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SCANNED FEB 9 8 2010

. 990 ‘ Return of Organization Exempt From Income Tax 2008"

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

benefit trust or private foundation)

:?.:::T;:::;J:'s::f:y P> The organization may have to use a copy of this return to satisfy state reporting requirements. 0 n';',;;g.',’;‘,? fic
A For the 2008 calendar year, or tax year beginning and ending
B g:;?( ca.:’ . ::T:; C Name of organization D Employer identification number
Soess | ore o NAACP- SPECIAL CONTRIBUTION FUND
Seanee | "P* | Doing Business As 13-1998814
mtwn | see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
T | [4805 MOUNT HOPE DRIVE (410) 580-5777
renance| ens | City or town, state or country, and ZIP + 4 G Gross recopta$ 1,000,103,
Apphica- BALTIMORE, MD 21215 H(a) Is this a group return
Pond It Name and address of principal officer BENJAMIN TODD JEALOUS for affiliates? [ Jves [(XINo
4805 MOUNT HOPE DRIVE, BALTIMORE, MD 21215 |Hb)Arealatfliates included?_Jves [_INo
| Taxexempt status [X]501c)(3 )« (nsertno) [ ] 4947@1)or [ 1527 If *No,"” attach a list (see instructions)
J Website: pp WWW . NAACP . ORG ’ H(c) Group exemption number P>
K_Type of orgamization: [ ] Corporauon [ X] Trust [ ] Association [ ] Other > | L Year of formation; 19 6 4 m State of legal domiciie; MD
I Part | | Summary
o| 1 Bnefly describe the organization's mission or most significant actvites. EDUCATE MINORITIES ON SOCIAL &
g ECONOMIC ISSUES
§ 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, line 1a) o . 3 52
2 4 Number of independent voting members of the governing body (Part V|, fine 1b) i . . 4 0
@ | 5 Total number of employees (Part V, fine 2a) ) o ) o . 5 0
£ | 6 Total number of volunteers (estimate if necessary) L o ) 6 1600
:ta 7a Total gross unrelated business revenue from Part Vili, ne 12, column (C) .. . 7a 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part vin, ety __RECEIVED o 496,578, 1,212,956.
g 9 Program service revenue (Part Vi, ine Pg) N
é 10 Investment ncome (Part VIil, column (AT es?_rg,glcnhg 9 m C') o 59,867. -255,184,
11 Other revenue (Part Viil, column (A), iin 64, 8¢, Yc, 10¢, and 116) {¢N]. 5,551. 42,331.
12 Total revenue - add lines 8 through 11 {inu QRé 12) . 561,996. 1,000,103.
13 Grants and similar amounts paid (Part IK, cou@ @[DEsNB UT .
14 Benefits paid to or for members (Part IX; column (&), ine . .
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 145,279.
g 16a Professional fundraising fees (Part IX, column (A), Iine 11e), |
2 b Total fundraising expenses (Part 1X, column (D), line 25) P
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) . i 945,838. 1,573,010,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,091,117, 1,573,010,
19 Revenue less expenses. Subtract line 18 from ne 12 . . . -529,121. -572,907.
58 Beginning of Year End of Year
85| 20 Tota assets (Part X, ine 16) . . . . 893,157, 659,938.
<g| 21 Total labilties (Part X, ine 26) o . . . 1,157,880. 1,497,568.
23 Net assets or fund balances Subtract line 21 frombne20 .. . . .. -264,723. -837,630,

Signature Block P

Under pmﬂtlagd?ﬁ ynad thigseturn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct,
and complete Ueclarabigh of {other than gfficer) sed on all information of which preparer has any knawledge f
559“ /& f e :;_
Here SIQH:?! of "
BENJ. JEALOUS, PRESIDENT/CEO
Type or pr
Paid Preparer's } - a W Dat;/ g&f_ck i (oo metroonay "0 Mumber
Preparer’s S|gn'ature W T { 7«/ 0/7 employed » [ ]
use Only |vousi o THOMPSON {/COBB, BAZILIO AND A$SGC. EIN >
saiompores, 1101 15TH ST., N.W., SUITE 400
ZP+4 WASHINGTON, DC 20005 Phoneno. > 202 737-3300
May the IRS discuss this return with the preparer shown above? (see instructions) . . . _ [ lves [ _Ino
83z001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 2008) NAACP- SPECIAL CONTRIBUTION FUND 13-1998814 Page2
{ Part Ill | Statement of Program Service Accomplishments (see mstructions)

1 Brniefly descnbe the organization’s mission:

TO EDUCATE MINORITIES ON SOCIAL & ECONOMIC ISSUES

2 D the organization undertake any significant program services durnng the year which were not listed on

the prior Form 990 or 990-E2? . ‘ . o o o Xives [ INo
If "Yes®, describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes [z] No

If "Yes*, describe 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 revenue, if any, for each program service reported.

4a (Code: Y(Expenses$ 1,499,612, including grants of $ }{Revenue $ 838,681.)
THE EDUCATION AGENDA FOR SCF IS PRIMARILY THE ACT-SO PROGRAM, THE
OBJECTIVE OF WHICH IS TO PREPARE, RECOGNIZE AND REWARD AFRICAN-AMERICAN
YOUTH WHO EXEMPLIFY SCHOLASTIC AND ARTISTIC EXCELLENCE. NAACP
BRANCHES, COLLEGE CHAPTERS AND YOUTH COUNCILS CONDUCT ANNUAL
COMPETITIONS FOR STUDENTS IN GRADES 9-12 IN NAACP BRANCHES THROUGHOUT
THE COUNTRY. PARTICIPATING BRANCHES HOLD LOCAL COMPETITIONS IN THE
CATEGORIES OF SCIENCE, HUMANITIES, AND PERFORMING AND VISUAL ARTS. THE
TOP WINNERS FROM THE LOCAL COMPETITIONS COMPETE AGAINST WINNERS FROM
OTHER CITIES AT THE NATIONAL ACT-SO FINALS HELD DURING THE NAACP'S
ANNUAL CONVENTION.

4b (Coder ) (Expenses $ 49,647 . including grants of $ ) (Revenue $ )
THE LEGAL PROGRAM WITHIN SCF CONSISTS PRIMARILY OF THE CONTINUING LEGAL
EDUCATION (CLE) PROGRAM WHICH REPRESENTS AN OPPORTUNITY FOR ATTORNEYS
TO ENHANCE THETR EDUCATION IN LEGAL MATTERS RELATED TO CIVIL RIGHTS.

4c (Code ) (Expenses $ including grants of $ Y(Revenue $ )

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

(Expenses $ including grants of $ )} (Revenue $ )
4e _Total program service expenses P> $ 1,549,259 . (MustequalPart X _Line 25, column (8))

Form 990 (2008)
832002
12-18-08



Form 990 (éooa) NAACP- SPECIAL CONTRIBUTION FUND 13-1998814 Page3
[Part IV Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . . . L. . 11X
2 s the organization required to complete Schedule B Schedule of Contnbutors? X 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? If “Yes, * complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actrvmes? If 'Yes oomplete Schedule C Part Il 4 X
5 Section 501(c)(4), 501(c)5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes, " complete Schedule C, Part Il! . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provrde advice
on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | . . 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, ® complete Schedule D, Part Il _ . L. 7 X
8 D the organization mantain collections of works of art, historical treasures, or other similar assets’? If "Yes," complete
Schedule D, Partlll . .. . . . 8 X
9 Did the organization report an amoum in Part X line 21 serve as a custodran for amounts not lrsted in Part X or provlde
credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes, " complete Schedule D, Part IV 9 X
10 D the organization hold assets in term, permanent, or quasi-endowments? /f “Yes, * complete Schedule D, Part V 10 X
11 D« the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If *Yes,* complete Schedule D, Parts VI, Vi, VIll, IX, or X as agplicable . . . 11 | X
12 Did the organization recetve an audited financial statement for the year for which it 1s completlng this return that was
prepared in accordance with GAAP? /f “Yes, * complete Schedule D, Parts Xi, Xll, and Xiil . e 12| X
13 Is the organization a school as described in section 170®)(1)A)[)? /f *Yes," complete Schedule E o . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? .. . . . [L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 1rom grantmaklng fundrarsrng busmess
and program service activities outside the U.S.? If "Yes, ® complete Schedule F, Part | . . 14b X
15 Did the orgamzation report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organlzatlon or entrty
located outside the United States? If "Yes,® complete Schedule F, Partli 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part lil 16 X
17 Did the organization report more than $15,000 on Part [X, column (A), ine 11e? if “Yes,” oomplete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIli, lines 1c and 8a? If “Yes,"® complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 on Part VI, line 9a? If “Yes, " complete Schedule G, Part liI 19 X
20 Did the organization operate one or more hosprtals? If “Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), iine 17 If “Yes, " complete Schedule I, Parts Iand " 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), fine 27 If "Yes, " complete Schedule |, 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 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pancipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer questions 24b-24d and complete Schedule K.
If *No*, go to queston 25 | | . | . | 24a X
« b Did the organization invest any proceeds of taxexempt bonds beyond a temporary period exceptron? . . 24b '
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of‘ ssuer for bonds outstanding at any time dunng the yeaﬂ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | . 25a X
b D the organization become aware that it had engaged in an excess benefit transaction with a dlsquallﬁed person from a
pnor year? If *Yes," complete Schedule L, Part ! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or d|squalmed
person outstanding as of the end of the organization's tax year? If *Yes," complete Schedule L, Partll . . . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantral
contrtbutor, or to a person refated to such an individual? If "Yes, " complete Schedule L, Part Iif . . 27 X
Form 990 (2008)
832003

12-18-08
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Fosm 990 (2008) NAACP- SPECIAL CONTRIBUTION FUND 13-1998814 Paged
[Part IV ] Checklist of Required Schedules (contnued)

Yes | No
28 During 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 orgarization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If “Yes, " complete Schedule L, Part IV . . . . 28a X
b Have a family member who had a direct or indirect business relationship with the organrzatron?
If "Yes,* complete Schedule L, Part IV L 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entrty (or a shareholder of a professional
corporation) doing business with the organization? /f *Yes, " complete Schedule L, Part IV . . 28¢c X
29 D the organization receive more than $25,000 in noncash contributions? If "Yes,* complete Schedule M | . 29 X
30 Dd the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes," complete Schedule M Lo .. . . .. 1. 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operatrons'?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? I! "Yes," complete
Schedule N, Part Il 32 X
33 Dd the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatrons
sections 301 7701-2 and 301.7701-37 If “Yes, “ complete Schedule R, Part | _ 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes,* complete Schedule R, Parts I, lll, IV, and V, fne 1 34| X
35 s any related organization a controlled entity within the meaning of section $12(b)(13)?
If *Yes, * complete Schedule R, Part V, ine 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatron?
If *Yes, " complete Schedule R, Part V, kne 2 . 38 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1S not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule B, Part VI . 37 X
Form 980 (2008)

832004
12-18-08



Form 990 2008) NAACP- SPECIAL CONTRIBUTION FUND 13-1998814  Page5
[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 Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . .. 1a 0
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- f not appllcabie L. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to pnze winners? . . . 1c X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return | 23 0

b If at least one I1s reported on line 2a, did the organization file ali required federal employment tax returns? |
Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file this retum. (see mstructlons)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? KE] X
b If "Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, 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 90-22 1, Report of Foreign Bank and
Financial Accounts.

g

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b D any taxable party notfy the organization that it was or s a party to a prohibited tax shelter transaction? X 5b X
¢ If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohlbnted

Tax Shelter Transaction? e o . ., . A 5¢

6a Did the organization solicit any contnbutlons that were not tax deductlble? . . . . | 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gtfts
were not tax deductible? e e e - e . .. . 6b

7 Organizations that may receive deductible contributions under section 170{(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . . e . . 7c X
d If “Yes,” ndicate the number of Forms 8282 filed during the year X X I 7d l
e Did the organization, durng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . e Tf X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as requwred? L . . 7 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fie a Form 1098-C as required? . 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 sponsoring crganization, have

excess business holdings at any tme during the year? | R L. 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distnbutions under section 49667 _ R L. Lo . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section S01(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 980, Part VIIi, fine 12, for public use of club faciiities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . . ) T I ki |-
b Gross incoms from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon hlmg Form 990 in heu of Form 10417 | 12a
b_If "Yes " enter the amount of tax-exempt interest received or accrued during the year . N /A | 12b |

Form 990 (2008)

832005
12-18-08



Form 990 (2008) NAACP- SPECIAL CONTRIBUTION FUND 13-1998814 Page6
[ Part t Vi | Governance, Management, and Disclosure (Sections A, B, and C request mformation about policies not required by the
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 circumnstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body . L. . 1a 5
b Enter the number of voting members that are independent ib
2 Dud any officer, director, trustee, or key employee have a family relatnonshup ora busmess relat|onsh|p with any other
officer, director, trustee, or key employee? 2
3 D the organization delegate control over management duties customanly performed by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware durning the year of a matenal 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?
b Are any decisions of the govermng body subject to approval by members stockholders. or other persons?
8 Dud the organization contemporaneously document the meetings held or wrtten actions undertaken during the year
by the following.
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9a Does the organzation have local chapters, branches, or affiliates? .
b If "Yes,* does the organization have written policies and procedures governlng the achvmes of such chapters afflhates.
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 governing body before it was filed? An orgamzatlons rnust
describe in Schedule O the process, f any, the organization uses to review the Form 890 L. 10 X
11 s there any officer, director or trustee, or key employee iisted in Part VII, Section A, who mnnot be reached at the
organization’s maiing address? If "Yes, * provide the names and adadresses n Schedule O . .. . L . . 11 X
Section B. Policies

(=1[.8}

L]

o o e o
e COR o i A

d [

D[4 [

No

<
[1]
z3

12a Does the orgamzation have a written conflict of interest policy? /f *No," go to iine 13 . . .. 12a
b Are officers, directors or trustees, and key employees required to disclose annualily interests that could give nse
to conflicts? . R . [12b
¢ Does the organization regularly and consnstently monltor and enforce comphance wnh the pollcy? If "Yes, " descnbe
n Schedule O how this is done . i . e . 12¢
13 Does the organization have a written whstleblower pohcy? i . . X 13
14 Does the organization have a written document retention and destruction policy? | . 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? | . . . | 15a X
b Other officers or key employees of the organization? . L L. i . 15b X
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a written pohcy or procedure requiring the orgamzatlon to evaluate rts participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ., . | . \ \ 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public Inspection. indicate how you make these available Check all that apply.
D Own website I:] Another's website x] Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes its goverming documents, confiict 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 organization P
NAACP - (410)580-5777
4805 MT. HOPE DRIVE BALTIMORE, MD 21215
5% Form 990 (2008)
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Form 990 (2008) NAACP- SPECIAL CONTRIBUTION FUND 13-1998814
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, 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 if additional space 1s needed.
@ st all of the organization’s current officers, directors, trustees (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
organizations.

Page 7

® 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 compensate any officer, director, trustee, or key employee

(A) (B) (€ (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
5 |y g organization (W-2/1099-MISC) from the
K s | (W-2/1099-MISC) organization
s |3 g §_§ _ and related
% g g g é—g £ organizations
PAMELA ALEXANDER
TRUSTEE 1.00(X 0. 0. 0.
MELVIN ALSTON
TRUSTEE 1.001X 0. 0. 0.
JEANETTE ALTONAU
TRUSTEE 1.00|X 0. 0. 0.
WENDELL ANTHONY
TRUSTEE 1.00|X 0. 0. 0.
MELVIN BAZOMORE
TRUSTEE 1.00]X 0. 0. 0.
KENNETH BENTLEY
TRUSTEE 1.00|X 0. 0. 0.
ROBERT BILLINGSLEA
TRUSTEE 1.00(X 0. 0. 0.
HON. LAURA D. BLACKBURNE
TRUSTEE 1.00(X 0. 0. 0.
LARCINE BLAND
TRUSTEE 1.001X 0. 0. 0.
BARBARA BOLLING
TRUSTEE 1.00iX 0. 0. 0.
CARL L BREEDING
TRUSTEE 1.001X 0. 0. 0.
ROSLYN BROCK
TRUSTEE 1.00|X 0. 0. 0.
DR. KENYON C BURKE
TRUSTEE 1.00|X 0. 0. 0.
JUAN COFIELD
TRUSTEE 1.00(X 0. 0. 0.
JOE DAVIS
TRUSTEE 1.00(X 0. 0. 0.
THOMAS W. DORTCH
TRUSTEE 1.001X 0. 0. 0.
KATHERINE T EGLAND
TRUSTEE 1.00(X 0. 0. 0.

832007 12-18-08 Form 990 (2008)



Form 990 (2008)

NAACP- SPECIAL CONTRIBUTION FUND 13-1998814 Page8
[Pan vii ] Section A. _Officers, Drectors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) €) (> (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that appty) compensation compensation amount of
per = from from related other
week § the organizations compensation
H 8 2 organization (W-2/1099-MISC) from the
|2 g (W-2/1099-MISC) organization
§ g éﬁ _ and related
§ § é - %ET E organizations
JOHNNY FURR
TRUSTEE 1.00]X 0. 0. 0.
BEN CLINTON GAITHER
TRUSTEE 1.00|X 0. 0. 0.
PATRICK GASTON
TRUSTEE 1.00iX 0. 0 0.
BENJAMIN L. HOOKS
TRUSTEE 1.00|X 0. 0 0.
GWENDOLYN IOLANI-SMITH
TRUSTEE 1.00]X 0. 0 0.
THOMAS L. KALAHER
TRUSTEE 1.00(X 0. 0 0.
IVAN B. COL. KELLY
TRUSTEE 1.00(X 0. 0 0.
R. MICHAEL LISMAN
TRUSTEE 1.001X 0. 0 0.
LARRY LUCAS
TRUSTEE 1.00[X 0. 0 0.
HON. GREG MATHIS
TRUSTEE 1.001X 0. 0. 0.
1b Total . . » 0. 223,644. 0.
2 Totat number of lndivnduals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated empioyee on
line 1a? If “Yes, " complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensanon from the orgamzauon
and related organizations greater than $150,0007 If “Yes, * complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the orgamization? If “Yes, " complete Schedule J for such person 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 NONE
(A) (8) €
Name and business address Descrniption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>
See Schedule J-2 for Part VII, Section A Continuation Form 990 (2008)
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Form 990 (2008)

NAACP- SPECIAL CONTRIBUTION FUND 13-1998814 Page9
[Part VIli | Statement of Revenue
A (B © Re\(g)\ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
e'gg 1a Federatedcampagns . .. .. |1al 150,382,
gg b Membership dues . . 1b
gg ¢ Fundraising events o 1c
BE d Related organizations . 1d
4E e Government grants (contnbutnons) 10
-.g, g f All other contrdutions, gifts, grants, and
.2-56 stmilar amounts not included above 1 1,062 574,
g'g @ Noncash contributions included in lines 1a-1f $
O% _ h_Total. Add hines 1a-1f » 1212956,
Business Code
8 2a
38 -
€8 o
¥ oe
o f Al other program service revenue
g Total. Add lines 2a-2f | 2
3 Investment income (including dlvndends lnterest and
other similar amounts) | . >
4  Income from investment of tax-exempt bond proceeds » | -255,184. -255184.
§  Royaities . »
() Real (i) Perso nal |
6 a Gross Rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or {foss) . e e »
7 a Gross amount from sales of 0) Securities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or {foss) »
o | 8 a Grossincome from fundraising events (not
2 including $ of
é contnbutions reported on line 1¢). See
5 Part IV, ine 18 | . a
g b Less direct expenses b
¢ Net income or (loss) from fundraxsmg evenls »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less. direct expenses b
¢ Netincome or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less returns
and allowances B a
b Less' cost of goods sold b
¢_Net income or (loss) from sales of mventorv . | 2
Miscellaneous Revenue Business Code
11 a OTHER 42,331. 42,331.
b
c
d All other revenue
e Total. Add lines 11a-11d ) [ 2 42,331.
12 Total Revenue. Add tnes 1ih, 29 3, 4, 5, 6d,_7d, 8¢, 9c, 10c, and 118 » 1000103. 42,331. 0.l -255184.
o0 Form 990 (2008)



Farm 990 (2008) NAACP—- SPECIAL CONTRIBUTION FUND
[ 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).

13-1998814 Page10

t include amounts reported on lines 6b, (A) | (C) D)
o, Bb, Gb, and 105 of Part vl = Total expenses P nses ° | Genera: oxpbnsss F&“ééﬁ:é“;g
1 Grants and other assistance to governments and
orgamzations tn the U.S. See Part IV, fine 21
2 Grants and other assistance to individuals in
the U.S See Part IV, bne 22 | .
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part [V, bnes 15 and 16
4 Benefits paid to or for members _ .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension pian contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes o
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting

d Lobbying e e e e

e Professional fundraising services. See Part 1V, line 17

f Investment management fees

g Other 150,858. 150,858.

12 . Advertising and promotion
13 Office expenses 3,540. 3,480. 60.
14 information technology
15 Royalties
16 Occupancy 1,614. 1,614.
17 Travel . 28,743. 28,743,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 795,486. 795,486.
20 Interest i
21 Payments to affiliates L
22 Depreciation, depletion, and amortization _
23 Insurance B o
24 Qther expenses. itemze expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) -

a INDIRECT COST ALLOQCATIO 347 .,608. 342,454. 5,155,

b AWARDS 199,184. 199,184.

¢ ADVERTISEMENT 21,430. 21,430.

d TAXES AND REGISTRATION 18,467, 18,467.

e POSTAGE & DELIVERY 3,677. 3,677.

t All other expenses 2,402. 2,333. 69.
25 _Total functional expenses. Add lnes 1 through 24 1,573,010.] 1,549,259, 23,751, 0.
26  Joint Costs. Check here [ if following

SOP 98-2. Complete this line only if the organization
reported tn column (B) joint costs from a combined
educational campaign and fundraising sohictation .

832010 12-18-08
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Form QQJOOB) NAACP- SPECIAL, CONTRIBUTION FUND 13-1998814 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 61,991. 2 63,027.
3 Pledges and grants receivable, net . .. 59,500.] 3 75,000.
4 Accounts receivable, net 4
5 Receivabies from current and fom\er ofﬁcers dlrectors trustees key
employees, or other refated parties Complete Part li of Schedule L 5
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
a 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use . 8
< | 9 Prepad expenses and deferred charges . 9
10a Land, buildings, and equipment: cost basis _ | 10a 23,415,
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 16,730.} 10¢c 23,415.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, ine 11 754,936.] 12 498,496.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets ’ 14
15 Other assets. See Part IV, lme 11 15
16__Total assets. Add knes 1 through 15 (must Qual ine 34) 893,157.] 16 659,938.
17 Accounts payable and accrued expenses . . ... . .. .. .... . ... 39,139, 17 33,723.
18 Grants payable 18
19 Deferred revenue i 19
20 Tax-exempt bond habilities i 20
4 21 Escrow account llability Complete Part IV of Schedule D 21
£ | 22 Payables to curent and former officers, directors, trustees, key employees,
g highest compensated employees, and disquatfied persons. Complete Part il
- of Schedule L ) .. . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 1,118,741.] 25 1,463,845.
___126 Total liabilities. Add lines 17 through 25 1,157,880. 28 1,497,568.
Organizations that follow SFAS 117, check here P IX] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets -620,836.] 27 -1,029,084.
T |28 Temporaniy restricted net assets 356,113.] 28 191,454.
T 29 Permanently restncted net assets 29
a Organizations that do not follow SFAS 117 check here b D and
& complete hnes 30 through 34.
% 30 Captal stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances .. ... .. -264,723.| 33 -837,630.
34  Total habilittes and net assets/fund balances 893,157.| 34 659,938,
[ﬁrt Xi | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 :] Cash IE Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If *Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibilty for oversnght of the audit,
review, or compiliation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audlt
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization underqo the required audlt or aud|ts'? 3b

832011 12-18-08
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SCHEDULE A Public Charity Status and Public Support oMo 1seso0n

F
(Form 990 or 990-£2) To be completed by all section 501(c)3) organizations and section 4947(a)}{1) 2008
o Cof the T nonexempt charitable trusts. Open to Publi
,nm:";;',:nu,;;::.w P> Attach to Form 990 or Form 990-E2. P> See separate instructions. F;,e,specﬁon c
Name of the organization Employer identification number
NAACP- SPECIAL CONTRIBUTION FUND 13-1998814

[Part| | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because &t is: (Please check only one organization.)

1 [
2 []
3 []

4 ]

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

A school described in section 170(b)(1){A)(i1). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170{b){ 1)}(Al)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170{b)( 1{A)(iii). Enter the hosp#tal's name,
city, and state:

5 [:] An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit described in
section 170{b}{1){(AXiv). (Complete Part Il )

6 D A federal, state, or local govemment or governmental unit described in section 170{b)(1)(A}{v).

7 X1 an organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)( 1{A)}{vi). (Complete Part Il.)

sl 1A community trust descnbed in section 170{b) 1)(A)(vi). (Complete Part ii )

9 [:' An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to ts 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 lIl.)

10 [:I An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

1 |:| An organization orgarzed and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)}(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h.

a l:] Type | b [:] Type Il c [—_—] Type lil - Functionally integrated d D Type Il - Other
e [:] By checking this box, | certify that the orgaruzation is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509{(a){2)
t If the orgamization received a written determination from the IRS that it is a Type |, Type I, or Type il
supporting arganization, check this box . ) ]
g Since August 17, 2006, has the organization accepted any gift or oontrxbutnon from any of the following persons?
(1) A person who directly or ndirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? X . L. 11q(i)
(iiy A famdy member of a person descnbed in (i) above? . 11gfii)
(iii) A 35% controfled entity of a person descnbed n (i) or (i) above? X X . 114q(ii
h Provide the following mformation about the organizations the orgamization suppons
: . {iii) Type of kiv Is the organization| (v) Did you notify the vi) Is the :
(@ N%T:a?]:z;ltmomd (i EIN (desc?i;)geadnﬁllms g I c):ol. (i) listed in your (q)rgamzation in coL ?lf)ogr(fgg%‘!llzoerb in ctgL (V”)sﬁ:)"p"o"r?t of
above of IRC section goverming document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-£2) 2008
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Support Schedule for Organizations Described in Sections 170(b){1){A)(iv}) and 170(b){1)(A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Pat | )

Section A. Public Support

Calendar year (or fiscal year beginming in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”) 1,906,171, 1,052,652,] 1,056,442, 496,578, 1,212 956 5,724,799

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf .

3 The value of services or facilities
furmished by a governmenta! unit to
the organization without charge

4 Total. Add ines 1-3 1,906,171 1,052 652, 1 056 442, 496,578, 1,212,956, 5,724 1799,

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

Schedule A (Form 990 or 990-E2) 2008 NAACP- SPECTAL CONTRIBUTION FUND 13-1998814 Page2

column (f)
Public Sunnort. Subtract line 5 from line 4, 5724799,
Sectlon B. Total Support
Calendar year (or fiscal year begnning in)p> {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
7 Amounts from fine 4 . 1,906,171 1052 652, 1,056 442, 496,578, 1,212 956 5 .724 799,

8 Gross ncome from nterest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 79,909.] 58,046. 34,318. 59,867. -255184.] -23,044.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part V) 69,895. 17,737, 1,474. 5,551.] 42,331.1136,988.
11 Total support. Add lines 7 through 10 5,838 743,
12 Gross recepts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 s for the organization’s first, second, thlrd founh or fith tax year as a section 501(c)(3)

organization, check this box and stop herg .. L .. L. .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by ne 11, column(®)) .. ..... . .. . . |14 98.05 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 94.89 %
16a 33 1/3% support test - 2008. if the organization did not check the box online 13, and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualrfies as a publicly supported organization L. »X]

b 33 1/3% support test - 2007. If the organization did not check a box online 13 or 163, and Iine 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = » l:]

17a 10% -facts-and-circumstances test - 2008. if the organization did not check a box on line 13, 163 or 16b, and line 1415 10% or more,
and if 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 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the *facts-and-crcumstances” test. The organization qualifies as a publicly supported organization > I____]
18 _Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions > |:|

Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>|
1 Gffts, grants, contributions, and
membership fees received. (DO not
include any “unusual grants °)

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

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

4 Tax revenues levied for the organ-
1zation's benefit and either pad 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. Addlnes1-5 L.

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

b Amounts included on hines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 0,
10¢, 11, and 12 for the year or $5,000

cAdd hnes 7aand 7b | .
8 Public support (Subtractiing 7c trombne 6 )

{a) 2004

{b) 2005

(c) 2006

{d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year begmning in)p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities 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 i

11 Net income from urvelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V)

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

{a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . pl ]
Section C. Computation ' of Pubhc 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 27g .. 16 %
Section D. Computation of Investment Income Percentage
17 nvestment 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, fine 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on hne 14, and ine 15 1s more than 33 1/3%, and kne 17 is not
more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _

20 _Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions

»(]

]
p[ 1]

832023 12-17-08
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Schedule D Supplemental Financial Statements 05'616“8"_

{Form 990)
P> Attach to Form 990. To be compbted by organizations that Open to Public
ﬁf:i’l?‘::iﬂ&:‘éﬁ&ﬁ"’ answered "Yes," to Form 990, PartlV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
NAACP- SPECIAL CONTRIBUTION FUND 13-1998814

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

organization answered "Yes” to Form 890, Pat IV, ine 6

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

1 Total number at end of year .
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from ({dunng year)
4 Aggregate value at end of year
5 Did the orgaruzation inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . | X E] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impemmissible pnvate benefit? D Yes D No

{ Part Il | Conservation Easements. Complete f 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

|:| Protection of natural habitat |:] Preservation of certified historic structure

|:| Preservation of open space

Complete lines 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
Total number of conservation easements . 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included in (a) oL L2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon dunng the taxable
year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . L X D Yes C] No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year p-

Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)(B)(1}

and section 170M{4)B)? . . . . . [ Jves [TIno
In Part XIV, describe how the organization reports conservatlon easements n rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financtal statements that descnbes the organization's accounting for
conservation easements.

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

Complete if the organization answered “Yes® to Form 990, Pat IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part 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 VIII, tine 1 . .. . » 3
(1i) Assets included in Form 990, Part X . > 3

2 I the organization received or held works of art, h|stoncal treasures or other simiar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 890, Part VI, line 1 . . > 3
b Assets included in Form 990, Part X .. .. . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 990) 2008
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.Schedul;e D (Form 930) 2008 NAACP- SPECIAL CONTRIBUTION FUND 13-1998814 Page2

{ Part i | 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 ts collection tems (check all

that apply).
a D Public exhibition d D Loan or exchange programs
| b |:] Scholarly research e [:] Other

c |:] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [:] Yes [ l No
[PartIV] Trust, Escrow and Custodial Arrangements. Complete f organization answered "Yes* to Form 990, Pat IV, line S, or

reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X? . D Yes D No

b If "Yes,” explan the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . . G e 1c

Additions during the year .. . id

Distributions during the year L. . i 1e

- 0o a o

Ending balance | ) .. 1

2a Dud the organization nnclude an amount on Form 990, Part X, fine 217 L .. [:l Yes I.:I No

b If "Yes," explain the arrangement in Part XIV.

| Part V | Endowment Funds. Complete f organization answered “Yes® to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o a oo

Other expenditures for facilties
and programs

-

Administrative expenses

End of year balance

o

2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> %
Permanent endowment P> %
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by
{1} unreiated organizations
{n) related organizations
b If *Yes” to 3a(ii), are the related organlzatlons listed as required on Schedule R?
Descnibe in Part XIV the intended uses of the organization's endowment funds

%’ncm

Yes | No

| 3afi)
|3a(ii)

[Pan Vi |Investments Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or cther (c) Depreciation
basis (investment) basis (other)

(d) Book value

1a Land

b Buldings

¢ Leasehold lmprovements

d Equipment

e Other

Total. Add lines 1a-1e {Column {d) should equal Form 990, Part X, column (B), hne 10(c) } | 3

0.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 NAACP- SPECIAL, CONTRIBUTION FUND 13-1998814 Page3
[ Part Vil Investments - Other Securities. See Form 990, Part X, ine 12

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

Financial denvatives and other financial products
Closely-held equity interests

Other
MARKETABLE SECURITIES 498,496. End-of-Year Market Value
Total. (Col (b) should equal Form 990, Part X, col (B) fing 12.) p» 498,496.

Part V| Investments - Program Related. See Form 990, Pat X, fine 13.

(¢) Method of valuation:

Book value
(a) Description of investment type ) Cost or end-of-year market value

Total. {Col {b) should equal Form 990, Part X, col (B) line 13.)
[Part IX] Other Assets. See Form 990, Pat X, iine 15.

(a) Descnption {(b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) lne 15} . . | 2
Part X | Other Liabilities. See Form 990, Pat X, ine 25.
(a) Descnption of habilty (b) Amount
Federal ncome taxes
DUE TO AFFILIATE-NAACP 1,463,845.
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) . > 1,463,845.

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

under FIN 48.

t:ggg;_% o Schedule D (Form 990) 2008




Schedule D Fom 9902008 NAACP- SPECIAL CONTRIBUTION FUND 13-1998814 Paged
Part Xl [ Reconciliation of Change in Net Assets from Form 890 to Financial Statements

1 Total revenue (Form 990, Past VIll, column (A}, line 12} . .. ... ... .. .. ... . 1 1,000,103,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,573,010,
3 Excess or (deficit) for the year. Subtract fine 2 fromine 1 . 3 -572,907.
4 Net unreahzed gains {losses) oninvestments ... L L. 4
5 Donated services and use of facilities e e it ereesbese srereeseeseeres baesreeseesteenaerarans ae b e s S
€ INVESIMENt @XPENSES | .. ... .ciei st e e e eeeree e seesreeierarseesarene sees var an s b e n 6
7 Prorperiod adiUSIMENIS | | ... .. . e e, s e setens i
8 Other (Descnbe in Part XIV) | ... .. cor e eme e+ aeas suvrrereresens cs sresssaressrsssessaraserasesasssseen 8
9 Total adjustments (net). ADD NGBS 48 || .. ... .. ... e e s e 9 0.
10__Excass or {deficit) for the year per financial statements. Combine fines3and9 ... 10 -572,907,
[Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, end other support per audited financial statements . . . ... ... .. 11 1,000,103,
2 Amounts included on line 1 but not on Form §90, Part Vill, ling 12:
a Net unrealized gamns on investments | | ST N~
b Donated services anduse of facilities | ... .. .. . ... ... .. .. | 2b
c Recovenes of prioryeargrants | . . ... e e . 2€
d Other (Descrnbein Part XIV) | ... .. . e s ve covereieens eeres 2d
@ ACQINES 22 UMOUGN 208 ... .. oot coreeceeieeeiies cee s ot coares sreents + s ereeseensen s s ens s seneessnnnraiee oo 2e 0.
3 Subtractine 20 frOMING 1 | ... ... .. .o e s e« eeensbeentesenens oeeas SRV I 1,000,103,
4 Amounts included on Form 990, Part Vi, ine 12, but not on ine 1:
a Investment expenses not included on Form 990, Part Vilt, bne7b ... ... . | 4a
b Other (DescnbenPart XIV) . . . ... .o .. ... . .. 4D
c AQDIINES4aanddb . . L e e e e e e e ; .. .. |L4c 0.
Total revenue. Addhnesaandgg,(mnssnouldg aIForm990,Pa1l,ﬁne12) .. 5 1,000,103,
| Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . .. ... . . ... 11 1,573,010.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities _,...... ............cccocecevvvier s e e |28
b Prioryearadjustments L o e e 2b
c Losses reported on Form 990, Part IX, ine25 . ... ... .. .. ... |2€
d Other(Describe nPart XIV) . ... ... ... ... .. et e e e oo 20
@ ACDINES 28throUGN 20 . ... ... .. .. s e e e e e e e e o e |28 0.
3 Subtractline 28 fromBNE 1 . ... . . . . e e e 3 1,573,010.
4 Amcunts included on Form 990, Part IX rne 25 butnot on hne 1'
a Investment expenses not included on Form 990, Pat Vill, ine?b . . . .. ., lria
b Other (DescribeinPart Xtvjy = .. . O L -
c Addlnesdaanddb . . . SR . L4e 0.
5 Total expenses Addnnesaand4_c @lsshouldgqumFonngso,Patl, R N 1,573,010,

[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Past Il, lines 3, 5, and 9; Part 11l fines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part
X: Part Xi, ine 8, Part Xll, ines 2d and 4b; and Part XIli, fines 2d and 4b,

Schedute D (Form 990) 2008
832054
12-23-08
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+ SCHEDULE J-2 Continuation Sheet for Form 990 Oﬁﬁﬁg

(Form 990)
Department of the Treasury | P> Attach to Form 990 to list additional information for Form 290, Part VII, Section A, line 1a. O;I,:: to Public
internal Revenue Service pection
Name of the Organization Employer ldentification number
NAACP- SPECIAL CONTRIBUTION FUND 13-1998814
[Part! | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B8) ©) () (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 organization (W-2/1099-MISC) from the
2. T (W-2/1099-MISC) organization
g |8 2 and related
E § ;:' g organizations
2|12 |s(€ |Eis
SE|€lz |58
LARNELL MCMORRIS
TRUSTEE 1.00(X 0. 0. 0.
SYBIL MCNABB
TRUSTEE 1.001X 0. 0. 0.
MARK V MONTEVERDI
TRUSTEE 1.00]X 0. 0. 0.
HERMAN MORRIS
TRUSTEE 1.001X 0. 0. 0.
PHILLIP D. MURPHY
TRUSTEE 1.00(X 0. 0. 0
ADORA OBI NWEZE
TRUSTEE 1.00/X 0. 0. 0
ESTHER PARKER-SILVER
TRUSTEE 1.00(1X 0. 0. 0.
DON POLK
TRUSTEE 1.001X 0. 0. 0.
DR. LONNIE RANDOLPH
TRUSTEE 1.001X 0. 0. 0.
JAMES E. RAWLINGS
TRUSTEE 1.00/X 0. 0 0.
MADIE ROBINSON
TRUSTEE 1.001X 0. 0. 0.
BARBARA SABOL
TRUSTEE 1.001X 0. 0. 0.
LEWIS SHOMER
TRUSTEE 1.001X 0. 0. 0
CHUCK SMITH
TRUSTEE 1.00}X 0. 0. 0
LARRY SMITH
TRUSTEE 1.00(X 0. 0. 0.
WAYMAN F. SMITH
TRUSTEE 1.00(X 0 0. 0.
LEONARD F. SPRINGS
TRUSTEE 1.001X 0 0. 0.
CELOIS STEELE
TRUSTEE 1.00|X 0 0. 0.
MARCELLUS TAYLOR
TRUSTEE 1.00]X 0. 0. 0
GRANT WALKER
TRUSTEE 1.00iX 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

832201 12-18-08



.SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue 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

2008

Open to Public
Inspection

Name of the Organization

Employer Identification number

NAACP-_ SPECIAL CONTRIBUTION FUND 13-1998814
[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (0) (€) (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 ';f organization (W-2/1099-MISC) from the
S B (W-2/1099-MISC) orgamization
HI 2 and related
2|z g | E organizations
sE| B2,
THOMAS E. WHITE
TRUSTEE 1.00(X 0. 0.
CHARLES WHITEHEAD
TRUSTEE 1.001X 0. 0.
HORM M. WILLIE
TRUSTEE 1.00(X 0. 0.
ROY LEVY WILLIAMS
TRUSTEE 1.00(X 0. 0. 0.
KATHLEEN THOMPSON-WILSON
TRUSTEE 1.00(X 0. 0. 0.
CAROLE YOUNG
TRUSTEE 1.001X 0. 0. 0.
DR. JOHN ARRADONDO
TRUSTEE 1.00 X 0. 0. 0.
EUGENE J. DUFFY
TRUSTEE 1.00 X 0. 0. 0.
MARCELLA MAXWELL
TRUSTEE 1.00 X 0. 0. 0.
BARBARA SAPP DAVIS
TRUSTEE 1.00 X 0. 0. 0.
BENJAMIN TODD JEALQUS
PRESIDENT AND CEO 37.50 X 0. 93,020. 0.
ANGELA CICCOLO
INTERIM GEN. COUNSEL/SEC| 37.50 X 0. 130,624. 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



OMB No 1545-0047

. SCHEDULE O Supplemental Information to Form 990 2008

{Form 990) P> Attach to Form 990. To be compkted by organizations to provide
additional information for responses to specific questions for the Open to Public
e O o Saroe Y Form 980 or to provide any additional information. Inspection
Name of the organization Employer identification number
NAACP- SPECIAL CONTRIBUTION FUND 13-1998814

Form 990, Part III, Line 2, New Program Services:

SCF'S LABOR EFFORTS ARE FACILITATED THROUGH JOB FAIRS ON BOTH THE

NATIONAL AND LABOR LEVEL. THESE JOB FAIRS ALLOW MINORITY JOB SEEKERS

ACCESS TO EMPLOYMENT OPPORTUNITIES IN MAJOR U.S. COOPERATIONS.

Form 990, Part IIXI, Line 44, Other Program Services:

VETERAN'S AFFAIRS - THE OBJECTIVE OF THIS PROGRAM IS TO ADVOCATE FOR

EQUALITY OF OPPORTUNITY, FOSTER SUPPORT AND ENCOURAGE AFFIRMATIVE

ACTION FOR AFRINCAN-AMERICAN CIVILIAN AND MILITARY PERSONNEL, VETERAN

AND THEIR DEPENDENTS.

Form 990, Part VI, Section B, Line 12¢: THE ORGANIZATION IS RESPONSIBLE

FOR REVIEWING THE STATEMENTS AND MONITORING COMPLIANCE WITH THIS POLICY.

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
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.

Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » l—_X_]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fled Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[ Partll Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Name of Exempt Organization Employer identification number
Type or
print  INAACP- SPECIAL CONTRIBUTION FUND 13-1998814
:::;Z,? Number, street, and room or suite no. if a P.O. box, see instructions. For IRS use only
dwedser> |4805 MOUNT HOPE DRIVE
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions.
remcho BALTIMORE, MD 21215

Check type of return to be filed (File a separate application for each return)
(X1 Form 950 [JFrormegsoEz [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041:A [_JForms227  [_] Form 8870
E] Form 990-BL |:] Form 990-PF |:| Form 990-T (trust other than above) |:I Form 4720 [__—l Form 6069

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

NAACP
® The books areinthecareof » 4805 MT. 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 | 2 |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P [:] . If ¢1s for part of the group, check this box | 4 D and attach a list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of tme unti _ November 15, 2009.

& For calendar year 2008 ., or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: [ intiai return :] Final return D Change in accounting period
7  State in detal why you need the extension

Additional time is needed to gather the information necessary to
file a complete and accurate tax return.
8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. Bal| $
b  If 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 line 8b from line 8a. Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ 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 belef,
it 1s true, correct, and complete, and that | am authortzed to prepare this form.

Signature P Title p» PRESIDENT /CEOQO Date P

Form 8868 (Rev. 4-2009)

823832
05-26-09



