See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_04_EO:58-1974429_990_201306.pdf
https://public.resource.org/privacy?2014_04_EO:58-1974429_990_201306.pdf

7107 8 9 ¥d¥ QIANNWOS

r

B l ’
990 OMB No 1545-0047
Form . .
. Return of Organization Exempt From Income Tax 2012
. Under section 501(c), 527, or 4347(a)1) of the internal Revenue Code
(except black Iung benefit trust or private foundation) [ F 16“%#’%( i lé‘{"

Department of the Treasury » Th L pe ‘::1-5 F
Internal Revenue Service e organization may have to use a copy of this return fo satisfy state reporting requirements. I ol ”‘R%‘%Q'gﬂ |
A Forthe 2012 calendar year, or tax year beginning Jul 1 ,2012,and ending Jun 30 y 2013
B  Check if applicable C Name of organzaton 100 BLACK MEN OF AMERICA, INC. D Employer Identification Number

]Addresschange Doing Business As 58-1974429

Name change Number and street (or P O box if manl 1s not delivered to street addr) Roomfsuite E Tefephone number
Initial return 141 AUBURN AVENUE (404) 688-5100

| ITerminated Cily, town or country State ZIP code + 4

hmendedrewm ATLANTA GA 30303 G Grossrecepts $ 3,925,557,

E Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? Hves No

WiLTow W. gowes, 3 141 AUBURN AVENUE ATLANTA GA 30303 [M® frealiafiates nduedn L ves [ [No

| Tax-exempt status 1}2 j5ﬂ(cx3) I j 501(¢c) ( ) (nsert no.) [Wﬂa)(l) or I ]527
J_ Website: > www.100blackmen.oxqg H(c) Group exemption number ™
K Form of organization b( ICorporahon I thusl I J Assoctation I LOlhet > I L Year of Formation 1991 I M State of legal domicile G2

i -] Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE ORGANIZATION IS TO PROVIDE
@|  SUPPORT FOR NATIQNAL YOUTH AND COMMUNLTY MENTORING, HEALTH AND WELLNESS, EDUCATIONAL AWARENESS,
€|  SCHOLARSHIP AND ECONOMIC DEVELOPMENT PROGRAMS AND TQ PROVIDE ASSISTANCE TO_108_LOCAL _
E CHAPTERS LOCATED IN MAJOR CITIES THROUGHOUT THE UNITED STATES AND OTHER COUNTRIES IN CARRYING OUT THESE PROGRAMS _
% 2 Check this box » D_nf the organization discontinued its operations or disposed of more than 25% of its net assets.
Ol 3 Number of voling members of the governing body (Part VI, line 1a) .. ... 3 11
°g 4 Number of independent voting members of the governing body (Part VI, line 1b) .o .. ...l a 11
:%’ 5 Total number of individuals employed in calendar year 2012 (Part V, hne 2a) .. et e e e 5 11
2| 6 Total number of volunteers (estimate if necessary) . R e . 113
E 7a Total unrelated business revenue from Part Vili, column (C), ine 12 . . A .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. . e 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIiI, ine 1h) . . 3,971,763. 3,640,540.
21 9 Program service revenue (Part Vill, line 2g) . . . 43,910. 284,826.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 637. 191.
& [ 11 Other revenue (Part VIH, column (A), hnes 5, 6d, 8c, 9¢, 10¢, and 11g) 357,590.
12 Total revenue — add ines 8 through 11 (must equal Part VIII, column (A), line 12) 4,373,900. 3,925,557.
13 Grants and stmilar amounts paid (Part IX, column (A), lines 1-3) . . 143,851. 190,560.
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salares, other compensation, employee benefits (Part |X, column (A), lines 5-10) 629,365. 599,993,
& | 16a Profes fees (Part IX, column (A), line 11e)
3- @W&@expen es (Part IX, column (D), line 25) » 190,891.
€S (Pa % column (A), lines 11a-11d, 11f-24¢) 3,366,486. 3,604,103.
ol 18 1@, ‘%1? dd fBeS5 13-17 (must equal Part IX, column (A), Iine 25) 4,139,702, 4,394,656.
A sexpen bubtract line 18 from hine 12 234,198. -469,099.
2 Beginning of Current Year End of Year
3 2& ‘Q(P@ ne {16) 2,220,032, 1,737,046.
2 TTne 26) . . - 1,213,354, 1,199,467,
Z&| 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,006,678. 537,579.

{Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which prepater has any knowledge

o —

P T2k LTI — | p?/a’{5,//¢

Signature of officer 4 [74 Date

Sign
Here p MILTON H. JONES, JR.
Type or pnnt name and titte

Print/Type preparer's name s signature Date ] Check U ¢ |FTN
Paid Kenneth Syphoe /% %/3 [ j self-employed P01434094

Preparer |funsnane  ~ MARTIN, HARPS, SYPHOE & CO.

Use Only |frmssddess ™ 167 TRINITY AVE S.W. Fim's EIN > 58-1678906
ATLANTA GA 30303 Phoneno (404) 525-3508

May the IRS discuss this return with the preparer shown above? (see nstruchions) ... . ... ... ....... ... oo ... K] Yes T ]no

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01 05/09/13 Form 990 (2012)
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Form 990 (2012) 100 BLACK MEN OF AMERICA, INC. 58-1974429 Page 2
' I’Parti le@{ Statement of Program Service Accompllshments
Check 1f Schedule O contains a response to any question in this Part 1l e . R . D
1 Bnefly describe the organization's mission:

THE MISSION OF THE ORGANIZATION IS TO PROVIDE

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

Form 990 or 990-E2? . ... . L. . . D Yes E] No
If ‘Yes,' describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes 1n how i1t conducts, any program services? .... D Yes E] No

If 'Yes,' describe these changes on Schedule O.

4 Descnibe the orgamzatuons program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(¢)(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.

4 a (Code. ) (Expenses $ 3,298, 670. including grants of $ 190,560.) (Revenue $ 284,826.)
SUPPORT TO LOCAL CHAPTERS AND THEIR ON-GOING PROGRAMS SUCH AS

4d Other program services (Describe in Schedute O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 3,298,670.
BAA TEEAD102  08/08/12 Form 990 (2012)




Form 990 (2012) 100 BLACK MEN OF AMERICA, INC. 58-1974429 Page 3

{Part IV | Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

!és the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule A

Is the organization requured to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage n direct or indirect pohitical campaign activities on behalf of or In opposmon to candidates
for public office? If "Yes,' complete Schedule C, Part | .

Section 501(c)X3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il . . .

Is the organmization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g prov:de advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D,
art . ceee e e . .

Did the organization receive or hold a conservation easement, mcludung easements to preserve open space, the
environment, histonic tand areas or historic structures? If 'Yes complete Schedule D, Part Il

Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Iil

Did the organization report an amount in Part X, hine 21, for escrow or custodial account hability; serve as a custodian
for amounts not histed in Part X; or provide credlt counsellng, debt management credit repalr or debt negotlatnon
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments.
permanent endowments, or quasi-endowments? Jf 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VI, VIil, IX,
or X as apphcable

a Bld Pthe organization report an amount for tand, buldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Part VI . . . ..

b 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 1in Part X, ine 16? If 'Yes,' complete Schedule D, Part VII .. ... .

¢ Did the organization report an amount for mvestments — program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, hine 167 If 'Yes,’ complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
N Part X, hne 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilitties in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f 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 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional

Is the organization a school described in section 170(b)(VY(A)(1)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investmen s valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or enhity iocated outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the orgamization report on Part IX, column (A) hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viii,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .

Did the organization report more than $15 000 of gross income from gammg activities on Part VIil, line 9a? If 'Yes,'
complete Schedule G, Part Il .. o

aDid the organization operate one or more hospitat faciities? If ‘Yes,' complete Schedule H
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1] X
21 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
Ma| X
11b X
e X
11d| X
e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEADIO3 12713012

Form 990 (2012)



Form 990 (2012) 100 BLACK MEN OF AMERICA, INC. 58-1974429

Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organrzatrons in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts land Il ... .. .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il . . .

Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
asn(;, fgrr,rreg offrcers directors, trustees, key employees and hrghest compensated employees" If 'Yes,' complete
chedule e e el e O s s e e

24a Dhd the organization have a tax-exempt bond 1ssue with an outstandrng pnncrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25. .. } .

b Oud the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron7

¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durrng the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandmg at any trme dunng the year?

25a Section 501(cX3) and 501(c)(4) orgamzatlons Dud the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha’t tgeltr:znsgctron has not been reported on any of the organization's pnor Forms 990 or 990-E2? If 'Yes,' complete
chedule art |

26 Was a loan to or by a current or former officer, director, trustee, key employee hrghest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule art Il .

27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member or to a 35% controlled en'uty or famrly member
of any of these persons? If Yes complete Schedule L, Part Il . . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M
31 Dud the organization liguidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part |

34 Wa; ‘t/he7 org?mzatron related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, 1V,
and V, line
35a Did the organization have a controlled entity wittun the meaning of section 512(b)(13)?

b If ‘Yes' to line 353, did the organization receive any payment from or engage in any fransaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chanitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O L .. .

Page 4
Yes | No

21 X
2 X

23 X
28a X
24b

24c

24d

25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAQIO4 08/08/12

Form 990 (2012)



Form 980 (2012) 100 BLACK MEN OF AMERICA, INC. 58-1974429

Page 5

[Part V¥ | Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedute O contains a response to any question in this Part V . .

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .o 1a 67
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .| 1b 0
¢ Did the organmization comply with backup wnthholdlng rules for reportable paymenls to vendors and reportable gaming
(gambling) winnings to prize winners? . . Cee . 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . 2a 11 N ~
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? 2bj X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) B
3 a Did the organization have unrelated business gross income of $1,000 or more duning the year? 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account or other financial account)? 4a X
b If *Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts o )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s 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? . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible as charntable contributions? . . 6a X
b If "Yes,' did the orgamzahon nclude with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . .. 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made parﬂy as a contrnibution and partly for goods and - - -
services provided to the payor? i 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services prowded7 . . 7b
¢ Did the orgamization sell, exchange or otherwise dispose of tangnble personal property for which it was requnred to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 ﬂled durmg the year Iidl
e Did the organization 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the orgamzahon received a contrnibution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? 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 orgamza?on have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Imihiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders 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. Is the orgamzation flhng Form 990 in Ileu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b[
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue quatified health plans . .. .. .}13b
¢ Enter the amount of reservesonhand . . .. .1 13¢c
14a Did the orgamization receive any payments for mdoor tannlng services dunng the tax year7 A 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEADIOS 08/08/12

Form 990 (2012)




Porm 990 (2012) 100 BLACK MEN OF AMERICA, INC. 58-1974429 Page 6
IPart Vi |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, describe the circumstances, processes, or changes in
Schedu/e 0. See instructions.
Check if Schedule O contamns a response to any question in this Part VI .. . L E(—I

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governmg body at the end of the tax year . 1a 11
If there are matenial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O. )
b Enter the number of voting members included n hne 1a, above, who are independent . 1b 11 |
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other 1
officer, dlrector trustee or key employee . 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervuswn
of officers, direciors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 930 was filed? et 4 X
5 Did the organization become aware during the year of a sugmflcant dwersnon of the organlzatlon s assets? 5 X
6 Did the organization have members or stockholders? .. .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governing body? .. .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . ee . . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: R I
a The governing body? . .. . e ee e ... ....| 8al X
b Each committee with authority to act on behalf of the governing body’ e e 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma|I|ng 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 Interna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a] X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? 10b} X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma X
b Describe in Schedule O the process, iIf any, used by the organization io review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No," go to hine 13 12a| X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢} X
13 Dud the organization have a written whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written pohcy or procedure requirng the organization to evaluate its
partlmpallon in joint venture arrangements under applicable federal tax taw, 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 1s required to be filed » Georgia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website E] Upon request D Other (explain in Schedule O)

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 during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" LOIS PEART 141 AUBURN AVENUE, ATLANTA GA 30303 (404) 688-5100

BAA TEEA0106 0R/08/12 Form 990 (2012)




Form 990 (2012) 100 BLACK MEN OF AMERICA, INC. 58-1974429 Page 7

'ParRViIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil .. e e e .. .o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or orgamizations), 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, if any. See instructions for definition of 'key employee.’

¢ List the orgamzation’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.

¢ List all of the organization's former directors or trustees that recewved, 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) Position (do not check more than (D) (3] (F
Na nd Titl A one box, unless person Is both an
me and Tite mr;;ag:r officer and a director/trustee) comseel!:sua-ltﬁoﬂehom com'::pnga’tha:rlefrom amgjsg{n oai‘%dmer
week 6’.sa STSTol =T = the organmization related organizations compensation
?gyr;gl;sj i a (2,_ i a % e (W-2/1099-MISC) (W-2/1099-MISC) mg;:: z:arfm
ogeanza- | 3 & € 8(g|led (gb and refated
bggi % g g -g_ g é‘ = organizations
dotted gl = S §
line) i g >
8|2 g
&
Q
_{1) CHARLES REDDICK ______| 2.00]
BOARD MEMBER X 0 0 0
_( JEFFREY L. JACKSON ____| 2.00
BOARD MEMBER X 0. 0. 0.
_() DR._LADELLE OLION _ _ __| 2.00
BOARD MEMBER X 0 0 0
_@ ACEY BYRD __________| 2.00]
BOARD MEMBER X 0 0 0
_(5)_JAMES HUNTER, ESQ. _ __f 2.00
GENERAL COUNSEL X 0. 0. 0.
_(®) DR._ MARK ALEXANDER __ __[ 2.00
SECRETARY X X 0. 0. 0.
_(?)_ROBERT TAPLEY __ _____[_ 2.00]
VICE CEAIRMAN OF PROGRAMS X X 0. 0. 0.
_{® MARVIN DICKERSON___ _ __ - 2.00]
VICE CHAIRMAN OF DEVELOPMENT X X 0. 0. 0.
_(_MILTON H. JONES, JR._ _ _[ 2.00]
VICE CHAIRMAN OF FINANCE X X 0 0 0
(10) DR._JOSHUA W. MURFREE, JR.|_2.00)
VICE CHAIRMAN OF OPERATIONS X X 0. 0. 0.
QO1)_CURLEY M. DOSSMAN, JR. | 2.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
{12)_DWAYNE A CRAWFORD _ _ _ _| 60.00)
SR VP DEVELOPMENT X 122,388. 0. 0.
{13) CHARMAINE GATLIN_ _ __ _ || 60.00
SR VP OPERATIONS X 113,162. 0. 0.
) R

BAA TEEA0I07 121712 Form 990 (2012)
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Page 8

1 Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

()] ©)
P
@A) e | (onct check more tan one () ® Q)
S . an
Name and ttle e ofiicer and b drectorfrustee) conma-:saRep“:;t:'llefran comgmehom Aot ot aher
= Slol=x]g I3 the organization related organizabons compensation
Ustany |2 3 & 213 [25]|g| W21099MSC) (W-2/1093-MISC) from the
las S = cla P %§§ organization
refated SR 3 s 22 and rela;led
organgza 8 'g_ 83 organizations
tions = < .g
below & g 8 3
dotted o 2
line) § %
al
Qs ____ .
ae_ o _____ —
. _____ .
as o ____ .
Q) o ______ ——
e o _____ —_—
ey L _____ .
@ e _____ ——
e L ______ _—
ey o ___ _—.
@5 o ______ .
1b Sub-total > 235,550. 0. 0.
¢ Total from continuation sheets to Part VNI, Secﬂon A >
d Total (add lines 1b and 1¢) - 235,550. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 2
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 indwvidual . . 3 X
For any individual hsted on line 13, 1s the sum of reportable compensation and other compensation from
| the organization and related orgamzat:ons greater than $150,0007 If 'Yes’ complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgarization or individual
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 organization Report compensation for the calendar year ending with or within the organization’s tax year.
(R) (B) ©
Name and business address Description of services Compensation
THE BRIDGESPAN GROUP, I 535 BOYLSTON STREET, 10TH FLooR BOSTON MA 02116 |CONSULTING & CEO SEARCH 210,000.
AMERICAN SOUND & DBSIGN 785 HIGHLAND OAKS DRIVE ATLANTA GA 30331 |[EVENT MARKETING 143,445.
OGDEN DESIGN & CREATIVE 3670 BURNETTE PARK DRIVE SUITE A SUWANEE GA 30024 [DESIGN SERVICES 117, 755.

2 Totat number of independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the orgarization » 13

BAA

TEEADI08 01724113

Form 9380 (2012




Form 990 (2012) 100 BLACK MEN OF AMERICA, INC. 58-1974429 Page 9
[Part Vill| Statement of Revenue
. Check If Schedule O contans a response to any question in thus Part Viil .. .. e . D

)] (=) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campagns .. . 1a
b Membership dues - 1b 253,125,
¢ Fundraising events . .. . 1c
d Related organizations .. . .| 1d
e Government grants (contnibutrons) le 119,774.

f Al other contnbutions, gifts, grants, and
similar amounts not included above .| 1f| 3 267,641 .

g Noncash contributions included in Ins 1a-1f & 3.
h Total. Add iines 1a-1f ; . | 3,640,540.
Business Code

2a pNNUAL CONFERENCE_ _ _ _ _ 611710 275,379. 275,379.
b MERCHANDISE SALES_ _ _ _ _ 453220 8,210. 8,210.
__________________ 611710 400. 400.

d MISCELLANEQUS_INCOME 900099 837. 837.

CONTRIBUTIONS, GIFTS, GRAN
AND OTHER SIMILAR AMOUNTS)

oo lo o
o lolo o

f All other program service revenue
g Total. Add lines 2a-2f . . > 284,826,

PROGRAM SERVICE REVENY

(1]
s
o
o
=
[
e
o]
p—]
—
(@]
'z
g
=i
)
tn

3 Investment income (lncludlng dividends, interest and
other similar amounts) > 191. 0. 0. 191.

4 Income from investment of tax exempt bond proceeds
5 Royalties .

v

(i) Real (n) Personal

6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) >
(1) Securdies (1) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) >

8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢)
See Part IV, line 18 a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events . >

OTHER REVENUE

9a Gross income from gaming activities.
See Part [V, line 19 a

b Less' direct expenses b
¢ Net income or (loss) from gaming activities >

10a Gross sales of |nventory, less returns
and allowances . a

b Less: cost of goods sold . . b

¢ Net income or (loss) from sales of inventory .. . »
Miscelianeous Revenue Business Code

d Ali other revenue . e e

e Total. Add lines 11a-11d e e e o el >
12 Total revenue. See instructions .. . . *| 3,925,557, 284.826. 0. 191.
BAA TEEAD109 1217112 Form 990 (2012)




Form 990 (2012)

100 BLACK MEN OF AMERICA, INC.

58-1974429

Page 10

{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)

Check If Schedule O contains a response to any question in this Part 1X

| ]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

2 Grants and other assnstance to mdnvnduals n

the United States. See Part {V, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c}(3)(B) -

Other salaries and wages

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundrasing services See Part v, Ime 17
f Investment management fees

g Other (If line 11g amt exceeds 10% of ine 25, col-
umn (A) amt, hist line 11g expenses on Sch 0)
12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public offictals .

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Ilemnze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of hne 25, column (A? amount, list line 24e
expenses on Schedule 0.)

e All other expenses
25 Total functional expenses. Add lines 1 thmugh e .

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohcitation.
Check here » if following
SOP 98-2 (ASC 958-720) .

(D)
Fundraising
expenses

190,560.

190,560.

266,943 .

50,719,

146,819.

69,405,

257,993.

50,033.

143,455.

64,505.

75,057,

14,469.

41,600.

18,988.

14,010.

14,010.

14,123.

14,123.

304,537.

183,9814.

120,623,

163,012,

152,619.

10,393.

70,709.

29,033.

41,177.

499.

65,209,

42,151,

21,611,

1,447.

499,767.

369,546.

104,537.

25,684.

1,292,368.

1,282,997.

5,476 .

3,895.

7,065.

0.

7,065.

581,113,

577,000.

4,113.

17,981,

0.

17,981.

23,309,

11,832,

11,477.

o O |C

160,584,

144,178,

16,340,

66 .

102,625.

66,064.

30,802,

5.759.

130,939.

73,929.

57,010,

16,263 .

9,095.

6,523,

643

140,491 .

50,531.

89,960.

4,394 ,656.

3,298,670,

905,095,

190,891 .

BAA

TEEA0110 121812

Form 990 (2012)



Form 990 2012) 100 BLACK MEN OF AMERICA, INC. 58-1974429 Page 11
[Part X |Balance Sheet
. Check if Schedule O contains a response to any question in this Part X . . D
() (8)
Beginning of year End of year
1 Cash — non-interest-bearing . 716,291 .{ 1 714,713.
2 Savings and temporary cash investments 90,102.| 2 90,293.
3 Pledges and grants recevable, net 1,085,966.] 3 641,043
4 Accounts recevable, net . ... 22,449.1 4 49,175.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and hughest compensated employees Complete - - -
Part 11 of Scheduie L ) 5
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary employees' - -
beneficiary organizations (see instructions). Compiete Part Il of Schedule L 6
é 7 Notes and loans recewvable, net 7
E 8 Inventories for sale or use 8
| 9 Prepad expenses and deferred charges ..... 5 377.] 9 22.190.
10a Land, bulldings, and equipment: cost or other basis.
Complete Part VI of Schedule D - | 10a 586,071. S - .
b Less: accumulated depreciation e 10b 415,121 169,464, 10c 170,950.
11 Investments — publicly traded securities 11
12 Investments — other securities. See Part IV, line ll 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets .. ... .. 14
15 Other assets. See Part IV, ine 11 .. .. . 130,383.|15 48,682 .
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,220,032.]16 1,737,046
17 Accounts payable and accrued expenses .. C e 949.827.117 1,080,045.
18 Grants payable 18
19 Deferred revenue 140,383.]19 48,682.
L] 20 Tax-exempt bond liabilities 20
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
IB 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and dlsquahfled persons.
'T Complete Part H of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 123,144 .| 24 70,740,
25 Other habilities (including federal income tax, Xayables to related third partles.
and other liabilities not included on hnes 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,213,354 .| 26 1,199,467.
N Organizations that follow SFAS 117 (ASC 958), check here > Eland complete
T lines 27 through 29, and lines 33 and 34.
A1 27 Unrestricted net assets 467,971.127 161,636,
E 28 Temporarly restricted net assets 538,707.128 375,943,
; 29 Permanently restricted net assets . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
£ and complete lines 30 through 34.
g 30 Capttal stock or trust principal, or current funds 30
R 31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
é 33 Total net assets or fund balances . . 1,006,678.133 537,579.
€] 34 Totat liabilities and net assets/fund balances 2,220,032.]34 1,737,046,
BAA Form 990 (2012)
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Form 990 (2012) 100 BLACK MEN OF AMERICA, INC. 58-1974429 Page 12
IPart Xl _|Reconciliation of Net Assets
Check 1f Schedule O contains a response to any question in this Part X| e .. e e L. rl

1 Total revenue (must equal Part Vili, column (A), line 12) . 1 3,925,557,
2 Total expenses (must equal Part IX, column (A), ine 25) . 2 4,394,656.
3 Revenue less expenses. Subtract tine 2 from hine 1 . 3 -469,099.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A) 4 1.006,678.
5 Net unrealized gains (losses) on investments . . 5
6 Donated services and use of facilities . 6
7 Investment expenses . . C e e e 7
8 Pror penod adjustments . e e .. 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33,
column (B)) 10 537,579.
[Part X!l |Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xii . . ... . l_l
Yes | No
1 Accounting method used to prepare the Form 990: DCash E]Accrual DOther i
If the organization changed 1ts method of accounting from a prior year or checked ‘Other,' explain ] :
in Schedule O. -
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . .. .. . . .| 2b| X

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organizatron have a commuttee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . 2c¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. A
3a 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? 3a X
b 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 3b
BAA Form 990 (2012)
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OMB No 1545-0047

oD, Public Charity Status and Public Support 2012

Complete if the organization is a section 501(cX3) organization or a section ;
4947(a)1) nonexempt charitable trust. Open to Public

e e areasiy > Attach to Form 990 or Form 990-EZ. > See separate instructions, Inspection
Name of the organization Employer identification number
100 BLACK MEN OF AMERICA, INC. 58-1974429

{Part| |Reason for Public Charity Status (All organizations must complete thus part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)
1 []a church, convention of churches or association of churches described in section 170(b)(1)AXj).
A school descrnibed in section 170(bX1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)A)iii).
A medical research orgarization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
~ name,aty,andstate:

An orgamzation operated for the benefit of a coliege or university owned or operated by a governmental unit descnbed in section
170(b)(1)AXiv). (Complete Part II.)

A federal, state, or local government or governmental urit described in section 170(b)}1XAXV).

An organization that normally receives a substantial part of its support from a governmental umit or from the general public described
in section 170(b)X1XAXvi). (Complete Part il.)

A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

refated to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
ugrelanled bL;Dsmﬁﬁ t)axable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a}2).
(Complete Part IH.

An organization organized and operated exclusively to test for public safety. See section 50%a)4).

Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(aX3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType ] c I:IType Il — Functionally integrated d |:| Type il -~ Non-functionally integrated
e D By checkm? this box, { certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons
0

L 11

2
3
4

1]

~N 6

©w
| 1T

10
"

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Hl or Type Uil supporting organization,
check this box . .. . . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@i A person who directly or indirectly controls, either alone or together with persons described in (i) and (ur) ,
below, the governing body of the supported organization? Mg ()
(i) A family member of a person described in (1) above? . 11g (ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? Mg an
h Provide the following information about the supported organization(s).
(i) Name of supported @ EN (in)) Type of organization (1) Is the (v) Did you notify (vi) Is the (i) Amount of monetary
organization (described on fines 1-9 organization 1n  the organization In organization in support
above or IRC section column @) listed In {column (i) of your column (i)
(see instructions)) your governing support organized 1n the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
)
(3]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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S‘cheduleA(Form 990 or 990-EZ) 2012 100 BLACK MEN OF AMERICA, INC. 58-1974429 Page 2

|Part ﬂSupport Schedule for Organizations Described in Sections 170(b)(1)A)(iv) and 170(b)X1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part 1Il. If the
organization fails to qualify under the tests Iisted below please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
Beginning in) > (2) 2008 (b) 2009 (c) 2010 (d)2011 (e) 2012 (F) Total
1 Gifts, grants, contnbutions, and
membershlp fees receved. (Do not
include any ‘unusual grants ')

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

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

4 Total. Add lines 1 through 3

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

6 Public support Subtract line 5
from line 4 ..

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 from line 4

8 Gross income from interest,
dividends, pafments received
on securities loans, rents,
royaltes and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on

10 Other income. Do not mclude
gain or loss from the sale of
capital issets (Explain in

Part IV
11 Total support. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) . . | 12
13 First five years. If the Form 990 s 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (hine 6, column (f) divided by hine 11, column () . 14 %
15 Public support percentage from 2011 Schedule A, Part iI, line 14 . . 15 %
16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support test ~ 2011. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatuon meets the 'facts-and-circumstances’ test. The organlzatuon qualifies as a publicly supported organizaton . . D
b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explann in Part IV how the
orgamzal:on 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 Iine 13, 16a, 16b, 17a, or 17b, check this box and see mstruchons
BAA Schedule A (Form 930 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012 100 BLACK MEN OF AMERICA, INC.
|Part i) lSupport Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il. if the organization fails
to quahfy under the tests listed below, please complete Part 11.)

58-1974429 Page 3

Section A. Public Support

Calendar year (or fiscal yr beginning in) *>

1 Gifis, grants, contnbuhons
and membership fees
received. (Do not include
any 'unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facities
furnished in any activity that 1s
related to the orgamization's
tax-exempt purpose

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through 5 .

7 a Amounts included on lines 1,
2, and 3 received 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 tine 13
for the year .

¢ Add hines 7a and 7b

8 Public support (Subtract line
7¢ from hine 6.)

(a) 2008

(b) 2009

(9 2010

(d) 2011

(e) 2012

() Total

2,698,991.

3,778,784.

3,540,832,

3,971,763.

3,640,540.

17,630,910.

266,891,

273,398.

370,033.

401,500.

284,826.

1,596,648.

2,965,882,

4,052,182.

3,910,865.

4,373,263.

3,925,366.

19,227,558.

1,821,920.

1,780,155,

3,602,075.

1,821,920.

1,780,155.

3,602,075.

15,625,483,

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from hine 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not mclude
gain or loss from the sale of
%a%t?l a)assets (Explain in

13 Total support. (Addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the orgamzatlon s first, second, thlrd fourth, or fifth tax year as a sectlon 501(c)(3)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f Total

2,965,882,

4,052,182.

3,910,865.

4,373,263,

3,925,366.

19,227,558.

825.

2,222.

1,085.

637.

191.

4,960.

825.

2,222,

1,085.

637.

191.

4,960.

2,966,707.

4,054,404.

3,911,950.

4,373,900.

3,925,557.

19,232,518.

organization, check this box and stop here

~ [

Section C. Computation of Public Support Percentje

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 81.25 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 16 90.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (hne 10c, column (f) divided by line 13, column () 17 0.03 %
18 Investment income percentage from 2011 Schedule A, Part lll, me 17~ . . ... .. 18 0.04 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1S more lhan 33 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported orgarization . .. ..

b 33-1/3% sup,
line 18 is no

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions .

ort tests — 2011. if the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied orgamzahon ...... > H
»

BAA

TEEAD403  08/09/12

Schedule A (Form 990 or 980-E2) 2012
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Schedule A (Form 990 or 990-€2) 2012 100 BLACK MEN OF AMERICA, INC. 58-1974429 Page 4

Part VB! Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, ine 17a or 17b; and Part Hi, line 12. Also complete this part for any additional information.
(See mstructnons)

— e - e e - e e e e e e e e e o e =~ ———— . = - - —— = — ——— — — — ————

—— v —— e e e o e . e e e e = o - - —— = ———— — - — ——— - ———————

BAA Schedule A (Form 990 or 990-EZ) 2012
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! OMB No 1545-0047
SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012
Part iV, Tmos 6, 7. & 5, 1o, 112, 116 Ve 116, 16, 131, 128, or i2b. ~Open to Publi
art ines a ¢, 11d, 11e, or pen to Public
mﬁ%&ﬂe ngwe | > Attach to Form 980. > See separate instructions. Inspection
Name of the organization Employer identification number
100 BLACK MEN QF AMERICA, INC. 58-1974429

[Parti |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part iV, line 6.

(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

Db wN =

Did the organization inform ali 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? . DYes D No

6 Dud the organizaton inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible private benefit? ) ... DYes D No
IPart Il |Conservation Easements. Complete if the organlzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 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

a Total number of conservation easements . . . . . . 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. . .| 2c¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes E] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section 170(h)(4)(B)(1)
and section 170(h)(@)B)(1)? []yes LS

9 InPart XIH, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered ‘Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, hustorical treasures, or other simular assets held for public extubition, education, or research in furtherance of public service, provide,
n Part X, the text of the footnote to its financial statements that descnbes these items.

b If the orgiamzatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatmg to these items:

() Revenues included in Form 990, Part VIIl, hne 1... . . . . . . .S

(i) Assets included in Form 990, Part X .. . . > S

2 If the orgamization received or held works of art, historical treasures or other snmﬂar assets for fi nancual gain, provide the following
amounts required to be reported under SFAS 1 16 (ASC 858) reiatmg to these items:

a Revenues included in Form 990, Part VIII, line 1 . . e e C e . >SS
b Assets included in Form 990, Part X .. . S .. "3
BAA For Paperwork Reduction Act Notice, see the Instruchons for Forrn 990 TEEA01 091812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 100 BLACK MEN OF AMERICA, INC. 58-1974429 Page 2
[Part 1l | Organizations Maintaining Collections of Ant, 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 Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Er(nn)cgﬁla description of the organization's collections and exptain how they further the organization's exempt purpose In
al .

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o rase funds rather than to be maintained as part of the organization's collection? .. . . Yes DNo
{Partiv_{Escrowand Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part1V,hine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian, or other mtermedrary for contributions or other assets not |ncluded
on Form 990, Part X? . . . D Yes DNo

b If 'Yes,' explain the arrangement in Part XlII and complete the foIIowmg table:

Amount
¢ Beginming balance .. . L. . e B LK
d Additions during the year . . B, .. . 1d
e Distributions during the year .. . e . . S
f Ending balance .. .. e e 1f
2a Did the organization include an amount on Form 990 Part X, hne 21? .. . l_] Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provrded n Part XIII H

|PartV_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance .
b Contributions

¢ Net investment earnings, gams
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a 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 . . . 3a(i)
(i) related organizations . 3a(ii)

b If 'Yes' to 3a(n), are the related orgamzatrons listed as requrred on Schedule R? . . . . 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds.

|Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland . . 30,000. 30,000.
bBuldings . . 176,000. 99, 800. 76,200.
¢ Leasehold improvements .
d Equipment. . e . - 148,242. 140,540. 7,702.
e Other ... 231,829, 174,781. 57,048.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, calumn (B), line 10(c).) . .. . . > 170,950.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12




Schedule D (Form 990) 2012 100 BLACK MEN OF AMERICA, INC.

58-1974429 Page 3

Lrt VIl {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

(1) Financial denvatives . AN .o
(2) Closely-heldequity interests . . . . ...... . . ....
(3) Other

Total. (Column (b) muyst equal Form 990, Part X, column (B) line 12) ™

[Part Vil {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

M

(¢

©)

4

©)

®

@

®

®

(19)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™

[Part IX_{Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) OTHER ASSETS - TRAVEL IN KIND

48,682.

@

3

@

®)

®)

@

8

&)

(9

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

. > 48,682.

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

(a) Description of hiability

(b) Book value

(1) Federal income taxes

@

©)

@

(©)

®

)

®

&)

(9

an

Yotal. (Column (b) must equal Form 990, Part X, column (B) line 25.) .

. »

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footmte to the organization's financial statements that reports the orgamzahon S habnhty for uncertain tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided n Part Xill ..

BAA

TEEA3303 12/23/12

Schedule D (Fonn 990) 2012



Schedule D (Farm 990) 2012 100 BLACK MEN OF AMERICA, INC. 58-1974429 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
"1 Total revenue, gains, and other support per audited financial statements 1 5,367,725.
2 Amounts included on hine 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains on investments .... .. e e 2a
b Donated services and use of facilities 2b 1,442,168.
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xiil.) 2d
e Add lines 2a through 2d 2e 1,442,168.
3 Subtract line 2e from line 1 . . 3 3,925,557.
4 Amounts included on Form 990, Part VIIl hne 12 but not on hne1
a investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIiL) . 4b
¢ Add lines 4a and 4b 4c
5 Tolal revenue. Add hines 3 and 4¢. (This must equal Form 990, Part I, line 12 ) 5 3,925,557,
[Part Xil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,836,824.
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated services and use of facihties 2a 1,442,168.
b Prior year adjustments . e e e e 2b
¢ Other losses .. 2c
d Other (Describe 1n Part XiLy . 2d
e Add lines 2a through 2d 2e 1,442,168.
3 Subtract hine 2e from hne 1 . 3 4,394,656.
4 Amounts included on Form 990, Part 1X, llne 25, but not on Ime 1:
a investment expenses not included on Form 990, Part Viil, line 7b 4a
b Other (Describe in Part Xiii.) 4b
¢ Add lines 4a and 4b ' 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990, Partl hne 18) 5 4,394,656.

[Part Xill | Supplemental Information

Complete this part to Browde the descriptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines tb and 2b; Part V,

line 4; Part X, hine 2;

art XI, ines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.

i TEEA3304  11/30/12

Schedule D (Form 990) 2012



§chedulgD (Form 990) 2012 100 BLACK MEN OF AMERICA, INC. 58-1974429 Page 5
[Part Xill | Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



. OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2012

(Form 530 or 930-£2) undraising or Gaming Activities &
Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, Publi

Deparimert of the Treasiry or 19L0|xtft;he organization entered more than $15,000 on Form 990-EZ, line 6a. oplf;;zct:)n ic

Internal Revenue Service ch to Form 990 or Form 990-EZ. > See separate instructions.

Name ot the organization Employer identification number

100 BLACK MEN OF AMERICA, INC. 58-1974429

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the orgamization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Sohcitation of government grants
c Phone solicitations g Special fundraising events

d [ ]in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entify in connection with professional fundraising services? DYes DNo

b If "Yes,' list the ten highest paid individuals or enhttes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamzation.

(i) Name and address of individual @ii) Activity (iti) Did furdrasser (@iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from actiwity (or retained by) (or retained by)

of contributions? fundraiser hsted in organization

column (i)

Yes No

10

Total . IS
3 List all states in which the orgamization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2012
TEEA3701  01/07113
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Schedule G (Form 990 or 990-EZ) 2012 100 BLACK MEN OF AMERICA,

INC.

58-1

974429 Page 2

lPart Il [Fundralsmg Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, hnes 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
ANNUAL CONFERENCE through column (c))

é (evenl type) (event type) (total number)
v
E 1 Gross receipts .. 275,379. 275,379.
E

2 Less: Chantable contributions .

3 Gross income (hne 1 minus fine 2) . 275,379. 275,379.

4 Cash prizes

5 Noncash prizes
D
,'-“ 6 Rent/facility costs
E
c
T 7 Food and beverages ..
E
X | 8 Entertainment.
£
2 9 Other direct expenses
E
S

10 Direct expense summary. Add hines 4 through 9 in column (d) >
11 Net income summary. Combine line 3, column (d), and line 10 > 275,379.

{Part 1il | Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV hne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive {add column (a)
v bingo through column (c))
N
]
E 1 Gross revenue
2 Cash prizes
E
D X
L Bl 3 Non-cash prizes
EN
cSs
T £l 4 Rentfaciity costs
5 Other direct expenses
| |Yes % | | Yes % Yes %
6 Volunteer labor . . No No No
7 Direct expense summary. Add Iines 2 through 5 in column (d) . . >
8 Net gaming income summary Combine fines 1, column (d) and line 7 . >

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? . .
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:

TEEA3702 0V/0713 Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 100 BLACK MEN OF AMERICA, INC. 58-1974429 Page 3
11 Does the organization operate gaming activities with nonmembers? . .. . . .. DYes DNo

‘12 Is the organization a grantor, benefucuary or trustee of a trust or a member of a partnershnp or other entnty formed to
administer charitable gaming? C e e D Yes DNo

13 Indicate the percentage of gaming activily operated in-

a The orgamization's facility C e . . . 13a %
b An outside facility .. L [ 13b] %
14 Enter the name and address of the person who prepares the orgamzahon s gamlnglspeaal events books and records:
Name ™
Address > _ _ __ _ _ _ _ _ ___
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes |:|No
b if ‘Yes,' enter the amount of gaming revenue received by the organizaton > $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes," enter name and address of the third party:

Name ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year ™
[Part IV_|Supplemental information. Complete this <Bart to provide the explanatons required by Part |, ine 2b,

columns (1) and (v), and Part ill, ines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicabie. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703 0107113 Schedule G (Form 990 or 990-EZ) 2012
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SCHERULE O Supplemental Information to Form 990 or 990-EZ OMB No 1450047

. (l:’orm 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public

Interna! Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation ] Employer identfication number
100 BLACK MEN OF AMERICA, INC. 58-1974429

! BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 12812 Schedute O (Form 990 or 930-EZ) 2012




100 BLACK MEN OF AMERICA, INC 58-1974429

Additional Information

ORGANIZATION'’S EXEMPT PURPOSE

MISSION OF THE ORGANIZATION IS TO PROVIDE SUPPORT FOR NATIONAL YOUTH

AND COMMUNITY MENTORING, HEALTH AND WELLNESS, EDUCATIONAL AWARENESS,
SCHOLARSHIP AND ECONOMIC DEVELOPMENT PROGRAMS AND TO PROVIDE ASSISTANCE
TO APPROXIMATELY 108 LOCAL CHAPTERS LOCATED IN MAJOR CITIES THROUGHOUT
THE UNITED STATES AND OTHER COUNTRIES IN CARRYING OUT THESE PROGRAMS.




100 BLACK MEN OF AMERICA, INC. 58-1974429

‘ Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Partlll, Line 1 (continued)

Briefly describe the organization's mission:
SCHOLARSHIP AND ECONOMIC DEVELOPMENT PROGRAMS AND TO PROVIDE ASSISTANCE TO 108 LOCAL
CHAPTERS LOCATED IN MAJOR CITIES THROUGHOUT THE UNITED STATES AND OTHER COUNTRIES IN CARRYING OUT THESE PROGRAMS




100 BLACK MEN OF AMERICA, INC. 58-1974429

Supporting Statement of:

Form 990 p 10/Line 13 col (B)

Description Amount
OFFICE SUPPLIES 29,033.
Total 29,033.
Supporting Statement of:
Form 990 p 10/Line 13 col (C)

Description Amount
OFFICE SUPPLIES 41,177.
Total 41,177,
Supporting Statement of:
Form 990 p 10/Line 13 col (D)

Description Amount
OFFICE SUPPLIES 499.
Total 499.
Supporting Statement of:
Sch. A, page 3/Gross Receipts-4

Description Amount
SPECIAL EVENTS 357,590.
OTHER INCOME 43,910.
Total 401,500,
Supporting Statement of:
Sch. A, page 3/Gross Receipts-5

Description Amount
SPECIAL EVENTS 275,379.
OTHER INCOME 9,447.

Total

284,826.




100 BLACK MEN OF AMERICA, INC. 58-1974429

Supporting Statement of:

Sch D, page 2/Equipment col (a)

Description Amount
EQUIPMENT 20,242.
COMPUTER EQUIPMENT 128, 000.
Total 148,242.
Supporting Statement of:
Sch D, page 2/Equipment col (c)

Description Amount
EQUIPMENT 18,847.
COMPUTER EQUIPMENT 121,693.
Total 140,540.
Supporting Statement of:
Sch D, page 2/0Other col (a)

Description Amount
BUILDING IMPROVEMENTS 155,791.
COMPUTER SOFTWARE 22,951.
FURNITURE & FIXTURES 27,087.
ARTWORK 26,000.
Total 231,829,
Supporting Statement of:
Sch D, page 2/0Other col (c¢)

Description Amount
BUIDLING IMPROVEMENTS 138,096.
COMPUTER SOFTWARE 22,951.
FURNITURE & FIXTURES 13,734.
Total 174,781.
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fom 3868 Application for Extension of Time To File an

(Rev Jaruary 2013) Exempt Organization Return OMB No 15451709
Department of the Treasury > File a separate application for each return.

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

@ |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 extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extenston of time. You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see mnstructions Employer identtfication number (EIN) or
Type or
print

100 BLACK MEN OF AMERICA, INC. 58-1974429
File by the Number, street, and room or suite number I a P O box, see instructions Social secunty number (SSN)

i

g or 1141 AUBURN AVENUE
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instruchions

ATLANTA GA 30303
Enter the Return code for the return that this application 1s for (file a separate application for each return) .
Ap}plication Return Ap'?Iication Retum
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » ;0TS PEART

Telephone No ™ (404) 688-5100 _ _ _ _ _ FAXNO. >
e |f the orgamization does not have an office or place of business in the United States, check this box > D
e If this is for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D If 1t 1s for part of the group, check this box > Dand attach a hst with the names and EINs of all members

the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time

until Feb 18 _ _ . 20 14 _ to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for:
> D calendar year 20 or
> Eltax yearbegnning Jul 1___ ,20 12 ,andendng Jun 30 __,20 13 _.
2 |f the tax year entered in ine 1 1s for less than 12 months, check reason- Dlnmal return DFmal return

DChange n accounting perod

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions . 3al$ 0.
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 3b|$ 0.

¢ Balance due. Subtract line 3b from hne 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3ci$ 0.

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.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501 01221113




LY

Form 8868 (Rev 1-2013) 100 BLACK MEN OF AMERICA, INC. 58-1974429 Page 2
®* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box . > E]
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 Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print 100 BLACK MEN OF AMERICA, INC. 58-1974429

Number, street, and room or suite number 1f a P O box, see instructions Social secunty number (SSN)
File by the
extended
due date for
filing your 141 AUBURN AVENUE
:r?;ltlxrt‘:chso%i City, town or post office, state, and ZIP code For a foreign address, see instructions

ATLANTA GA 30303
Enter the Return code for the return that this application 1s for (file a separate apphication for each return)
ApFIication Return Ap'?lication Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in care of » ;0TS PEART

Telephone No > (404) 688-5100 _ _ _ _ _ FAXNoo »
® [f the organization does not have an office or place of business in the United States, check this box >
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If 1t 1s for part of the group, check this box » and attach a hist with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until May 15 __ _ _ 20 14
5 Forcalendaryear _ _ _ _,orother tax year beginning gy1 1_ _ 20 12,andending gun 30 __ _ _ .20 13
6 |If the tax year entered in line 5 1s for less than 12 months, check reason- |—| Inttial return WFlnaI return

D Change 1n accounting period
7 State in detail why you need the extension ORGANIZATIQN NEEDS ADDITIONAL TIME TO COMPLETE

IN ORDER THAT A COMPLETE RETURN CAN BE FILED.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a|s 0.

b If this application 1s 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|s 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8c|s 0.

Signature and Verification must be completed for Part Il only.

Under penallies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and ¢ and that | am authorized to prepare this form

s-wtuﬁm;,—%q Titte » C@P\___ Date >;'( l}lﬂ[

BAA FIFZ0502 0172113 Form 8868 (Rev 1-2013)




