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SCANNED DEC 0 ¢ 2010

‘roo, 1

990 Return of Organization Exempt From Income Tax Y Y VTS
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 g
Department of the Tressury benefit trust or private foundation) Gpen to Pubiic
Internal Reverae Service P The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning and ending
B Checkif prease |C Name of organization D Employer identification number
spelcebl® | e s NATIONAL ORGANIZATION OF BLACK LAW

tares® | ot ENFORCEMENT EXECUTIVES
[ 1%mee | ®** | Doing Business As 52-1165531

ratien See Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number
[ Jremn- |7=%4609 PINECREST OFFICE PARK DRIVE F 703-658-1529

Amended| tons | ity or town, state or country, and ZIP + 4 G Gross receipts $ 1,669,302.
[_Ifsptica- ALEXANDRIA, VA 22312 H{a) Is this a group return

pending F Name and address of principal officer JESSIE LEE for affillates? |:|Yes No

SAME AS C ABOVE H(b) Are all affiates included? ] Yes [_INo

| Tax-exempt status 501(c) ( 3 )4 (Insert no.} D 4947(a)(1) or D 527 If "No,* attach a list. (see Instructions)
J Website: » WWW.NOBLENATIONAL.ORG H(c) Group exemption number P
K_Form of organization Corporation [ | Trust [ | Association [ ] Other > [ L Year of formation 197 7| M state of legal domicile DC

| Part }| Summary

o | 1 Brefly describe the organization’s mission or most significant activitiess TO ENSURE EQUITY IN THE
g ADMINISTRATION OF JUSTICE IN THE PROVISION OF PUBLIC SERVICE TO ALL
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 16
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 16
$ | 5 Total number of employees (Part V, line 2a) 5 6
g 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIlI, column (C), ine 12 7a 0.
b _Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part VI, line 1h) 772,448. 1,070,264.
5 9 Program service revenue (Part VIII, line 2g) 761 7 373. 585 7 321.
3 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 1,862. 1,733.
o
11  Other revenue (Part VI, co ~8rc, 10¢, and 11e) 14,972. 11,984.
12 Total revenue - add Iines %@Eh\(r&@equal rt VIIl, column (A), line 12) 1,550,655, 1,669,302.
13 Grants and simila ameun‘ts-pard’(m @ lines 1-3) 8,000.
14 Benefits paidto o ng rﬁ? IXZ h:mn (AD line 4)
] 15 Salaries, other compens employee beneflt IX, column (A), lines 5-10) 400,593. 406,093.
g 16a Professional fundraising.fees-{Parpe-coltr(AT, lifg 11e)
3 b Total fundraising expenses. milD)-line25) P> 51,754.
W 147 Other expenses (PAFTIX; column (A), Iines 11a-11d, 11£-24f) 1,167,990. 1,178,036.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,568,583. 1,592,129.
19 Revenue less expenses. Subtract line 18 from line 12 <17,928.p 77,173.
§§ Beginning of Current Year End of Year
Eé 20 Total assets (Part X, line 16) 560,112. 636,096.
<3| 21 Total liabilities (Part X, line 26) 1,040,429. 1,006,459.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 <480,317.p> <370,363.>
| Part It | Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct,

and complete Declaration of preparer (other fofﬁcer) Is based on ail information of which preparer has any knowledge
e
Sign | /; //J/ // d

Here }Ture of officar— Date
SSIE LEE, EXECUTIVE DIRECTOR

Type or print name and tllle

Preparer's } Date Che_ck it (Psreeglanr:{’nsjégggtsl)fymg number
:ra:)arer‘s 5|gn.ature )/V)Mu/mﬂ. M .ILM)N-QO 11-1d~1O eﬁ|1fployed > [ ]
Use ony |vewei- - VERIS CONSULTING, INC. EIN >

:ZZ-;:;pl:z:d). 11710 PLAZA AMERICA DRIVE, STE 300

TS RESTON, VA 20190 Phoneno P (703) 654-1400
May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTer ION O \\/Q




NATIONAL ORGANIZATION OF BLACK LAW

Form 990 (2009) ENFORCEMENT EXECUTIVES 52-1165531 Page2

| Part Bl | Statement of Program Service Accomplishments

1

Briefly describe the organization’s misston.

TO. ENSURE EQUITY IN THE ADMINISTRATION OF JUSTICE IN THE PROVISION OF

PUBLIC SERVICE TO ALIL COMMUNITIES, AND TO SERVE AS THE CONSCIENCE OF

LAW ENFORCEMENT BY BEING COMMITTED TO JUSTICE BY ACTION.

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

the prior Form 990 or 990-E27 [ Jves (XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how it conducts, any program services? |:]Yes No

If *Yes," describe these changes on Schedule O

Describe 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: ) (Expenses $ 392,645. including grants of $ ) (Revenue $ 585,321.)
NOBLE'’S ANNUAL CONFERENCE PROVIDES THE FORUM AND THE OPPORTUNITY FOR

LAW ENFORCEMENT PERSONNEL TO NETWORK AND ADDRESS CRITICAL ISSUES FACING

LAW ENFORCEMENT TODAY.

4b

(Code: ) (Expenses $ 177,967 . including grants of $ ) (Revenue $
NOBLE IS COMMITTED TO CONDUCTING RESEARCH AND SPONSORING PROGRAMS THAT

LEAD TO THE FORMATION OF POLICIES AND PROCEDURES TO IMPROVE THE

DELIVERY OF LAW ENFORCEMENT SERVICES. NOBLE ACCOMPLISHES THIS THROUGH

ITS PROGRAMMATIC, TECHNICAL AND ASSISTANCE AND CONSULTATION SERVICES TO

NUMEROUS LAW ENFORCEMENT PERSONNEL AND OTHERS. RESEARCH AND

PROGRAMMTIC AREAS INCLUDE RACIAL AND RELIGIOUS VIOLENCE AND HARASSMENT,

COMMUNITY ORIENTED POLICING AND FAMILY VIOLENCE.

4c

(Code: ) (Expenses $ 29,998. Including grants of $ ){Revenue $ )
NOBLE HOSTED A SERIES OF YOUTH TOWN HALL MEETINGS TO ADDRESS YOUTH

VIOLENCE. PANELISTS CONSISTED OF YOUTH, COMMUNITY LEADERS AND

REPRESENTATIVES FROM LAW ENFORCEMENT, JUDICIAL AND SOCIAL SERVICE

ORGANIZATIONS. THE MEETING FINDINGS WERE PUBLISHED IN WHITE PAPER

ISSUED BY HOWARD UNIVERSITY GRADUATE STUDENTS.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 35,694 . including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 636 ¢ 304.

Form 990 (2009)

932002
02-04-10




NATIONAL ORGANIZATION OF BLACK LAW

Form 990 (2009) ENFORCEMENT EXECUTIVES 52-1165531 Page3
[ Part W | Checklist of Required Schedules
Yes | No
1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete 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 N/
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization recelive 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 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 s the organization’s answer to any of the following questions "Yes*? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment In Part X, ine 10? /f “Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 18? If "Yes," complete Schedule D, Part Vii
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of Iits total
assets reported In Part X, line 16? /f "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other labilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xlil. 12 X
12A Was the organization Included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xil, and Xill 1s optional I 12A X
13 s the organization a school descrnibed in section 170(b)(1)(A)()? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "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 assistance to individuals
located outside the United States? I/f "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




NATIONAL ORGANIZATION OF BLACK LAW

Form 990 (2009) ENFORCEMENT EXECUTIVES 52-1165531 Paged
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemnments and organizations in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and If 21 X
22 .Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 | X
23 D the organization answer *Yes*" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If “No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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* Issuer for bonds outstanding at any time during the year? 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 Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? 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 disqualtfied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,* complete Schedule R, Parts ll, Ill, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, PartV, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004

02-04-1

0



NATIONAL ORGANIZATION OF BLACK LAW

Form 990 (2009) ENFORCEMENT EXECUTIVES 52-1165531 Page5
{Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable 1a 23
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? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife this return (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 3a X
b If “Yes,” has It filed a Form 980-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account In a forelgn country (such as a bank account, securities 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
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, during 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? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organtzation make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter-
a Initiation fees and capital contributions included on Part VIII, line 12 N/A 10a
b Gross recelpts, included on Form 990, Part VIIi, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income 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. |s the organization filing Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
932005

02-04-10
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NATIONAL ORGANIZATION OF BLACK LAW
Form 990 (2009) ENFORCEMENT EXECUTIVES 52-1165531 Pageb
[ Part Vi I Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Section-A. Governing Body and Management

Yes | No
1a .Enter the number of voting members of the governing body 1a 16
b Enter the number of voting members that are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
‘ 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
1 governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization’s malling address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 X
11A Descnbe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?
a The organization’s CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If “Yes" to line 15a or 15b, describe the process In Schedule O. (See Iinstructions.)
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? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 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) available for
public inspection Indicate how you make these avallable Check all that apply.
[:) Own website Another's website Upon request
19 Describe In Schedule O whether (and If so, how), the organization makes its governing 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 organization: 4
: THE ORGANIZATION - (703) 658-1529
3 4609 PINECREST DRIVE, ALEXANDRIA, VA 22312

Form 990 (2009)

932006
02-04-10




NATIONAL ORGANIZATION OF BLACK LAW
Form 990 (2009) ENFORCEMENT EXECUTIVES 52-1165531 page?
{ Part VII] 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- In columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees. See instructions for definition of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

® 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.

® st 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 current officer, director, or trustee.

(A) (B8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g £ organization (W-2/1099-MISC) from the
g H 8 g.’ (W-2/1099-MISC) organization
3 § . —é gg _ and related
:E 8 SB 3 |28 E organizations

JOSEPH A. MCMILLAN

PAST PRESIDENT 2.00]X 0. 0. 0.
PATRICK R. MELVIN

VICE PRESIDENT 2.00 (X 0. 0. 0.
JILES H. SHIP

VICE PRESIDENT 2.00X 0. 0. 0.
ERNEST E. GREEN, III

PRESIDENT 2.00 (X 0. 0. 0.
ODETTA JOHNSON

FINANCIAL SECRETARY 2.00|X 0. 0. 0.
JAMES L. YOUNGER

PARLIAMENTARIAN 2.00 (X 0. 0. 0.
MAURITA J. BRYANT

SERGEANT AT ARMS 2.00|X 0. 0. 0.
JILL SMALLWOOD-RUSTIN

ASSOCIATE MEMBERS REPRES 2.001X 0. 0. 0.
JOSEPH S. JOHNSON

TREASURER 2.00)X 0. 0. 0.
PHLUNTE E. RIDDLE

RECORDING SECRETARY 2.001X 0. 0. 0.
JESSIE LEE

EXECUTIVE DIRECTOR 50.00 X 114,622. 0.] 21,207.

932007 02-04-10 Form 990 (2009)




NATIONAL ORGANIZATION OF BLACK LAW

Form 990 (2009) ENFORCEMENT EXECUTIVES 52-1165531 Page8-
lPart Vﬁi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
- Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 B § organization (W-2/1099-MISC) from the
g E g B (W-2/1099-MISC) organization
- § _ —é %§ . and related
E|218|2[58| E organizations
212|858 |85 e
1b Total > 114,622. 0.} 21,207.
2 Total number of individuals (including but not imited to those listed above) who recelved more than $100,000 In reportable
compensation from the organization B> 1
Yes | No
3 Did 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 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensatton from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "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 organizatton. NONE
(A (8 (C)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10



NATIONAL ORGANIZATION OF BLACK LAW

Form 990 (2009)

ENFORCEMENT EXECUTIVES

52-1165531

Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

(8
Related or
exempt function
revenue

(€)
Unrelated
business

revenue

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

Contributions, gifts, grants
and other similar amounts

- 0 Q 0 T o

> Q

Federated campaigns 1a

Membership dues 1b

268,625.

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

224,898.

All other contributions, gifts, grants, and

similar amounts not included above 1f

576,741.

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

>

1,070,264.

Pro?qram Service
evenue

o - o0 a 60 T o

ANNUAL CONFERENCE

Business Code

900099

585,321.

585,321.

All other program service revenue
Total. Add lines 2a-2f

585,321.

o b

Other Revenue

10

o a0 oo

Investment income (Including dividends, Interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

>

1,733.

1,733.

() Real

(1) Personal

9,000.

Gross Rents

Less: rental expenses

9,000.

Rental income or (loss)

Net rental iIncome or (loss)

»

9,000.

9,000.

Gross amount from sales of () Securities

(1) Other

assets other than Inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross Income from fundraising events (not
including $ of
contributions reported on line 1c) See

Part IV, line 18 a
Less: direct expenses b
Net income or (loss) from fundraising events
Gross Income from gaming activities. See
Part IV, line 19 a
Less: direct expenses b

¢ Net income or (loss) from gaming activities

[ 2 -

Gross sales of inventory, less returns

and allowances a
Less’ cost of goods sold b
Net income or (loss) from sales of inventory

| -

Miscellaneous Revenue

Business Code

11

12
932009

o a6 oo

MISCELLANEOQOUS

900099

2,984.

2,984.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

vy

2,984.

1,669,302.

585,321.

13,717.

02-04-10

Form 990 (2009)




NATIONAL ORGANIZATION OF BLACK LAW

Form 990 (2009) ENFORCEMENT EXECUTIVES 52-1165531 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) (D)
7b, Bb, 9, and 10b of Part VI Total expenses P pnses | oemer oobnass ooty
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 8,000. 8,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 135,829. 135,829.
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 salaries and wages 206,595. 481. 206,114.
8 Pension plan contnbutions (Include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 38,596. 38,596.
10 Payroll taxes 25,073. 152. 24,921.
11 Fees for services (non-employees)
a Management
b Legal 41,625. 41,625.
¢ Accounting 86,530. 2,539. 83,991.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 8,549. 8,549.
12  Advertising and promotion 339. 339.
13 Office expenses 38,164. 31,367. 6,797.
14 Information technology 720. 720.
15 Royalties
16  Occupancy 76,853. 76,853.
17 Travel 134,576. 78,388. 56,188.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 237,607. 237,557. 50.
20 Interest 36,097. 36,097.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 12,447. 12,447.
23 Insurance 19,268. 5,517. 13,751.
24 (Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a PROGRAM CONSULTANTS / S 235,772. 213,536. 22,236.
v RAFFLE EXPENSE 51,689. 51,689.
¢ PRINTING & PUBLICATIONS 49,073. 32,827. 16,246.
d TELEPHONE 31,013. 253. 30,760.
e C NET CHARGES 24,977. 1,067. 23,910.
f All other expenses 92,737. 24,620. 68,052. 65.
25  Total functional expenses. Add lines 1 through 24t 1,592,129. 636,304. 904,071. 51,754.
26 Joint costs. Check here ® ] if following

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

932010 02-04-10

Form 990 (2009)



NATIONAL ORGANIZATION OF BLACK LAW
Form 990 (2009) ENFORCEMENT EXECUTIVES 52-1165531 Page 11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-Interest-bearing 66,521.| 1 59,602.
. 2 Savings and temporary cash Investments 74,254, 2 49,523.
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 48,971.| 4 90,083.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables 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
2 7 Notes and loans recelvable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 30,386.| 9 32,538.
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 569,088.
b Less: accumulated depreciation 10b 341,835. 223,627.[10¢c 227,253.
11 Investments - publicly traded secunties 11
12  Investments - other securities See Part IV, line 11 116,353.] 12 177,097.
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 560,112.| 16 636,096.
17  Accounts payable and accrued expenses 103,321.] 17 253,522.
18 Grants payable 18
19  Deferred revenue 307,371.| 19 160,559.
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 19,700.| 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 610,037.| 25 592,378.
26__ Total liabilities. Add lines 17 through 25 1,040,429.| 26 1,006,459.
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets <533,118.p27 <483,693.>
& |28 Temporarly restricted net assets 52,801.} 28 113,330.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> (Jand
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
;«3 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances <480,317 .pa3 <370,363.>
34 Total labilities and net assets/fund balances 560,112.] 34 636,096.
Form 990 (2009)

932011 02-04-10




Form 990 (2009) ENFORCEMENT EXECUTIVES

NATIONAL ORGANIZATION OF BLACK LAW

52-1165531 Pagei2

| Part X} Financial Statements and Reporting

1

2a

Accounting method used to prepare the Form 890: D Cash Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an Independent accountant?

b Were the organization’s financial statements audited by an Independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

3a

review, or comptlation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If *Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:

Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a| X
2b X
2c X
3a X
3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. tnspection

Name of the organization NATIONAL ORGANIZATION OF BLACK LAW Employer identification number
ENFORCEMENT EXECUTIVES 52-1165531

[ Part | J Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

The organization Is not a private foundation because 1t 1s. (For ines 1 through 11, check only one box.)

1 [
2 [
3 [
4 [

(4}

00 B0 O

10
1

N

e[ ]

A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(i).

A school described In section 170(b){(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental untt described In

section 170(b){1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed In section 170(b}{1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described In section 170(b}(1){A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E:] Type | b |:| Type Il c |:] Type Il - Functionally integrated d [:l Type Il - Other
By checking this box, | certify that the organization 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)

If the organization recelved a wntten determination from the IRS that it is a Type |, Type Il, or Type Ili

supporting organization, check this box

Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

(]

(i) A person who directly or indirectly controls, either alone or together with persons described In (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described In (1) above? 11g(ii)

{ili) A 35% controlled entity of a person described in ()) or (1) above? |11 giii)

Provide the following information about the supported organization(s)

(i) Name of supported
organization

(i) EIN

{iii) Type of
organization
(descnibed on lines 1-9
above or IRC section
(see instructions))

iv) Is the orgamzation
n col (1) isted in your
governing document?

(v) Did you notify the
organization In col
(i) of your suppont?

(vi) Is the
organization in col
(i) organized In the

us?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009




NATIONAL ORGANIZATION OF BLACK LAW
Schedule A (Form 990 or 990-E7) 2009 ENFORCEMENT EXECUTIVES

52-1165531 Page 2

[Pad!ﬂ

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section-A. Public Support

Ca
1

6

lendar year (or fiscal year beginning in}P>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
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 through 3
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 support. subtract iine 5 from Iine 4

{a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

{f) Total

312,515.

651,090.

557,188.

772,448.

1064664.

3357905.

312,515.

651,090.

557,188.

772,448.

1064664.

3357905.

372,032.

2985873.

Section B. Total Support

Ca
7
8

10

11
12
13

lendar year (or fiscal year beginning in)P
Amounts from line 4
Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

312,515.

651,090.

557,188.

772,448.

1064664.

3357905.

5,281.

20,555.

23,249.

13,207.

10,733.

73,025.

3,440.

3,484.

5,972.

18,407.

31,303.

3462233.

Gross recelpts from related activities, etc (see Instructions)
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

12 |

3,348,645.

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 8, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |l, line 14
16a 33 1/3% support test - 2009.|f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

86.24 %

15

89.45 ¢

»(X]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 qualifles as a publicly supported organization

> ]

[

»[ ]
[ ]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning ) (a) 2005 (b} 2006 {c) 2007

(d) 2008

(e) 2009

{f} Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.”)

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

3 Gross recelpts 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 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. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support (Subtractiing 7c from iine 6

Section B. Total Support

Calendar year (or fiscal year beginning )P {a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securitles 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 income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carried on

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

assets (Explain in Part IV.)
13 Total support (add nes 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s 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

2

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 194, and line 16 1s more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

»[ ]

»[]
»[ |

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009
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OMB No_1545-0047

Schedule D Supplemental Financial Statements 200 9

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12, Open 1o Public
Department of the Treasury P Attach to Form 990. P> See separate instructions. inspection
Name of the organization NATIONAIL, ORGANIZATION OF BLACK LAW Employer identification number
ENFORCEMENT EXECUTIVES 52-1165531

[Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

G & W N =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization 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? I:] Yes |:] No
Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? |:] Yes D No

[Part | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7

1

2

a o oo

Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
l:l Protection of natural habitat [:] Preservation of a certified historic structure
Preservatton of open space
Complete lines 2a through 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 Tax 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) 2c
Number of conservation easements Included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement Is located | 4

Does the organization have a wnitten policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3

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

and section 170(h)(4)(B){1)? L JYes [_INo
In Part XIV, describe how the organization reports conservation 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 describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 1186, not to report in Iits 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 Iits financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ar, 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 In Form 990, Part VIl, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 if the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included In Form 990, Part VIil, 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 990. Schedule D (Form 990) 2009
932051

02-01-10




NATIONAL ORGANIZATION OF BLACK LAW
Schedule D (Form 990) 2009 ENFORCEMENT EXECUTIVES 52-1165531 pPage2
| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition
b - D Scholarly research
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 similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes

Part IV | Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

d |:| Loan or exchange programs

e |:] Other

E]No

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement In Part XIV and complete the following table:

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

D Yes E] No

2a Did the organization include an amount on Form 990, Part X, line 217
b If “Yes,' explain the arrangement in Part XIV
|Part V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, ine 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions
Net Investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment 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 organizations 3afi)
(i) related organizations 3afii)
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization’s endowment funds
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o Qo0 oo

-

Description of investment (a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 70,000. 70,000.
b Buldings 284,483. 154,885. 129,598.
¢ Leasehold improvements
d Equipment 91,907. 77,561. 14,346.
e Other 122,698. 109,389. 13,309.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 227,253.
Schedule D (Form 990) 2009
932052
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52-1165531 Page3

[ Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial denvatives
Closely-held equity Interests
Other

CASH OR MONEY MARKET 2,701, END-OF-YEAR MARKET VALUE
MUTUAL FUNDS 174, 396. END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12} P> 177,097.

| Part VHll] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

{b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) hine 13 ) P>

| Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 )

[Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Descrniption of liability (b) Amount
Federal iIncome taxes

DUE TO REGIONS 22,165,
NOTE PAYABLE 484,303.
PLEDGE PAYABLE 85,910.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 592,378.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
‘Net unrealized gains (losses) on Investments
Donated services and use of facllities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
| Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on Investments 2a
Donated services and use of facllities 2b
Recoveries of prior year grants 2¢
Other (Describe In Part XIV.) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part VIII, Iine 12, but not on line 1:
Investment expenses not Included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Addlines 4a and 4b 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5
l Part XIH{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIIi, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4e¢. (This must equal Form 990, Part |, iine 18 ) 5
| Part XIV]| Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Iil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2, Part X, line 8; Part XlI, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information

@ || |0 & W N

O o ~NON A WN

[ 2« T+ B - A

o o 0 T o

Schedule D (Form 990) 2009

932054
02-01-10




6002 (066 w104) | 3|Npayosg

01-20-20 t012E6

‘066 W04 10} SUOIIONIISU| dY] 33S ‘DD10N 10V uonoNpay yiomiaded pue 1oy AoeAud 104 VYH1

<
«

SUOIJBZIUBDIO 190 JO Jaquinu [ejo) J19jug ¢
suolieziuebio JuswuIaA0E pue (g)(2) L0 UOIIO8S JO Jaquinu [Bjo} B3 g

aoue)sISSe 10
juelb jo asodind (y)

aoue)sIsse ysed-uou
Jo uonduose( (6)

(tayro
‘fesiesdde ‘AINA
‘jJooq) uonenjeA

JO POYIB N )

aouejsisse
yseo-uou
10 Junowy ()

yuesb yseo
j0 Junowy (p)

a|qesiidde y
uol309s OH| (2)

NI3 (a)

Juswuianob 1o
uolyeziueblo Jo ssaippe pue awep (e) L

] «

papasu s 89eds feuonippe i (066 Wiod) |-| SINPaYdS PUB A) HEd 8s() '000'G$ UBY) eiow paAiadal yuaidioal sUo ou i Xoq SIY) %9340 "000' ¢
Aue 10} ‘1 2 9u) ‘A| Ued ‘066 WIS O} ,S3A, Palamsue uoleziuebio ay) ji a)ejdwon *sajels pajun ay) ul suoneziuebiQ pue SJUBWUIBAOK) O] I2UR]SISSY J3YLD pue Sjuelr

Uey} eI0W paAledal Jeu) juaidioal

1 yed

S9)e1S paliun ay} Ul spunj Jueib JO asn 8y} Dullojiuow Joj S8INpadoid s, uoljeziueblo ay} A| Wed ul aquosag ¢

oN[] S9A [X]] £ BOURISISSE 10 SJURIB BY) pJeme O} Pasn Bla|ID
UoI303]as 8y} pue ‘asue)sisse 1o sjuelb ay) Joj ANjqibije sesjurib oy} ‘eoue)sisse JO SjuRIb ay) JO JUNOWE 3y} 3jeluURISqNS O} SPJOYa) uiejuiew uoleziuetio ay}seoq |
380UR)SISSY pUE SJURIK) UO UOIJEWIo)U| |BIdUDL) _ | ved _
TESGITTI-CS SHAILNDIXH ILNAWIDYOANA
13quinu uoneayyuapt Jafojdwy MYT MOVTId J0 NOILVYZINYSDYO TYNOILYN uoljeziuebio ay} jo awepn
uojoadsug ‘066 wi04 0} yoelyy 99IAI8G ANUSAIY (BWAIY)
aHary 03 UKD *22 10 |2 dul| ‘Al Wed ‘066 W04 U0 SIA, palamsue uoljeziuebio ay} JI 9)o|dwon Ainseasi oy 30 Jusuniedag

600¢

LP00-S¥SL ON WO

S9je1§ pajiuf a4} Ul S|ENPIAIPU| PUB ‘SJUSWUIIA0K)

‘suoljeziueBiQ) 0} 2ouR}SISSY JAYIO pUe Sjueln

(066 wJo4)
137NA3IHIS




6002 (066 W404) | ANPayos

0L-20-20 20i2€E6

*dIHSYVYTIOHDS dHL ¥od (S)ILVAINYD IS3E FHL SI OHM IAIDIA OL

NOILVYDITddY HOVH SMATAHY NIHL HILLIWWOD 4TIHSYVYTIOHDS HHL “NOILVODITddVY dOd

YIMALIYO SNIVINOD ONILSOd JdIHSYVTIOHDS HOVI “dLISHAIM ¥IHHL NO ddLSOd dH¥Y

dT9ON HONO¥HI JTAVIIVAY STIVIAd JIHSYYIOHDS TIV :¢ ANIT ‘I I¥vd ‘I ITNAIHOS

~UOIJeWIO}Ul [eUOIHPPE J19Y}0 AUe pue ‘g aul| ‘| Hed Ul palinbai uoijewliojut ayy apiroid o} ued siyy a3e|dwo) ‘uonew.oju| [eyuswajddng _ Al Bed _

aoue)sIsse yseos-uou Jo uonduoasaq (3)

(HsYD)[ 0 T000°8 v SdTHSYVYIOHDS
ANTYA LIANVH ¥IVd
(19Yjo ‘jesteidde ‘AN4 Hooq) | dOUE]SISSE Used elb yseo sjuaidioal
uoljenjeA Jo poyiay (a) -Uou JO Junowy (p) | jo unouwy (9) Jo JaquinN (q) aouegsisse 1o juelb jo adA] (e)

‘paposu si aoeds [eUOIlIPPE JI (066 WI0H) L-] 9INPBYDS PUB A| WEd @SN

*22 dUIl ‘Al UBd ‘066 WioH O} ,SaA, Patomsue uoleziuebio ay) Jl 91e|dwo) "sajels payiun 8y} ul S|enpiaipu| 0} dduUe)SISSY J3YI0 pue sjueln _ (H ey &

Z obed

TEGGOTTI-CS

SHAILNDOAXHT LNIWIADIOJINH 6002 (066 W.04) | BINPaUIS

MYT MDVUTd 40 NOILVZINVDYO TYNOILUYN




L) LT ) Land - "y »

SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Public
Department of ine Treasury P Attach to Form 990. tnspection
Name of the organization NATIONAL ORGANIZATION OF BLACK LAW Employer identification number
. ENFORCEMENT EXECUTIVES 52-1165531

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

COMMUNITIES, AND TO SERVE AS THE CONSCIENCE OF LAW ENFORCEMENT BY BEING

COMMITTED TO JUSTICE BY ACTION.

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

NOBLE PROVIDES SCHOLARSHIPS TO HIGH SCHOOL SENIORS WHO ARE PURSUING

FURTHER EDUCATION IN LAW ENFORCEMENT OR CRIMINAIL JUSTICE.

EXPENSES $§ 10151. INCLUDING GRANTS OF §$ O. REVENUE §$ 0.

OTHER PROGRAMS DESIGNED TO ASSIST NOBLE IN ACCOMPLISING ITS MISSION.

EXPENSES $ 25543. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6: NOBLE IS A NON-PROFIT CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS OF NOBLE ELECT ALL

BOARD MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B: FOR ANY AND ALL CONSTITUTIONAL

CHANGES THE MEMBERSHIP HAS TO VOTE ON THE SPECIFICS. FOR THE DAY TO DAY

DECISIONS, THE BOARD HAS THE AUTHORITY TO MAKE THE DECISIONS WITHOUT THE

MEMBERSHIPS APPROVAL.

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT 990 WAS FORWARDED VIA

E-MAIL TO THE EXECUTIVE COMMITTEE FOR REVIEW/COMMENTS. 1IN THE

AFOREMENTIONED E-MAIL, A DEADLINE IS GIVEN FOR THE FEEDBACK.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

b ¢ of the T Form 990 or to provide any additional information. Qpen t¢ Public

Intemel Revertio Serce P> Attach to Form 990. tnspection

Name of the organization NATIONAL ORGANIZATION OF BLACK LAW Employer identification number
. ENFORCEMENT EXECUTIVES 52-1165531

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS REVIEW AND SIGN

THE CONFLICT OF INTEREST POLICY ANNUALLY. IF THERE IS A CONFLICT, THAT

BOARD MEMBER WILI, EXCUSE THEMSELF FROM VOTING ON THE ISSUE THAT GIVES RISE

TO THE CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD DETERMINES THE

COMPENSATION FOR THE EXECUTIVE DIRECTOR BY COMPARING TO COMPENSATION OF

PERSONS IN SIMILAR POSITIONS IN SIMILAR ORGANIZATIONS. THE EXECUTIVE

DIRECTOR IN TURN DETERMINES SALARIES FOR OTHER POSITIONS WITHIN NOBLE

KEEPING WITHIN THE BUDGETED GUIDELINES APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE MADE AVAILABLE TO

ANY INDIVIDUAL UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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Fom 8868 Application for Extension of Time To File an F EEﬂ E G@% VE

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internat Revenue Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

l Part | Automatic 3-Month Extension of Time. Only submit original (no coptes needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » (]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part 1l) of Form 8868 For more detalls on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print NATIONAL ORGANIZATION OF BLACK LAW

ENFORCEMENT EXECUTIVES 52-1165531
File by the

duedate for | Number, street, and room or suite no. If a P O. box, see Instructions.

fingyowr | 4609 PINECREST OFFICE PARK DRIVE, NO. F

retum See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

ALEXANDRIA, VA 22312

Check type of return to be filed(file a separate application for each return).

Form 990 D Form 990-T (corporation) D Form 4720
(] Form 990-BL (1 Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227
l___] Form 990-EZ E] Form 990-T (trust other than above) D Form 6069
(] Form 990-PF (1 Form 1041-A (] Form 8870

THE ORGANIZATION
® The books are in the careof » 4609 PINECREST DRIVE - ALEXANDRIA, VA 22312

Telephone No » (703) 658-1529 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box | 4 D
® |f this Is 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 1t 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 16 7 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization's return for

> calendar year 2009 o
> ] tax year beginning , and ending

2  If this tax year Is for less than 12 months, check reason- [:] Initial return |:| Final return [:] Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits See instructions. 3a | $
b  If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

923831
05-26-09




| FILE COPY -

Form 8868 (Rev 4-2009) : ' Page 2

® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box >
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 Extension, complete only Part | (on page 1)

|Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed)

Type\or Name of Exempt Organization Employer identification number
NATIONAL ORGANIZATION OF BLACK LAW

Pint ENFORCEMENT EXECUTIVES 52-1165531

Z;'fei’,f,e‘ze Number, street, and room or suite no If a P O box, see instructions For IRS use only

duesacior 14609 PINECREST OFFICE PARK DRIVE, NO. F

rewm See | City, town or post office, state, and ZIP code For a foreign address, see instructions

neucions INLEXANDRIA, VA 22312

Check type of return to be filed (File a separate application for each return)
Form 990 (] Form990-Ez [ Form 990-T (sec 401(a) or 408(a) trust) ] Form 1041-A [ Form5227 [ Form 8870
[:] Form 990-BL D Form 990-PF D Form 990-T (trust other than above) l:] Form 4720 l:] Form 6069

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

THE ORGANIZATION
® The books are nthe careof » 4609 PINECREST DRIVE - ALEXANDRIA, VA 22312

TelephoneNo » (703) 658-1529 FAX No P
¢ [f the organization does not have an office or place of business In the United States, check this box | 4 D
® {f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this I1s for the whole group, check this

box P [:] If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time untit _ NOVEMBER 15, 2010

5  For calendar year 2009 , or other tax year beginning , and ending
6  [f this tax year is for less than 12 months, check reason: D Inttial return D Final return [:] Change In accounting period
7  State In detall why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO FILE A COMPLETE AND ACCURATE
RETURN.
8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | §

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 prior 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, if required, depostt
with FTD coupon or, If 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 belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature PMMM.JJMAM Tte > CP.L. Date » B-)lo-{O
\ Form 8868 (Rev 4-2009)

923832
05-26-09




