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Fom 890 or 3902 Public Charity Status and Public Support | o 1sas 00

Complete i the organization I a section 501(c)3) arganization or a saction
4947(a)1) nonexempt charitable trust.

Open to Public

o the T
s mnde oy Y el P Attach to Form 990 or Form 880-EZ. P Sea soparate instructions. Inspction
Namo of the argantration Employer identification ramber
100 Alack Men Of Greatar Calumbsia, inc. 67-1071144

IEEMN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[0 A church, convention of churches, or association of churches described in section 170(b){(1)A)(Y).

(] A school described in section 170(b)(1){A)). (Attach Scheduie E)

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

(] A medical research organization operated In conjunction with a hospital described in saction 170(b)(1){A}(ii). Enter the
hmpnal s name, clty, and state:

b WU -

section 170(b)(1){A)(tv). (Complete Part I).)

[ A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)().
{J An organtzahon that normally receives a substantlal part of its support from a govarnmental unit or from the general public
described in section 170(b){1){AKvi). (Complete Part II.)

8 [ A community trust described in section 170} (IHANM). (Complete Part IL)

) An organization that normally receives: (1) mare than 33'/4% of its support from contributions, membership fees, and gross
recelpts from activities refated to ita exempt functions-~subject to certain exceptions, and (2) no more than 33's% 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 Seo section 509(a)(2). (Completa Part 1il.)

10 [J An orpanezation organized and operated exclusively to test for public safety. See section 509(a){4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or %o carry out the
purposes of one or more puhlicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section
506(al{3). Chack the box that describes the type of supparting organization and complete lines 11¢ through 11h.

a [ Typel b D Type!l ¢ [ Type li-Functionally integrated d [ Type i-Other

e [1 By checlang this box, | certify that the organization is not controflad directly or mdirectty by one or more disquallfied persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
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or section 509(a)(2).
t if the organization received a wntten determination from the IRS that itis a Type 1, Type 1, or Type i suppomng
organization, check thisbox . . . - . - 0O
g Since August 17, 2006, has the organlmlon acmpted any gnft or contnbutwn fmm any of the
following persons?
{) A person who directly or indirectly controls, either alone or together with persons described In (‘) and Yes | Mo
(i) below, the governing body of the supported organization? . . . 1190
W) Afamily member of apersondescribedin(above? . . . . . . . . . . . . . . . . . 11060
(i) A 359 controlled entity of a pamon deacribed In(l or iyabove? . ., . . . . ., . . . . . . 'nml
h  Provide the following information about the supported arganization(s).
) Name of supportad ) ENN G5) Type of arganzation | (V) La e amarvaton | (v) Did you nottfy ) Is the (W) Arnount of
organgaton (deacxibed on lines 1-9 | 1 cal. G Usted in your | the organization m | organbmtion i ool suppon
above or IRC saction govaming document? ol ) of your ( organized In the
£ ta0o imatructions)) suppont? us?
ﬂ/ 0” Yes No Yes No Yas No
Y]
(8)
©
(D)
B
Total . Ny L . ] .. .
For Paperwark Reduction Act Notice, sae the instructions for Cat. Na. 11285F | Sohvechdn A (Form 980 or 880-E2) )11

Form 0960 or 990-EZ.
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XXMl  Support Scheduls for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part { or if the organization failed to qualify under Part Ii.

it the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support
Calendar year (or fiscal year beginning In) » |  (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 | ¢ Total
1 (Gfts, grants, contributions, and membarship fees
recaived. (Donatinchudo any “umsialgrans.’} | 23455 21,198 27,089 44,612 43,998 162,328
2  Gross receipts from admissions, merchandise
sold or services performed, or facikties
Mnlshedlnznyammym-srelatedtoﬁs
arganization's tax-axempt purpose . . . 24,555 34,212 35,011 17,384 38,250 170,412
3 Groas receipts from activities that are not an
urvelated trade or business under section 513 0 0 0 o 0 0
4 Tax revenues levied for the
organization’s bensefit and either paid
to or expended on its behalf ] 0 (1] o 0 0
5§ The value of services or facliities
fumished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
€ Total. Add (ines 1 through 5 . S 48,010 57,408 62,080 81,986 83.246 332,740
7a Amiounts included on lines 1, 2, and 3 | - -
received from disqualified persons o 0 0 [} o o
b Amounts included on ines 2 and 3
recolved from other than disqualifiad
persons that axceed the greater of $5,000
or 1% of the amount on ime 13 for the year 24,555 34,212 36,011 37,384 19,250 170,412
¢ Add lines 7a and 7b . 24,555 34.212 35,011 37,384 39,250 170,412
8 Public support (Subtract Ilne 7c from - '
he6) . . . - R 162,328
Section B. Total Su Suppon
Calendar year (or fiscal ysar beginning in}) » | (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
® Amounts from line 6 e 48,010 §7.408 62,080 01,996 83,246 332,740
10a Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from simitar sources . 0 0 0 0 0 0
b Uivelated business taxable income (fess
section S11 taxas) from businesses
acquired after June 30, 1975 . 0 0 0 0 L] 0
¢ Add lines 10a and 10b 0 0 1] (1] o 0
11 Net income from unrelated busxnoss
activities not included (n fine 10b, whether
or not the busineas is regularly camed on 0 0 0 0 0 0
12 Other income. Do not include galn aor
loss from the sale of capital assets )
{Explainin Part V) | . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and12) . . . 40,010 57,408 62,080 61,988 83,248 332,740
14  First five yeara. If the Form 990 is for the organization’s ﬂrat, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthlaquandsﬁophem . . - - - - PO
Section C. Computation of Public Support Pemen_tago
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, cotumn (f)) 15 48.8 9%
18  Public support percentage fram 2010 Schedule ) A, Pan |l fine 15 16 421 %
Section D. Co Computation of Investment income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column {f)) . 17 0 %
18  Inveatment income percentage from 2010 Schedule A, Part Ill, line 17 . 18 6 %
19a 'A% support testa—2011. If the arganization did not check the box on tine 14 and rne 15 is mora than 33'a%, and fine
17 is not more than 33'2%, check this box and atop here. The crganization qualifies as a publicly supported organization > v

b 33'a% support tests—2010. If the organization did not chack a box on line 14 or line 193, and line 16 is More then 33'1%, and
fing 18 Is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization P [

Private foundation. If the organization did not check a box on line 14, 184, or 19b, check this box and sea instructiona P 0

Schedyle A (Form 890 or 880-E2) 2011




