizations [:] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 390, Part VI, Section A, ine 1a:
a Receive a severance payment or change of control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retwement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes® to any of ines 4a-c, tst the persons and provide the applicable amounts for each item in Pan III
Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed 1in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | . . . . o . . . | 5a X
b Any related Organlzatlon? . e e e . . . .50 X
If *Yes," to ine 5a or 5b, describe in Part III
6 For persons isted n Form 990, Part VII, Section A, fine 1a, did the arganization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e e e - e e . . .| 6a X
b Any related organization? | . .. e e e e . 6b X
If *Yes" to bne 6a or 6b, descnbe in Part III
7 For persons listed in Form 980, Part VHi, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If “Yes," describe n Part il | 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes,” descnbe in Part lil 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111

12-23-08
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SCHEDULE J-2 I
(Form 990)

Department of the Treasury
Internal Revenus Sarvice

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

OMB No 1545-0047

2088

Open to Public
Inspection

Name of the Organization

NATIONAL ASSOCIATION FOR THE
ADVANCEMENT OF COLORED PEOPLE

13-10

Employer Identification number

84135

[Partl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) © (©) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organzations compensation
g e organization (W-2/1099-MISC) from the
§ g (W-2/1099-MISC) organization
z |5 3 and related
213 g s organizations
3IE|[E 5|z
$1[Els |55
JAMES GALLMAN
BOARD MEMBER 1.00(X 0. 0. 0.
DR. DAVID GOATLEY
BOARD MEMBER 1.00:X 0. 0. 0.
BISHOP WILLIAM H. GRAVES
BOARD MEMBER 1.00jX 0. 0. 0.
GENERAL HOLIEFIELD
BOARD MEMBER 1.00]1X 0. 0. 0.
ALICE HUFFMAN
BOARD MEMBER 1.00]1X . 0. 0.
FRANK A. HUMPHREY
BOARD MEMBER 1.001X 0. 0. 0.
LEONARD JAMES, III
BOARD MEMBER 1.00/X 0. 0. 0.
DERRICK JOHNSON
BOARD MEMBER 1.00|x 0. 0. 0.
DR. ERNEST JOHNSON
BOARD MEMBER 1.00]X 0. 0. 0.
SHAYLA A. KING
BOARD MEMBER 1.00]|X 0. 0. 0.
OLUYEMI S. KUKU
BOARD MEMBER 1.00j1X 0. 0. 0.
WILLIAM LUCY
BOARD MEMBER 1.00(X 0. 0. 0.
BOB LYDIA
BOARD MEMBER 1.00({X 0. 0. 0.
DR. ANNIE B. MARTIN
BOARD MEMBER 1.001X 0. 0. .
KAMERON MIDDLEBROOK
BOARD MEMBER 1.00]X 0. 0. 0.
LORRAINE MILLER
BOARD MEMBER 1.001x 0. 0. 0.
JEROME W. MONDESIRC
BOARD MEMBER 1.001X 0. 0. 0.
MICHAEL NELSON
BOARD MEMBER 1.00]X 0. 0. 0.
SABLE NELSON
BOARD MEMBER 1.00(X 0. 0. 0.
ADORA OBI NWEZE
BOARD MEMBER 1.00({X 0. 0. 0.

tHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08

Schedule J-2 (Form 990) 2008



SCHEDULE J-2 I
{Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to hist additional information for Form 990, Part ViI, Section A, line 1a.

OMB No_1545-0047

2508

Open to Public
Inspection

Name of the Organization

NATIONAL ASSOCIATION FOR THE
ADVANCEMENT OF COLORED PEOPLE

Employer Identrfication number

13-1084135

(Partl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g g organizatton (W-2/1099-MISC) from the
s = (W-2/1099-MISQC) organization
t |8 2 and related
é % g E organizations
£|=lE |28
JABARI PAUL
BOARD MEMBER 1.00|X 0. 0. 0.
REV. KEITH A. RATCLIFF,
BOARD MEMBER 1.00(X 0. 0. 0.
MADIE A. ROBINSON
BOARD MEMBER 1.00]1X 0. 0. 0.
ALFRED J. RUCKS
BOARD MEMBER 1.00]X 0. 0. 0.
ANITA L. RUSSELL
BOARD MEMBER 1.004X 0. 0. 0.
LEON RUSSELL
BOARD MEMBER 1.00]X 0. 0. 0.
RABBI DAVID N. SAPERSTEI
BOARD MEMBER 1.00(X 0. 0. 0.
REV. MORRIS L. SHEARIN,
BOARD MEMBER 1.00;X 0. 0. 0.
MAXINE A. SMITH
BOARD MEMBER 1.00X 0. 0. 0.
LEONARD F. SPRINGS
BOARD MEMBER 1.00iX 0. 0. 0.
GLORIA SWEET-LOVE
BOARD MEMBER 1.00(X 0. 0. 0
REV. OSCAR S. TILLMAN
BOARD MEMBER 1.00]X 0. 0. 0.
YVONNE WHITE
BOARD MEMBER 1.00]X 0. 0. 0.
ROY LEVY WILLIAMS
BOARD MEMBER 1.00]X 0. 0. 0.
RICHARD G. WOMACK
BOARD MEMBER 1.00]X 0. 0. 0.
JULIAN BOND
BOARD MEMBER 1.00 X 0. 0. 0.
ROSLYN BROCK
BOARD MEMBER 1.00 X 0. 0. 0.
JESSE H. TURNER, JR
BOARD MEMBER 1.00 X 0. 0. 0.
BENJAMIN TODD JEALOUS
PRESIDENT & CEO 37.50 X 93,020. 0. 0.
ANGELA CICCOLO
INTERIM GEN. COUNSEL/SEC| 37.50 X 130,624. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08

Schedule J-2 (Form 930) 2008



SCHEDULE J-2
{Form 990)

Department of the Treasury

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.

OMB No 1545-0047

2038

Open to Public
Inspection

Internal Revenue Service |
Name of the Organization

NATIONAL ASSOCIATION FOR THE
ADVANCEMENT OF COLORED PEOPLE

Employer Identification number

13-1084135

[Part! | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (9] (D} (E) {7
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the orgamizations compensation
g § organization (W-2/1099-MISC) from the
= b (W-2/1099-MISC) organization
g # a and related
g g ;g' é organizations
ZlE|._[2|31s
STEVEN HAWKINS
37.50 X 54,114, 0. 0
MAXIM THORNE
37.50 X 30,930. 0. 0
JUNIOR COX
37.50 X 148,292, 0. 0
VICANGELO BULLOCK
37.50 X 104,974. 0. 0.
HILARY SHELTON
37.50 X 113,670, 0. 0.
DENNIS HAYES
X 226 ,857. 0. 0

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08

Schedule J-2 (Form 990) 2008



SCHEDULE O Supplemental Information to Form 990 YT
(Form 980) P> Attach to Form 990. To be compbted by organizations to provide 2%8
additional information for responses to specific questions for the Open to Public
tanieypiai Ml Form 990 or to provide any additional information, Inspection
Name of the organization NATIONAL ASSOCIATION FOR THE Employer identification number
ADVANCEMENT OF COLORED PEOPLE 13-1084135

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

RELIGIOUS AFFAIRS - THE NATIONAL RELIGIOUS AFFAIRS COMMITTEE

COORDINATES AN ANNUAL NAACP RELIGIOUS COMMUNITY DAY. THE RELIGIOQOUS

AFFAIRS DEPARTMENT CONDUCTS WORKSHOPS DURING THE STATE CONFERENCES,

REGIONAL TRAINING CONFERENCES AND THE NATIONAL CONVENTION; EDUCATES

PATORS, CHURCHES AND RELIGIQUS LEADERS ON THE HISTORY AND PROGRAMS OF

THE NAACP; AND PRESENTS MORAL AND ETHICAL. INTERPRETATIONS OF THE CIVIL

RIGHTS STRUGGLE AND THE CHURCH'S RELATIONSHIP TO THE STRUGGLE FOR ALL

DENOMINATIONS.

EXPENSES § 172965, INCLUDING GRANTS OF $ 0. REVENUE § 0.

EDUCATION - THE FUNDAMENTAL GOAL OF THE NAACP'S EDUCATION ADVOCACY
AGENDA IS TO PROVIDE ALIL STUDENTS ACCESS TO QUALITY EDUCATION. THE

NAACP EDUCATION DEPARTMENT SEEKS TO ACCOMPLISH THIS GOAL THROUGH POLICY
DEVELOPMENT, TRAINING, COLLABORATION, NEGOTIATION, LEGISLATION AND

LITIGATION. THE NAACP EDUCATION DEPARTMENT'S RESOURCES ARE

STRATEGICALLY FOCUSED ON THREE MAJOR OBJECTIVES:PREVENTING RACIAL

DISCRIMINATION IN EDUCATIONAL PROGRAMS AND SERVICES; ADVANCING

EDUCATIONAL EXCELLENCE; PROMOTING AN EQUAL OPPORTUNITY EDUCATION

AGENDA; THE EDUCATION AGENDA ALSO INCLUDES THE ACT-SO PROGRAM. THE

OBJECTIVE OF ACT-SO IS TO PREPARE, RECOGNIZE AND REWARD AFRICAN

AMERICAN YOUTH WHO EXEMPLIFY SCHOLASTIC AND ARTISTIC EXCELLENCE. NAACP

UNITS CONDUCT ANNUAL COMPETITIONS FOR STUDENTS IN GRADES 9-12

THROUGHOUT THE COUNTRY. PARTICIPATING UNITS HOLD LOCAL COMPETITIONS IN

THE CATEGORIES OF SCIENCE, HUMANITIES, PERFORMING AND VISUAL ARTS. THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08



SCHEDULEO | Supplemental Information to Form 990 °§‘i,‘;*’8'{"

{Form 930) P> Attach to Form 990. To be compbted by organizations to provide
additionat information for responses to specific questions for the (o] to Publi
D e s Form 990 or to provide any additional Information. lngep:cgo: i
Name of the organization NATIONAL ASSOCIATION FOR THE Employer identification number
ADVANCEMENT OF COLORED PEOPLE 13-1084135

TOP WINNERS FROM THE LOCAL COMPETITIONS THEN COMPETE AGAINST WINNERS

FORM OTHER CITIES AT THE NATIONAL ACT-SO FINALS HELD DURING THE NAACP'S

ANNUAL CONVENTION.

EXPENSES § 332211. INCLUDING GRANTS OF _$ 0. REVENUE § 0.

VOTER EMPOWERMENT - THE NAACP VOTER EMPOWERMENT PROGRAM INVOLVES GROUPS

AND ORGANIZATIONS COMMITTED TO EDUCATING AND EMPOWERING AFRICAN

AMERICANS TO VOTE. LITERATURE, MATERIALS AND EXPERTISE ARE PROVIDED TO

NAACP UNITS AND COALITION PARTNERS TO ENSURE THE DEVELOPMENT OF

SUCCESSFUL VOTER EMPOWERMENT CAMPAIGNS.

EXPENSES $ 1603048. INCLUDING GRANTS OF $ 0. REVENUE § 0.

YOUTH AND COLLEGE - THE YQUTH PROGRAM'S OBJECTIVES ARE TO INSPIRE,
MOTIVATE, AND CREATE INTEREST IN CIVIC ACTIVITIES; PROVIDE YOUNG PEOPLE
WITH AN UNDERSTANDING OF PERTINENT ISSUES; DEVELOP ORGANIZATIONAL

SKILLS FOR IMPLEMENTATION OF COMMUNITY-RELATED ACTIVITIES: AND

ENCOURAGE ACTIVE PARTICIPATION IN THESE ACTIVITIES,

EXPENSES $ 421606. INCLUDING GRANTS OF §$ 0. REVENUE $§ 0.

INTERNATIONAL AFFAIRS PROGRAM - THE ASSOCIATION WAS RECOGNIZED BY THE

UN AS AN NGO IN 2003 AND IN FURTHERANCE OF ITS NGO STATUS, THE

INTERNATIONAL AFFAIRS PROGRAM WAS ESTABLISHED TO PROMOTE THE CIVIL

RIGHTS OF PEOPLE OF COLOR THROUGHOUT THE WORLD. THE ASSOCIATION ACTED

AS AN INDEPENDENT, NON-PARTISAN OBSERVER IN BOTH THE 2006 PRESIDENTIAL

ELECTIONS AND 2007 CONSTITUTIONAL REFORM REFERENDUM IN VENEZUELA. IT

ALSO ADVOCATED FOR THE CONDEMNATION OF THE GENOCIDE OCCURRING IN THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




SCHEDULE 0 | Supplemental Information to Form 990 °§h§§’

(Form 990) i B> Attach to Form $80. To be compbted by organizations to provide
additional information for responses to specific questions for the (o] to Publi
D e raasury Form 990 or to provide any additional information. Ingep'e‘cgonu N
Name of the organization NATIONAL ASSOCIATION FOR THE Employer identification number
ADVANCEMENT OF COLORED PEOPLE 13-1084135

DARFUR REGION OF SUDAN. FURTHERMORE, MEMBERS OF THE ASSQCIATION MET IN

PARIS WITH THE CONSEIL, REPRESENTATIFFS DES ASSOCIATION NOIRES (CRAN) IN

2006 AND 2007 TO DISCUSS THE STATUS OF BLACKS IN FRANCE.

EXPENSES $§ 133526. INCLUDING GRANTS OF $ 0. REVENUE § 0.

KATRINA DISASTER RELIEF FUND - THE IMPETUS FOR THIS PROGRAM WAS THE

CATASTROPHE CREATED BY HURRICANE KATRINA IN 2005. IN RESPONSE TO THE

NEEDS OF THE VICTIMS OF THIS DEVASTATING HURRICANE, THE ASSQCIATION

SOLICITED FUNDS AND SPENT THOSE FUNDS TO HELP THE VICTIMS IN BOTH NEW

ORLEANS AND THE MISSISSIPPI GULF COAST.

EXPENSES $§ 56380. INCLUDING GRANTS OF § 0. REVENUE § 0.

MEMBER SERVICES - THE NAACP NATIONAL MEMBERSHIP DEPARTMENT IS

RESPONSIBLE FOR THE GROWTH OF MEMBERSHIP THROUGH THE PLANNING,

STRUCTURING AND DIRECTING OF CAMPAIGNS THROUGH NAACP UNITS, CHURCHES

AND OTHER ORGANIZATIONS. THE MEMBERSHIP DEPARTMENT'S STAFF PROCESSES

ALL NEW AND RENEWED MEMBERSHIP GIFTS AND PROVIDES DIRECT SERVICE TO

INDIVIDUAL MEMBERS AS WELL AS LOCAL UNITS OF THE NAACP.

EXPENSES $§ 2340436. INCLUDING GRANTS OF § 0. REVENUE $§ 3103071.

HEALTH - THE NAACP IS AN ADVOCATE FOR EQUALITY IN HEALTH CARE FOR

AFRICAN AMERICANS AND SEEKS TO ADDRESS THE DISPARITIES BETWEEN THE
QUALITY OF CARE RECEIVED BY AFRICAN AMERICANS AND OTHER GRQUPS. THE

NATIONAL HEALTH DIRECTOR WORKS WITH THE NATIONAL HEALTH COMMITTEE TO

CREATE AND IMPLEMENT PROJECTS; EVALUATES AND DRAFTS POLICY STATEMENTS ;

AND REPRESENTS THE NAACP AT CONFERENCES, WORKSHOPS, AND ON ADVISORY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008

832211
12-18-08




OMSB No_1545-0047

SCHEDULE O I Supplemental Information to Form 990 2098

(Form 990) } B> Attach to Form 220, To be compited by organizations to provide
additional information for responses to specific questions for the Open to Publi
D o e rooaurY Form 990 or to provide any additional information. Inspection ©
Name of the organization NATIONAL ASSOCIATION FOR THE Employer identification number
ADVANCEMENT OF COLORED PEOPLE 13-1084135

BOARDS .

EXPENSES § 69087. INCLUDING GRANTS OF § 0. REVENUE § 0.

ECONOMIC DEVELOPMENT/FAIR SHARE - THIS DEPARTMENT ADVOCATES FOR

INCREASED ACCESS TQO CREDIT AND CAPITAL FOR AFRICAN AMERICANS AND OTHER

MINORITIES. THE DEPARTMENT ALSO ADMINISTERS BOTH THE ECONOMIC

RECIPROCITY INITIATIVE AND THE FATIR SHARE AGREEMENT. THE ERI PROJECT

MEASURES CORPORATE AMERICA'S COMMITMENT TO AFRICAN AMERICANS AND OTHER

PEOPLE OF COLOR, WHILE THE FATIR SHARE PROJECT SEEKS TO ENSURE THAT A

FAIR SHARE QF AFRICAN AMERICAN CONSUMER DOLLARS ARE REINVESTED_ IN THEIR

COMMUNITIES.

EXPENSES $§ 261671. INCLUDING GRANTS OF $ 0. REVENUE § 0.

RESEARCH ADVOCACY AND POLICY - THIS OVERARCHING DIVISION WAS CREATED

LATE IN 2005 TO PROVIDE RESEARCH AND DEVELOP NAACP POLICY ON PUBLIC

POLICY ISSUES AFFECTING PEOPLE OF COLOR IN THE US. DEPARTMENTS UNDER

RAP INCLUDE CIVIC ENGAGEMENT, CRIMINAL JUSTICE, ECONOMIC EMPOWERMENT,
EDUCATION, HEALTH AND INTERNATIONAL AFFAIRS.

EXPENSES $§ 2904538. INCLUDING GRANTS OF $ 0. REVENUE $§ 0.

LEADERSHIP 500 SUMMIT

EXPENSES § 341604. INCLUDING GRANTS OF $ O. REVENUE § 0.
CENTENNTIAT
EXPENSES § 415648. INCLUDING GRANTS OF § 0. REVENUE § 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08



SCHEDULEO | Supplemental Information to Form 990 YT T3
(Form 990) P> Attach to Form 990. To be compbted by organizations to provide 2 060

additional information for responses to specific questions for the 0 toP
i VAl Form 990 or to provide any additional information. Ingggcgonum'c
Name of the organization NATIONAL ASSOCIATION FOR THE Employer identification number
ADVANCEMENT OF COLORED PEOPLE 13-1084135

FORM 990, PART VI, SECTION A, LINE 10: A SUBCOMMITTEE OF THE BOARD OF

DIRECTORS REVIEWED THE NAACP 990.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION IS RESPONSIBLE

FOR REVIEWING THE STATEMENTS AND MONITORING COMPLIANCE WITH THIS POLICY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:
AL,AK,AR,CA,CO,CT,DC,FL,GA HI,IL, IN,TA ,KS, KY, LA ME,MD, MA,MT,MN ,MS , MO, ,NE,NH

NJ,NM,NY ,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,UT, VT, VA, WA, WV ,WI

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832N
12-18-08
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Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additiona! {Not Autcmatic) 3-Month Extension, compiete only Part ij and check this box . N l i l
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
@ |f you are filing for an Automatic 3-Month Extenston, complete only Part | (on page 1)

[Part Il Additional (Not Automatic) 3-Month Extension of Time. Oniy file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
TvPe Of INATIONAL ASSOCIATION FOR THE
prit  ADVANCEMENT OF COLORED PEOPLE 13-1084135
:,"'::Z:,e Number, strest, and room or suite no. If a P.O. box, sae instructions For IRS use only
::::;‘:'“ 4805 MOUNT HOPE DRIVE
retwn See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nevuetor® BALTIMORE, MD 21215

Check type of return to be filed (File a separate application for each return}
[X] Form 990 (JFormesoEz [_] Form 990-T (sec 401(a) or 408(a) trust) [_] Form 1041.A [_JForms227  [_J Form 8870
CJrFormogoBL [ FormogoPF  [_] Form 980T qrust other than above) L] Form4720 [ Form 6089

STOP! Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

NAACP
® Thebooksareinthecareof p 4805 MOUNT HOPE DRIVE, BALTIMORE, MD. - 21215
Telephone No » 410-580-5777 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box L » E]
® (f this s for a Group Return, enter the organtzation's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> l . If it ts for part of the group, check this box » [ ;] and attach a list with the names and EiNs of all members the extension s for.

4 |request an additional 3-month extension of tme untt _ NOVEMBER 15, 2009.

5 Forcalendaryear 2008 . or other tax year begmning , and ending .
6 |t this tax years for less than 12 months, check reason: C] Initiat retum [:| Final return [:| Change in accounting period
7

State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE TAX RETURN,

8a If this application is for Form 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $

b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract tine 8b from tine 8a. Include your payment with this form, or, f required, deposit
with FTD coupon or, ff required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belet,
1tis true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Tite p» PRESIDENT & CEO Date p»

Form 8868 (Rev. 4-2009)

823832
05-28-00




SCHEDULE J-2 l . . OMB No 1545-0047
(Form 860) Continuation Sheet for Form 990 298
Oepartment of the Treasury | B> Attach to Form 990 to fist additional information for Form 990, Part VI, Section A, line 1a. Open to Public
Internal Revenus Service spection
Name of the Organization NATIONAL ASSOCIATION FOR THE Employer Identfication number
ADVANCEMENT OF COLORED PEOPLE 13-1084135
[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) ©) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 3 the organizations compensation
§ g organization {(W-2/1099-MISC) from the
s g (W-2/1099-MISC) organization
§ g g and related
] g e organizations
g g 5 ? '3 &
EE(Elz 2|5
JAMES GALLMAN
BOARD MEMBER 1.00|X 0. 0. 0.
DR. DAVID GOATLEY
BOARD MEMBER 1.00(X 0. 0. 0.
BISHOP WILLIAM H. GRAVES
BOARD MEMBER 1.00(X 0. 0. 0.
GENERAL HOLIEFIELD
BOARD MEMBER 1.001X 0. 0. 0.
ALICE HUFFMAN
BOARD MEMBER 1.00(X 0. 0. 0.
FRANK A. HUMPHREY
BOARD MEMBER 1.00(X 0. 0. .
LEONARD JAMES, III
BOARD MEMBER 1.001X 0. 0. .
DERRICK JOHNSON
BOARD MEMBER 1.00iX 0. 0. 0.
DR. ERNEST JOHNSON
BOARD MEMBER 1.001X 0. 0. 0.
SHAYLA A. KING
BOARD MEMBER 1.00(X 0. 0. 0.
OLUYEMI S. KUKU
BOARD MEMBER 1.001X 0. 0. 0.
WILLIAM LUCY
BOARD MEMBER 1.00(X 0. 0. 0.
BOB LYDIA
BOARD MEMBER 1.00(X 0. 0. 0.
DR. ANNIE B. MARTIN
BOARD MEMBER 1.00}X 0. 0. 0.
KAMERON MIDDLEBROOK
BOARD MEMBER 1.001X 0. 0. 0.
LORRAINE MILLER
BOARD MEMBER 1.00}X 0. 0. 0.
JEROME W. MONDESIRC
BOARD MEMBER 1.00]X 0. 0. 0.
MICHAEL NELSON
BOARD MEMBER 1.00(X 0. 0. 0.
SABLE NELSON
BOARD MEMBER 1.00(X 0. 0 0.
ADORA OBI NWEZE
BOARD MEMBER 1.00]X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

6832201 12-18-08



