| FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 24, 2006 8:00 am

DOCUMENT # N01000007850 Secretary of State

1. Entty Mame 03-24-2006 90030 002 ****70.00

100 BLACK MEN OF TAMPA BAY | INC.

Principal Piace of Busness Wailing Address gy~ -

3837 NORTHDALE BLVD 3837 NORTHDALE BLYD '

SUITE 165 SUITE 165 ) oo o

TAMPA, FL 33624 TAMPA, FL 33624 ek .

e S -+ IR AT
Suile, Apt £, ele. Suite Apl. # elc. 03152006 'CthNP CR2E037 (11/05)
City & State City & State 4. FE! Number . Apphed For

05-0598851 Not Applicanle
Y Couniry i Country 5. Certificate of Status Desired M $875 Addltiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Mame
HENDERSON, CHARLES E _
15108 HEATHRIDGE DR. Sireet Address (P.0. Box Humber 15 Mot Acceptanle)
TAMPA, FL 33625

City FL Zin Code

8. The above namead entity SuDMHs tins sigtement ior the purpose of changing its registerad olfice or regislered agent. or both, in the State of Figrida. | am familiar with. and acceot
the colgaions of regisiered sgert

SIGNATURE

Slgranie, RpES 3 Pree va ve G e Ieres age s wte f apprheatio INGTE Foegisieins Ager SIGRALWE TU0LIres wrer (owrsiairg) DATE
Filing Fee is $61.25 9. Election Campaign Financmg $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Furnd Contibution. O Added to Fees Florida Department of State
10. CFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
THILE PD O pelere TILE O change [ Addinos
AR, BELL. HENRY JR HAME
STFEET ADURESS | 16410 HATCHER LOOP DR. : STREET ADDRESS
CIY-51-3F TAMPA, FL 33624 CITY-37- P
P .
ILE VD Eol THLE V\P. DEVELOPMENT ¥lonmg: [ Addingr
Hi e CURRY, COREY C HALE SAMES ed.e‘
STRLETACORESS | 3904 PINE ST SFELTADDRESS | g2 ong eeb b¥e X
Cily -SI-2P TAMPA, FL 33607 CiTy-s1-2IP Te
i VDO Detete TE VF OPEK ATIONS evinge (] Additian
HAIE COLEMAN. RAYMOND HARIE A ! L;h‘ -~ ey, 4
LI ADDAESS | 3506 -24TH AVE EAST STREET AUDRESS .2-38 ﬁkﬂﬂ"’ ﬁfjﬁs
CIFY-ST. 07 TAMPA, FL 33605 GiTY-ST-2P -7‘7;," 0P [~ REbs¥
TITLE VDF O peleze THILE ’ ) (J caange T Adémen
HAME HENDERSON. CHARLES E HAME
SIREETADDRESS | 18108 HEATHRIDGE DR. SIRLET ADORESS
1% 81212 TAMPA FL 33625 GIFY-ST-2IP
filla vDP 3 Detete TLE Ol change [ Acoiven
HALIE LUMPKIN, THALLUS CAPT HAKE
SIAEEN AOCRESS | 714 STRAW LAKE DRIVE STREET ADDRESS
Cil-81-2P BRANDON. FL 33510 iTY-§1-71p
NILE SE O peere TTLE O chzge [ Additor,
HAIE WASHINGTON. BRIAN E HE
TADDRESS | 8938 ABERDEEN CREEK CIRCLE STHEET ADDRESS
V5T P RIVERVIEW, FL 33569 CITy -ST- 2P

12, 1 hareby ceiliy that the micrmai-on supphad wily this filing does not qualify for the exemotions conlamed in Chapter i 19. Floridz Statutes. | further certify that the information
wrdicated or this report o suoiemental renort i true and accurate and that my signature shall have the same legal effect as v made under oath: that | am ar officer or director
of the corperation or the recever or irustee empowerad to exacute this report as required by Chapter 617, Flonda Slatutes: and that my name 2ppears in Biock 10 or Block 13
changed. or o an attac hm-'r:t wath an address. waith alt other like empowered,

W Henry L Bell Jr Hishe  @)z8-tle

Dae Dayire Prorg

SIGNATURE:

IGNING OFFICER OR Dnrfcmn




A1 1ACHMENT No1000007%5D

A0 “SK Tol,

fom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c¢), 527. or 494'7(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» For oiganizations with gross receipts less than $100,000 and total assels less

OMB No. 1545-1150

2005

Department af the Tieasury ) than $250.000 at the end of the year. Open to Public
Inteinal Ravenug Service | * The organization may have 10 use a copy of this relurn to satisfy state reporting requirements. Inspection
A Forthe 2005 calendar year. or tax year beginning . 2005, and ending .
B Chech if apphcatle: C MNams at sganrzation D Employer identification number
[ addiess change SL“e‘ﬁfs 100 BLACK MEN OF TAMPA BAY INC. 05-0598851
L Name change I;r?:tl g: [ Numnzer and sbeet (or 2.0, box. f mail 15 not dehvesed to street addiess) Rooinsuite E Telephone numeer
el etan ;{{;mc 3837 NORTH DALE_BLVD 165 (813) 265-2806
| Amenced rewrn instsuc- | City or town. state o1 country. and ZIP r 4 F Gro .
1 tions. up Exemption
I [ Appheanon pending TAMPA FL 33624 Number ........ ..
® Section 501(cX3) organizations and 4947(a) 1) nonexempt charitable trusts IG Accounting method: @ Cash I_E Accrual
must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) *
. H Check » D it the organization is not
|  Website: » N/A reguired o attach Schedule B (Form 990,
J_ Organization type (check only ong) — B_J 0i{e) ( 3) = (insert ne) l_' 4947(a)1) or U 527 990-EZ. or 990-PF).
K Check » LXJ if the vrganization's gross 1eceipts are normaily not mare than $25.000. The organization need not file a return with the IRS:
but if the organization chooses to file a return. be sure to file a complele relurn. Some states require a complete return.
L Add lines 5b. Bb. and 7b. to ine 9 1o determine gross receipts; if $100,000 or more, fiie Form 990
instead of FOrm O80-E7 . e -3 38,9802,
Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructlons)
I 1 Conbibutions. gifts, giants. and similar amounts received ... . i 11 26,265,
2 Program seivice 1evenue inciuding government fees and contracts ........... ... o 2
3 Membership dues and assessmeNtS .. .. ... . e 3 12,637,
A NveSINENE MO L e 4
5a Gross amount from sale of assets other than mventony ..................... Sa
b Less: cost or ot basis and sales expenses .. ... .. o 5b
g ¢ Ga2in or {loss) from sale of assets otser than inventory (ne 5a less ling 5b) (attach schedule) ... .. T e .| 5¢
g 6 Spectal events and activities (aitach schedule). if any amount is from gaming. check here .. .. "D
N a Gross revenue (ot including $ of contributions
£ reported on line 1} Lo 6a
b Less: dilect expenses ather than fundraising expenses ..................... 6b 11,330.
¢ Net income or (loss) fiom special events and activities (line baless lingBby........... ... ... ... ........ 6¢C -11,330.
“|" 7a Gross sales of mventory, fess returns and allowances ........ ... .. L 7a
| bless:costol goods sold ... . 7b
' ¢ Gross profil or (foss) hiom sales of inventory {line 7a less line 7h) ... o 7c
B Qther revenue (describe ™ y..| 8
9 Totalrevenue (add lines 1,2, 3.4, 5¢, 6c. 7c. and 8) ... ... e > 9 27,572,
10 Grants and similar amcunts paid (altach schedule) .. ... .. 10 |
el M Benelits paid to O 101 MEBMDEIS . 11
é 12  Salanes. other compensation. and employee benefits ... . 12
E | 13 Professional fees and other payments to independent contractors ... ... .. ol 13
’5‘ 14 Occupancy. 1ent. ulilities, and MaINENANCE . ... .. . 14
£ 115 Printing. publications. pestage. and SRIPPING ... ... oe it 15 | 2,065.
16  Qiher expenses (describe = See Other Expenses Statement y....118 14,832.
17 Total expenses {add lines 10 through §6) ..... . ..... e et >z 16,897,
18 Excess or (deficit) for the year (line Sless line 17) ............... e 18 10,675,
N é 19 Nel assats or fund balances at beginning of year (from line 27. column (A)) (must agree with end-of-year i
E é figuie reported on PHON years TELUIM) L. L. . e 19 6,068.
Ty 20 Othel changes in net assets or fund balances (attach explanation) ......... ... 20
> 21 Net asseis or fund balances at end of year (combine lines 18through20) ... ... ... ... ... ... > 21 ¢ 16,743.
iPart Il |Balance Sheets — if Total assels on ling 25, column (B) are $250,000 or more, file Form 990 mstead of Form 990-EZ,
(See Instructions) {A) Beginning of year ] (B) End of year
22 Cash. savings. and investments .. .. .. R 6,068. [22] l6,743.
23 Land and DUBAINGS .« .. oo 0.]123} 0.
24 Other assels (desciibe » P 0.l24) 0.
25 Totalassels ... ... ... .................... P 6,068./25 16,743.
26 Total liabilities (describe = Y o 0.l26 0.
27 Net assels or fund balances (iine 27 of column (B) must agree withline 21) ........ ... 6,068.127 16,743.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAGS12Z  (02/0606 Form 990-EZ {2005)



ALIACHMENT 450 2% 295

Form 8%0-EZ (2005 100 BLACK MEN OF TAMPA BAY INC.

4 No 1000001650

8851 Paqe 2

[Part Ill__ ! Statement of Program Service Accomplishments (See Instructions) Expenses
What s the orgamization’s primary exainpi purpose?  MENTGRING, EDUCATION, HEALTH & WELLNESS. ECONOMIC DEVELOPMENT| (Required for 501(c)(3)
Describe what was achreved in carrving out the organization's exempt puposes. In a clear and concise manner, and (4} organizations and
describe the services piavided. 1he number of persons benefited, o1 other relevant informalion for each 4947(a)(1) trusts: optional
program Litle. for others.)
28 EEducation-Four time & year have a seminar on_ the _ _ = _
Lhronicles Of Black Wealth. Economic Development _ __ _ ___ ___ ___
have a_program of Dollars And Sense _ _ _ _ __ _ ___ ______________
{Granls S 4, 000. ) If this amount includes foreign grants. check here .. ............... "’ﬂ 28a 5,014.
29 Health & Wellness-7th Annual African American _ ____ ___  __ _____
Men’s Health Forum free testing for Colon Cancer,Blood Pressure, _
Cholesterol, Diabetes. _ . __________________________ __
(Grants $ 0. ) If this ameount inctudes foreign grants, check here . ....... ., " H 29a 600.
30 Mentoring- School-base mentoring program at Oak _ __  __  __ __
Park Academy Elementray,mentoring 25 kids ever other fruday for two hours, 1
mentoring the collegiate 100 at USFE. __ _ __ ___ ____ _________
{Grants $ 1, 600. ) If this amount includes foreign grants. check here . ... ... ... - m 30a 5,302,
31 Other program services (attach schedule) ................... ... ... ... e
(Grants S 3 1f this amount includes foieign grants, check here. ... ........... » ]l 31a
32 Total program service expenses (add lines 28athrough 31a). . ... ... ... > 32 10, 916.

[Part IV_|List of Officers, Directors. Trustees, and Key Employees (List each one even if not compensated. See Instructions.)

(B} Title and average hows | (C) Compensation (If {D) Contributians to (E) Expense account
(A) Naime and addiess per week devoted not paid. enter -0-.) | emptoyes henefit plans and | and other allowances
lo position deferred compensation :
HENRY L. BELL,JR. ________
16410 BONNEVILLE DR _ _ _ _ _|PRESIDENT
TAMPA FL 33624 204R 0. 0. 0.
FRANKLIN REVELS,JR.__ __
5818 HAMMON DR _ _ VP OPERATIQHS
TAMPA, FL 33619 |15HR 0. 0. 0.
" CHARLES E. HENDERSON __
15108_HEATHRIDGE DR __ VP FINANCE
TAMPA FL 33625 20HR 0. 0. 0.
See Listof Officais, Elc, Statement
|
iPart V | Other Information (Note the attachment 1equirement in the instiuctions) 0 | Yes! No
33 Did the cigamzation engage in any activity not previously 1eported to the IRS? If 'Yes." attach a delaitec description
of each activity ........... DI 33 X
34 Were any changes made lo the orgamzing or governing documents but not reported to the (RS? If “Yes, attach a confermed copy of the changes .. .. .. .. 34 X
35 # the orgamanon had income fom busmess achivities. such as those reporled on lines 2. 6. and 7 (among others), but not reported on Form 950-T. altach
3 statement 2\plawnng your ieason ios not iepgrting the income on Form 990-T.
a Did the organtzation have unrelziad business gross income of 31,000 or more or 5033(e) netice, reporting, and proxy tax requiremants? ... ... ... 35a X
b Hf Yes. has it fifed a tax refunn on Form 990-T 401 this Year? . e 35b X
36 Was there a liguidation, dissclution. termmaton, or subsiantial contraction during the year? (1 Yes,'aftastmnt) ........... . ... . L e 36 X
37 a Enter amount of politicai expend tures, direct or indirect, 2s described in the instructions .. ............ . .. “[ 37a| 0.
b Did the organization file Form 1120-POL far this year? ... ... .. ... 37b X
38a Did the organization boriow from. or make any loans to, any officet. director. trustee, or key employee or were
any such loans made in a prior year and still unpaid at the starl of the period covered by this return? ... ... .. ..., 38a X
b If 'Yes,' attach the sch specified 11 the In 38 instructions and enter the amountinvelved ..., .. ... ... ... 38b N/A
39 501{c)(7) crganizations. Enter:
alnttiation faes and capital contributions included anline @ ... ... .. .. ... . ..| 39a N/A
b Gioss 1eceipts. included on ling 9, for public use of club facilities ......................... 39b N/A
40a 501 (c)(3) organizations. Enter ameunt of tax imposed on the organization during the year under:
saction 4911 » : section 4912 » ; section 4955 »
b S09(CX3) and () orgamzations. Did the organization engage u any section 4955 excess benelit kiansaction during the year os did it become aware of an
eveess benefit ransaction from 3 prior year? I Yes. altach an explanalion . . ... e 40b X

¢ Enter amount of tax imposed on organization managers or disquaktied persens during the year under
saclions 4912, 4955, and 4958

d Enter amount of tax on line 40c reimbursed by the organization

BAA TEEAOSI2Z  02/06/06

Form 990-EZ (2005)



Al |AGHMEN ILLOO%% 969
Form 990-EZ {2005y 100 BLACK MEN OF TAMPA BAY INC. ';ﬁ/ MO ’OOOOO/]%?OSQSBSI Page 3

[Part V| Other Information (Note the attachment requiiement in the instiuctions) (Continued)
41 List the states with which a copy of tius returnis filad »  Florida

42 aThe books are incare of » CHARLES E. HENDERSON Telephone ne. ™ (B1l3) 265-2806
locatedat = 15108 HEATHRIDGE DR. TAMPA FL Zip+4» 33625
b At any time duning the calendar year. did the orgamization have an interesl in or a signature or other authonty over a I Yes | No
financial account in a foreign country (such as a bank account. securities account, or other financial account)? .. ......... 42b
If ‘Yes." enter the nama of the foreign country: ™ |

See the instructions for exceptions and filing requirements for Form TD F 90-22.F. E
¢ Al any bme dunng the calendar year, did the organization maintain an office outside of the US.? ... ... ... ... ... .. 42¢ !
If 'Yes,' enter the name of the foreign country: ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E7 in lieu of Form 1041 — Check here

and enter the amount of tax-exempt interest received or acciued duning thefaxyear....................... "i 43 ! N/A
Funde penallies af geriey, | declare that { have examined this retuin, meluding accompanving schedutes and statements, and to the best of my knowledge and belief, 1t 15
e, canecty and comnlete, Decldlahon of L)ifel (othey than officen) 15 bhased on all mfermation of which preparer has any knowledge.
Please _
Sign 4 . | .
Here ] 03/15/06 » HENRY L. BELL,JR PRESIDENT
S\c_;:n'me ot gHtirg® ] \f ) ,')/ Date Type or print name and Litle

Paid Piepaier's W@ Date Ch;?,Ck it P'epf-?';ﬁ'ﬁ S:Surr?h?mPTW (Sze
Pre. st ARLES E. HENDERSON 03/15/06 _ |wees X POOYYTST0S

arer's (frmsnameio HIEI, THE HOUSE QOF TAXES

yours 1 selt-

se il{}\dn'lg'.ed;m » 15108 HEATHRIDGE DRIVE EIN >
Only e TAMPA FL. 33625 |Pronena. * {813) 265-2806

BAA TEEAGS1Z  02/06:06 Form 990-EZ (2005)



ATTACHMENT oD 2% 299
Fom 05 5. O o Sasersy e A N0 | 00O Y™ -

|
)
(Form 990 or 990-EZ)

i {Except Private Foundation) and Section 501(e). 501(f), 501(k),
i 501(n). or 4347(aX1) Nonexempt Charitable Trust 20 05
|
|

Supplementary Information — (See separate instructions.)
* MUST be completed by the above organizations and attached ta their Form 990 or 990-E2. |

Departient of the Tieasuy
tnteinal Revenue Service

Hame of the orgamzation Employer identification number
100 BLACK MEN OF TAMPA BAY INC. 05-0598851
{Part | } Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, erter None.)
(a) Name and address of each (b} Title and average (¢) Compensation |  (d) Contributions (e) Expense
employee paid more hours per week to emploves berelit | aecolnt znd other
than $50.000 devoted to position plans and ceferred allowances

compensation

Total number of other employees paid
over $50.000 ... .. L S » None

|Part il — A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See :nstructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(a) Name and addiess of each independent contiactor paid more than $50.000 (b) Type of service (¢} Compensation

Tolal number of others 1eceiving over
$50.000 for professional services .. ... .. » None

[Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who parformed services other than professianal services. whether individuals or firms. If there are none.,
enter 'None.” See instructions.)

{a) Name and address of each independent contractor paid more than $50.000 (b) Type of service {c) Compensation

Tatal number of other contracters receiving
over $50.000 for othet services .. . . - None

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 994-E2. Schedule A (Form 990 or 99G-EZ) 2005

TEE£AQ4DT  08/09/05



ALIACHMENT /1 5032299
Schedule A (Form 990 or 890-E7) 2005 100 BLACK MEN OF TAMPA BAY INEI;?:E NDIO%%Q&%&;@ Page 2

Partill | Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influgnce public opinion on a legislative matter or reterendum? If 'Yes.' enter the total expenses paid

or incurred in conneclion with the lobbying activilies .. ... » 3 0.
(Must equal amounts on dine 38. Part VI-A, orlineiof Part VI-B) ... ... ... ... .. e 1 X

QOrganizations that made an election under section 501(h) by filing Forrm 5768 must complete Part VI-A, Other
orgaruzations checking "Yes' muslt complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization. either divectly or indirecily, engaged in any of the following acts with any
substantial contribulors, ttusiees, directors. officers, creators. key employees. or members of their famities, or with any
taxable otganization with which any such person is affilialed as an officer, duector, truslee, majority owner, or principal
beneficiaty? (If the answer to any question is 'Yes,  attach a delailed statement explaining the transactions.)

a Sale, exchange. or [€asing of ProREItY ? L .4 2a X
b Lending of money or other extension of credit? .. 2h X
¢ Furnishing of goads. services. or facililies? ... ... e o 2e X
d Paymenl of compensation {or payment or reimbursement of expenses if more than $1,000)? .. ........... T 2d X
e Transfer of any part of ils income or assets? ... e 2e X

3a Do you make grants for scholarships. fellowships. student loans. etc? (If 'Yes.' attach an

explanation of how you determine thal recipients qualify to 1eceive payments.) .. ... .. e 3a X

b Do you have a section 403(b) annuity plan for your employees? ... . . ... 3b X
¢ During the year. did the organization receive a contribulion of qualified real property interest under section 170(h)? ... . ... dc X

4a [nd you maintain any sepa: ate account for participating donots where donors have the right to provide advice

on the use or Aistribution Of TUNAS T e 4da X
b Do you provide credit counseling. debt ranagement. credit tepair, or debl negotiation services? ... .. ... ... 4b X
PartIV | Reason for Non-Private Foundation Status (See instructions.)
The organization 1s not a private foundation because it is: (Please check only ONE applicable box.)

S Q A church, convention of churches. or association of churches. Section 170(b)(1)(A)().

6 | | Aschool. Section 170(B)(1)(A)i). (Also complete Part V)

7 A hospital or a cooperative hospital service organization. Section 170(k)(1)(A)iii).

8 A Federal, state. o local government or governmental unit. Section 170(b)(1)}(AX(v).

9 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii}). Enter the hospital's name, city,

and state = )

10 D An organization operated for the benefit of a college or university owned or eperated by a governmental unit. Section 170(0)(13(A)(iv).
{also complele the Support Schedule in Part IV-A))

Ma |—| An organization that normally receives a substantial part of sts support from a governmentat unit or from the general public.
T Section 170(b)1){AXv1). (Also complete the Support Schedule in Part IV-A))

Mb D A commumty tiust. Section 170(b)(}){A)(vi). (Also complete the Support Schedule in Part [V-A.)

12 [X! An organizalion thal normally receives: (1) more than 33-1/3% of its support from contributions, membership fees. and gross receipts
from activities related to its charitabl. ete. functions — subject to certain exceptions, and (2) no more than 33-1/3% of ils support
from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
orgarization after June 30. 1975, See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

13 D An arganizatien that is not controlled by any disquatified peisons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(¢)(4). (5). or (), if they meet the test of section 509(a)(2). Check the
box that describes the type of supporting organization: ™ [—[ Type 1 |"| Type 2 ﬂ Type 3

Provide the following information about the supported organizations. (See instructions.)

. anizati ) (b} Line numbei
(a) Name(s) of supported organization(s) from above

14 [—! An grganization organized and operated to test for public safety. Section 50%{a)(4). (See instructions.) -
BAA TEEAGI0? 0509105 Schedule A (Form 990 or Form €90-EZ) 2005




Al IAUHMEN!

Schadule A (Form 99C o 95C-EZ) 2005 100 BLACK MEN OF TAMPA BAY INC. 05-0598851 Page 3

[Part IV-A |{Support Schedule (Complete only it you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Catendar year (or fiscal year | (a) {b) (c) {d) (e)
beginningin) ..................... - 2004 2003 2002 2001 Total

15 Gifis, grants. and contributions
received. (Do not in¢clude
unusual grants. See Ime 28.) . ..

16  Membeiship fees received ... .|

|
{
}
]
!
17 Gross receipts from admissions, !
marchandise soid or services periormed, |
o furnishing of facifities 1 any actvity {
that 15 related to the organization's
charitable, ete, purpose .. ... L
18 Gross inconie from inlerest, dividends, |
amounts iecewved from payinents on i
secuniies loans {section 512(&)(3)). |
rents, royaliigs, and unizlazed busiizss -
tarable ncome {{ess secuon 511 12xes) |
from busingsses acquired by s organ-
tzation afer Juns 30,1975 ... ... .. N
1
I

19 'Hel income from unr2lated businass
activities not included inhne 18 . .

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ............ ...

21 The vaiue of services or
facilities furnished to the
organization by a goveinmental
unit without charge. Do not
include the value of setvices or
facilities generally furnished to
the public without charge .. ...

22 Qther income. Attach a
schedule, Do not include
gain or (loss) from sale of
capital assels ....... ... .. ...

23 Total of lines 15 through 22 ... ..
24 Line 23 minus line 17 ..........
25 Enter 1% oflne23 . . ...

26 Organizations described on lines 1¢ or 11: a Enter 2% of amount in column (). line24 ............ ... > 26a
b Prepare a st for your records to show the name of and amount centributed by each person (other than a governmental unit or publiciy
supported organizabion) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. Do not file this list with your

return. Enter the total af all these exoess AMOUMS . . L o e e > 26b

c Total support for sechion 509(a)(1) test: Enter line 24, column (&) ........ . ... .. i > 26¢

d Add: Amounts from column () for lines: 18 19 ‘

22 26b > 26d

e Public suppoit {line 26¢ mirus line 26d total) . ........... ... ... P | 26e

i Public support percentage (line 26e {(numerator) divided by line 26c (denominator)y . .. ..................... ™| 261 3

27 Organizations described on line 12:
a For amounts included in lines 5. 16, and 17 that were received from a 'disqualified person,' prepare a list for your records 10 show the
name of. and total amounis received in each year from. each 'disgualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

(2004) (2003) (2002) (2001)

bFor any amount inctuded in ling 17 that was teceived from each person (other than 'disqualified persons’), prepare a list for your records
to show the name of. and amount 1eceived for each yeai. that was more than the larger of (1) the amount on line 25 for the year or (2)
$5.000. (Include in the list organizations described i lines 5 through 11b. as well as ndividuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(oody @003) _ (o02) (oovy
¢ Add: Amounts from column {e) for lines: 15 16
17 20 21 oM 27c
d Add: Line 27a total ... .. and line 270 tctal ... ... .. Lo 27d
e Public support (ine 27¢ total minus line 27d total) .. ... ... > 27e
t Total support for section 509¢a)(2) test: Enter amount from line 23. column {e) .. .. - 274 |
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)) ............ ... ...... = 27g %
h Investment income percentage (line 18. column (e) (numerator) divided by line 27f (denominator)) .. ........ ™| 27h %

28 Unusuval Grants: For an organization described in line 10. 11, or 12 that received any unusual grants during 2007 through 2004, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grani. and a brief description of the
natwe of the grant. Do not file this list with your return. Do not include these granis in line 15.

BAA TEEACM03  02:03/06 Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 890 or 990-E2) 2005 100 BLACK MEN OF TAMPA BAY INC. 'ﬂ( 0

Al TACHMEN |

05-0598851 Page 4
{Part V | Private School Questionnaire (See insiructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
| Yes | No
29 Does lhe organization have a racialiy nondiscriminatory policy toward students by statement in its charter. bylaws,
olher governing instruiment. or 11 a resolution of its governing body? ... 29
30 Does the organization include a slatement of its racially nondiscriminatory policy toward sludents in all its brochures,
catalogues. and other wiitten communications with the public dealing with student admissions, programs,
and schofarships? ... .. .. e 30
31 Has the organization publicized its raciatly nondisctiminatory policy threugh newspaper or broadcast media during
the period of sclicitation for students. o during the registiation penod if it has no solicitation program, in 2 way that
makes the policy known to all paits of the general commumnity it serves? L. . k1l
If 'Yes.” please describe: if ‘No.' please expiain, (If you need more space. attach a separate statement.)
32 Does the organization maintain the following: T TmoT
a Records indicating the racial composition of the student body. faculty, and administrative staff? ... ... .. ... ... .. ... . ... 32a
b Records documenting that scholarships and other financial assislance are awarded on a racially
nondiscriminatory basis? ........... e e e P, 32b
¢ Copies of all catalogues. brochures. announcements, and other wiitten communications to the public dealing
with student admissions. programs. and scholarships? ... .. L 32¢
d Copies of all material used by the organizalion or on it$ behalf to solicit contributions? ... ........... ... ...... 32d
If you answered ‘No' 1o any of the above, please explain, (if you need more space, atlach a separate statement.)
33 Does the organization disciininate by race in any way with respec! to:
a Students’ rights or Prvileges? L R 33a
b AAMISSIONS POl ES ? L e 33b
c Employment of faculty or administrative slafi? ... ... o e 33¢
d Scholarships or other financial assistance? . 33d
B EdUCAtiONal PONCIES T e i3e
fUSE Of FACHITES T L. o 33f
g Athletic programs? ......... ... .. e e 339
h Other extracurmicUiar ACHVIlIES e e 33h
If you answered 'Yes' (o any of the above. please explain. (If you need more space. attach a separate statement.)
34a Does the oiganization receve any financial aid or assistance from a governmental agency? ....................... .. 34a
b Has the organization's right 10 such aid ever been revoked or suspended? ... ... ... ... 34b
It you answered ‘Yes' o either 34a or b. please explain using an attached statement.
35 Does the organization certify that it has complied with the applicabte requirements of
sections 4.01 through 4.05 of Rev Pioc 75-50, 1975-2 C.B. 587. covering racial
nondiscrimination? If 'No." attach an explanalion. .. ... e 35

BAA TEEADAGS  0GBIOBIOS Schedule A (Form 990 or 990-EZ) 2005
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R

05-0598851 Page 5

IPart VI-A_|Lobbying Expenditures by Electing Public Charities (See instructions )
(To be complated ONLY by an eligible crganization that filed Form 5768)

Check » a | | the organization belongs to an affiliated group.

Check » b [—l if you checked ‘a’ and 'limited control’ provisions apply.

Limits on Lobbying Expenditures Affliat) group To be c(g%m,eted
(The term 'expenditures’ means amounts paid or incurred.) totats kgré\;%-.f;f.%ﬁi{;g
36 Total lobbying expenditues to influence public opinion (grassioots lobbying) .......... 36 0.
37 Total lobhying eapenditures to influence a legislative body (direct lobbying) . ...... ... 37
38 Total fobbying expendituies (add lines 36 and 37Y ... 38 0.
39 Other exempt puipose expendilut@s ... 39
40 Total exempl pwpose expenditures (add lines 38and 39). ... ... ... ., a0 0.
43 Lobbying nontaxable amount. Enter the amount from the following table —
It the amount on line 40 is — The lobbying nentaxable amount is —
Not over $500.000 .. ... ... ... ..., 20% of the amount on line 40 ... .., “_
Quer 500,000 but not over $1,.000.000 ... . ..... .. $100,000 plus 15% of the xcess over $500,000
Over $1,000,000 but not over $1.500000 . ... .... .. $175,000 plus 10% of the excess over $3.000,000 1 0.
Over $1,500,000 but not gver $17.000000 ... ... .. $225,000 plus 5% of the excess over $1,500,000
Over $17.000,000 ... ... .. .. .. ... . ... $1,000,000 ....................... —_—
42 Grassroots nontaxable amount (enter 25% of line 41y ... ... .. ... ... .. ... ... ... 42 0.
43 Subtract ine 42 from line 36. Enter -0- if line 42 is morethanline 36 . ... ......... ... 43 0.
44 Subtract Iine 41 from line 38. Enter -0- if line 41 is more than line 38 ............... .. a4 0.
Caution: /f there is an amiount on either line 43 or line 44. you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete ali of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

|
i .
Calendar year ! (a) b (©) (d) (e)
(or fiscal year 2005 2004 2003 2002 Total
beginning in) » |
\
45  Lobbying nontaxable ‘
amount ... L, !
46 Lobbving ceiling amaunt }
{150% of ne d5{2)) ...... |
. i
47 Total lobbying ;
expenditures .. ... ... |
i
48 Grasstoots nen- ‘
taxable amount . ..., . |
49 Grassronts ceiling amaunt |
{150% of line 48(e)) ...... !
50 Grassrools lobbying L
expenditures ... ..., .. ;
{Part VI-B !|Lobbying Activity by Nonelecting Public Charities ) )
(For reporting onty by organtzations that did not complete Pari Vi-A) (See instructions.) N/A
During the year, did the organizalion attempt to influence national. state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum. through the use of: Yes | No Amount

a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
c Media advertisements
d Mailings to membei s, legislators, or the public
e Publications. or published o1 broadcast statements
f Grants to other organizaticns for lobbying purposes
g Direct contact with legisiators, their staffs, government oificials, or a legislative body
h Rallies. demonsirations. seminars. conventions. speeches. lectures. or any other means
i Tetal lobbying expendilures (add lines ¢ through h.}

It "'Yes' fo any of the above. also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEAC405 08:08:05
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Schedule A (Form 99C o1 990-EZ) 2005 100 BLACK MEN OF TAMPA BAY INC. 05-0598851

Page 6

IPart VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

51 Did the reporting arganization directly or indirectly engage in any of the following with any other erganization described in section 501(c)

of the Code (other than section 501(¢)(3) atganizations} or in section 527, relating to poltical organizations?
a Transfers from the repotting organization to a noncharitable exempt organization of:
) ash L
(i))Other assets ..... ...
b Cther transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization
{iPurchases of assets from a noncharitable exempt grganization
(iii)Rentat of facilities. equipment. or olher assets
(iv)Reimbursement arrangeiments
(VIL0aNs 01 l0an QU AN EE S e
(vi)Performance of services or membership or fundraising sclicitations . ......... . ...

¢ Sharing of facilities. equipment, mailing dists. other assets. or paid employees

| Yes ! No

51a (i) X
a (ii) ¥

b @) X

b (ii) | X

b iii) X

b (iv) X

b (v) X

b (vi) X

C X

d If the answe! to any of the above is "Yes. complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting crganization. if the orgarmization received less than fair market value in

any transaction or sharing arangement. show in cotumn {0) fhe value of the goods, other assets. or services received:

& (b) () d

- (d)
Line no. Amount involved Name of noncharitable exempt aiganization Description of transfers, transactions, and sharing arrangementls

52a s the organization directly or indiiectly affiliated with, or related to. one or more tax-exempt organizations
describad in section 501(c) of the Code (other than section 5C1(c)(3)) or in section 5277

b If 'Yes.' complete the following schedule:

a) (b)

( o R
Mame of organization Type of organization Description of relationship

BAA Schedule A (Form 990 or 990-EZ2) 2005

TEEAQ406  08/08/05
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Supplementary Information for 2005

line 1 of Form 980, 990-EZ and 990-PF (see instructions)

Department of the Treasuy
Inteinat Revenue Service

Schedule B i N.O | O - O OMB Mo, 1545.0047
o ey = | Schedule of Contributors
|
|
1

Narne of organization Employer identification nhumber
100 BLACK MEN OF TAMPA BAY INC. 05-0598851
Crganization type {check one):

Filers of: Section:

Form 990 o1 990-EZ l?(u 501(c)( _3 ) (enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political orgamization

[
Form 990-PF z 501(c)(3) exempt private foundation

| 14947(a)(1) nonexempt charitable trust treated as a private foundation
50i{c)(3) taxable private foundation

1

Check if your oiganization is coveled by the General Rule or a Special Rule. (Note: Only a section 501(c)(7). (8). or (10) organization can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule — -

[TiFor organizations filing Form 990, 990-EZ. or 990-PF that received. during the year, $5,000 or more (in money or property) from any one
contributor. (Compieie Paits | and I1) ’

Special Rules —

E For a section 501(c)(3} otganization filing Form 990. or Form 990-EZ. that met the 33-1/3% suppori tesl under Regulations sections
1.509(a)-3/1.1704-9(e} and received fiom any one contributor, during the year. a contribution of the greater of $5,000 or 2% of the amount
on fine 1 of these forms. (Compleie Parts t and 11.)

D For & section 501(c)(7}. (8). or (10) ciganization filing Form 990, or Form 99G-EZ, that received from any one contributor, during the year,
aggregate conlributions or beguests of more than $1.C00 for use exclusively for religious, charitable. scientific, literary, or educational
purposes, or the prevention of cruelty e children or animals. {Complete Parts 1. i, and 111.}

ﬂ For a section 501 (c)}(7). (8). or (10) organization filing Form 990. or Form 990-EZ, {hat received from any one contributor. during the year,

~ some coniributions for use exclusively for religious. chantable. eic. purposes. but these contributions did not aggregate to more than
$1.000. (If this box is checked. enter here the lotal contributions that were received during the year for an exclusively religious, charitable.
ete. purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,00C or more during the year.) ......... B e -3
Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule 8 (Form 990. 990-EZ, or

990-PF) but they must check the box in the heading of their Form 990. Form 890-EZ. or on line 2 of their Form 990-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990. 990-EZ. or 990-PF).

BAA for Paperwork Reduction Act Notice. see the Instructions Schedule B (Forrm 980, 990-EZ, or 990-PF) (2005)
for Form 990, Form 990-EZ, and Form 990-PF.

TEEAO701  02/01:068
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100 BLACK MEN OF TAMPA BAY INC. 05-0598851 O O %% aq Ci
Form 990-EZ. Part |, Line 16 1 .
Other Expenses Statement O DOOOO /7 8 SD
Other expenses {describe)
Dollars & $Sense program 5,014.
Jr 100 Programs 5,302.
Chaptr Dues/Assessments 3,115.
Education 1,051.
- Health & Wellness 350.
Total 14,832.
Form 990-EZ. Page 2. Part IV
List of Officers. Etc. Statement
(A) (B) (©) ®) (E)
Name and address Title and Compensation Contributions Expense
' average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred aliowances
compensation
THALLUS LUMPKIN
714 STRAW LAKE DRIVE | VP PROGRAMS
TAMPA, FL .33510 20HR 0. 0. 0.
JAMES CQLE
12206 WOOD DUCK VP DEVELQPMENT
TEMPLE TERRACE, FL 33617 | 20HR 0. 0.
BRIAN WASHINGTON
8938 ABERDEEN CREEK CIRCLE | SECRETARY
TAMPA, FL. 33569 20HR 0. 0. 0.
CRATIG BALDWIN
3837 NORTH DALE BLVD §165 ! PARLIAMENTARIAN
TAMPA ,FL. 33624 10HR 0. 0. 0.
DONALD STOKELY,JR.
707 PERIWINKLE PTE PL | KISTORIAN-WEB MASTER
SEFFNER, FL. 33584 25 0. 0. 0.
REV JIMMIE BROWN
13807 LAKE VILLAGE PLACE | CHAPLAN
TAMPA, FL. 33618 30 0. 0. 0.
CHARLES HOLLOMAN 11
6926 COHASSET CIRCLE ! BOARD OF DIRECTOR
RIVERVIEW,FL. 33569 4 0. 0.
CHARLEY BRYANT
4810 COLUMBUS WAY § BOARD OF DIRECTOR
SAINT PETERSBURG,FL. 33712 | 2 0. 0. 0.
TROY COLLIER
6101 EAST 112 AVE BOARD OF DIRECTOR
TEMPLE TERRACE, FL 33617 2 0. 0.
EARL HAUGABOOK
P.O. BOX 111 BOARD OF DIRECTOR
TAMPA FL 33601 2 0. 0. 0.
BURNIS KIPATRICK, JR.
27051 CORAI SPRING DR } BOARD OF DIRECTOR
WESLEY CHAPEL, FL 33543 2 0. 0.




Al TAVHMENI

002%299

100 BLACK MEN OF TAMPA BAY INC. 05-0598851 2
01060007650
Form 930-EZ. Page 2. Part IV Contiued
List of Officers, Etc. Statement
A | (®) © ® (E)
Namea and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
THOMAS WHITE
4375 R1DGEMOOR DRIVE NORTH | BOARD OF DIRECTOR
PALM HARBOR,FL 346852 0. 0. 0.
SAM JONES
1823 WINN ARTHUR BOARD QF DIRECTOR
VALRICO,FL 33594 20 0. 0. 0.
EDDIE ADAMS
9504 WOODLAND BOARD OF DIRECTOR
TAMPA, FL. 33637 4 0. 0. 0.
ISAAC McKINNEY ITI
P.O. BOX 13672 BOARD OF DIRECTOR
ST PETERSBURG, FL. 33733 2 0. 0. 0.
RAYMOND SWEET
7802 FIR DR BOARD OF DIRECTOR .
TAMPA, FL 336189 10 a. 0. Q.
CEDRIC POWELL
7001 SOUTH FITZGERLD ST | MEMBER
TAMPA,FL. 33616 10 0. 0. 0.
MARCUS GREEN
AME MAC DILL AIR FORCE BASE | MEMBER
TAMPA, FL. 336189 02 0. 0. 0.
JETIE B. WILDS, JR.
10405 GREENHEDG MEMBER
TAMPA, FL.33626 6 0. 0. 0.
WALTER FLOYD
1043 MILLAED FARMER RD | MEMBER
NEWNAN, GA. 30263 01 0. 0. 0.
JEH MOHR
15518 LAKE BELLA VISTA DR | MEMBER
TAMPA, FL. 33625 02 0. 0. 0.




ALTACHMENT 100 2%299

100 BLACK MEN QF TAMPA BAY INC. 05-0598851 };Mo lOO 0007%6])3

Supporting Statement of:

Form 990-EZ/Line 16 Amount-4

Description Amount
taxes 350.
charity 701.

Total . 1,051.



