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form 990-EZ 
Short Form I q 1'1- OMS No 1545-0047 

Return of Organization Exempt From Income Tax '---2-0-1-9-
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~ Do not enter social security numbers on this form, as It may be made public. 
Open to Public 

Inspection j "r Department of tile Treasury 
Internal Revenue ServIce ~ Go to www.lrs.govlForm990EZ for instructions and the latest informaUon. 

A For the 2019 calendar year or tax year beginning . and ending 

8 ~:'~e C Name 01 organrzatlon D Employer Identification number 

D Address change BLACK LIVES MATTER GLOBAL NETWORK 
D Name change FOUNDATION INC. 82-4862489 
[X],nlba, return Number and street (or P.O. box If maillS not delIVered to street address) I Room/suite E Telephone number 
DFlnaI return! 3655 SOUTH GRANDE AVE 917-291-5676 termInated 

D Amended return City or town, state or prOVince, country, and ZIP or foreign postal code 03 F Group Exemption 

lX1DJlilcatlonJlendlnn LOS ANGELES. CA 90003 Number ~ 

G Accountrng Method: .J [X] Cash D Accrual Other (Specify) ~ H Check ~ [X] II the organrzatlon IS 

I Website: ~ WWW. BLACKLIVESMATTER. COM not reqUired to attach Schedule B 

J Tax-exempt status (check only one) - Ex] 501(c)(3) [ ] 501(c) ( ) .... (lnsert no.) [ ] 4947(a)(1) orE] 527 (Form 990 99G-EZ or 99G-PF). 

o. 
(see the Instructions for Part I) 

Check If the oraanrzatlon used Schedule 0 to respond to any auest,on In thiS Part I 0 
1 Contributions, giftS, grants, and Similar amounts received 1 

2 Program service revenue including government fees and contracts 2 

3 Membership dues and assessments .... ... 3 

4 I nvestment Income 4 
I Sa I 

. 
Sa Gross amount from sale of assets other than Inventory 

b Less: cost or other basIs and sales expenses I 5b I 
c Gain or (loss) from sale of assets other than Inventory (subtract line 5b from line Sa) 5c 

8 Gaming and fundraViYl~. • 
., a Gross Income ,ro~~ a v.B~u1~fGt/f~ater than 

I 6a 1 
.. ~ . 

::J $15,000) an~ ·1J~a . c .... 
GI 

Gross Income from fundralslng e~~ (not Including $ > b of contributions ., 
a:: 

from fundralslng events 001ed1"37sq~~ttach Schedule G If the sum of such 
1 6b 1 gross Income and contributions excee s 1 ,000) . 

c Less: direct expenses from gaming and fundralslng events 1 6c -I 
d Net Income or (loss) fro~u1gmytl\lfillralslng events (add lines 6a and 6b and SUbjact lile 6c) 6d 

78 Gross sales of Inventory, less returns and allowances . 78 

b Less: cost of goods sold _. I 7b I 
c Gross profit or (loss) from sales of Inventory (subtract line 7b from Ime 7a) 7c 

8 Other revenue (descrrbe In Schedule 0) 8 .. 
9 Total revenue. Add hnes 1 2 3 4 5c 6d 7c and 8 .. ~ 9 O. 

10 Grants and Similar amounts paid (list In Schedule 0) 10 

11 Benefits paid to or for members 11 

III 12 Salaries, other compensation, and employee benefits ... . . 12 
GI 

~ 13 ProfeSSional fees and other payments to Independent contractors 13 
GI 

14 Occupancy, rent, utilities, and maintenance 14 ! .. 
15 Printing, publications, postage, and shipping .. . . 15 

18 Other expenses (describe In Schedule 0) .... 16 
17 Total 8XDenses. Add hnes 10 throuah 16 ~ 17 O. 
18 Excess or (defiCit) lor the year (subtract line 17 from line 9) 18 O. 

!l 19 Net assets or fund balances at beginning of year (from line 27, column (A)) ., -III 

~ (must agree With end-aI-year figure reported on prror year's return) .. 19 O. 
'i 20 Other changes In net assets or fund balances (explain In Schedule 0) 20 O. 
z 

Net assets or lund balances at end of vear. Combine lines 18 throuah 20 ~. O. 21 21 

LHA For Paperwork Reduction Act Notice, see the separate instructions. ~ D Form 990-EZ (2019) 
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BLACK LIVES MATTER GLOBAL NETWORK 

22 Cash, savings, and investments 
23 Land and bUildings 
24 Other assets (describe In Schedule 0) 

25 Total assets 
26 Total liabilities (describe In Schedule 0) 

uestion in this Part II 
(A) Beginning of year 

82-4862489 Page 2 

22 
23 
24 
25 o. 
26 o. 
27 o. 

Expenses 
X (ReqUIred for section 

-----=..;..;..;:;=..:..;....;;;..;.;;....;;.;.,;=:..;==;;..;...;;~~~::7~~~"'-=~..:..=...;.;:;.-=:;.;.......,;:==::..:..:...:..:..;...;=:....:.....;=:..:....:..:.:....--""""-IS01(c)(3) and S01(c)(4) 
What IS the organization's primary exempt purpose?=S;.:E::;E=-...:S:;..C=H:;;:E::;D=:;..::U;.:L=E:......;O::..... ________________ ~ organizatIOns; optional for 

Describe the organlzsbon's program service accomphshments lor each 01 Its three largest progrem servoces, as measlUed by expenses. In a dear and concose 
manner, describe the servIces prOVIded, the number 01 persons benefited, and other relevant Inlormabon for each program 1JUe. 

~ SEE SCHEDULE 0 

If thiS amount Includes forel n rants check here 

29 

Grants $ If thiS amount Includes forel n rants check here 

3D 

rants check here 

31 

Check if the organization used Schedule 0 to respond to any Question in this Part IV 
(b) Average hours (c) Reportable 

per week devoted to compensabon (Forms 
(a) Name and title W·211099-MISC) 

posrtlon (II not paId, enter -Go) 

PATRISSE CULLORS 
EXECUTIVE DIRECTOR 0.00 o. 
KAILEE SCALES 
MANAGING DIRECTOR 0.00 o. 

others.) 

o. 

D 
(d) Heallh benellts, (e) Estimated 

contributions to amount of other employee benetot 
plans, and del .... ed compensation 

compensation 

o. o. 

o. o. 



) 
BLACK LIVES MATTBR GLOBAL NETWORK 

Form 990-EZ 2019 FOUNDATION, INC. 82-4862489 Pa e 3 
Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V.) Check if the organization used Sch. 0 to respond to any question in this Part V 

33 Old the organizatIOn engage In any significant acllvlty not prevIously reported to the IRS? If "Yes: provide a detailed descnptlon of each 

actiVity In Schedule 0 ...... .... .. 
34 Were any significant changes made to Ihe organiZing or govemlng documents? If "Yes; attach a conformed copy of Ihe amended 

documents If Ihey reflect a change to Ihe organlzatlon·s name. OIhelWlse, explain Ihe change on Schedule O. See Instructions 

358 Old the organization have unrelated bUSiness gross Income of $1,000 or more dunng the year from bUSiness acllvltles (such as Ihose reported 

36 

on lines 2, 6a, and 7a, among others)? 

b If "Yes" to line 35a, has the organization filed a Form 990-T for Ihe year? If 'No: prOVide an explanation In Schedule 0 

c Was Ihe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporbng, and proxy tax 
reqUirements dunng the year? If "Yes: complete Schedule C, Part III 
Old the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during Ihe year? If "Yes; 

complete applicable parts of Schedule N .. 

Yes No 

33 x 

34 x 

35a X 
35b N/~ 

35e X 

38 X 
37 a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions 

b Old the organization file Form 1120-POL for Ihls year? 
~ 137a I 0. _.--J 

38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans made 
In a pnor year and stili outstanding at the end of the tax year covered by thiS retum? 

b If "Yes; complete Schedule L, Part II, and enter the total amount Involved 

39 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contnbutlons Included on line 9 
b Gross receipts, Included on line 9, for publiC use of club faCIlities 

40a Sec bon 501(c)(3) organizations. Enter amount of tax Imposed on the organization dunng Ihe year under. 

38b N/A 

39a N/A 
39b N/A 

sec bon 4911 ~ 0. ; sactlon 4912 ~ 0. ; section 4955 ~ ____ • __ -=O:....;.=_ 

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Old Ihe organization engage In any secbon 4958 excess benefit 

transaction dunng the year, or did It engage In an excess benefit transaction In a prior year that has not been reported on any 

of Its pnor Forms 990 or 990-EZ? If 'Yes," complete Schedule L, Part I .. 
c Sec bon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax Imposed on 

organlzabon managers or disqualified persons dunng the year under sections 4912, 4955, and 4958 . ~ ______ -=O:....;.=_ 

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed 
by Ihe organlzabon ~ _____ --'0:-:..... 

a All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter 

transaction? If 'Yes: complete Form 8886-T 

37b X 
__ .--J 

38a X 

-----
40b X 

__ J 
40e X 

41 list the states With which a copy of thiS return IS filed ~ NONB 
~~~~------------------~~~~-~~~---

42a The organlzabon·s books are In care of ~ =.;KA::;.:I::.:L~B:.::B::.......;S::.CAL==B::.S==--_-,-__ "=",::----::~ ___ Telephone no. ~ 91 7 - 2 91- 5 6 7 6 
Locatedat~3655 SOUTH GRANDE AVB, LOS ANGBLBS, CA ZIP+4 ~90003 "--------

b At any time dunng Iha calendar year, did the organizabon have an Interest In or a signature or other aulhonty 

over a finanCial account In a foreign country (such as a bank account, sec unties account, or other finanCial 

account)? 
If 'Yes: enter Ihe name of the foreign country ~ __________________________ _ 

See Ihe instructions for excepbons and filing reqUirements for FInCEN Form 114, Report of Foreign Bank and FinanCial Accounts (FBAR). 

c At any time during the calendar year, did Ihe organization maintain an office outside the United States? 
If "Yes: enter Ihe name of the foreign country ~ __________________________ _ 

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In lieu 01 Form 1041 - Check here 

and enter the amount of tax-exempt Interest receIVed or accrued during the tax year 

44a Old the organization maintain any donor adVised funds dunng Ihe year? If 'Yes: Form 990 must be completed Instead of 

Form 990-EZ 

b Old the organization operate one or more hospital faCilities dunng the year? If "Yes; Form 990 must be completed Instead 

of Form 990-EZ .. .. . . .. 
c Old the organlzabon receIVe any payments for Indoor tanning services dunng the year? 

d If "Yes" to Ime Mc, has Ihe organlzabon filed a Form 720 to report these payments? If "No: prOVide an explanation 

in Schedule 0 . .. . . .... .... 
45a Old the organization have a controlled entity Wllhln the meaning of section 512(b)(13)? .. 

b Old the organization receive any payment from or engage In any transaction WlIh a controlled entity Within the meanmg of section 

512(b)(13)? If 'Yes" Form 990 and Schedule R may need to be completed Instead of Form 990-EZ. See instructions 

932173 '2-"-'9 

Yes No 
42b X 

----~ 
42e X 

.~D 
N/A, 

Yes No 

----~ 
44a X 

----~ 
44b X 
44e X 

----~ 
44d 

45a X 

----~ 
45b 

Form 99Q-EZ (2019) 



) 
Fonn 99Q-EZ (2019) 

BLACK LIVES MATTER GLOBAL NETWORK 
FOUNDATION, INC. 82-4862489 Page 4 

Yes No 
46 Old the organlzallon engage, dlrecUy or mdlrectly, m political campaign acllvilies on behalf of or in OPposllion to candidates for public office? I __ ~ 

If "Yes" comolete Schedule C Part I r 46 X 
I Part VI J Section 501 (c)(3) Organizations Only 

All section 501 (c)(3) organizations must answer questions 474gb and 52, and complete the tables for lines 50 and 51 
Ch If dShedlO d P eck the organization use c ue to resoon to any Question In thiS art VI 

Yes No 
41 Old the organlzallon engage m lobbying actIVllies or have a secbon 501(h) elecbon m effect dunng the tax year? If "Yes; complete Sch. C, Part II 41 X 
46 Is the organization a school as descnbed m section 170(b)(1)(A)(II)? If "Yes; complete Schedule E .. 46 X 
49a Old the organization make any transfers to an exempt non-chantable related organlzabon? . . .. 49a X 

b If "Yes; was the related organlzabon a sec bon 527 organlzabon? .. 49b 
60 Comploto thl~ bblo for the org:mIZJllon'& five hlghe&t compenc3ted employoo& (othor th3n officor~, dlroctorn, tru~tee~, 3nd key employee~) who each received marc 

than $ 100 000 of compensation from the organizatIOn. If there IS none enler "None.' 

(a) Name and IItle of each employee (b) Average hours (e) Reportabla (d) Haa~h banal,'s, (e) Estimated 
per week devoted to compensation (Forms contributions to 

amount of other W·2/1099-MISC) employee banafrt 

NONE posilion plans, and deferred compensabon 
compensation 

f Total number of other employees paid over $100,000 . ~ 

61 Complele thiS table for the organlzabon's five highest compensated Independent contractors who each receIVed more than $100,000 of compensation from the 

organization. If there IS none enter 'N NONE one. 

(a) Name and bUSiness address of each mdellendent contractor Ib) Type of service Ie) CompensallOn 

d Total number of other Independent contractors each receiving over $100,000 

52 Old the organization complete Schedule A? Note: All section 501(c)(3) organlzabons must attach a 

compieled Schedule A ~ 00 Yes No 
Under penalbes of perJury, I declare that I hav~ examined thiS return, including accompanYing schedules and statements, and to the best of my ~now1edge and belief, It 1& 

true correc and complete. Declaration of prepa!;e~ lather than officer) IS based on all Informabon of which preparer has any knowledge. 

~ "'gnatu'" or 0'"00' 
(/~(.,R I 10107 /2.0 

Sign I --- uate 

Here ~ l'~!!~:'~~lo BOWERS, DEPUTY EXECUTIVE DIRECTOR 

PnnVType preparer's name Pre parer's signature Date Check If PTiN 

Paid ~ 9-9-2020 
self- employed 

Preparer UY VOLLANS, CPA P01404047 
Use Only Firm's name • RUBINO AND COMPANY, CHARTERED I Firm's EIN .52-1186096 

Firm's address • 6903 ROCKLEDGE DRIVE, SUITE 300 I Phone no . 301-564-3636 
BETHESDA, MD 20817-1818 

May the IRS diSCUSS thiS return With the preparer shown above? See instructions . ~ 00 Yes No 
Form 990-EZ (2019) 

932174 12·11·19 

I 



) 
SCHEDULE A 
(Form 990 or 99O-EZ) 

Deplll1mon1 of tho Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or 8 section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 99O-EZ 

~ Go to www.irs.gov/Form990 for instructions and the latest information. 

OMS No 1545-0047 

2019 
-O~tC:;Pu~l 

Inspection i 
Name of the organization BLACK LIVES MATTER GLOBAL NETWORK 

FOUNDATION INC. 
Employer identification number 

82-4862489 
tatus (All organizations must complete thiS part) See Instructions 

The organization IS not a pnvate foundation because it IS' (For lines 1 through 12, check only one box.) 

10 
20 

A church, conventIOn of churches, or association of churches described In section 17O(b)(1)(A)(i). 

A school described In section 17O(b)(1)(A)(ii). (Attach Schedule E (Form 900 or 99O·EZ).) 

3 0 A hospital or a cooperative hosprtal service organization descnbed in section 17O(b)(1)(A)(iii). 

07 
4 0 A medical research organizatIOn operated In conjunction with a hospital described In section 17O(b)(1)(A)(iii). Enter the hospital's name, 

crty,andstate ____________________________________________________________________________________________ __ 

5. 0 An organization operated for the benefit of a college or unlversrty owned or operated by a governmental unit described In 

section 17O(b)(1)(A)(iv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental unit descnbed In section 17O(b)(1)(A)(v). 

7 00 An organization that normally receives a substantial part of Its support from a governmental unit or from the general public deSCribed In 

section 17O(b)(1XAXvi). (Complete Part II ) 

8 0 A community trust described In section 17O(b)(1)(A)(vi). (Complete Part II) 

9 0 An agricultural research organization described In section 17O(b)(1)(A)(ix) operated In conjunction with a land·grant college 

or university or a non·land-grant college of agnculture (see Instructions) Enter the name, City, and state of the college or 

unlversrty 

10 0 An organization that normally receives (1) more than 331/3% of ItS support from contributions, membership fees, and gross receipts from 

actiVIties related to ItS exempt functions· subject to certain exceptions, and (2) no more than 33 113% of Its support from gross investment 

Income and unrelated bUSiness taxable Income Qess section 511 tax) from bUSinesses acqUired by the organization after June 30, 1975 

See section 509(a)(2). (Complete Part III ) 

11 0 An organization organized and operated exclUSively to test for public safety See section 509(a)(4). 

12 0 An organization organized and operated exclUSIVely for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations descnbed In section 509(8X1) or section 509(8)(2) See section 509(a)(3). Check the box In 

lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g 

a 0 Type I. A supporting organization operated, supervised, or controlled by Its supported organlzatlon(s), typically by giVing 

the supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection with ItS supported organlzatlon(s), by haVing 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organlzatlon(s) You must complete Part IV, Sections A and C. 

c 

d 

e 

o 
o 

Type III functionally integrated. A supporting organization operated in connection with, and functionally Integrated with, 

Its supported organlzatlon(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

Type III non-functionally integrated. A supporting organization operated In connection With Its supported organlzatlon(s) 

that IS not functionally Integrated The organization generally must satlsty a distribution reqUirement and an attentiveness 

requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V. 

o Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III 

functionally Integrated, or Type III non-functionally Integrated supporting organization 

Enter the number of supported organizations 

a PrOVide the following Information about the supported organlzation(s) 
(i) Name of supported (ii)EIN (iii) Type of organizatIon '~';~~r~:.~~;::.:~~~~.rt? (v) Amount of monetary (vi) Amount of other 

organIzatIon (descnbed on lines 1·10 
Yes No support (see InstructIons) support (see InstructIons) 

above (see InstructIons\) 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ 932021 09-2:;'19 Schedule A (Form 990 or 99O-EZ) 2019 



) 
BLACK LIVES 
FOUNDATION 

rgamzatlons 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or if the organizahon failed to qualify under Part III If the organization 

falls to qualify under the tests hsted below, please complete Part III) 

Section A. Public Support 

Calendar year (or fiacal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (cIl2018 (e) 2019 

1 Gifts, grants. contributions, and 

membership fees received (Do not 

include any "unusual grants ") 

2 Tax revenues leVied for the organ-

ization's benefit and erther paid to 

or expended on rts behalf 

3 The value of services or facllrtles 

furnished by a governmental unrt to 

the organization wrthout charge 

4 Total. Add hnes 1 through 3 

5 The portion of total contnbutions 

by each person (other than a 

governmental Unit or pubhcly 

supported organization) Included 

on hne 1 that exceeds 2% of the 

amount shown on hne 11, 

column (1) 

6 Public BUDDort. Sub.mct lone 5 from lone 4 

Section B. Total Support 
Calendar year (or fiacal year beginning in) ~ (a) 2015 (b) 2016 Cc) 2017 Cdl2018 Cel2019 

7 Amounts from hne 4 --
8 Gross Income from interest, 

diVidends, payments received on 

secunt,es loans, rents, royalties, 

and Income from Similar sources 

9 Net Income from unrelated bUSiness 

actiVities, whether or not the 

bUSiness IS regularly earned on 

10 Other Income Do not Include gain 

or loss from the sale of caprtal 

assets (Explain In Part VI.) - -
11 Total support. Add IlDes 7 through 10 

12 Gross receipts from related actlVrtles, etc (see Instructions) 121 

13 First five years. If the Fonn 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

14 Pubhc support percentage for 2019 Olne 6, column (1) diVided by hne 11, column (1)) 

15 Pubhc support percentage from 2018 Schedule A, Part II, hne 14 

16a 33 1/3% support test - 2019. If the organization did not check the box on hne 13, and hne 14 IS 331/3% or more, check thiS box and 

stop here. The organization qualifies as a pubhcly supported organization 

(f) Total 

(t) Total 

b 33 1/3% support test - 2018. If the organization did not check a box on hne 13 or 16a, and hne 15 IS 33 113% or more, check thiS box 

e2 

o. 

o. 

o. 

%-

% 

and stop here. The organization qualifies as a pubhcly supported organization ~ D 
17a 10% -facts-and-clrcumstances test - 2019. If the organization did not check a box on hne 13, 16a, or 16b, and hne 14 IS 10% or more, 

and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part VI how the organizatIOn 

meets the "facts-and-clrcumstances" test The organization qualifies as a pubhcly supported organization ~ D 
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne 15 IS 10"/0 or 

more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part VI how the 

organization meets the "facts-and-clrcumstances" test The organization qualifies as a pubhcly supported organization ~ D 
18 Private foundation. If the organization did not check a box on hne 13,168, 16b, 17a, or 17b, check thiS box and see instructions ~ 0 

Schedule A (Form 990 or 99O-El) 2019 

932022 09-25-.9 
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82-4861 P.003 

BLACK LIVES MATTER GLOBAL NETWORK 
Schedule A (Form 990 or ggo·EZI 2019 FOUNDATION INC. 
\part III I Support Schedule for Organizations Described In Section :KJ9(a)(2J 

" the 0'."1-'00 "'. to 
(Complete only If you checked the box on hne 10 of Part I or If the organization failed to qualify under Part II 

auahtv under the tests lISted below olease comolete Part II ) 
Section A. Public Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (h) 2016 (c) 2017 (d) 2018 (e) 201,9 (f) Total 

1 Gifts, grants, contributions, and / membership fees received (Do not 

include any "unusual grants.") 

2 Gross receipts from admISSions, 

/ merchandise sold or services per· 
formed, or facilities fumlshed In 
any actIVity that IS related to the 
organIZation's tax·exempt purpose 

3 Gross receipts from activities that 

/ are not an unrelated trade or bus· 

Iness under section 513 .. 

4 Tax revenues leVied for the organ· / izatlon's benefit and erther paid to 

or expended on Its behalf 

5 The value of serviceS or facllrtles / furnished by a governmental Unit to 

the organization wrthout charge 

6 Total. Add hnes 1 through 5 

7a Amounts Included on hnes 1, 2, and / 3 received from disqualified persons 
b Amounts ncluded on lines 2 BOd 3 rec&tVed 

/ from other than disqualified persona that 

exceed the greatar of $!5,OOO Of 1% of the 

omoun1 on hne 13 for the year 

C Add hnes 7a and 7b I 
8 Public suPPOrt. (Sub!llu:! line Ie from line 6 I I 

Section B. Total Support / 
Calendar year (or fiscal year beginning In) ~ (a) 2015 (h) 2016 (c) 2017 (d)2018 (e) 2019 (f) Total 

9 Amounts from hne 6 .. / 
10a Gross Income from Interest, 

/ diVidends, payments received on 
securrt,es loans, rents, royalties, 
and Income from Similar sources 

b Unrelated bUSiness taxable Income / (less sechon 511 taxes) from bUSinesses 

aCQUired after June 30, 1975 

c Add hnes 10a and 10b 
11 Net Income from unrelated bUSiness 

/ actlVrtles not Included In line 10b, 
whether or not the bUSiness IS 
regularly carned on .. 

12 Other Income Do not include gain / or loss from the sale of capital 
assets (Explain In Part VI ) 

13 Total support. (Add Ines 9, 1Oc, 11, and 12) / 
14 First five years. If the Form 990 IS for tfrganlzatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 

check thiS box and stop here ~D 
Section C. Computation of Publi,p Support Percentage 
15 Public support percentage for 201ts,ne 8, column (f), diVided by line 13, column (f) 151 % 

16 Public support percentage from 2 18 Schedule A Part 11\ hne 15 161 % 

Section D. Computation of IrjVestment Income Percentage 

17 Investment Income percentag for 2019 Oine 10c, column (f), dIVided by hne 13, column (f) 171 % 

18 Investment Income percenta e from 2018 Schedule A, Part III, hne 17 181 % 

19a 33 1/3% support tests- 9. If the organization did not check the box on line 14, and hne 15 IS more than 33 113%, and hne 17 IS not 

more than 33 1/3%, chec thiS box and stop here. The organization qualifies as a pubhcly supported organIZation ~D 
b 33 1/3% support tests - 18. If the organization did not check a box on hne 14 or line 19a, and hne 16 is more than 33 113%, and 

hne 181s not more tha 1/3%, check thiS box and stop here. The organization qualifies as a pubhcly supported organization ~D 
20 Private foundation. If he organization did not check a box on hne 14 19a or 19b check thiS box and see Instructions ~n 

932023 09-2~19 j Schedule A (Form 990 or 99O-EZ) 2019 



--------------- ------------------._ .... 

BLACK LIVES MATTER GLOBAL NETWORK 
orm 990 or 99O-E 2019 FOUNDATION INC. 
Supporting Organizations 
(Complete only If you checked a box in line 12 on Part I If you checked 12a of Part I. complete SectiOns A 

and B If you checked 12b of Part I. complete Sections A and C If you checked 12c of Part I. complete 

SectiOns A. O. and E If you checked 12d of Part I. complete SectiOns A and O. and complete Part V) 

Section A. All Supporting Organizations 

1 Are all of the organlzatlon's supported organizations listed by name in the organlzation's goveming 

documents? If 'No •• describe In Part VI how the supported orgamzatlons are deSignated If designated by 

class or purpose. descnbe the designation If historic and continuing relatIOnship. explain. 
2 Old the organization have any supported organization that does not have an IRS determination of status 

under section 509(aX1) or (2)? If ·Yes • • explain In Part VI how the organizatIOn determined that the supported 

organIZatIOn was descnbed In section 509(a)(1) or (2). 
3a Old the organization have a supported organization descnbed in section 501(cX4). (5). or (6)? If 'Yes.· answer 

(b) and (c) below. 

b Old the organization confirm that each supported organization qualified under section 501(cX4). (5). or (6) and 

satISfied the public support tests under section S09(aX2)? If' Yes •• describe In Part VI when and how the 

organIZatIOn made the determination. 
c Old the organization ensure that all support to such organizations was used exclUSively for section 170(cX2)(B) 

purposes? If ·Yes. ' explain In Part VI what controls the organIZation put In place to ensure such use. 
4a Was any supported organization not organized In the United States ("foreign supported organization")? If 

·Yes.· and if you checked 12a or 12b In PBIt I. answer (b) and (c) below. 
b Old the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 

supported organization? If • Yes • • describe in Part VI how the organIZation had such control and discretIOn 

desprte being controlled or supervised by or in connection wrth rts supported organIZations. 
C Old the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (cX3) and 509(aX1) or (2)? If ·Yes • • explain in Part VI what controls the organIZation used 

to ensure that all support to the foreign supported organIZatIOn was used exclusively for section 170(c)(2)(8) 

purposes. 
5a Did the organization add. substitute. or remove any supported organizations dunng the tax year? If • Yes • • 

answer (b) and (c) below (Tf appftcable). Also. proVide detBJI In Part VI, including (i) the names and EIN 

numbers of the supported organIZations added. substituted. or removed; (II) the reasons for each such action; 

(ill) the authority under the organlZatlOn's organizing document authonzlng such action; and ~v) how the action 

was accomplished (such as by amendment to the organIZing document). 
b Type lor Type II only. Was any added or substituted supported organization part of a class already 

designated In the organlzatlon's organiZing document? 

c Substitutions only. Was the substitution the result of an event beyond the organlzatlon's control? 

6 Old the organization prOVide support (whether in the form of grants or the proviSion of serviceS or faCilities) to 

anyone other than (i) Its supported organizations. ~ij individuals that are part of the charitable class 

benefited by one or more of Its supported organizations. or ~iij other supporting organizations that also 

support or benefit one or more of the filing organlzatlon's supported organizations? If ·Yes. ' provide detBlI In 

Part VI. 

7 Old the organization provide a grant. loan. compensation. or other Similar payment to a substantial contributor 

(as defined in section 4958(cX3XC)). a family member of a substantial contnbutor. or a 35% controlled entity With 

regard to a substantial contnbutor? If ·Yes • • complete Part I of Schedule L (Form 990 or 99G-EZ). 

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? 

If ·Yes. ' complete PBIt I of Schedule L (Form 990 or 99G-EZ) 
9a Was the organization controlled directly or Indirectly at any time dunng the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed 

In section 509(a)(1) or (2))? If ·Yes • • proVide detail In Part VI. 

b Old one or more dlsqualrfied persons (as defined In line 9a) hold a controlling Interest In any entity In which 

the supporting organization had an Interest? If ·Yes • • proVide detail In Part VI. 

c Did a disqualified person (as defined In line 9a) have an ownership Interest In. or denve any personal benefit 

from. assets In which the supporting organization also had an Interest? If • Yes. ' provide defatl in Part VI. 

108 Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations. and all Type III non·functlonally Integrated 

supporting organizations)? If ·Yes. ' answer 10b belOW 

b Did the organization have any excess business holdings In the tax year? (Use Schedule C. Form 4720. to 

whAthl:>r thA ' hRrl AX"""'-" ... • ..... ,," hnlrlmn." I 

82-4862489 Pa e4 

Yes No 

__ -.J 
1 

__ -.J 
2 

__ -.J 
3b 

__ --.J 
4a 

__ -.J 
4b 

__ J 
4c 

__ J 
5a __ --.J 
5b 

5c 

__ J 
6 

__ -.J 
7 __ --.J 
8 

__ -.J 
9a __ --.J 
9b __ --.J 
9c 

__ -.J 
10a __ --.J 
10b 
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11 Has the organization accepted a gift or contnbutlon from any of the following persons? 

a A person who directly or Indirectly controls, erther alone or together wrth persons descnbed In (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person descnbed In (a) above? 

c A 35% controlled ent of a rson descnbed In a or Part VI. 
Section B Type I Supporting Organizations 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appOint or elect at least a maJorrty of the organization's directors or trustees at all times dUring the 

tax year? If 'No, " descnbe tn Part VI how the supported orgamzation(s) effectIVely operated, supefV/sed, or 

controlled the orgamzation's actIVities. If the organizatIOn had more than one supported organIZation, 

describe how the powers to appotnt and/or remove dIrectors or trustees were allocated among the supported 

organizatIOns and what conditIOns or restrictIOns, "any, applIed to such powers dunng the tax year. 
2 Old the organization operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the SUPPOrting organization? If "Yes, ' explain tn 

Part VI how providtng such benefit camed out the purposes of the supported organizatlon(s) that operated, 

or, , the 

Section C. Type II Supporting Organizations 

1 Were a majonty of the organization's directors or trustees dUring the tax year also a majority of the directors 

or trustees of each of the organization's supported organlzatlon(s)? If "No, " descnbe tn Part VI how control 

or management of the supporttng organlZafton was vested tn the same persons that controlled or managed 

the 'n/~l 

Section D. All Type 11\ Supporting Organizations 

1 Old the organization prOVide to each of rts supported organizations, by the last day of the fifth month of the 

organization's tax year, (0 a written notice deSCribing the type and amount of support prOVided dUring the prior tax 

year, 00 a copy of the Form 990 that was most reoently hied as of the date of notification, and OiO copies of the 

organization's governing documents In effect on the date of notification, to the extent not previously prOVided? 

2 Were any of the organization'S officers, directors, or trustees either (0 appointed or elected by the supported 

organlzatlon(s) or 00 serving on the governing body of a supported organization? If "No, " explatn in Part VI how 

the organIZatIon matntatned a close and conttnuous workIng relatJonshlp WIth the supported organlZation(s). 

3 By reason of the relationship descnbed In (2), did the organization's supported organizations have a 

Significant VOloe In the organization's Investment poliCies and In directing the use of the organization's 

Income or assets at all times dunng the tax year? If 'Yes, ' descnbe in Part VI the role the organizatKm's 

D/aved in this rRDarri. 
Section E. Type III Functionally Integrated Supporting Organizations 

a 
Check the box next to the method that the organizatIon used to satISfy the Integral Part Test dunng the year (see instructions). o The organization satisfied the ActIVIties Test Complete line 2 below. 

b 0 The organization IS the parent of each of rts supported organizations Complete line 3 below. 

Yes No __ .J 
11a 
11b 
11c 

Yes No 

-----J 
1 

-----J 
2 

Yes No 

-----J 
1 

Yes No 

-----J 
1 

-----.J 
2 

-----J 
3 

c o The organization supported a governmental entrty Describe tn Part VI how you supported a government entJty (see tnstrucftons)t-_-.-__ 

2 Actlvrtles Test Answer (a) and (b) below. Yes No 

a Old substantially all of the organization's actlVrtles dunng the tax year directly further the exempt purposes of 

the supported organlzatlon(s) to which the organization was responsive? If 'Yes, " then tn Part VI identify 

those supported organizations and explain how these actIVitIes directly furthered their exempt purposes, 

how the organIZatIon was responsive to those supported organIZatIOns, and how the organIZation determtned 

that these actIVitIes constituted substantIally all of its actN/tles. 
b Old the activities described in (a) constitute actlVrtles that, but for the organization's Involvement, one or more 

of the organization's supported organlzation(s) would have been engaged in? If 'Yes, • explatn tn Part VI the 

reasons for the organizatJon 's position that Its supported organlZatlOn(s) would have engaged tn these 

actIVIties but for the organIZation's tnvolvement. 
3 Parent of Supported Organizations Answer (a) and (b) below. 

a Old the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? ProVIde detBJls tn Part VI. 
b Old the organization exercise a substantial degree of direction over the POliCIes, programs, and activities of each 

ci~~ ~rt I 

__ J 
2a 

__ J 
2b 

__ .J 
3a 
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part vo- See instructions_ All 

other Type III non-functionally integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income (A) Pnor Year 
(8) Current Year 

(optlonaO 

1 Net short-term caprtal gain 1 

2 Recoveries of prior-year dlstnbutions 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 through 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or 

collection of gross Income or for management, conservation, or 

maintenance of property held for production of income (see Instructions) 6 

7 Other exPenses (see instructions) 7 

8 Adjusted Net Income (subtract lines 5 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Pnor Year 
(8) Current Year 

(optlonaO 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for p_art of year) 

a Averaae monthly value of seCUrities 1a 

b Averaae monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1a 1b and 1c) 1d 

e Discount claimed for blockage or other 

factors (explain In detail In Part VI) 

2 AcquiSition Indebtedness applicable to non-exem~-use assets 2 

3 Subtract line 2 from line 1d_ 3 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 

see Instructions) 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by _035 6 

7 Recovenes of Qrlor-year dlstnbutlons 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net Income for pnor year (from Section A hne 8 Column A) 1 

2 Enter 85% of line 1 2 

3 MInimum asset amount for prior year (from Section B line 8 Column A) 3 

4 Enter areater of hne 2 or line 3 4 

5 Income tax Imposed In pnor year 5 

6 Distributable Amount_ Subtract hne 5 from line 4, unless subject to 

emergency temporary reduction (see instructions) 6 

7 0 Check here if the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

Instructions) 

I 

I 
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BLACK LIVES MATTER GLOBAL NETWORK 
Schedule A (Form 990 or 99O-EZl2019 UNDATI N. IN . - Page 7 FO 0 C 82 4862489 
I Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued! 

Section D - Distributions Current Year 

1 Amounts paid to supported oraanlzatlons to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanlzations In exoess of Income from actlvrtv 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to aCQuire exempt-use assets 

5 Qualified set-aside amounts (pnor IRS approval reQuired) 

6 Other distributions (descnbe In Part VI) See Instructions 

7 Total annual distributions. Add lines 1 through 6 

8 Dlstnbutlons to attentive supported organizations to which the organization IS responsive 

(provide details In Part VI) See instructions 

9 Dlstnbutable amount for 2019 from Section C line 6 

10 Line 8 amount diVided bv line 9 amount 

(i) (ii) (Iii) 

Section E - Distribution Allocations (see Instructions) Excess Distributions Underdlstrlbutions Distributable 
Pre-2019 Amount for 2019 

1 Dlstnbutable amount for 2019 from Section Cline 6 

2 Underdlstrlbutlons, If any, for years prior to 2019 (reason- I able cause requlred- el<plaln In Part VI) See Instructions 

3 Excess distributions carryover If anv. to 2019 I 
a From 2014 I 
b From 2015 I 
c From 2016 I 
d From 2017 

, 
e From 2018 I 
f Total of lines 30 throllgh e I 
R Applied to underdlstrlbutlons of prior vears I 
h Applied to 2019 dlstnbutable amount 

I Carryover from 2014 not applied (see Instructions) I 
j Remainder Subtract lines 3g, 3h and 31 from 3f 

, 
4 Dlstnbutlons for 2019 from Section 0, I line 7 $ 

a Applied to underdlstrlbutlons of Prior vears J 
b Applied to 2019 distributable amount 

c Remainder Subtract lines 4a and 4b from 4 I 
5 Remaining underdlstrlbutlons for years prior to 201?, If 

any Subtract lines 3g and 4a from line 2 For result greater 

than zero explain In Part VI. See instructions 

6 Remaining underdlstnbutlons for 2019 Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain In 

Part VI See instructions 

7 Excess distributions carryover to 2020. Add lines 3j I and 4c 

8 Breakdown of line 7 1 
a Excess from 2015 1 
b Excess from 2016 

, 
c Excess from 2017 I 
d Excess from 2018 I 
e Excess from 2019 I 

Schedule A (Form 990 or 99O-EZ) 2019 
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b, Part III, line 12, 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, 
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, 
Section D, lines 5, 6, and 6, and Part V, Section E, lines 2,5, and 6 Also complete thiS part for any addrtlonallnformatlon 
(See instructions ) 
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SCHEDULE 0 
(Form 990 or 99O-EZ) 

Department of the Treaouy 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 99O-EZ or to provide any additional information. 
~ Attach to Form 990 or 99O-EZ. 

FORM 990-BZ, PART III, PRIMARY BXBMPT PURPOSB - TO BRADlCATB WHITB 

OMB No '545-0047 

SUPRBMACY AND BUILD LOCAL POWBR TO INTBRVBNB IN VIOLBNCB INFLICTBD ON 

BLACK COMMUNITIBS BY THB STATB AND VIGlLANTBS. 

FORM 990-BZ, PART III, LINB 28, PROGRAM SBRVICB ACCOMPLISHMBNTS: 

BY COMBATING AND COUNTBRING ACTS OF VIOLBNCB, CRBATING 

SPACB FOR BLACK IMAGINATION AND INNOVATION, AND CBNTBRING 

BLACK JOY, WB ARB WINNING IMMBDIATB IMPROVBMBNTS IN OUR 

LIVBS. WB AFFIRM THB LIVBS OF BLACK QUBBR AND TRANS FOLKS, DISABLBD 

FOLKS, UNDOCUMBNTBD FOLKS, FOLKS WITH RBCORDS, WOMBN, AND ALL BLACK 

LIVBS ALONG THB GBNDBR SPBCTRUM. OUR NBTWORK CBNTBRS THOSB WHO HAVB 

BBBN MARGINALIZBD WITHIN BLACK LIBBRATION MOVBMBNTS. WB ARB WORKING FOR 

A WORLD WHBRB BLACK LIVBS ARB NO LONGBR SYSTBMATlCALLY TARGBTBD FOR 

DBMISB. WB AFFIRM OUR HUMANITY, OUR CONTRIBUTIONS TO THIS SOCIBTY, AND 

OUR RBSILIBNCB IN THB FACB OF DBADLY OPPRBSSION. 

FORM 990-BZ, PART V, INFORMATION RBGARDING PBRSONAL BBNBFIT CONTRACTS: 

THB ORGANIZATION DID NOT, DURING THB YBAR, RBCBIVB ANY FUNDS, DIRBCTLY, 

OR INDIRBCTLY, TO PAY PRBMIUMS ON A PBRSONAL BBNBFIT CONTRACT. 

THB ORGANIZATION, DID NOT, DURING THB YBAR, PAY ANY PRBMIUMS, DIRBCTLY, 

OR INDIRBCTLY, ON A PBRSONAL BBNBFIT CONTRACT. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Schedule 0 (Form 990 or 99O-EZ) (2019) 
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