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SCANNED JUN 2 8 2013

Form ggb-EZ

Short Form
Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code
{except biack lung benefit trust or private foundation)
P Sponsoring organzations of donor advised funds orgamizations that operate one or more hospital facilities,
and certain controlling orgamzations as defined in section 512(b}(13) must file Form 890 (see instructions)
All other organizations with gross receipts less than $200,000 and tota! assets less than $500,000

[oms No 15451150

Open to Public

Department of the Treasury at the end of the year may use this lorm Inspection
Internal Revenue Service P> The organization may have to use a copy of this return o sausfy state reporing requirements
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Sherkti. C  Name of organwzation D Employer identification number
Address change l O O BLACK MEN OF AMERICA
Name change 42—'1590355
Irutial retum Number and street (or P O box, if mall s not defivered to street address) Room/suite E Telephone number
Terminated P O BOX 202 601"859_2627
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
Appljcation CANTON MsS 39046- Number »
G'Accounung Method. B] Cash U Accrual Other (specify) » H Checkbu if the organization is not
! Website: » required to attach Schedule 8
J Tax-exempt status(check onlyane) - P 501(c)(3) | | 501(c) ) 4 (insertno) | T4947(a)(t)or [ [527 | (Form 990, 990-EZ, or 990-PF)

KCheck » U If the organization 1s not a section 509(a)(3) supporting organization or a sechion 527 organizaticn and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required {see instructions) But if

the organization chooses to file a return, be sure to file a complete retum

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts |If gross receipts are $200,000 or more, or If
total assets (Part Il, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ . > $

75,120.

Revenue, Expenses, and Changes in Net Assets or Fund Balances
Check if the organization used Schedule O to respond to any question in this Part |

(See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received 1 30,000.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 5,500.
4 Investment income . 4
5 a Gross amount from sale of assets other than inventory . S5a
b Less® cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory {Subtract {ine 5b from line 5a) . §c
g 6 Gaming and fundraising events
$ a Gross income from gaming (attach Schedule G if greater than $15,000) | Ga |
& b Gross income from fundraising events (nol including $ of contributions
from fundraising eventsjrepo e ach Schedule G if the sum
of such gross income afd cont % 1}/ . | 6b 39,0620.
¢ Less' direct expenses from §a g and- (]j f‘ .. 6c n :’7 T’
d Net income or (loss) fr ming and fundrausmg event lines 6a and 6b and subtract iine 6¢) 6d 39,620
7 a Gross sales of invento ss r(a&}ru a d af oﬂ@’;gs 7a
b Less. cost of goods sald ..... R 7b
¢ Gross profit or (loss) ffom s ento btrac {)from line 7a) 7¢
8 Other revenue (desc! gﬂ U T 8
9 Total revenue, Add lines 1, 2 3 4 5C, > 9 75,120.
10 Grants and similar amounts paid {list in Schedule 0) 10 23,500.
11 Benefits paid to or for members 11
9 |12 Salanes, other compensation, and employee benef ts 12
g 13 Professional fees and other payments to independent contractors 13 215.
u&: 14 Occupancy, rent, utibities, and maintenance 14
15 Pnnuing, publications, postage, and shipping 15 275.
16 Other expenses (describe in Schedule O) 16 19,500.
17  Total expenses. Add lines 10 through 16 > 17 43,490.
g |18 Excessor (defiat) for the year (Subtract line 17 from line 9) 18 31,630.
& [19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
a end-of-year figure reported on prior year's return) 19 76,723.
;" 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 . . . . »| 21 108,353.

For Paperwork Reduction Act Notice, see the separate instructions.
BCA
US990EZ1

Form 990-EZ (2012)

31



Form 990-E2'(2012) 100 BLACK MEN OF AMERICA

42-1590355

Page 2

Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il

25 Total assets

(A) Beginning of year (B) End of year

22 Cash, savings, and nvestments . 76,723 .|22 108, 353.
23 Land and builldings . . . 23
24 Other assets (describe in Schedule O) 24

76,723.]25 108, 353.
26 Total habilitles (describe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree with I|ne 21) 76,723 . |27 108, 353.
Statement of Program Service Accomplishments (see the instructions for Part 1Il )

Check if the organization used Schedule O to respond to any question in this Part lll . . .. Expenses

What is the organization's pnmary exempt purpose? PROVIDE SCHOLARSHIPS/EDUCAT I ON

Descnbe the organization's program service accomplishments Tor each of its three Targest program services, as
measured by expenses In a clear and concise manner, descnbe the services provided, the number of persons

benefited, and other relevant information for each program title

{Required for section 501(c)(3)
and 501{cX4) organizations and
section 4947(a)(1) trusts,
oplional for others )

28 100 BLACK MEN Or AMERICA PROVIDE SCHOLARSHIPS AND
COMMUNITY EDUCATION TO THE NEEDY
(Grants $ 23, 500 .) ifthus amount includes foreign grants, check here > | ]| 28a 19,990.
29
(Grants $ ) _If this amount includes foreign grants, check here . . > ] | 29a
30
(Grants $ )} If this amount includes foreign grants, check here » I I 30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) Mf this amount includes forelgn grants, check here . P ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) .. 32 19,990.
List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV )
Check if the organization used Schedule Q to respond to any question in this Part IV .
b) A Roponabla d)Heaith benefits, a
(a) Name and title r(ro{:rsvgreargweeek 20, o sa s J,,,,’,:°:;’E’:,:‘;’r’:sp‘,g,,, e fﬂ?»i?:
devoted to position (If not pald, enter-0- ) Jlefenad comp other compensation
DR LEROY LACY PRESIDENT
CANTON MS 39046 1 0
THOMAS OWENS TREASURER
- CANTON _ MS 39046 0
AUTUM SHADES SECRETARY S
CANTON MS 390406 0]
BCA Form 990-EZ (2012)
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Form 990-E22012) 100 BLACK MEN OF AMERICA 42-1590355 Page 3
Othar Information (Note the Schedule A and personal benefit contract statement requirements 1n the instructions for
Part V.) Check If the organization used Schedule O to respond to any question in this Part V.
Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed descnption of each
activity in Schedule O 33 X
34 Were any significant changes made to the orgamzing or goveming documents? If "Yes attach a confonned copy of the
amended documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule o]
(see INstructions) . . ..eeieaieenn.. 34 X
35a 0Ond the organization have unrefated busmess gross income of 1, 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)?. L e 35a X

b If“Yes", to line 35a, has the organization filed a Form 990-T for the year? If "No", pravide an explanallon In Schedule O 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill .} 35¢

36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets durnng the year”
If "Yes,” complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > I 34‘ 0
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organmzation borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved . ... |38b B
39  Section 501{c)(7) orgaruzations. Enter .
a Intiation fees and capital contnbutions included on line 9 . N . .. ...|39a
b Gross receipts, included on line 9, for public use of club facilites e e 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon durlng the year under
section 4911» , section 4912 » , seclion 4955 »

b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage 1n any section 4958 excess benefit transaction
during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its
prior Forms 990 or 990-EZ7 If "Yes,” complete Schedule L, Part | 40b X

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on orgamzauon
managers or disqualified persons during the year under sections 4912, 4855, and 4958 »

d Section 501(c)(3) and 501(c)(4) organizations, Enter amount of tax on line 40¢ reimbursed by
the organization »

e Al organizations At any time dunng lhe tax year, was the orgamzahon a party to a prohibited tax shelter transaction?
1f "Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this return 1S ﬂed > MS
42a The organizations books are in care o DR LEROY LACY Telephone no P 601-859-2627
. ____locatedat ».P O BOX 202 MS CAL\ITON ZIP+4 » 39046-

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority Aﬁ T
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yas | No
account)? 42b X
If "Yes,"” enter the name of the foreign counlry >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. _

¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S ? 42¢ X
If "Yes," enter the name of the foreign country: ™

43 Section 4947(a)1) nonexempt charitable trusts filtng Form 990-E2 in lieu of Form 1041 - Check here . » D
and enter the amount of tax-exempt interest received or accrued during the tax year . » ’ 43 I
Yes | No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X

b Did the orgamization operate one or more hospllal facilities dunng the year? If "Yes." Form 990 must be completed tnstead
of Form 990-EZ 44b X

¢ Did the organization receive any payments for mdoor tanning services durlng the year? 44c X

d If "Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O ..... T, . | 44d

45a Did the organization have a controlied entlty within the meaning of sectlon 51 2(b)(13)? . .| 45a X
45b  Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of '
Form 990-EZ (see instructions) 45b X

BCA USB90EZ3 Form 990-EZ (2012)




Form 990-E2'(2012) 100 BLACK MEN OF AMERICA 42-1590355 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to ..
candidates for public office? If "Yes," complete Schedule C, Part | . .. .. . 46 X

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines
50 and 51

Check if the organization used Schedule O to respond to any guestion in this Part Vi . ﬂ
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes," complete Schedule C, Part 1l .| a7 X
48 s the organization a school as described In section 170(b)(1)(A)(u)? If "Yes,” complete Schedule E .. . . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . | 49a X
b if"Yes," was the related organization a section 527 organizaton?... . . . . . . ... . 49b

50 Complets this table for the organization's five highest compensated employees (other than ofﬁcers directors, trustees and key employees) who
each receved more than $100,000 of compensation from the organization. If there is none, enter "Nons."

d) Health benefits,
(b) Average (c) Reportable csmt)ribuhons to employee {e) esumated amount
{a) Name and title of each employee hours per week compensation benefit plans, and deterred of other compensation
pald more than $100,000 devoted lo position (Forms W-2/1098-MISC) compensation
NONE
f Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter "None "

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . >
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A . . L Pﬂ Yes I_] No

Under penalties of perjury, | declare that | have examined this retum, tncluding accompanying schedules and stalements, and to the best of my knowledge and belief, it Is true,
correct, and complete Declarstian of preparer (other ch\ officer) s basad on all Information of which preparer has any knowledge

Sign ’\( W | 06/12/2013
Here gnature of officer Date
DR LEROY LACY PRESIDENT
Type or print name and titie \
Print/Type preparer's name reparer'y signature Date Check U if | PTIN
Paid WAYNE E MYLES 06/12/2013 self-employad P00576893
Preparer |¢rmgneme PTHE MYLES CPA FIRM PLLC @ pP——— Firm's EIN #B80-0002862
Use Only I s »2604 W MAIN ST STE A _— Phoneno  662-620-7711
address TUPELO MS 38801-3042
May the IRS discuss this return with the preparer shown above? See instructions . . . . bjf(l Yes | | No

8CA US980EZ4 Form 990-EZ (2012)



SCHEDULE A | oMB No 1545-0047

(Forim 890 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury R
Internal Revenus Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
100 BLACK MEN OF AMERICA 42-1590355

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(1).
A school descnibed in section 170(b)(1){A)X1I). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b){1){AXili)
A medical research organization operated In conjunction with a hospital descnbed 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 umiversity owned or operated by a govermmental unit descnbed insection
170(b)(1)(AXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described 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 1l )
A community trust described in section 170(b)(1){A)vi). (Complete Part il )
An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of is
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organmization after June 30, 1975. See section 509{a)(2) (Complete Part}l] )
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 descnbes the type of supporting organization and complete lines 11e through 11h
a H Type | b D Type I [ D Type Il - Functionally integrated d D Type lil - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquakfied

persons other than foundation managers and other than one or more publicly supported organizations descnbed In section

509(a)(1) or section 509(a)(2)

2
3
4

I O

«
[><]

-
- O

S Y N W [y Y

-

f If the organization received a written determination from the iRS that it is a Type |, Type il or Type Il supporting
organization, check this box . .. .. - D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who direclly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization?. . e A L. L] gl
— (ii)-A family member of a person descnbed in (i) above? . . - . | 11g(ii)
{iii) A 35% controlled entity of a person descnbed in (1) or (Il) above? . .. 0T - “111g(il) -1
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ili) Type of organization | (iv) is the organ- {v) Did you (vi) is the (vii) Amount of
organization (described on lines 1-9 izatlon in cof notlify the organization in support
above or IRC section (i) ustad in your organization n cal (1)
(see Instructions)) governing ool (i) of your organized
document? support? n the U.8.?
Yes No Yes No Yes rNo
A |
(B)
c)
(D)
(E)
Total ' . ‘
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2012
géAForm 990-E2.

US990AS1



Schedule A (Form 990 or 990-2) 2012 100 BLACK MEN OF AMERICA

42-1590355

Page 2

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

(Compiste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil if the orgamization

fails to qualify under the tests listed below, please complete Part {li )

Section A. Public Support

Calendar year (or fiscal year beginningin) P {a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

{f) Total

1 Glfts, grants, ccntributions, and
membership fees recewved (Do not

include any "unusual grants ") 12875.] 58384. 46125.

47188.

75120.

239692.

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

4 Total. Add lines 1 through 3 } 12875.1 58384.] 46125.

47188.

75120.

239692.

§ 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}

6 Public support. Subtract line 5 from line 4

239692.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

7 Amounts fromined . . . , 12875.] 58384. 46125.

47188.

75120.

239692,

8 Gross income from interest, dividends,
paymerits received on secunties loans,
rents, royaities and income from similar
sources

9 Net income from unrelated bu5|ne=s
activities, whether or not the business 1s
regularly carried on

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

11 Total support. Add lines 7 through 10

239692.

- 12_Gross receipts from related activilies, etc. (see instructions)

organization, check this box and stop here

12]

13 First five years. If the Form 990 1s for the organization's ﬁrst second, third, fourth, or ffth tax year as a section 1 8501(c)(3)

» [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by hne 11, column (f))
1§ Public support percentage from 2011 Schedule A, Part Il, hne 14

and stop here The organization qualfies as a publicly supported organization

and stop here. The organization qualiiies as a publicly supported organization

14

100.00

%

15

100.00

%

17a 10% facts-and-clrcumstances test - 2012. If the organizaticn did not check a box on Iine 13, 1€a, or 16b and line 14
15 10% cr 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

orgamization . . . .

b 10%-facts-and- clrcumstancos test - 2011 If the organlzatlon did not check a box on line 13, 16a, 16b or 17a, and |Ine
1515 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thls box and see

instructior's .. .... ... ....

16a 33 1/3% support test - 2012. If the organization did not check the box cn line 13, and Ime 1418 33 1/3% or more, check this box

» K

b 33 1/3% support test - 2011. if the organization did not check a box on ine 13 or 16a, and line 15 is 33 1/3% or more, check this box

»

»

[

> [

»

s

BCA
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities
Complete if the organization answered "Yes™ to Form 880, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form $90-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. P See separate instructions.

Dapanment of \he Treasury
Internal Revanue Service

| oMmB No 1545-0047

Name of the organization
100 BLACK MEN OF AMERICA

2012

Open to Public
{nspection

Employer identification number

42-1590355

Part | Fundraiting Activities. Complete if the organization apswered "Yes" to Form 990, Pant \V, line 17
Form 990-EZ filers are not required to complete this parl

1 Indicate whether the orgamzation raised funds through any of the following aclivities Check all that apply.
a Mail solicitations e Sohcitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c Phone sohcitations g Special fundraising events
d In-person solcitalions

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key employees listed in

Form 990, Part Vi!} or entity in connection with professional fundraising services?.

Yes E No

b I "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be compensated

at feast $5,000 by the organization

(1) Name and address of individual (i) Activity [ (i) Dud fund- (iv) Gross receipts | (v) Amount paid to (or | (vij Amount paid to
or entity (fundraiser) ':dzg d’;agre from activity retained by) fundraiser (or retained by)
controi of listed in col (i) organization
contnbutions?

1 Yes No
2
3

4
5

6
7

-T8 — — — -

9

10

Total . . L S

3 List af states in which tne organ.zatlon 13 registered or licensed to solicit contnbutions or has been notified it is exempt from registration or licens:ng

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
BCA US980G$1

Schedule G (Form 990 or 990-EZ) 2012



Schedule G'(Form 860 or 890-E21 2012 100 BLACK MEN OF AMERICA

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part 1V, hine 18, or reported more than $15,000 of
fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

42-1590355

Page 2

o §

(a) Event #1 (b} Event #2 {c) Other events (d) Totat events
TOURNAMENT BANQUET (add col (a) through
{event type) (event type) {total number) col {c))
[+]
8 | 1 Gross receipts 19,500. 30, 335. 13,915. 63,750,
Q
[+4
2 less Coninbutions
3 Gross income (line 1
minus line 2) 19,500. 30,335. 13,915. 63,750.
4 Cash prizes
" 5 Noncash pnizes
3
[ =4
% 6 Rent/facility costs 8, 640. 8,640.
g 7 Food and beverages 6,215. 6,215.
8 Entetainment 9,275. 9,275.
9 Other direct experses
10 Direct expense summary Add lines 4 through 9 1n column (d) .» 24,130.
ot income summary. Combine fine 3, column (d), and line 10 > 39,620.

Gaming. Complete if the organization answered *"Yes" to Form 990, Pan IV line 19, or reported more than

$15,0C0 on Form 990-EZ,

line 6a.
® (a) Bingo (b) Pull tabs/instant (c) Othergaming ('d) Total gaming {(add
]
g bingo/progressive bingo col (a) through col (c))
& |
1 Gross revenue '
i
» | 2 Cashpnzes. !
]
S ]
2 { 3 Noncash prizes |
ul . _ _ .
= — - _ - - - . - - -
£ | 4 Rentfacility costs . i
6 T
5§ Other direct expenses "
| Yes 0.0% | [ | Yes 0.0% Yes 0. 0%
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > ,
8 Net gaming income summary Combine line 1, column d, and line 7 » [
i
9 Enter the stata(s) in which the organization operates gaming activities ‘
a Is the organization licensed tc operate gaming activities In eath of these states?. I_I Yes Ll No
b If "No,"” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b

If "Yes." explain

[ Jves | | No

BCA

USes0Gs2

Schedule G (Fo

rm 990 or 990-EZ) 2012



Schedule G (Form 690 or 990-E2)2012 100 BLACK MEN OF AMERICA 42-1550355 Page3

11t Doces the organization operate gaming actvities with nonmembers? .. .. . ..
12 (s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
administer chantable gaming?
13 Indicate the percentage of gaming activity operated n
a The organization's facihty .} 13a

[ {ves [ | No
DYes D No

0.00 %

b An outside facility .. . ) . | 13b

0.00 %

14 Enter the name and address of the person who prepares the organization's gammg/spectal avents books and records.

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b if "Yes," enter the amount of gaming revenue received by the organizaton »  $ and the amount
of gaming revenue retained by the third party » $
¢ lf "Yes," enter name and address ot the third party

Name >

D Yes D No

Address P

16  Gaming manager information.

Name P

Gaming manager compensation » $

Description of services provided »

l:] Drirector/officer [] Employee D independent contractor

17 Mendatory distributions
a Is the organization required under state law to make charitable distrbutions from the gaming proceeds to retain the state
gaming hcense?
b Enter the arnount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own eaempt activities dunng the tax year »$

D Yes D No

. N Part IV Supplemental Information.Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v),

(see instructions)

and Part [lI, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this pa:t to provude any additional nformation
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