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Under section 501(c , 527, or4947(a)(1) of the Intemal Revenue Code* (except blaczt lung benefit trust or private foundation)
Department of me Treasury * ati have to use a copy of this return to satisfy state reporting requirements.iniemai Revenue servrce The organiz on may

5 ­
OMB No 1545-0047

2008
-Open to Public Inspection

For the 2008 calendar year or tax year beginning , 2008, and ending

Initi

apphcabie C Name of organization D Employer Identification Number
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or nm N be d str et (or P O box if mail is not delivered Io street addr) Roomlsuite E Telephone number

(404) 688-5100""5""""" state ziP code +Termination tions. CIW# 10"" of c0U""Y 4

B Checkif

Addfessmange "i"3E1ZG*.1" 1oo BLACK MEN or AMERICA, INc. 58-1974429
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Amended return ATLANTA GA 3 03 03 G Gross receipts $ 2 , 999 , 158 .
tu fo ffil ates?lj Appiicaiign pending F Name and address of principal officer H(l) IS INIS 8 OYOUD fe fn Y 3 I Yes No,, ,, H(b) Are all afiliates included? y,s - No

XL­

1 0 OBLACKMEN ORG H(c) Group exemption number *WWW . .
Type of organization Corporation U Trust E Association E Other* U L Year of Formation 199 1 I M State of legal domicile GA

FRANK HAYES SAME AS ABOVE If "No," attach a list (see instructions)
Tax-exempt status Q 5oi@ ( 3 )4 (Insert no.) EI 4947(a)-Q) or lj 527
Website: P

Fi
U

rll *I Summary

Act vlt es & Govemance

ui A in io

b

1 Briefly describe the organIzation*s mission or most significant activities: 3112:- LQIQSLIQN QF-*Ill-lg: 91365311-ZAT-IQI1 LS-T9-PRQ-VEQE
SUPPORT FOR NATIONAL YOUTH AND COMMUNITY i4E1Ig:*Q1gINg,-ILEAL-Tg A10-ii/lEI.@1lEgs-, -EpgcliTI-ONAL-ALAIAPLH-IEsgL

Net unrelated business taxable income from Form 990-T, line 34 .. . . .
. . . . ... 7a

7b

4 16
5 1
6 5

5910241155111 5152 i3Q0.N9PAI.C. 12%)/E&0.P14ENE-ER9QfiAl4E .A2112 .T9 -ERQYLDE .P155 LSLl"5N.CL3-TL0. 11.1. EQCQAE ­
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Check this box * U if the organization discontinued its operations or disposed of more than 25% of its assets.
Number of voting members of the governing body (Part VI, line Ia) . . . . . 3 16
Number of independent voting members of the governing body (Part VI, line Ib) . . .

- Total number of employees (Part V, line 2a) . . . .. . . . ..
- 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . .

7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 0.

8
9

10
11

12

Revenue

Contributions and grants (Part VIII, llne 1h) . . . .
Program service revenue (Part VIII, line 2g) . . .
Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . .
Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 1Oc, and 11e) . .
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Prior Year Current Year
3,719,922. 2,698,990.

21,227. 13,064.
11,934. 3,219.

403 , 455 . 283, 885 .
4,156,538. 2,999,158.

13
14
15

16a

b

17
18
19

Expenses

Grants and similar amounts paid (Part IX, column (A), lines 1-3)
Benefits paid to or for members (Part IX, column (A), line 4)
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-IO)
Professional fundraising fees (Part IX, column (A), line 11e) . . . . .. . .

963, 913 . 950,203 .

SC

Net Aeeds or
Fund Bu unooo

- 20
21

Net assets or fund balances. Subtract line 21 from line 20 . . . . . .

IRS- I

577 773.
1,772 248. 1,082,714.
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signature

tatem nts, and to the st of my knowledge and belief. it is

di

Total fundraising expenses (Part IX, column (D), line 25 . .
Other expenses (Part IX, column (A), lines 11a-11d, 11f 24f)      2 , 616 , 417 . 2 , 663 , 304.
Total expenses. Add lines 13-17 (must equal Part IX, co gg1 (A), line 2 . . .. 3 , 580, 330 . 3 , 613 , 507 .
Revenue less expenses. Subtract line 18 from line 12 .  Z-9-99 . . 576 , 208 . -614 , 349 .

Beginning of Year End of YearTotal assets(PartX, line16). .. . . . . . . . . 2 350,021. 1,717,708.
Total liabilities (Part X, line 26) ..... .. . ..   J I , 634 , 994 .

che separefbas any knowlegge5%. RJ( /LZ/4 I / 0/69S ture of officer J 1 Date ni/
*/"EQ71/L L  /pa (Mum, Q 2,32 QQ), 2,, , ,df:22"Type or print name and title.
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Form 990 2008) 100 BLACK MEN OF AMERICA, INC . 58-1974429 Page 2
l"Pait Ill (-I Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission:
.TEE 242 &S.I Q1*l QE .TEE .0BQ1LNl&A.TlQN. li .FQ .PBQYIPE .............................. - ­
.SH1lP9B"1lF.03l*@"E19Il1LL.Y9QTLH.A2TQ S QM.1.*4QI*lILI"X 1L@NLI"QR.IN (if.H.E.&T.1t1.AEQ llE.LlJiE.SE 1. E.DPQ1-LT.I QIELALJ l*ld1LR.E1lE.SE 1.

.Ssefafm 29Qf.P2Q2 ZiE9.ff."L 5%.* .(.C2fE".Ue.dL ........................................ - ­
2 Did the organization undertake any significant program services during the year which were not listed on the priorForm990or990-EZ?.... . ..  ..   . . . . ...  Yes No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . lj Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses. Section 501 (c)(3)
and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2 , 719 , 862 . including grants of $ 0 . ) (Revenue $ 0 . )
59-EP.9B"I. .FQ .LQQPE-. QPLAEEQRE .ABP .T.l"1ElR. 91399 ENE- ERQQRJWE .SPQIL 55 .................. - ­
.1"BA.1l*1l1*lG.z JLOLJEH. 24E1*lTQfiI.N.Gi. .HEQLLPE .&. lA7EiL.I-*12.TE.55.3iNP-5lR9YLDI1lG. .................... - ­
.EPQCEI 1.05551 EQEPQBTL l1EC.L.UQI.NQ .-35351232410. .5QH.0l-151253125 .......................... - ­

4b (Code: ) (Expenses $ including grants of S ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)(Expenses $ including-grants of $ L(Revenue $ )
4e Total program service expenses v $ 2 , 719 , 862 . (Must equal Part IX, L/ne 25, column (QD

BAA TEEAo1o2 iz/24/os Form 990 (2003)
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Form 990 (2008 100 BLACK MEN OF AMERICA, INC. 58-1974429 Page3
liven N lT:)i1eekiist ef Required seheeiuies

1 lgftlwedorgaiiization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " completeceue .. .. . .. ..  .  .. .. .  .
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . .. . . . .. . . . . . .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, Part/ . . . . .. . . . . . . . .
4 Section 501(c)(3) organizations. Did the organizationengage in lobbying activities? lf "Yes," complete Schedule C, Pan* ll

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subiect to the section 6033(e) notice andreporting requirement and proxy tax? lf "Yes, complete Schedule C, Part /ll . .. . .. .. .
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice

on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to Bresen/e open space, theenvironment, historic land areas or historic structures? If "Yes," complete Schedule D, art ll . . . . . . . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"completeScheduleD,Partlll ..... . .. . .. ..  .. ..
9 Did the organization report an amount in Part X, line 21p serve as a custodian for amounts not listed in Part Xp

or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," completeScheduleD,Part/V.... .. .. . . ... . . . . . . . . . . . . . . . ... . . . .
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V.10

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D, Parts VI,Vll,Vlll,lX,orXasapplicable .. .. . .. . .. . . .
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was

prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts Xl, Xll, and Xlll. . . . . . . . . . .. . .
13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . . . . . . . . . . . . . . . .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part I . . .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes," complete Schedule F, Part ll . . . . .. .A . . . . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf "Yes," complete Schedule F, Part lll . . . . . . .

16

17
18
19
20
21

22

23

Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes," complete Schedule G, Part ll/ .
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H . . . . . . . . . . . . . .. .
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,"complete Schedulel, Parts l and ll . . . . . . . . . . . .. . . .

Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes/complete Schedule/, Parts /and ll/ . . . .

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes," completeSchedu/eJ . . . . . . . . ... . . . . ..   .. . .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, and that was issued after December 31, 2002? lf "Yes," answer questions 24b-24d and
complete Schedule K. If "No, "go to quest/on 25 . . . . . . . . . , . . . . . . . . . . . . . . . . . .. . . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseanytax-exemptbonds?.. . . .  .. . . . . . . ... ... .. . . . ... . ...
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ,

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part I . . . . . . . . . . . . .. . . . . . . . . . . . . .

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person fromaprioryear?lf"Yes,"completeSchedu/eL,Part/ . .. .. .. .. .  ..  . . . . ...
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization"s tax year? lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? lf "Yes," complete Schedule L, Part Ill . . . .

Yes No

2 X
3 X4 Xli6 x
7 x
8 x
9 x10 x

11 x
12 x13 X14a X
14b X
15 X
16 X

Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes," complete Schedule G, Part l . . 17 X
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll . . 18 X

B535

vcxbcvc

23 X
24a X
24b

24cii­
25a X
25b X

27 X
BAA

Ti-:EAoioa io/13/os

Form 990 (2008)
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Form990 (2008) 100 BLACK MEN OF AMERICA, INC. 58-1974429 Page4
Pan iv lcheckiisr of Required schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee.

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),or an indirect business relationship through ownership of more than 35% in another entity (individually or col ectively
with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part /V . . . . . .

b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes," completeScheduleL,PartlV .  .. .  . . . . . . . . . . ... .
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

29

30

31

32

33

34

35

36

37

corporation) doing business with the organization? lf "Yes," complete Schedule L, Part /V .

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf "Yes," complete Schedule M . . . . . . . . . . . . . . . . .. .

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part I . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule ,Partll .. .. .. . . . . . . . . . . ... ... .. . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301.7701 -2 and 301.7701 -3? lf "Yes," complete Schedule R, Part/ .  . . . .

l/Nas ,the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, IV, and V,ine . . . . . . . . . . . ...  . . . . . . .. .. .    . .
E any/relateg organization a controlled entity within the meaning of section 5l2(b)(13)? lf "Yes," complete Schedule R,art,ine . .   .. .
Section 501(7c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization. If "Yes," complete Schedule R, Part V, //ne 2 . . .. . .  . . ..
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part V/ . . . . . . . . . .

28a

37

Yes No

X

1-as
-ll
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X

BAA

TEEA0104 12/18/08

Form 990 (2OO3)



Form 990 2008 100 BLACK MEN OF AMERICA, INC. 58-197442 9 Page 5
IPart V IStatements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.Information Returns. Enter -0- if not applicable . . .. . .   1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . E
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners? .. . . . . .. ... . . . . .. . ... ...

0
0

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . . . . . . . . . . . 2a 1 5

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return. (see instructions)

3a Dhid the organization have unrelated business gross income of $1,000 or more during the year covered byisreturn...   .. .  . .  . . ..
b If "Yes" has it filed a Form 990-T for this year? If "No," prov/de an explanation in Schedule O. .. . . . . . . . . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

b If "Yes," enter the name of the foreign country: *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .

c If "Yes," to guestion Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited ax Shelter Transaction? . . . . . . . .. . . . . . . . . .. . . . . . . . . . . .
6a Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . .. . . . .

bg "(Yes,"bri1icl the organization include with every solicitation an express statement that such contributions or gifts were noteucti e........ .  . .   ..  . . .. .
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If "Yes," dad the organization notify the donor of the value of the goods or services provided? . . . . . .

c ,Did thgzcgrganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm

Yes No

3a X
3b

.Aa X

5a X5b X
Sc6a X
6b

7a X
7b. . . ... .. ..  . . . . ... .. 7c X

dlf "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . ... I 7dI
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract? .. . . . . . . . . ... . ..   ..  ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . . . . . . . .. . . . . . . .. . . . . . . . . . . ... .. .

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . . . . . . . .. .
b Did the organtzation make any distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . .. . . E 110 Section 501(c)(7) organizations. n er:

a Initiation fees and capital contributions included on Part VIII, line 12 .. . .. . . . . . . . . . .. . I Waib Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . m
11 Section 501(c)(12) organizations. Enter:

a Gross income from other members or shareholders . . . . . . . . . . . . . . . 11 a

b Gross income from other sources (Do not net amounts due or paid to other sources against Eamounts due or received from them.) . . . . .. . . .. . . .. . .... .
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? . .

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . .  12bl

7e X7f X
. 7g

7h

8 X
9a X9b X

. 12aBAA r

TEEAo1o5 04/os/09

Form 990 (2008)

1
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Form 990 2008) 100 BLACK MEN OF AMERICA, INC. 58-1974429 Page 6
IPart VI Governance, Management and Disclosure (Sections A, B, and C request information about po//c/es not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to lines 2-7b be/ow, and for a "No" response to lines 8 or 9b be/ow, describe the circumstances,
processes, or changes in Schedule O. See instructions. "

1 a Enter the number of votin members of the overnin bod 1a 16g g g y .  . . .. . I Ib Enter the number of voting members that are independent . . . . . . m 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee or key employee? ... ... . . . .. .. . ... . ... ..
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . . . . . .
4 Did the organization make any significant changes to its organizational documentssincethepriorForm99Owasfiled? . .. .. . . . .. .. ..
5 Did the organization become aware during the year of a material diversion of the organization"s assets? . .
6 Does the organization have members or stockholders? . . . . . . . .. . . . . . . .. .. . . . . . . ...
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverningbody? .. .. . .. . .. . . . . . . . . . . . . ... . .

b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons? . . . . . .

8 Dqid thlele organization contemporaneously document the meetings held or written actions undertaken during the year byt e o owing.a The governing body? . . . . . . . . . . . . .
b Each committee with authority to act on behalf of the governing body? . . . . . . .

9a Does the organization have local chapters, branches, or affiliates? . . . . . . . .. . . . . . . ..
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? . . . . . . . .
10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations must

describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . . .
11 Is there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organization"s mailing address? /f "Yes, " provide the names and addresses in Schedule O. . . . . . . . . . .. . . . .

E

11

Yes No

iii
3 X4 X
5 X6 X
7a X7b X
8a X
8b X
9a X

9b X

10 X

X
Section B. Policies

12a Does the organization have a written conflict of interest policy? If "No,"go to /ine I3 . . .. . . . . . . . . . . .

b Are ofgcersi directors or trustees, and key employees required to disclose annually interests that could give risetoconicts. . .. .   .. . . . . . . . . . . . . ... .
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedu/eOhowth/sis one  . .. .. ... . ...

13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . .
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . . .
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization"s CEO, Executive Director, or top management official? . . .. . . .. . . . . . .. . . . . . . . .
bOther officers of key employees ofthe organization?  . . ..  . . . .  .  . .

Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxableentityduringtheyear? ..   .. . . . . . . . . . . . .. . .. .. . ..
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exemptstatuswithrespecttosucharrangements?. .. .. . . ..  ....  .. ..  . . .

12a

12c

15a
15b

isa

Yes

T6 ii

A
120 xA13 x14 xii*li
-...il

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -Gggr-g-ig - - - - - - - - - - - - - - - - -- .­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
lj Own website EI Another"s website El Upon request
Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

No

19
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
ZLQLS. E-EAI-I ........ - -1112 AQEUBN BYENLJE 1. - EQILANEE .... - QB - -392 Q3. - - - - - l.49iL6.8i3 15.lQQBAA Form 990 (2008)

TEEA01OG 12/18/08



g I
F0rrn990 2008) 100 BLACK MEN OF AMERICA, INC. 58-1974429 Page7
IPart VIIQI Com ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

0 List all of the organization"s current officers directors, trustees Swhether individuals or organizations), regardless of amount ofcompensation, and current key employees. Enter -0- in columns (D), (E , and (F) if no compensa ion was paid.

0 List the organization"s five current hilghest compensated employees (other than an officer, director, trustee, or key employee) who
refzeivgd reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) or more than $100,000 from the organization and anyre ate organizations.

0 List all of the organization"s fonner officers, key emploiyees, and highest compensated employees who received more than $100,000 ofreportable compensation from the organization and any relate organizations.

0 List all of the organization"s fonner directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the followinglorder: individual trustees or directors, institutional trustees, officers, key employees, highest compensatedemployees, and former suc persons.

EI Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (B) (C) (D) (E) (F)
Estimated

amount of other
compensation

fr m the

Name and Title Agefage Posluon (Check 3" mat apphf) Reportable Reportableours k " "L Ei, 1? compensation from compensation from
per wee - 5* 3 5 the orgggization related ocrganizations... - * ** * (W-2/1 -MISC) (W-2/1 9-MISC) 0L. organization

and related
organizations

xv-ini p .io
"$3"-ll F11? *IP -*

napiiu i-:uu n risu

-H-U10

aa/(qduin Ka

nnioir
pa esi.n:*.i.ua:i tsa

DiJDUJ.

5L1.3..E.Bl* .E.-- 1.2Q1"5Q1*L- Q11 - - - - ­BOARD CHAIRMAN 20.00 X 0. 0. 0.
.-.59 EHIJA .M.UB1lR.EEi. .JB ..... - ­VICE CHAIR OF PROGRAMS 15 . 00 X O . 0 . 0 .
$L513.L.EX .FL-- QQSEMPINI --IR. - - - ­VICE CHAIR OF OPERATIONS 20 . 00 X 0 . 0 . 0 .
JQIIN. S -. .KEIEILAIJLL ESQ - - - - ­VICE CHAIR OF DEVELOPMENT 20 . 00 X 0 . 0 . 0 .
.FB&Nl(.Ti-. BAYLEE ........ - ­VICE CHAIR OF FINANCE 20 . O0 X 0 . 0 . 0 .
JHEILHQEY. 131 .0L1lE.ILf1If- EFI-.1 .E.SQSECRETARY 15 . 00 X 0 . 0 . 0 .
XE)/.Il*1.&-. E&"llTE1i9.0l*l ..... - ­CONVENTIONS & MEETINGSCHAIR 10 . O0 X 0. 0 . 0 .
J5ME.S.14-. 1IUN..TEB ....... - ­LEGAL COUNSEL 15 . 00 X 0 . 0 . 0 .
P13 -. .EEBII EL .WEEF-ITE 121114./ -S.R.- ­BOARD MEMBER 2.00 X 0. 0. 0.
.DB -. .L.15.D.ElJ&& 921.011 ..... - ­BOARD MEMBER 2.00 X 0. 0. 0.
itll ET-#.1514 5.- .TLEHQIIISISFI - - - - ­BOARD MEMBER 2.00 X O. 0. 0.
PB -. -.HA13V.-fl.Y.l"L1L1&I.A14E .... - ­BOARD MEMBER 2.00 X O. 0. 0.
-.MA&V.IN.D.IS1$&R5Q1*1 ...... - ­BOARD MEMBER 2.00 X 0. 0. 0.
PB -. l1QW1LRP.Ps.A5EEE.P ..... - ­LEADERSHIP DEVELOPMENT CHAIR 10 . 00 X 0 . O . 0 .
PB -. .T-LEYI. 11. .MS LIIFQSPLJ 13 - - ­NATIONAL EVALUATION CHAIR 10 . 00 X 0 . 0 . 0 .
LFEQMAS .R.-- BPEL-EL- IB. - - - - ­CONVENTIONS & MEETINGS CHAIR 10 . 00 X 0 . 0 . 0 .
JQPIN. 13-. .HEPLFLOHPQL III. - - - - ­CEO 60.00 X X X 149,999. 0. 0­BAA TEEAoio7 04/24/09 Form 990 (2008)



. 58-1974429 Page8
.Form 990 ($008) 100 BLACK MEN OF AMERICA, INC

1
Part VII Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )(A) (B) (C) (D) (E) (F)

rope: p xo
aaysnn enp /I pU

Per Wee the or anization r ated oaganiza ions compensa ion2/1 9 MISC) from the(W
organization
and related

organizations

BGISIU IISU

aa/lo dui

aaK6Hiu
pa esuadiuoo saqb

iaiuio

UUOIUTI

19

9 /(9

- Name and Title Agefwe P09110" (Check 3" mai 3995*) Reportable Reporfable Estimated
ours - - 2 X 0 I 1, compensation from cpmpensation fiom amount of other- e- j n - (W-2/1899-MISC) - ­

.Q

,Q

BIEEOPIE .BLTNJLRAQE ............. - ,
SR. VP FINANCE & OPERATIONS 60.00 X X 101,060. 0. 0.
DWAYETL3 .C.R.15IL7F.0B12 .............. - ,
Ei.­ 0. O.VP DEVELOPMENT 50.00 X X 122,316.
CHARQQLPLE. QPLTL-#111 ............. .. ­
VP EVENTS & PROGRAMS 50.00 X x 92,044. 0. 0.
DEMQBB 13. MIPS-LKEB .............. - ­
PROGRAM MANAGER so.oo x 60,001. o. o.

1bTotal . . . ...  . . . .  * 525,420. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization * 3

3

4

5

Yes No

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee  ­on line 1a? lf *Yes," complete Schedule J for such individual .  . . . . .. . . . ...  .. X
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

thg orparpzation and related organizations greater than $150,000? If "Yes" complete Schedule J for such AIf"IlVlUa  . . . . . . . . . . ... . ..   .  . .
Did any (person listed on line la receive or accrue compensation from any unrelated organization for services - - ­rendere to the organization? lf *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. (A) (B) (C)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization *
BAA TEEAo1os io/13/os Form 990 (2008)



58-1974429Form 990 (2008) 100 BLACK MEN OF AMERICA, INC.
lPart Vllll Statement of Revenue

Page 9

.
(C)

Unrelated
business
revenue

(A) (B)
Total revenue Related Of

exempt
function
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

u1-ions eins, tannins ­
oniizn sim un mourns

-I
N

C

e

f

CONTR B
AND

b Membership dues . . . . .. . .

d Related organizations . . ..

g Noncash contribns included in Ins 1a-If:
hTotal.AddIines1a-1f  .  .

1a
1b
1c
1d
1e

Federated campaigns . . . . .
2 6 4 41 0 .

Fundraising events . . .

Government grants (contributions) . . .

All other contributions, gifts, grants, and
similar amounts not included above 1f 2 434 580 .

.. .. ....- . ,
$ 0.

x

U

2,698,990. .

PROGRAM SQVICE REVENUE

N
N

c
d
e
f

9

b .Z-)EEL.IS1i"ILI91l .FEEQ - - - - ­

Business Code

4 5 3 2 2 OLVIEECIIENHIEE .SEQ-ES. - - - ­

I" I
4,816. 4,816. 161 O.

611710 2,800. 2,800. o. 0.
MISCELLANEOUS INCOME 900099 5,448. 5,448. 0. O .

All other program service revenue
Total. Add lines 2a-2f . . . . . . * 13,064.

3

4
5

6a
b
c
d

7a

b

c
d

8a

OTHER REVENUE

b
c

9a

c

10a

C

interest andInvestment income (including dividends,
other similar amounts) . . .
Income from investment of tax-exempt

P

bond proceeds . *
3,219. 0. O. 3,219.

PRoyalties.... ..  ..  .  .
(D Real (ID Personal

Gross Rents . . . .. .
Less: rental expenses .
Rental income or (loss)

Net rental income or (loss . . . . . . . . *s it othGross amount from sales of (D em" "es (ID er
assets other than inventory

Less: cost or other basis
and sales expenses . .
Gain or (loss) .Net gain or (loss)   . *
Gross income from fundraising events
(not including $
of contributions reported on line 1c).
SeePartIV,Iine18  .. . a 283,885.Less:directexpenses....  but-ii ,*Mm-Mg* F   --  g g
Net income or (loss) from fundraising events . . . . . * 283,885. 283,885. O. O.

Gross income from gaming activities.See Part IV, line 19 . . . .. abLess: direct expenses . . . b U Uv f M - g g
Net income or (loss) from gaming activities . . . *
Gross sales of inventory, less returnsandallowances .. .   .ab Less. cost of goods sold  . .. b - g V
Net income or (loss) from sales of inventory . . *

Miscellaneous Revenue Business Code
11a

b
c
d

12

eTotal.AddIines11a-11d ., ..  ..*
All other revenue . .. .. .

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,10c,and11e  ... . .. * 2,999,158. 296,949. 0. 3,219.BAA TEE/(0109 12/is/zoos Form990 (2008)



I .
Form 990 2008) 100 BLACK MEN OF AMERICA, INC. 58-1974429 Page 10
I Part IX (II Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns
- All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Da not I/nc/ude amounts ne rtted on lines (A) (B) (C) (D)
Total expenses Program service Management and Fundraisingexpenses general expenses expensesGb, 7b, 8b, .9b, and Mb of/get VI/l.

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,line21 . .  .

2 Grants and other assistance to individuals inthe U.S. See Part IV, line 22  . .
3 Grants and other assistance to governments,

organizations, and individuals outside theU. . See Part IV, lines I5 and 16 ..
4 Benefits paid to or for members . .
5 Compensation of current officers, directors,

trustees, and key employees . .
5 Compensation not included above, to

disqualrfiedspersons (as defined undersection 495 (f)(1) and persons described in
section 4958(c)(3)(B) . . . . .. .

7 Other salaries and wages .. .. .
3 Pension plan contributions (include section

401 (k) and section 403(b) employercontributions) . . . . . . . .
9 Other employee benefits . . .

10 Payroll taxes . . . . . . .. . . .
11 Fees for services (non-employees) .

a Management . . .
b Legal . . . . . . . . . . . .. .
c Accounting . . . . . .. .d Lobbying . . . . .
e Prof fundraising svcs. See Part IV, ln 17
f Investment management fees . . . . . .
g Other . . . . .. . . . .

12 Advertising and promotion. . . . .
13 Office expenses . . . . . .. .
14 Information technology . . . . .
15 Royalties . . . . . . . . . . .. .
16 Occupancy . . . . . .. . . .17 Travel  .. .. ...
13 Payments of travel or entertainment

expenses for any federal, state, or localpu lic officials ... .. . . . . ... .
19 Conferences, conventions, and meetings
20 Interest . . . . . . . . . . . . .. . . .
21 Payments to affiliates . . . . . .

525, 420. 153, 044 250, O60 122, 316 .

314, 116. 235, 587 78, 529 O.

110, 667 . 83, 000 27,667 0.

5,714. 5,714 0 0.
20,651. 20, 651 O O.

29,329. 29,329 O. O.
92,257. 92, 257 0 O.

193 , 705 . O 193, 705 . 0.

49,659. 0 49, 659. 0.
351, 944. 281, 555 70,389. 0.

38,867. 38, 867 0. 0.
15,602. O 15, 602. 0.

RIB B

25

Depreciation, depletion, and amortization .
Insurance . . . . . . .. . .
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25below.)...  .

2 .CEAQPEEI1 EQEPQBTL 5-ERNEQQS. - ..
b.5S1i01Ji-115141115 .......... - ­
C .FQQD. E .B.EYE.Rl*QF1S ....... - ­
d.1.3L)N.K. Q .PBQQE.$EI.N.G-EEL35 - .. - ­
e .CQ1lSl1JI1Al*TI& .......... - ­
I All other expenses .  ..

Total functional expenses. Add lines I through 24f . .

31,133. 0 31,133. 0.
19,782. O 19,782. O.

262, 500. 262, 500

O

O

104,000. 104, OOO

O

O

520,472. 520,472

O

O

29,067. 29, 067

O

O

168,547. 168, 547 0.

O

730,075. 695,272 34,803.

O

3/ 613, 507 . 2,719, 862 771, 329. 122, 316 .
26 Joint Costs. Check here * U if following

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

BAA

TEEA0110 12/19/08

Form 990 (2008)



58-1974429 P59611
Form 990 (.2008) 100 BLACK MEN OF AMERICA, INC.lPartX Balance Sheet

(A)
Beginning of year

(B)
End of year

mqmmwb

Ulhhlh)-I

Cash - non-interest-bearing . .
Savings and temporary cash investments. . . . . . . . . . . . . . . . . . . .. .
Pledges and grants receivable, net  .  . . . ..
Accounts receivable, net . . . . . . . . . . . . .
Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part II of Schedule L . . . . . . . .

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part II of Schedule L

7 Notes and loans receivable, net . . . . . . . . . . . . . . . .
8 Inventories for sale or use . . . . . . .
9 Prepaid expenses and deferred charges . . . .

10a Land, buildings, and equipment: cost basis .. .. 10a
b Less" accumulated depreciation. Complete Part Vl of
Schedule D . . . . . .. . . . . . 10b 324, 164

463,474.

-I

412 , 481 .

N

5,000.
1,578,828.

W

975, 530.
34,908.

A

66, 405 .

5

C5NIN

10,734.

CD

11,266.
539,720.

241,444. 10 C 2152556.
11 Investments-publicly-traded securities.... . .. . . . . . ...
12 Investments - other securities. See Part IV, line 11 . . . . . . . . . . . . . . . ...
13
14
15
16

Investments - program-related See Part IV, line 11 ..
Intangibleassets .. .. . . ... ...  ..
Other assets. See Part IV, line ll . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34)

11

12
13
14

20,633. 15 31,470.
2,350,021. 16 1,717,708.

(hm-l*l"-ml#-I"

17

18
19
20
21

22

Accounts payable and accrued expenses . . .
Grants payable . .. . . .
Deferred revenue . . . . . . .. . .. . .
Tax-exempt bond liabilities . . .. .. . ..
Escrow account liability. Complete Part IV of Schedule D .

Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons Complete art llofScheduleL..... .. .. .. .. . . . . . ... .
Secured mortgages and notes payable to unrelated third parties . . . .. .

N E B

Other liabilities. Complete Part X of Schedule D . . . .
26 Total liabilitles.Add lines17through 25. .  . .  . .

123 , 519 . 17 353, 524 .
18

20,633. 19 31,470.
20
21

58

Unsecured notes and loans payable .. . .. . . . . . . . . . . . . . . . ... 433, 621 .

R

250,000.

G

577, 773 . 26 634, 994 .

5

t

wM2bFlUzcnzO

Organizations that follow SFAS 117, check here * @ and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets . . . . . . . . .
Temporarily restricted net assets . . . . . . . . . . . . . . . . . .
Permanently restricted net assets . . . . . . . . . . . . . . . . .. .
Organizations that do not follow SFAS 117, check here * EI and complete
lines 30 through 34.
Capital stock or trust principal, or current funds . . . . . . . . . .
Paid-in or capital surplus, or land, building, and equipment fund . . . . .. .
Retained earnings, endowment, accumulated income, or other funds . ..
Total net assets or fund balances. . . . . . . . . . .. . . .

27
28
29

30
31

32
33

Total liabilities and net assets/fund balances. . . . . . .. .

1,048,667. 27 5 475,214.
723, 581 . 28 607, 500 .

29

Sb

31

B

1,772,248.

8

1,082,714.
2,350,021.

E

1,717,708.

"U

34

art Xl I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash EI Accrual lj Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? . . .

b Were the organization"s financial statements audited by an independent accountant? .
c If *Yes* to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. . . .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If "Yes," did the organization undergo the required audit or audits? . . . . . . . . . . .
Audit Act and OMB CircularA-133?  . . . . . .. . .. . ..

Yes No

EI X
IIIIIIII XB
BI X

3 b
Form 990 (2008)BAA

TEEA0111 IZIZ/08



OMB No 1545-0047

SCHE92yL59gE Public charity status and Public suppori 2903(Fonn or Z)
. To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. open to PublicD ri ni fin T . . pecu­in1iFi,raiiaT1igtevignueeserri?eS$JW * Attach to Fomi 990 or Fonn 990-EZ. * See separate instructions. 1 Ins onName of tl1e organization . Employer identification number
100 BLACK MEN OF AMERICA, INC. 58-1974429

IPartl IReason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 gl A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

hw

I 170(b)(1)(A)(iv). (Complete Part ll.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

: A hospital or cooperative hospital service organization described in section 170(b)(1XA)(iii). (Attach Schedule H.)
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s

- name, city, and state: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - * - - - - - - - - - - - - - -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection

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

8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 Z An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershyi fees, and gross receiptsfrom activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33-1/3 "ii 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 Ill.)

10 L An organization organized and operated exclusively to test for public safety. See section 509(aX4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or. cargy out the purposes of one or
describes the type of supporting organization and complete lines lle through 1lh.

- more publicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section 09(a)(3) Check the box that

- a EIType I b lj Type ll c lj Type lll - Functionally integrated d EI Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

T* than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a) (2).

f lf the organization received a written determination from the IRS that is a Type l, Type ll or Type III supporting organization,checkthisbox ..  .. .  ... . . . . . ... .. . . . . . . . . . ...
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? N

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? . . . . . . . . . . . . . . . . . . . ­
(ii) a family member of a person described in (i) above? . . . . . .
(iii) a 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . .. .

h Provide the following information about the organizations the organization supports.

(i) Name of Supported (il) EIN Gi? Type of organization (iv) ls the (v) Did you notifyOrganization ( escribed on lines 1-9 or anization in col the organization in
above or lRC.section 8) listed in your col. (i) of
(see lnsti-uctions)) Jpoveming your support?ocument?

(vi) ls the
organization in col
(i) organized in the

U S 7

Yes No Yes No Yes No

(vii) Amount of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401 12/17/08
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Schedule A (Form 990 Or 990-EZ) 2008 100 BLACK MEN OF AMERICA, INC . 58-1974429 Page 2

I v " o
IPart II ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(bX1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

ca**?"d5" YF" (of "SC" Ye" (a) 2004 (b) 2005 . (C) 2oo6 (ii) 2oo7 (e) zoos (f) Totalbeginning in) *
1

2

3

I 4
5

6

Gifts, grants, contributions and

membership fees received. SDonot include "unusual grants "
Tax revenues levied for the
or anization"s benefit and
either paid to it or expendedon its behalf . .. . .
The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . .
Total. Add lines 1-3 . .
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5fromline4. .. .. . .
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

13

Amounts from line 4 . . .

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources. . ..
Net income form unrelated
business activities, whether or
not the business is regularlycarried on . . . . . .
Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.) . . . . . . . . . . . . .. . .

Total supgort. Add lines 7through 1

Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . ... .  . I 12
First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)or anization, check this box and stop here .. .. . . . . . . . . ... . . . . . *

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

Sect .14 , , . I 14 I A15 Public support percentage for 2007 Schedule A Part IV A, line 26f

16a 33-1/3 support test - 2008. 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 . . . . . . . . . . .. . .

ion C Computation of Public Support Percentage
Public support percentage for 2008 (line 6 column (f) divided by line 11 column (f)

b 33-1/3 su port test - 2007. If the or anization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-an -circumstances" test, check this box and stop here. Explain in Part IV howthe organization meets the "facts-and-circumstances" test. The organization qualifies as a public y supported organization. . . * IZI

b 10%-facts-and-circumstances test - 2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%or more, and if the organization meets the "facts-an -circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. .. . . . . . *

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2008
TEEA0402 12/17/08
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and stop rhere. The organization quallifies as a publicly supported organization. . . . .  . . . . . . . *



Schedule A Form 990 or 990-EZ) 2008 100 BLACK MEN OF AMERICA, INC . 58-1974429 Page 3
IPart III f$Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (p) 2004 (p) 2005 (Q 2006 (Q 2007 (g) 2008 (f) Total

1 Gifts, grants, contributions and

membership fees received. (Donotinclude*unusualgrantsf  2,429,728. 2,185,731. 2,132,249. 3,719,922. 2,698,991. 13,166,621.
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose . . . ... . . 371,379. 320,930. 431,403. 424,682. 296,949 1,845,343.

3 Gross receipts from activltles that are
not an unrelated trade or business
undersection5l3 . . . . .. ..

4 Tax revenues levied for the
organization"s benefit and
either paid to or expended onits behalf  . . .

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

6 TotaI.Addlines1-5 .. .  2,801,107. 2,506,661. 2,563,652. 4,144,604. 2,995,940 15,011,964.
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons . . . . .
b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 1Oc, 11,
and 12 for the year or $5,000 .

c Add lines 7a and 7b . . .
8 Public support (Subtract line7c from line 6.) . .. . . ­ 15, 011,964.

Section B. Total Support
Calendar year (or fiscal yr beginning ln) * (p) 2004 (p) 2005 (p) 2006 (Q) 2007 (Q) 2008 (9 Total

9 Amountsfromline6 . 2,801,107. 2,506,661. 2,563,652. 4,144,604. 2,995,940 15, 011,964.
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form

Smmafgmmes--H"" - 259. 233. 6,050. 11,934. 3,219 21, 695.b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

cAddlines10aand10b . . . . . . ... 259. 233. 6,050. 11,934. 3,219 21,695.
11 Net income from unrelated business

activities not included inllne 10b,
whether or not the business is
regularly carned on .. . ..
Other income. Do not include
gain or loss from the sale of
capital assets (Explain inPartlv.) .. .
Total support. (mu Ines, ioe, ii, and iz)

First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)
organization, check this box and stop here

12

13
14 )

15, 033,659.
v

ion C Computation of Pf I"
(3 E1

ublic Support Percentage
008 (line 8 column (f) divided by line 13 column (f)) 99 86 %

Sect .15 Public support pe centage fo 2 , , . ..  15 .
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . . . . . . . . . . . . . . . . . . . .. . . . 16 99 . 94 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 1Oc, column (f) divided by line 13, column (f)) . . . . . ... . 17 0 . 14 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. . . . .. . . .. .. . . 18 O . 06 %
19a 33-1/3 support tests - 2008. If the organization did not check the box on lrne 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check thls box and stop here. The organization qualifies as a publicly supported organization. . . . *

b 33-1/3 support tests - 2007. If the orpanization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 , H
is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 6 . ,
BAA TEEAo4o3 oi/29/09 Schedule A (Form 990 or 990-EZ) 2008
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I Part IV Supplemental Infonnation. Complete this part to provide the explanation required by Part. II, line 105Part II, line 17a or 17b: or Part I I, line 12. Provide any other additional information. (see instructions)
t

BAA TEEAo-104 io/07/os Schedule A (Form 990 or 990-EZ) 2008
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(Form 990) " Supplemental Financial Statements­

Attach to Form 990. To be completed by or anizations that Open to Public
answered "Yes," to Fomi 990, Part IV, lines 6, , 8, 9, 10, 11, or 12. InspectionName ofthe organization Employer Identification number

100 BLACK MEN OF AMERICA INC. 58-1974429f

IPart I IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete ifthe organization answere "Yes" to Form 990, Part IV, line 6.
(Q) Donor advised funds (Q) Funds and other accounts

Department of the Treasury
Internal Revenue Service

bww-i

Total number at end of year . . . .
Aggregate contributions to (during year) . . .
Aggregate grants from (during year) . . .
Aggregate value at end of year . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subiect to the organization"s exclusive legal control? . . . . . . . I:lYes U No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or otherim ermissibleprivatebenefit?? . ..  .. . . .  .. .. ... . . .. ...l:IYes lj-INoI I

I"Pait IIEI Conservation Easements Complete if the organization answered Yes to Form 990, Part lV, 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 pleasure) HPresen/ation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfomplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last dayo e ax year.
Held at the End of the Year

a Total number of conservation easements . . . . . . . 2a
bTotal acreage restricted by consen/ation easements . . . . . . . . . . . . . . . 2b
c Number of conservation easements on a certified historic structure included in (a) . . . . . .. . 2c
d Number of conservation easements included in (c) acquired after 8/17/06  . . . . .. . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

4 Number of states where property subiect to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? . . . . . . . . . . . . . . . . . . . . ..  Yes EI No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year*
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year* S

8 Does each consen/ation easement reported on line 2(d) above satisfy the requirements of sectioni7o(h)(4)(B)(i)andi7o(h)(4)(B)(ii)?..... . . .. . . . .. ..  . . .  .lj Yes III No
9 ln Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting forconservation easements.

IPB" "I lOrganizations 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, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 . . . . ...  .  .  *S
(ii) Assets included in Form 990, Part X . .. . .  .. .. . . . . . . . . . . ... . *S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . . . . .. ..  *S
bAssets included in Form 990, Part X . . . .. . . . . .. . .. . *S

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

"rEEA33o1 iz/za/os
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Schedule D orm 990) 2008 100 BLACK MEN OF AMERICA, INC. 58-1974429 Page 2
IPart Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 lgqsing the organizations accession and other records, check any of the following that are a significant use of its collection items (check allt at apply)­
a Public exhibition d Loan or exchange programsb Scholarly research e Other "
c Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? . . . . . . . . . D Yes El No

E IPBI1 N lTrust Escrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part

I

I

I

IV, lirie 9, or reported an amount on Form 990, Part X, line 21.

1 a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincludedonF0rm99o,Panx?  .  ..  . .  .  .. Elves Elm
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance. . . . . . . . . . .. .d Additions during the year . . . . .
e Distributions during the year . . . . . .. . . . . . . .fEndingbalance. . .. .. . .. .. .. ..

2a Did the organization include an amount on Form 990, Part X, line 21? . . .. . . . . ... ... . . .. D Yes U No
b If "Yes," explain the arrangement in Part XIV.

IPartV IEndowment Funds Com lete if organization answered "Yes" to Form 990, Part IV, line 10.

Ij@-) Current year (Q) Prior year (5) Two years back (it) Tliree years back (e) Four years back

1a Beginning of year balance . . .b Contributions . . . . . . .. . . .
c Investment earnings or losses . .d Grants or scholarships . . . .. . .
e Other expenditures for facilitiesand programs .. .. . . - ­
f Administrative expenses .
g End of year balance . . . . .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
c Term endowment * is

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by: NoG) unrelatedorganizations ... . ... .  . ..  ..  . ..(ii) related organizations . . . . . . . . . . . . . . .. . . .
b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .

4 Describe in Part XIV the intended uses of the organization"s endowment funds.
lPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X line 10.

Description of investment (a) Cost or other basis (b) Cost or other g (c) Depreciation (d) Book Value12,250. 26,000.

(investment) basis (other)1aLand. . . . . ... 30,000. 30,000.bBuildings .. . .. . . . ... . 176,000. 73,400. 102,600.c Leasehold improvements . 147 , 601 . 98, 527 . 49 , 074 .dEquipment . .  . .. 147,869. 139,987. 7,882.eOther ... .  . . . . . ... g 38,250.
Total. Add lines Ia-Ie (Column @ should equal Form 990, Part X, column Q), line 70(5).) . . . . . . 215 , 556 .BAA Schedule D (Form 990) 2008

TEEA3302 I2/23/08
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Schedule-D(Form 99o)joo8 100 BLACK MEN OF AMERICA, INC. 58-1974429 Pages
IPart VII Ilnvestments-Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation, (including name of security) Cost or end-of-year market value
Financial derivatives and other financial products . . . . . .. .
Closely-held equity interests . . . . . , . .. . . .
Other

mai. (column ii snau/uequa/Farm 990 Parix,mi.@/me iz) - -" , . , "
lPart VIII I,I-Investments-Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. Column b should equal Form 990, PartX, 00/ @line I3.) * , .
lfPaii".ix .&her Assets (see Form 990, Pan x, line 15)a Descri tion b Book valuePIN-KIND AIRLINE TICKET INVENTORY 31,470.

Total. Column Q) Total (should equal Form 990, Part X, co/.@, line I5). . . . . . . . . . . . . . . . . . . . . .. . . . * 31 , 47 0 .
Ivan x loiher Liabilities (see Form 990, Pan x, line 25)(Q) Description of Liability (Q) Amount "
Federal Income Taxes

Total. Column (b) Total (should equal Form 990, PartX, col. (B) //ne 25) *

ln Part XIV, provide the text of the footnote to the organizations financial statements that reports the organization"s liability for uncertain tax
positions under FIN 48.BAA TEEA33o3 io/29/os Schedule D (Form 990) 2008
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Schedule D Form 990) 2008 100 BLACK MEN OF AMERICA, INC . 58-1974429 Page 4
lPart XI IjReconciIiation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII,coIumn (A), line I2) . .  . . . . . . . ... . . . .
2 Total expenses (Form 990, Part IX, column (A), line 25) . . .

Excess or (deficit) for the year. Subtract line 2 from line I . . . .
Net unrealized gains (losses) on investments . . . .. . . .
Donated services and use of facilities . . .Investment expenses . . . . . . . . .. . . . .Prior period adjustments . . . . . . . . . . .. .Other (Describe in Part XIV) . . . . . . . . . . . .9 Total adiustments (net) Add lines 4-8 ..  . .  . . . ..

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9. . . . . . . . . . . . ,
IPart XII lReconciIiation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . . . .. . . . . . . 1
2 Amounts included on line I but not on Form 990, Part VIII, line I2.
a Net unrealized gains on investments . . . .. . . . 2a
b Donated services and use of facilities . E
c Recoveries of prior year grants . . . . Ed Other (Describe in Part XIV) . . . E
e Add lines 2a through 2d . . . . . . . . ... . . . .. . . . . .

3 Subtract line 2e from Iine1 . . . . . ... . . . . . . . . . . . . . . . . . . . . . . ... .. .
4 Amounts included on Form 990, Part VIII, line I2, but not on Iine1

a Investments expenses not included on Form 990, Part VIII, line 7b . . 4a
bOther (Describe in Part XIV) . . . . ... . mcAddlines4aand4b .  .. .. .. . . . . . . . . .... . .  .

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line I2.) . . . .. . . ..
IPart XIII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . .. . . . . . 1
2 Amounts included on line I but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . 2a
b Prior year adjustments . .... ... ...E
c Losses reported on Form 990, Part IX, line 25 . . . Ed other (Descnbe in Pan xlv) .  ..... .. .Ee Add lines 2a through 2d  . .. . . . . 2e3 SubtractIine2efromIine1 .  .. .... .. .. . . . . . ... 3

4 Amounts included on Form 990, Part IX, line 25, but not on line1: *
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
bOther (Describe in Part XIV) . . . . . ...  . . . . .. . EcAddIines4aand4b.. ... . .. .. . . . ... . .. .. 4c

5 Total ex enses. Add lines 3 and 4c (This should equal Form 990, Part I, line I8.) . . . . . .. . . . 5
IPart XIV #Supplemental lnfonnation
Com Iete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines Ia and 4, Part IV, lines Ib and 2bp Part V,
line E, Part Xg Part XI, line 8, Part XII, lines 2d and 4b, and Pan XIII, lines 2d and 4b.

WSlUiUlhw

EeLl-...E
48
5

BAA "rEeA33o4 12/23/os Schedule D (Form 990) 2008
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I Part XIV fSuQpIementaI Infonnation (continued)

BAA TEE/B305 07/24/os Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding 200(Form 990 0f99f*EZ) undraising or Gaming Activities 8
D nm -t nh Tr B * Must be completed by organizations that answer "Yes" to Fonn 990, Part IV, lines 17, 18, *Open to P-ulilic
inigfnai ggvgnueesegfgw or 19, and by organizations that enter more than $15,000 on Fonn 990-EZ, line 6a. K InspectionName of the organization " Employer identincation number
100 BLACK MEN oF AMERICA, INC. 158-1974429

IPartI IFundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
ln-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? . . .. . . .. . EI Yes EI No

b lf "Yes," list 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. Form 99OEZ filers are not required to complete this table.

(v) Amount paid to
ri) Name of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (dr retained by) (vi) Amount paid to
or entity (fiii-idiaisei) have custody or control from activity fundraiser listed in (or retained by)of contributions? col.(i) organization

Yes No

Total. . .. .  ..   .*
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

BAA For Privacy Act and Papenivork Reduction Act Notice, see the Instnictions for Fonn 990. Schedule G (Form 990 or 990-EZ) 2008
TEEA3701 12/is/0a



* 1
Schedule G (Form 990 Or 990-EZ) 2008 100 BLACK MEN OF AMERICA, INC . 58-1974429 Page 2
IPert ll 1 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
. (a) Event #1 (b) Event #2 (c) Other Events d) Total Events

CONFERENCES (Agd C2L,.(?g)ghf0U9h(event type) V (event type) (total number)

H"lC2lTl(l"V13

1 Gross receipts . . . . . ... 268,550. 268,550.
2 Less. Charitable contributions

3 Grossrevenue(line1minusIine2). . 268,550. 268,550.
4 Cash prizes . ..

IDMMZMWXM -lOI"l1I*U

5 Non-cash prizes.. .

6 Rentffacility costs ..

7 Otherdirect expenses  . . ..

8 Direct expense summary. Add lines 4- through 7 in column (d) .. .. . . . .. .. *
Net income summary. Combine lines 3 and 8 in column (d) .  .. . .. . . .  . * 268 , 550 .9

IPBI1 "ll 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.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamingbingo/progressive (Add col. (a) throughbingo col. (c))

l"f1C2l"l1(fl1U

1 Gross revenue .. . . . . . . ...

2 Cash prizes .

HDMI-U
MMMZNTXM

3 Non-cash prizes .

4 Rent/facility costs . . . . . . . . . ...

5 Other direct expenses . . . . . . . . . . ... Yes % Yes % Yes %
6 Volunteer labor . . . . . . . . . .. . . . . . . . No , No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . . .. . *

8 Net gaming income summary. Combine lines 1 and 7 in column (Q). . . . . .. . . . * ...-Jigji
9 Enter the state(s) in which the organization operates gaming activities: g g ­

a ls the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 9a
b If "No," Explain:

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? .. . . .
b lf "Yes," Explain:

10a
11 Does the organization operate gaming activities with nonmembers? .. .. . . . .  .. . . . 11
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ­administercharitablegaming? .. . . . . . . ... . . .. . . . . .. . . .  .. .. . 12BAA TEEA37o2 os/is/os Schedule G (Form 990 or 990-EZ) 2008
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ScheduleG(Form 990 0r990-EZ)V20O8 100 BLACK MEN OF AMERICA, INC. 58-1974429 Page3
YES N0

13 Indicate the percentage of gaming activity operated in"a The organization"s facility .. . .. .. .. ... 13a %bAnoutsidefaciIity . ... ... .. . . .  . . .. %
14 Provide the name and address of the person who prepares the organiza"tion"s gaming/special events books and records:

Narne* P - - * * - - - - - * - - - - - - - - - - * - - - - - - Q - - - * - u - - - * - - * - - - * - - - - -- *

Address. 3 ------------------------- -  ---------------------- g ­
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . 15a

b If "Yes,* enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party S .

c If "Yes," enter name and address:

Name: * - - - - - - - - - - - - - s - - - - - Q - - - - - - - - - * - - - - - * - - - * - - - - - - - - - *- ­

Address: : - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - -- ­

16 Gaming manager information

Name: * - - - * - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - -- ­
Gaming manager compensation * $

Description of services provided: * - - - - , - - - - - - - * - - - - - - * - - * - - - - - - . - - - - - - -- ­

D Drrector/officer EI Employee EI Independent contractor

17 Mandatory distributions

a ls the organization requrred under state law to make charitable distributions from the gaming proceeds to retain the - -­stategamrngIicense?.. . .   . .. ..  ...  17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization"s own exempt activities during the tax year: * $BAA 1EEA37o3 07/is/os Schedule G (Form 990 or 990-EZ) 2008
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gE:lnE92gLE 0 Supplemental Information to Form 990, 2008

* Attach to Fomi 990. To be completed by organizations to ProvideD rt -l f m T additional information lor responses to specific questions or the Open to Public,ni2fnaT,S2v2nueesef,f,?fg*"V Form 990 or to provide any additional information. InspectionName of the organization " Employer identification number
100 BLACK MEN oF AMERICA, INC. 58-1974429
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100 BLACK MEN OF AMERICA, INC. 58-1974429

A"dditionaI information

ORGANIZATION*S EXEMT 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 111 LOCAL CHAPTERS LOCATED IN MAJOR CITIES THROUGHOUT
THE UNITED STATES AND OTHER COUNTRIES IN CARRYING OUT THESE PROGRAMS.
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100 BLACK MEN OF AMERICA, INC. 58-1974429

Schedule O (Form 990), Supplemental information to Form 990
For"m 990, Page 2, Part Ill, Line 1 (continued)

Briefly describe the orgamzatlon"s mlsslon:
SCHOLARSHIP AND ECONOMIC DEVELOPMENT PROGRAMS AND To PROVIDE ASSISTANCE TO 111 LOCAL
CHAPTERS LOCATED IN MAJOR CITIES "THROUGHOUT THB UNITED STATES AND OTHER COUNTRIES IN CARRYING OUT THESE PROGRAMS .
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IOO BLACK MEN OF AMERICA, INC. 58-1974429

Supporting Statement of:

Form 990 p 10/Line 11g col (B)

Description Amount

HUMAN RESOURCE SERVICES 2,741
AUDIO/VISUAL SERVICES 26,588

Total 29,329

Supporting Statement of:

Form 990 p 10/Line 13 col (C)

Description Amount

TELEPHONE EXPENES 58, 070
SUPPLIES-OFFICE 13,967
OFFICE EXPENSE 5,615
POSTAGE 7,288
SHIPPING & COURIER SERVICE 6,847
PRINTING & PHOTOCOPYING
COLLATERAL DESIGN & PRINTING

99, 137
2, 781

Total 193, 705

Supporting Statement of: 8
Form 990 p 11/Line 24, column (A)

Description Amount

UNSECURED BANK PRIME RATE REVOLVING LINE OF CREDIT 433, 621

Total 433, 621--iii-I


