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Short Form

rom . 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundati

» Do not enter social security numbers on this form as it may be made public.

ions)

| omBNo 1545-1150

f,’,?;’,‘;,’;‘,“;‘;:;ﬂ},";?j;‘” » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning 01-01 , 2015, and ending 12-31 , 20 15

B Check if applicable C Name of organization D Employer identification number
D Addrass change 100 BLACKMEN OF GREATER COLA INC SC 57-1071144

D Name change Number and street (or PO box, if mail 1s not delivered to street address) Room/suite E Telephone number

D Initial retum

D Final return/terminated PO BOX 11507

D Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

[] Application pending Columbia, SC 29211 Number P

G Accounting Method  [X] Cash I_I Accrual  Other (specify) »

H Check » if the organization is not

| Website: » 100BLACKMENCOLUMBIA.ORG required to attach Schedule B
J Tax-exempt status (check only one) - El 501(c)(3) D501(c)( ) d (nsertno) [: 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporation D Trust |:] Association :] Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts if gross receipts are $200,000 or more, or ff total assets
(Part 1, column (B) below) are $500,000 or more, file Form 990 instead of Form980-EZ2 - . . . - . . o v v o v v v b e > 5 73,933
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any queston inthisPart! . . ... .............. Kkl
1 Contnbutions, gifts, grants, and similar amounts received ~ + « + « ¢+ s s s e e e e w s e s e e e e 1 8,150
2 Program service revenue including government fees and contracts ~ + - -« « .+ . - oo e el 2
3 Membership dues and assessments - - = =+« ¢ s e e e s s s e e s e e s e s e s e s e s e e s 3 7,550
4 InvestmentiNnCOME ¢ ¢ « « ¢ « o o o o o o s s s s s & & o o s s = 2 « a o o 5 s = o = 2 2 o v 5 o 5 = a2 4
5a Gross amount from sale of assets other than inventory - - - - - -« « < o . 5a z
o b Less' cost or other basis and sales expenses  « « -« ¢ - oo .ol 5b
Py ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromime 5a) - - « « = ¢« ¢« v v v - 5¢
o~ 6 Gaming and fundraising events
Zi a Gross income from gaming (attach Schedule G if greater than
_§ $15,000)  « « - w v e e e e e e e e | 6a | -
-2 b Gross income from fundraising events (not including $ of contnbutions i3
—&' from fundraising events reported on line 1) (attach Schedule G ff the e
a) sum of such gross income and contributions exceeds $15,000) - - . . . . . . 6b 58,233 ?
9;’—:_:}2 ¢ Less drrect expenses from gaming and fundraising events - .« . . . .. . . 6c 27,259
= d Net income or (loss) from gaming and fundraising events (add iines 6a and 6b and subtract ’
-/E‘ 1= o) I R R T T S S S T C v e e v e s e e e e e 6d 30,974
@% 7a Gross sales of inventory, less returns and allowances — « « « = « « + + . . . 7a
b Less costofgoods sold  + + « s ¢ s e e s e i e s e e s e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromfine7a) - « « « -+« « v o oo oo 7c
8 Otherrevenue (descnbe in Schedule O) -+« «+ « ¢ v v o b o b u i e e e e e s e e s 8
9 Totalrevenue. Addlines 1,2,3,4,5¢C,6d,7C,and8  « + + + « v vt e e et u e s s > 9 46,674
10 Grants and similar amounts paid (st in Schedule Q)  + « + « ¢ ¢ v v v e e e e e 10 25,036
11 Beneftspadtoorformembers - « + « ¢« o oo oL . 1" 6,782
o | 12 Salanes, other compensation, and employee benefits . . . . . . . 12
§ 13 Professional fees and other payments to independent contractors 13 2,911
g | 14  Occupancy, rent, utiities, and maintenance - - + « < . . . . . . 14 2,700
& | 15 Pnnting, publications, postage, and Shipping  « » « « « =+« + - . . 15 5,850
16 Other expenses (descnbe in Schedule O) - « - « + o o o o L oL ; 16 1,872
17 Total expenses. Add lines 10through16 - - . . . . .« v o v o0 oo SN, 17 45,151
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 1,523
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on pnoryear'sretum) -+« « c e h b ot e e e n e s e e e e e 19 24,251
® | 20 Other changes in net assets or fund balances (explain n Schedule ©) - « -« . . . . . . oo L. 20
z 21 Net assets or fund balances at end of year Combine lines 18through20 - = -« + v v o o v v v v 0 u s » 21 25,774

E&r Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2015)
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Fomm 990-EZ{(2015) 100 BLACKMEN OF GREATER COLA INC SC 57-1071144 Page 2
|Part'll | Balance Sheets (see the mstructions for Part Il)
) Check if the organization used Schedule O to respond to any questioninthis Partd - -« « v 0 0 0 v v e v v o0 v 0 v v oo X
(A) Beginning of year (B) End of year
22 Cash,savings, and Investments  « « + + « « v v v v v e e e e 24,001 |22 25,774
23 Landandbuldings — « < « ¢ s s - e e e s e e s e e e e 0 |23 0
24 Other assets (describein Schedule Q) -« « = v« v v v v i i h i s s e c e 250 |24 950
25 TOtAlasSots  « » ¢ ¢ ¢ ¢ ot 4 4 v b b e e v e m e e e e e e s e s s n e e s s e e 24,251 25 26,724
26 Total liabilities (describe in Schedule ©O)  + « « « + + c e e v v v v v b i i i el 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21)  « - « « . « . - . 24,251 |27 26,724
E‘Partilll j Statement of Program Service Accomplishments (see the instructions for Part i) Ex
Check If the organization used Schedute O to respond to any question in this Part il - - -+« &« o o o D penses
(Required for section

What 1s the organization’s pnmary exempt purpose? MENTORING YOUTHS, HEALTH AWARENESS, EDU

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses in a clear and concise manner, describe the services provided, the number of

501(c)(3) and 501(c)(4)
organizations, optionat for

persons benefited, and other relevant information for each program title others)
28 MENTORTING,INCREASE THE LEVEL OF INTERACTION BETWEEN
100 MEMBERS AND LOCAL AFRICAN AMERICAN MALES, LUNCH BUDDIES
AND LUNCH CONNECTION PROGRAMS WITH DJJ SERVE 600 STUDENTS
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . > D 28a 18,936
23 PROVIDE SCHOLARSHIPS TO LOW AND MODERATE DISAVANTAGE YOUTH
AWARDED OVER 15 STUDENTS DURING 2015. SCHOLARSHIPS ARE
GRANTED BASE ON STRICT GUIDELINES.
(Grants $ ) If this amount includes foreign grants, checkhere - . . - . . - . > D 29a 11,500
30 SATURDAY LEADERSHIP ACADEMY, BUILDING A STRONG CHARACTER AND
GOOD DECISIONS RESPECT AND SELF ESTEEM WHILE IMPROVING
ACADEMIC PERFORMANCE SETTING FINCANCIAL GOALS.
(Grants $ 6,500 ) !fthis amount includes foreign grants, check here . . . . . . . . » [:I 30a 13,800
31 Other program services (describein Schedule O)  « « = « «+ « o+ o v 0 b i e s i s s s s s e e e
(Grants $ ) If this amount includes foreign grants, check here - - -+ . . . . > |:] 31a
32 Total program service expenses (add lines 28athrough31a)  + - « « «+ o v v v v v v e v v b e e s ot v e n s » | 32 44,236
Part v I 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 O to respond to any questioninthisPartlV.~ - « « « v v o v v v v v v e v v v e e e e s D
(Forms W-2/1099-MISC) benefit plans, and other compensaton
devoted to position {if not paid, enter -0-) | deferred compensation
LEE COLES
PRESIDENT 0.00 0 0 0
VINCENT A GATLING Jr.
VICE PRESIDENT 0.00 0 0 0
WILLIAM SIMON
SECRETARY 0.00 0 0 0
TROY SHEPPARD
TREASURER 0.00 0 0 0
MICHAEL BROWN
FINANCIAL SECRETARY 0.00 0 0 0
PAUL LIVINGSTON
PARLIAMENTARIAN 0.00 0 0 0
IVAN G EARLE
BOARD MEMBER 0.00 0 0 0
JAMES COLEMAN
BOARD MEMBERS 0.00 0 0 0
RONALD EPPS
BOARD MEMBER 0.00 0 0 0
CLENTE FLEMMING
BOARD MEMBER 0.00 0 0 0
PERCY MACK
BOARD MEMBER 0.00 0 0 0
EEA l

Form 980-EZ (2015)



Form 990-E2 (2015) 100 BLACKMEN OF GREATER COLA INC SC 57-1071144 Page 3
IBanflVl Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . . . . . . . (]

33

35a

36

37a

38a

39

40 a

41
42a

43

45a

Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity In Schedule O+ -« ¢ « ¢ v v v v v st s ndc e s s s e 33 X
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (see NSIIUCHONS)  « + & ¢ o et v s b s e e e e e e e e s e s e s e e e 34 X
Did the organization have unrelated business gross income of $1,000 or more dunng the year from business

activities (such as those reported on lines 2, 63, and 7a, among others)? -+ - - - « « « o v v o v m i e e e s 35a X
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O e 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 dunng the year? if "Yes,” complete Schedule C, Partlil .« « ¢+« v 00000 35¢ X

Did the organization undergo a iquidation, dissolution, termination, or significant disposttion of net assets

dunng the year? If "Yes," complete applicable parts of ScheduleN .« -« -« « v v v v v v e v i s a i s e
Enter amount of political expenditures, direct or indirect, as descnbed n the instructions N & | 37a |

Did the organization file Form 1120-POL for thisyear? -« -« <« c v v v v v e vt v v it v o s v e s e e s e e e
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? . < < -+ o . ..

If "Yes," complete Schedule L, Part Il and enter the total amountinvolved < « + ¢« = v+ 0 . s 38b
Section 501(c)(7) organizations Enter

Imtiation fees and capital contnbutions inciuded ontine 9~ -+« + ¢ o v v e e e e e e e 39a
Gross receipts, included on line 9, for public use of club faciities  « + - =« ¢« ool 3%
Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under-
section 4911 » , section 4912 » , section 4955 »

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage In any section 4958

excess benefit transaction dunng 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, Partl - » + « v o o ..
Section 501(c)(3), 501(c)(4), and 501(c)(29) organzations. Enter amount of tax imposed

on organization managers or disqualified persons dunng the year under sections 4912,

4955, and 4958 - - ¢ ¢ - - h h e e e e e it e e e e e e e e e e e e »
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line
40c reimbursed by the organization = « « « « - 4 e et a et i e s e e »

All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete FOrm 8886-T  « « « ¢ ¢ v ¢ v s v v e e s v e vttt s e s e e e e e e e e s
List the states with which a copy of this return 1s filed » sC

The organization's books are in care of ™ TROY SHEPPARD Telephoneno » 803-699-2226
Located at » 201 COLUMBIA MALL STE 185, Columbia, SC ZIP+4 » 29223

At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account n a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . 42b X

If "Yes," enter the name of the foreign country  »

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)

At any time during the calendar year, did the organization maintain an office outsidethe US?  « . .+« v v o v v v v s 42¢ X
If "Yes," enter the name of the foreign country  »

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041-Checkhere . « « « « . v o . o v v v o 0 vt

and enter the amount of tax-exempt interest receved or accrued during the taxyear . « -« « v . o v o o0 o oL

Did the organization maintain any donor advised funds dunng the year? If *Yes," Form 990 must be
completed instead of FOorm 990-EZ  « - = ¢ & vt ot i i i e e s e e e e e e s e i e e e e e e e e
Did the organization operate one or more hospital facilties during the year? If "Yes,” Form 990 must be
completed instead of FOrm 990-EZ -+ -« ¢ ¢ o v i i i i s e e e e e e e e e e e e e e e e e
Did the organization receive any payments for indoor tanning services dunng the year? -+ .+ -« o o h o e 0w
If “Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation N Schedule O« « « v v u v L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « = = = « v & @ @ v v v v 0 v v o .
Did the organization receive any payment from or engage in any transaction with a controlled entity within 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) - « - « « - . . . . I T X

EEA Form 990-EZ (2015)



Form 990-EZ (2015) 100 BLACKMEN OF GREATER COLA INC SC

57-1071144

Page 4

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

........................... 46 X

PartVi] Section 501(c)(3) organizations only

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

50 and 51.

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

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect duning the tax

year? If "Yes," complete Schedule C,Partll  « « & o o v o o o it e s s e e e e e et e e e e e e e 47

48 |s the organization a school as descnibed in section 170(b)(1){(A)(i1)? if "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If "Yes," was the related organzation a section 527 organization?
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

............................. 49b

employees) who each received more than $100,000 of compensation from the organization I there 1s none, enter "None "

Yes | No
X
.- 48 X
- 49a X

(a) Name and title of each employee

{b) Average
hours per week
devoted to position

(d) Health benefits,

{c) Reportable
contnbutions to employee
compensation benefit plans, and deferred
(Forms W-2/1099-MISC) compensation

{e) Estimated amount of
other compensaton

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 is none, enter "None."

{a) Name and business address of each independent contractor

{b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed SchedUWe A - ¢ &« ¢ttt e s s e e e e e e s s s e e s h e e e e e e e e

>

» YesDNo

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

_ . | —
ﬁ:!gr: } L::E COLES, pREsmﬁ‘&M@\ Da‘ej//é// (i

Type or pnnt name and title

~_/

Print/Type preparer's name Pﬁrers signature . Date Check E i PTIN
Paid CLENTE FLEMMING 4 /é‘j %—7" P5-15-2016 seifemployed  1p01460262
Preparer  |Fimsname  » COMPROTAX - FLEMMING // Frmis EIN P

Use Only Fim's address  ® 201 COLUMBIA MALL BLVD

COLUMBIA SC 29223-7550

Phone no 803-309-7706

May the IRS discuss this return with the preparer shown above? See instructions

» [] Yes X| No

EEA

Form 990-EZ (2015)



SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5

: 4947(a)(1) nonexempt charitable trust.
Departmert of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public ~
internal Revenue Service P Information about Schedule A (Form 980 or 990-EZ) and its instructions Is at www.irs.gov/form390. Inspection ;=
Name of the organization ployer identificati b
100 BLACKMEN OF GREATER COLA INC SC 57-1071144

{Part]]| Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s. (For ines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 890-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b){1)(A){iv). (Complete Part Il )
A federal, state, or locat govemment or govermental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part 11 )
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lii )

oW N

RO OO O 4Aaod

10 [] An organization organized and operated exclustvely to test for public safety See section 509(a)(4).
1 E] 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 in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b E] Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part 1V, Sections A and C.
c D Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type §i, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported 0rganiZations = « = + « « =+ 4t 4 e e s i bt e i e e e e e e e e e e e e e e e s :]
g Provide the following information about the supported organization(s)
(1) Name of supported organization (i) EIN {) Type of organization () Is the organization | (v) Amount of monetary (vl) Amount of
(described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)
Yes No
(A)
(B)
(©)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-EZ) 2015 100 BLACKMEN OF GREATER COLA INC SC 57-1071144

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

Page 2

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

Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants") - . . . -
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf - . . - - -
3 The value of services or facilities
furmished by a governmental unit to the
organmization without charge - - - - . .
4  Total. Add lines 1 through3 - . . . ..
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
iine 1 that exceeds 2% of the amount
shown on line 11, column (f) - - - - . -
6  Public support. Subtract line 5 from line4 - -
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
7  Amounts fromlined . ... ... ...
8  Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties and income from stmilar
SOUMCES = + » » o o s « = s s s » = = &
9  Netincome from unrelated business
activities, whether or not the business
is regularly carmedon - -+ o . o ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVI) « - - v« ¢ oo ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) - - - -+ = = o v ol c el s c e s e e 12 ]
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check thisboxand stophere - - - « ¢ =+ o« o v 0 it i i e e s e e e e s e e e e s a e e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (lne 6, column (f) dvided by ine 11, column (f))  « - -+« « v v o v v v v v et 14

Public support percentage from 2014 Schedule A, Part Il ine 14 . . « . < v v v o v v v v o n s v e e s e e 15

33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization < « » « « « « v e v vt v v i e o el

33 1/13% support test - 2014. 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 qualffies as a publicly supported organzaton -« + -« . . . o v o o v o0 v o

10%-facts-and-circumstances test - 2015. 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. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organizahon ...........................................................

10%-facts-and-circumstances test - 2014. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
1518 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly

supported Organization ¢ + + ¢ s 4 n s e e e v v v w w h e e e e h e e e e s s s e s s e st e e s s e e e e e e e

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

INSITUCHONS  « « v & &t 4 o o v o 4 o o & o o o 2 o a & o s o s o o o s o e &« a o s a8 s s s « o s s s s s 5 s 8 s 51 8 2 o s o v o

oo [

EEA
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Schadule A (Form 990 or 990-E2) 2015 100 BLACKMEN OF GREATER COLA INC SC 57-1071144 Page 3
IPantlili¥ Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") 43,996 26,177 18,234 14,650 15,700 118,757

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furmshed in any activity that is related to the
organization's tax-exempt purpose = + - -+ -« 39,250 39,432 41,065 46,220 58,233 224,200

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
toorexpendedonits behalf - -« « o . ..

5 The value of services or facilites
furnished by a governmental unit to the
organmizabon withoutcharge « « » » « « + « «

6 Total. Add lnes 1 through 5« « - - =+ -+ 83,246 65,609 59,299 60,870 73,933 342,957

7a 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 line 13 for the year

C Addlines7aand7b - « « + - - 4 - o - - .

39,432 41,065 46,220 58,233 224,200

224,200
= 7 ST o T
B e
g Yo - ! i hAd e y A% .
GER N B e ,},;Zﬁ‘i‘,‘%ﬁuaﬁ"; Sacide s Ul i TR

8 Public support. (Subtract line 7¢ from

ne6) « - o« r >+ ot v feath RIS A B SIS T DTS
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromliing6 - « « - ¢ oo 83,246 65,609 59,299 60,870 73,933 342,957

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - - + ¢ < - . .

C Addlnes10aand10b - « « « » « - - - . .

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on

12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartVl) - -« ¢

13 Total support. (Add lines 9, 10c, 11,

and12) -« o - v s 83,246 65,609 59,299 60,870 73,933 342,957
14  First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere - - . - - . v o o o 0 i L L L e e e s s e e e e s e e e e s » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (Ine 8, column (f) dvided by Iine 13, column (f)) - « - = « = v v o v v o o . 15 34.63 %
16 Public support percentage from 2014 Schedule A, Partlll, Ine 15+ « « ¢ v v o v 0 v v i v v v v i v e e e 16 44.20 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) - « « « « « < ¢ . . .. 17 0.00 %
18 Investment income percentage from 2014 Schedule A, Parl 1 T I 18 0.00 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on hne 14, and line 15 s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . - . . . . . . > E]

b 33 1/3% support tests - 2014. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . - - . . . . . | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = = « = « <« = o o . » [

EEA Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
(Form 9.90 or 990-EZ Complete if the organization answered "Yes™ to Form 990, Part IV, fines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ C |
Intétal Revenus Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/orm990. Inspaction -
Name of the orgamzation Employer identification number
100 BLACKMEN OF GREATER COLA INC SC 57-1071144

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the foliowing activiies Check all that apply

a E] Mail solicitations e [] Solicitation of non-government grants
b D Internet and email solicttations f D Solicitation of government grants
c E Phone solicitations g E Special fundraising events

d El In-person solicttations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed In Form 990, Part V1) or entity in connection with professional fundraising services? I:l Yes El No
b If "Yes," fist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

" {v) Amount paid to
(i) Name and address of individual (iif) Oid fundraiser have | ) Gross recerpts (of retained by) (vi) Amount paid to

(i) Actvity custody or control of (or retained by)
or entity (fundraiser) contnbutions? from activity fundra;fr(l;)sted n orgamzation

Yes No

10

B ' - |1 »

3 Uit all states in which the organization is registered or icensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

South Carolina

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
EEA

Schedule G (Form 990 or 990-E2) 2015



Schedule G (Form 990 or 990-E2) 2015 100 BLACKMEN OF GREATER COLA INC SC 57-1071144 Page 2
[P'é‘rl [] ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 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

' (a) Event#1 (b) Event #2 {c) Other events {d) Total events
EOE BANQUET SCHOLARSHIP None (add 00"(8) through
(event type) (event type) (total number) cof (c))
S
8| 1 Grossrecepts « - - - - - - 48,750 9,483 58,233
¢
2 Less Contnbutions - - . . ..
3 Gross income (line 1 minus
ineg2) - - -« e 48,750 9,483 58,233
4 Cashpnzes - .-+« ..
§ Noncashprizes .- ...... 750 750
@| 6 Rentfacitycosts - - - - . - - - 1,500 1,500
u% 7 Food and beverages - - « - . . 17,105 17,105
3
5| 8 Entertanment - . . ... ... 1,200 1,200
9 Otherdrrectexpenses - » » « - 5,695 1,009 6,704
10 Direct expense summary Add lines 4 throughSincolumn(d) - + « =+ v v v 0 v v v v e v v v 0 e e s > 27,259
Net income summary Subtractline 10 fromlne 3, column (d) - - « + o v o v 0 00 a e sl e e e » 30,974

Partll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming (add
qé (a) Bingo binga/progressive bingo (c) Other gaming col (a) through col (c))
g
i
1 Grossrevenue - « - - . - - ..
2 Cashpnzes « « « + ¢«
(-
2
&l 3 Noncashprnzes - - ..-...
]
S 4 Rentfacitycosts - - - - ...
a]
5 Otherdirectexpenses - - . - .
L] Yes % | [] Yes %| [] Yes % CTE
6 \Volunteerlabor . - . - . ... [] No [] No 0N B
7 Drirect expense summary Add Iines 2 through 5 incolumn(d) - - - - - « - v o v v v v v o v o nu >
8 Net gaming income summary Subtractine 7 fromfine 1, column(d) - - « - - - « .+ v o . . ..o ... 4
9 Enter the state(s) in which the organization conducts gaming activities
a s the organization licensed to conduct gaming actvities in each of these states? - « -« + « v v o vt v v i h oo, D Yes [:] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. D Yes I:] No

b If "Yes," explain

EEA Schedule G (Form 980 or 990-EZ) 2015



SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) c L . . X
omplete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. S—
Department of the Treasury > Attach to Form 990 or 990-EZ. Open-to Publi
Intéral Revenue Service P Information about Schedule O (Form 980 or 990-E2) and its instructions is at www.irs.goviform880 Inspéction™
Name of the organization Employer identificaton number
100 BLACKMEN OF GREATER COLA INC SC 57-1071144

01. List of grants and similar amounts paid (Part I, line 10)

Activity SCHOLARSHIPS
Grantee COLLEGE STUDENTS
Street PO BOX 11507

City, State, Zip Columbia, SC 29211
Amount 7,500

Activaty LUNCH BUDDIES
Grantee STUDENTS

Street PO _BOX 11507

City, State, Zip Columbia, SC 29211
Amount 8,736

Activity LEADERSHIP ACADEMY
Grantee STUDENTS

Street 11507

City, State, Z1ip Columbia, SC 29211
Amount 8,800

02. Description of other expenses (Part I, line 16)

Description Amount
Liability Insurance 1,122
100 Black Women collation 500
Renaissance Foundation 250
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2015)

EEA



Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organizaton Employer identification number

100 BLACKMEN OF GREATER COLA INC SC 57-1071144

03. Description of other assets (Part II, line 24)

Category Beginning of Year End of Year
Computer Equipment 250 950
EEA

Schedule O (Form 890 or 990-EZ) (2015)



