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OMB No 1545-0047

" Fom ‘990 Return of Organization Exempt From Income Tax
(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations; 201 9
Depament of the Treasury » Do not enter social security numbers on this form as it may be made public. 6‘1 .‘Open to Public
In*ernal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. - Inspection
A _For the 2019 calendar year, ortax year beginning 01-01 2019, and ending _ N og-31 ,2019
B  Check if applicable € NameoforganzatiggBlack Voters Matter Fund Inc D Employer identification number
@ Aadress change Doing business as e 81-3625061
D Name change Number and street (or P O box if mail i1s not delivered to street address) Roomv/suite E Telephone number
0 iotat cetum 751 Best Rd 490 (B66)302-0664
D Finatl return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[ Amended return tlanta, GA 30337 s 945,493
D Application pending F Name and address of pnncipal officer P H(a) Is this a group retumn for subordinates? D Yes @ No
* L/ H{b} Are all subordinates included? D Yes D No
] Tax-exempt status D 501(c){3) @ 50Hc){ 4 ) «d (insertno) D 4947(a)(1) or D 527 I 3 ‘ If "No,” attach a Iist (see instructions)
J  Website: P www.blackvotersmatterfund.org A ~ H{c) Group exemption number P
K  Form of organization @ Corporation D Trust D Association D Other P I l L Yearof fornahon 2016 [M State of legal domicile GA
[Partl| Summary /
1 Briefly descnbe the organization's mussion or most significant activities éur goal is to increase power in our
© communities through effective voting. We increlse voter registration and help develcp voting
‘é infastructure and to pursue policies that expan]ds access to the ballot.
o
% 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi,lineta) . . ... ... ... ... ....... 3 0
4 Number of independent voting members of the governing body (Part VI, line1b) . . . . ... ... .. ... 4 0
5 Total number of iIndividuals employed in calendar year 2018 (PartV,lne2a) . ... ............ 5 0
6 Total number of volunteers (estimate If necessary) . . . . . .« . . L it it e e e e e e e e .. 6
7a Total unreiated business revenue from Part VI, column (C),lne12 . . . . . . . . . . ... .. ... ... 7a 0
b Net unrelated business taxable income from Foom890-T,Ine398 . . . . . . . . ... ... ... ..... 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part VIll,me1h) . . . .. .. . ... . . ..., 1,821,673 945,483
9 Program service revenue (Part VIll,lne2g) . . .. .. .. ... .. ..o L L. 2,136 0
10 Investment income (Part VIil, column (A), lnes 3,4,and7d) . . . . . ... ... ..... 0
11 Other revenue (Part VIII, column (A), lines 5,6d, 8¢, 9c, 10c,and 11€) . . . . .. .. ... 0
12 Total revenue - add hines 8 through 11 (must equal Part VIil, column (A), ine12) . . . . .. 1,823,809 945,493
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . ... ... .. ... 510,649 107,423
14 Benefits paid to or for members (Part IX, column (A),lned) . . . ... . ... ... ... 0
” 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-1C) . . . . . 33,261 "]
E 16a Professional fundraising fees (Part IX, column (A),linet1e) . . .. ... ... .. .... 0
2 b Total fundraising expenses (Part 1X, column (D}, line 25) » 0 : E A Ay ot S
& |17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e)___ . . . . .. ... ... ... 879,432 295,136
ﬁ 18 Total expenses. Add lines 13-17 (must equal Part X, celumn (Rgﬁg'VED R N 1,423,342 402,559
g’. 19 Revenue less expenses. Subtract line 18 fromiine 12 |. . cmimerecsmcrence o ™ . 3 . 400,467 542,934
5 8 ~ Beginning of Current Year End of Year
f.;;‘.g? 20 Total assets (Part X, fine 16) . . . « v o oo v v . 2| DEC 2 2 2020 . g . 422,542 965,476
Z<n |21 Total habiities (Part X, Ine26) . .. ........ A 6 | - 0
f&é'i 22ﬁ Net assets or fund balances Subtract line 21 from ling 20 f\"(‘z Dr: R EL 2 S 422,542 965,476
~[Partli| Signature Block — o1 S T
e comract ant conbi B e e er (v offcer) s base on all iormaton of wheh praparer nas suy knowiedgn | 11 oGe e Detet 115
‘. fr l[Um,}&} 12/10/2020
%gn } Signal cer Date
Were ’ Clifford Albright, Officer
Type or pnnt name and title as o
Print/Type preparer's name Pregare%ur Date Check E!—lf‘ PTIN T
Paid Cecily VM Welch 2-10-2020 self-employed P00643322.,
Preparer |Fmsname » Welch Fingfcial Advisors LLC FrmsEIN B J
Use Only | Fims address » 5 Concourse Pkwy 3000 Phone no ""
Atlanta GA 30328 404-591-6777
May the IRS discuss this retum with the preparer shown above? (see INSuUoNS) . . . . . . v v v v v v v v v o v v [Z] Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (201S)
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Form 890 (2019) Black Voters Matter Fund Inc 81-3625061 Page 2
| Part til | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthisPartllt . . . . . . . . . . . . . . . .. ... ciieen... D
1 Briefly descnibe the organization's mission
Our goal is to increase power in our communities through effective voting. We increase voter

registration and help develop voting infastructure and to pursue policies that expands access to
the ballot.

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
prior Form 890 or 990-EZ? . . . . . . L . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:] Yes E 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
SBIVICES? & i i i i e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E] No
If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 361,147 includng grants of $ 361,147 ) (Revenue $ )
Accomplishments this year include: Exposed voter suppression tactics such as preventing community
rides and carpools to polls Helped mobilize Black voters in Georgia and launched several bus
tours covering 8 states, providing rides to the polls. Joined with other key partners in Georgia
to defeat an attempt to close 30% of the polling places in one majority Black rural county.

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

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

4d Other program services {Describe on Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 361,147
EEA Form 990 (2019)




Form 990 (2019) Black Voters Matter Fund Inc Q// 81-3625061

Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
complete SCREAUIB A . . . .« « c i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . . .« . .. 2 X
3 D the organization engage in direct or indirect political campaign actimties on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part] . . . . . . . . . ¢« i i i i i i i it i e et e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . . . . . i i i i i v i v v e en s n 4
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partill . . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or iInvestment of amounts 1n such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . .« c i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part!l . . . . . . . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a
custodian for amounts not isted in Part X, or provide credtt counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . .. L i e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hotld assets in donor-restncted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V. . . . . . . @ . i L e e e e e e e e e e e e e 10 X
11 If the orgamzation's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIil, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI . . . . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1Ma | X
b Did the organization report an amount for iInvestments - other secunties in Part X, line 12, that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part VIL . . . . . . . . . . v v i v v i v v v v . 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIll . . . . . . . . . . .« v v v 11¢c X
d Did the orgamization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported In Part X, ine 16? If "Yes,” complete Schedule D, Part IX . . . . . . . . . . @ @ i i i i e e e e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xl and XII . . . . .« . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . 12b X
13 Is the organization a school descrnibed in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E. . . . . . . . .. . ... ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . .. . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland IV . . . . . . . . . .. .. ... 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . . . . .« « i i i i i i v i e et e 15 X
16  Did the orgamnzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts liland IV . . . . . . . . . .. .. ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . . .. . .« ...« . .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If “Yes,”complete Schedule G, Partll. . . . . . . . .« . @ i i i i e i i i it et e e e 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . . . @ o e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the orgamization operate one or more hospital facilities? If “Yes,”" complete Schedule H . . . . . . . . . . . .. ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audted financial statementsto thisretum?. . . . . . . .. ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestc orgamzation or
domestic government on Part IX, column (A), Iine 1? If "Yes," complete Schedule |, Partsland l . . . . . . . . . . ... ... 21 | X
EEA Form 990 (2019)




Form $90 (2019) Black Voters Matter Fund Inc 81-3625061 Page 4
[Part IV ] Checklist of Required Schedules (continued)
. Yeos No
22  Dud the organization report more than $5,000 of grants or other assistance to or for domestc indviduals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lIl . . . . . . . . . . . v v i v i ittt 22 X
23 D the orgarnization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotolne 25a. . . . . . . . v o i v i i i e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bONAS? . . . . . L L L L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunngtheyear? . . .. ... ... . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . . . . .. . ... 25a X
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . . . . i v i i it e e e e e e e e e e, 25b X
26  Did the orgamzation report any amount on Part X, ine 5 or 22, for receivables from or payables to any curent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Part!l . . . . . . . . . .. . ... 26 X
27  Did the organization provide a grant or other assistance to any cumrent or former officer, drrector, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . . . . . . . . . @ i e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,"complete Schedule L, Part IV . . . . . . . . . . e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual descnibed in line 28a? If “Yes,” complete Schedule L, Part IV . . . . . . . . ... .. .... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,”complete Schedule L, Part IV . . . . . . . . . . e e e e e e e e e e e e e e e et e e e 28¢e X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M. . . . . . . . .. .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . . . . e e e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part!. . . . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,”" complete Schedule R, Partl. . . . . . . . . i v v v v vt i it e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, i1l
oriV,and Part V, Ine 1 . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled enbty within the meaning of section512(b)(13)? . . . . . . . . . . v v v v v v v v v .. 35a X
b If"Yes" to ine 35a, dd the orgarnization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, lne 2 . . . . . . . . .. ... 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f “Yes,” complete Schedule R, Part V, Ine 2 . . . . . . . . . . . v i v i i i i e e e e e e 36
37  Did the orgamzation conduct more than 5% of its activities through an entty that 1s not a related orgarization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part VI. . . . . . . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note: All Form 990 filers are required to complete Schedule O 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV. . ... ... ......... [_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable. . . . . . . .. . . ... ... 1a 0
b Enter the number of Form W-2G included in line 1a. Enter -0-ifnotapplicable . . . . . ... ... ..... 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and o -
reportable gaming (gambling) winnings to pnze WINNErs? . . . . . . . .t i i i i it e e e e e e e e e e e e e e 1c X

EEA

Form 990 (2019)



Form 980 (2019) Black Voters Matter Fund Inc 81-3625061 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes No
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 thisretum ., . . . . . . . 2a 0.
b If at leastone I1s reported on line 2a, did the organization file all required federal employmenttaxretums?. . . . . . . . ... ... 2b | X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructons) . . . . . . .. .. ... R P
Ja Dud the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . .. . . . . . ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanationin Schedule Q . . . . . . . . .. ... 3b
4a At any time dunng 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, secunties account, or other financial account)? . . . . . . .. .. 4a X
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R ‘____j
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunngthetaxyear? . . . . . . .. .. ... ... S5a X
b Did any taxable party notify the orgamization that 1t was or Is a party to a prohibited tax shelter transaction?, . . . . . .. ... .. 5b X
c If"Yes"toline 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . . . . e e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . ... ... .... 6a | X
b If"Yes," dd the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductble? . . . . . . . L L L L e e e e e e e e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c). E
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods U P
and services provided tO the Payor? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 7a
If “Yes,” dd the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . . . . v v v v v . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredtofile FOm 82822 . . . . . . . i e e e e e e e e e e e e e e e e e e e s 7c
d If"Yes,” indicate the number of Forms 8282 filed dunngtheyear. . . . . . . . . . . ... oo .o . ... | 7d | ot
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . .. .. 7Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . ... ... 7f
g If the organization received a contribution of quahfied intellectual property, dd the organization file Form 8899 as required?. . . . . 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Fom 1098-C? . . . . . . . . .. 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . |
sponsonng orgamzation have excess business holdings at any timedunngtheyear? . . . . . . . . .. . . ... ... .. 8
9  Sponsoring organizations maintaining donor advised funds. N PO
a Did the sponsonng organization make any taxable distnbutions under section4866? . . . . . . . . . . . .. . ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . ... .. 9b
10  Section 501(c)(7) organizations. Enter T . i
a Intiation fees and capital contributions included onPart VIll,Ine12 . . . . . . . . . . . . .. 0 ... ... 10a i
b Gross receipts, included on Form 990, Part VIil, ine 12, for publicuse of clubfacihities . . . . . . . . .. .. 10b }
11 Section 501(c)(12) organizations. Enter i
a Grossincome fommembersorshareholders. . . . . . . . . . L ... s e e e e e e e e e 11a l
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ) . . . . . . . . L L L L L L L L e e e e e e e e 11b !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leuof Form 10417 . . . . . . . . . . 12a
b if"Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . ... ... | 12b | ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 1
a Isthe orgamzation licensed to i1ssue qualified healthplans Inmore thanone state? . . . . . . . . . . . . . o v v v v v ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. \ I
b Enter the amount of reserves the organization is required to maintain by the states in which ;
the organization 1s licensed to issue qualified healthplans . . . . . . . .. ... . . ... .. uu... 13b '
¢ Enterthe amountofreservesonhand . . . . . . . . . L. L L e e e e e e e 13c i
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . . . . v vt v u ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule Q . . . . . . . . . ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) dunngthe year? . . . . . . L L L L L L L L e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N e _~____]
16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . . . 16 X

If "Yes," complete Form 4720, Schedule O

|

EEA

Form 990 (2019)



Form 990 (2019) Black Voters Matter Fund Inc 81-3625061 Page 6
Part VI l Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
. response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains aresponse ornote toany lineinthisPart VI . . . . . . . . . o v v v v v v v v v v v v v v u X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . .. .. ta 0 ‘
If there are matenal differences in voting nghts among members of the governing body, or i
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O !
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. 1b 0 I
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, drector, trustee, or key employee? . . . . . L L. L L L L e e e e e e e e e e e e e 2 X
3  Did the organmization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... ... 3 X
4  Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . ... ... 5 X
6 Did the orgamzation have members or stockholders? . . . . . . L L L s e e e e e e e e e e e e e e e e e e e e 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . L L L e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng !
the year by the fallowing: —_— _"J
a Thegoverningbody? . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act onbehalf of the governingbody? . . . . . . . ... ... oo oo Lo oo 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . . . . . . . .. . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . .. . o o o Lo ool 10a X
b If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980 R 1
12a Did the organization have a wntten conflict of interest policy? /f "No,"gotohne 13 . . . . . . . . . . . . . .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conficts? . . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule QO how thiIswas done . . . . . . i i i i v it it e i e e s e e e e e e e e e e e e e e e e 12c | X
13  Did the organization have a wnitten whistlieblower policy? . . . . . . . . . L L L L e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . ... . L. oL 14 X
15 Did the process for determining compensation of the following persons include a rewiew and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? U R !
a The organization's CEQ, Executive Director, or top managementoffical . . . . . . . .. ... ... ... ..., 15a X
b Other officers or key employees ofthe orgamzation . . . . . . . . c L L L L e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, descrnibe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," dd the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . ... L. L. ... oo 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1srequired to be filed  » Georgia
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check ali that apply

Own website [:] Another's website [E Upon request |:| Other (explain on Schedule O)

19 Descnbe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Clifford Albright (866)302-0664, 4751 Best R4, Atlanta, GA 30337

EEA Form 990 (2019)



Form 990 (2019) Black Voters Matter Fund Inc

81-3625061

Page 7

[ Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to any line in this Part V|

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

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "ke'y employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgarization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamization and any related organzattons

e List all of the organization's former 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 orgarizations

See instructions for the order in which to list the persons above
D Check this box If neither the organization nor any related organization compensated any cument officer, director, or trustee

(€)
Position
Al B8 D F
A ® {do not check more than one @ € (F)
Name and ttle Average box, unless person i1s both an Reportable Reportable Estimated amount
hours officer and a directoritrustee) compensation compensation of other
per week from the from related compensation
(hist any o = © :1 . orgarnization organizations from the
=23 2 Q 3y 83 S (W-2/1099-MISC) | (W-2/1099-MISC) organization and
hours for g2 =5 § < 2% 3
ea g 99 ¢ 28 7 related organizations
related acl 5 7| 3 sS4 S
o 3 b=l ®Q
organizations = a = é\ g
@ e b=1
below o < o o
@® =1
dotted line) 2 [
g
(1) LaTosha Brown__ _ ___ __________| _: 10.00
Chief Doer X 0 75,000 0
(2) clifford Albright _ ___________| _: 10.00
Executive Director X 0 90,000 0
[ R
) S
By o __-___ L
L
0 A
P R
® - laoo_C
ao_ o booo_
ay_ o ___loo-_-
[ )
[ A
S A
EEA Form 990 (2019)



Form 990 (2019) Black Voters Matter Fund Inc 81-3625061 Page 8
l Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Pasition
A ®) (do not check more than one @ @ ®
Name and tile Average box, untess person 1s both an Reportable Reportable Estimated amount
hours officer and a direclor/trustee) compensation compensation of other
per week from the from related compensation
(st any P organization organizations from the
hours for 23 2 33 g w-tose-misc) | (w-2/1099-MISC) organization and
related § § g :f 2 g related organizations
R ° © ql
organizations = g S
a -y 3
below ‘j ®© E
dotted line) ® 4
3
s o _____b___.__
ae ool
O - l_o____
08 el _
09 o ____l_____
@ _ o __-l___-_.
@Y ______b_____
@)_ _ o ___-_lo--__
@3 o _______lb_____
@Y o ___b____.
@S el
1b Subtotal . . . . . . .. e e e e e e e e e >
¢ Total from continuation sheets to Part VI, SectionA . . . ... ... ..... >
d Total{(addlines1band1c) . . . . . . . . . . . . ¢ i i it > 0 165,000 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated et
employee on line 1a? If “Yes," complete Schedule J for such individual . . . . . . . . . . . . @ @ i i it i i 3 X
4  For any iIndividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes," complete Schedule J for such . .
Lo 1Y Lo 13- 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . . . ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)

Name and business address

(8)

Descnption of services

)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the orgamzation  »

EEA

Form 990 (2019)



Form 990 (2019) Black Voters Matter Fund Inc 81-3625061 Page 9
PartiViliZ]  Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl e e e e e e e e e e e e e e e e e e e D
(A) (8) ) (D)
Total revenue Related or exempt Unrelated Revenue excluded
) function revenue business revenue from tax under
! . sections 51 2—514
1a Federatedcampaigns . ....... | 1a P s o A f‘d@i ')«%
P b Membershipdues . .. ....... b | ot 25 '
5% ¢ Fundraisingevents . . . . . e 1c x it
A 3 g
“':_E d Related organizatons . . . .. ... 1d
g 5 e Government grants (contnbutions) . . 1e
gE f All other contnbutions, gifts, grants,
(7]
£ 5 and similar amounts not included above 1f 945, 493
-
'f—’g q Nongash contnbutions included in
5‘;’ hnes1a-1f . .. .. ... ... .. 19 [ §
©
h Total. Addlnes1a-1f .. ................» 945 493
’ (N e w* \5‘-"‘"' 1233 s v "
Business Cade | it Foftiarasr §-?£. YMm i &{é‘m ﬁ?ﬁﬁﬁ%ﬁ ﬁ“’"*ﬁ“ # uﬁ%‘aﬁ
3 2a
2y | o
wE c
>
§g | ¢
=4 e
2
a f All other program servicerevenue . . . . . . . |
g Total. Addlnes2a-2f . .. .. ... ...........p R T o
3 Investment income (including dividends, interest, and
other similaramounts) . . . .. ... ..... R
4 Income from investment of tax-exempt bond proceeds R
5 Royaltes. . . ....... e e e e e e e i e
g; AT R R e 1»_« w7 3 uf«»,:‘af‘;4< R % ;W v 3‘
(1) Real (n) Personal H ?@f“%ﬁg&ﬁé&;’ ] nw,ﬁ;‘g‘ﬁ ‘éﬁ'&"‘;)€.%§~>- ‘:&:* @fc ;;E;*\; s y
6a G 6a Ry W et ERGodl n TN %;«
rossrents . .. ... jf%f)c% Vel el 2 ~g§’€§2\xa§$~ %&f‘fgi
3 oY [ S UL, T A
b Less rental expenses . . | 6b )‘i{g%f\ S ";gf ;:;i‘?\%é
; A pra it
¢ Rental income or (loss) 6c ::«ezs?f:éﬁﬁ%»wﬂ Y f’ﬁ%‘i‘ﬁ Rt
) d Netrentalincomeor(loss) . ............... »
- R R iR (R G e
7a Gross amount from {1 Sceuntes (0} Other 3,,;;@{@‘@4@%;%«% ¢ ‘m%ﬁf@g@% 3&‘;&"‘7‘;"}5&%, Sl
sales of assets o ek il j%{)ggﬁg;"jﬁgyﬁ Wi
other than inventory 7a és%eﬁgj : : S yls’&’.&?‘fi@g ) .
b Less. costor other'basis e “_;,,. ; Sl T Q’z‘ﬁ%"%ﬁf%ﬁ L s 4
§ and sales expenses . . | 7b|. {%‘%}9@ s 3 3 % ‘2;’ *“,é gu@%’% g i .
@ c Ganor(loss) .....|7c SO R i ety ]
& TdNetganor(loss) . . ... v it i e .
E 8a Gross incure flium fundraising ;’“4"3:‘”“(:}1‘\ %;;;j 3& ; 4 2;3;;' g;%ﬁé {eé% Lg,‘%?;”mﬁ
= ; YR R R
o events (not including  $ At U *;;;g% -«f }
W |4 »,
% [

of contnbutions reported on line
1c). SeePartiV,lne18 . . ... ... 8a
b Less.drectexpenses . .. ...... 8b

a\a
13 4 %aﬁ:ﬂ
A%wn ?:“»v :3%’

'2~ S
’\’g &g‘ M&A&‘e

¢ Netincome or (loss) from fundraisingevents . . . . . . . > Wﬁ%@%%&
9a Gross income from gaming ‘ ) ”‘%‘%&% “,33} % :*%W
o el et N !
) activties, Sce PartIV,inc19 . . . . . . 9a . ﬁ&a%w:&&s{%&b}é {““f%‘t ‘\i{\%ﬁ ;,, o % ms{;)\: §QAl}§vvwf
b Less drectexpenses . .. ... ... |9b _ls&s Sk 55?“ x\* " ,”J««%' e

¢ Netincome or (loss) fromgamingactvites . .. ..... »

10a Gross sales of inventory, less
retums and allowances . . . .. .. .. [10a

b Less costofgoodssold . ... .. .. [10b
c Net income or (loss) fomsalesofinventory . . ...... »

T
Business Code W@ng 2

I

Miscellanous
Revenue

b

c

d Allotherrevenue . . . . ... ... ....

e Total. Addlnes 11a-11d . . . ......... P Wx;ﬁﬁ“ AR R
< 12 Total revenue. See instructons . . . .. ... ... P 945,493 0 0

EEA Form 980 (2019)




Form 990 (2019) Black Voters Matter Fund Inc 81-3625061 ' Page 10
‘PartidXy Statement of Functional Expenses )
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part 1X A A S El
Do not include amounts reported on lines 6b, 7b, (A) “(8) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vil - expenses general expenses expenses
" 1 Grants and other assistance to domestc organizations R T e A A “’i“‘{?&?
i . > B rotray (O |- S g ikt
and domestic governments See Part IV, line 21 107,423 107, 423 |50 4ty Agvaitansyy] PR A4S Y
2  Grants and other assistance to domestic , . ég}é;,g, b,%{g R :
indviduals. See Part IV, lne 22 . . . . . .. ..... o AR
0 TRl
3  Grants and other assistance to foreign g“@@ 5;%&;%«& 12
organizations, foreign governments, and ) b *tueﬁ“g‘@‘:%
o % T Ak
foreign iIndwviduals See Part IV, ines 15 and 16 . .Zi%)* 2 i
4 Benefitspaidtoorformembers . . . ... ...... R F IR
« 5 Compensation of current officers, directors,
trustees,and keyemployees . . . .. ... ... .. '
6 Compensation not included above, to disqualified ’ N .
persons (as defined under section 4858(f)(1)) and J
persons described In section 4958(c}(3)(B) . . .. .. ’ ¥
7 Othersalanesandwages . .. .. ... .. .... ’

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

-

9 Otheremployeebenefits . ... ... ... .....
10 Payrolitaxes . . . . ... ... ... ... ..
11  Fees for services (nonemployees)
a Management . . . . .......... . ’
b legal. . .. ... . ... .. I
¢ Accounting . . . .. ... ... e e e e e e e e . 6,600 3,300 3,300
d Lobbying. .. ... ... ... ..o,
e Professional fundraising services See Part IV, ine 17 . A e
f . Investment managementfees . . . ... ... .... i '
g Other (If ine 11g amount exceeds 10% of line 25, column ,
* -, +(A)amount, isthne 11g expenses on Schedule O )~ .7 " | * S 20,667 ] 10,334 10,333 B
12 Advertisingand promotron . . . .. ... L. L. . 2,885 2,885
13 Office expenses . . . . L ) 12,008 : 5,504 6,504
14 Informationtechnology . ... . . . . . ... ... .. 40,828 40,678 150
15 Royalttes. .. ... ........ T e e e e e
16 OCCUPANCY - « « + v v v v v b e e et e e e e 1,600 800 800
17 Travel . . . . o e e e e e e e - 18,376 14,188 4,188
* 18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . ... . . ... e
21 Paymentstoaffilates . . . . . ... ... .. ...
22 Depreciation, depletion, and amortizaton . . . . . . . 360 180 180
23 INSURANCE . . . Lt i e e e e e e e e e e e e e
24  Other expenses ltemize expenses not covered g @?‘;}gﬁ* St
above (List miscellaneous expenses on line 24e. If ”3'% ‘3;: g\ E&“ &
line 24e amount exceeds 10% of line 25, column < Dt 9@%@&% 2 .l :
_ (A) amount, istline 24e expenses on Schedule O ) gl ew«vé:ér&%f‘%&%%@éﬁy e
a Bank Charges 1,256
b Bus Tour Expenses 130,777 130,777
¢ Travel Meals 698 349 349
' d Security 28,312 28,312
e All other expenses . 29,512 15,160 14,352
25 Total functional expenses. Add lines 1 through 24e. . 402,559 361,147 41,412 0

26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » D if
following SOP 98-2 (ASC958-720) . . . . .. .. ..

EEA ' Form 990 (2019)




Form 890 (2019) Black Voters Matter Fund Inc 81-3625061 Page 11
Balance Sheet
- Check If Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . 0 i i v v i i v e et e e e e i e e e u [:]
' ’ : (A) - (B)
. Beginning of year End of year
. 1 Cash-nominterestbeanng . . ... .. ............ J 419,932 | 1 963,226
2 Savings andtemporarycashinvestments ... . . . . . . . . ¢ i st v v o ... 2
3 Pledgesand grantsreceivable,net . . . . . . . . . .. L Lo 0. 3
4 Accountsreceivable,net . . . . . . L L L L L L L e e e e e e e 4
5 Loans and other receivables from any cumrent or former officer, director, ¢ e
trustee, key employee, creator or founder, substantial contnbutor, or 35% : K Ral?
controlled entity or family member of any of thesepersons . . . . . . ... ... 5
! 6 Loans and other receivables from other disqualified persons (as defined 2 % 3
under section 4958(f)(1)), and persons descrnibed in section 4958(c)(3)(B) . .. . . 6
7 7 Notes and loans recewvable,net . . . . ... ..... .. e e 7
2 8 Inventoriesforsaleoruse . . . . . . . .. . ittt e e e e 8
< 9 Prepad expenses and deferred charges . . . . . e L. 9 .
10a  Land, bulldings, and equipment cost or other B % ﬁ%ﬁ*if@%’%@
basis. Complete Part VI of ScheduleD . . ... .. 10a A bt sk bt
b Less  accumulated depreciaton . . . . . . . .. .. 10b 2,250
11 Investments - publicly traded secuntes . . . . . .. ... ... L0 0000
12* Investments - other secuntes SeePart|V,tne11 . . . . . ... ...~ .... 12
13  Investments - program-related SeePartiV,lne11 . . . . . . .. ... ... .. 13
14 Intangibleassets . ... ..... ... ... oL, e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . . . . . . i i ittt et 15
16  Total assets. Add lines 1 through 15 (mustequallne33) . . . ... .. ... .. 422,542 | 16 965,476
17  Accounts payable and accrued expenses . . . . . . . . .t e e e e e e e e e . .
18 Grantspayable . . . . . . . .. e e e e e e e e e e e e e e e e e e
19 Deferredrevenue . ... ........ e e e e e e e e e e e e e
20 Tax-exemptbondhabiites . . . .. .. ... ... ...l
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .
@ 22 Loans and other payables to any cument or former officer, director,
= trustee, key employee, creator or founder, substantial cortributor, or 35% - -
_'t:‘i controlled entity or family member of any of these persons . . . . . . .. .
* 23 Secured mortgages and notes payable to unrelated thrd partes . . . . . .. ..
' 24 Unsecured notes and loans payable to unrelated thrd partes . . . . . . . .. ..
25  Other habiliies (including federal income tax, payables to related third
' parties, and other hiabilittes not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . L L e e e e e e e e e e e e e e 25
26 Total liabilities. Add ines 17 through25 . . . . . . . .. ... ... ...... 0| 26 0
Organizations that follow FASB ASC 958, check here  » [X] 1\&;}%5 o %%%’%g% l%ii?é
9 and complete lines 27, 28, 32, and 33. rd i ARt TR
2. | 27 Netassets without donor restnctions . . . . . . . . ..o o i i e e .. 27 ) 965,476
ﬁ 28 ) Net assets withdonorrestnctions . . . . . . . .. .. ... L L0000
o - Organizations that do not follow FASB ASC 958, check here
Z and complete lines 29 through 33.
6 | 29 Capital stock or trustprincipal, or curentfunds . . . . .. . ... L. L L. L.
g 30 Paid-in or capital surplus, or land, buillding, or equipment fund
2 31 Retaned earnings, endowment, accumulated income, or other funds . . . . . .. 31
g 32 Totalnetassetsorfundbalances . . . .. .1 .. .. ..., 422,542 32 965,476
33 Total habilities and net assets/fund balances . . . . . .. ... ... .. ... 422,542 | 33 965,476
EEA . - Form 990 (2019)



Form 930 (2019) Black Voters Matter Fund Inc

Part XI I Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany inemnthisPart X1 . . . . . . . . . . . . . i v i i |:|

WO N WL A WN A

-
o

Total revenue (must equal Part VIIl, column (A}, In€ 12) . . . . . . c v i v v i i e e e e e e e
Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . i v i i i i i it e
Revenue less expenses Subtractline2fromline1 . . . . . . . . . . .. ... .. . . ..
Net assets or fund balances at beginning of year (must equal Part X, ine 32,column (A)) .. ... ...
Net unrealized gains (losses)oninvestments . . . . . . . . . L L L L Lt e e e e e e e
Donated servicesand use of faciities . . . . . . . . . . L L . e e e e e e e e
INVESIMENt EXPENSES . . & . . . i i i e e et e e e e e e e e e e e e e e e e e e e e e e e e e
Priorperiodadustments . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainon Schedule©) . . . .. ... ... ......

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

32,c0lumn(B)) . . i . i e e e e e e e e e e e e e e e e e e e e

945,493

402,559

542,934

422,542

965,476

| Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIt - . . . . . . . . . . . . . . e D

2a

b

3a

Accounting method used to prepare the Form 990: IE Cash D Accrual E] Other

If the orgamzation changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? e

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis [:] Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audted by an independentaccountant? . . . .. .. ...

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

E] Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the orgamization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audt or audts as set forth in the

Single Audit Actand OMB Circular A-1337 . . . . . L L L ot e e e e e e e e e e e e e e e

If "Yes," did the organization undergo the required audst or audits? If the orgamization did not undergo the
required audt or audts, explain why on Schedule O and describe any steps taken to undergo such audrits

2a

2b

3a

3b

EEA

Form 990 (2019)



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990,
PartlV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No 1545-0047

2019

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Black Voters Matter Fund Inc

81-3625061

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete If the organization answered "Yes" on Form 990, Part 1V, line 6.

{a) Donor advised funds

{b) Funds and other accounts

Total numberatendofyear . . . . ... .. ......

Aggregate value of contnbutions to (dunng year) . . . . .

Aggregate value of grants from (dunngyear) . ... ..

Aggregate value atendofyear . . ... .. ... ...

N b WN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . .. ..
6  Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . L L L L e e e

........ D Yes D No

[Partll{ Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7

1 Pumose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g , recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified histornic structure

E] Preservation of open space

2 Complete ines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Total number of conservationeasements . . . . . . . ... L L L L e e e e e e e
Total acreage resfnicted by conservationeasements . . . . . . . . .. L.l e e e e
Number of conservation easements on a certified historic structure included in{a) . . . . ... ... ..
Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure histed In the National Register . . . . . . . . . . . . . .. . . . ... ...

Qo oo

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

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

5 Does the organization have a wntten policy regarding the periodic momtoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . ... ... ........

........ E] Yes D No

6  Staff and volunteer hours devoted to monitoring, iInspecting, handling of violations, and enforcing conservation easements dunng the year

>

7 Amount of expenses incured in monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)()? . & . o . . L e e e e e e e e e e e e e e e e e e

9 In Part XIil, 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 descnbes the

organization's accounting for conservation easements

[Partlll. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 858, not to report In its revenue statement and balance sheet works

of art, histoncal treasures, or other similar assets held for public exhibitton, education, or research in furtherance
service, provide, in Part XlII the text of the footnote to its financial statements that describes these items

of public

b If the organization elected, as permitted under FASB ASC 958, 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
provide the following amounts relating to these items.

(i) Revenue included onForm 930, Part VI, line 1 . . . . . . . . . . . i e e e e e e
(i) Assetsincluded in Form 980, Part X . . . . . . . . .. L e e e e e e e e

public service,

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

folowing amounts required to be reported under FASB ASC 958 relating to these items
a Revenue Included onForm 990, Part VIl Iine 1 . . . . . . . . . . v it e e e e e e e e e e e
b Assetsincluded in Form 990, Part X . . . . . . . . .. .. ... e e e e e e

For Paperwork Reduction Act Notice, see the instructions for Form 990.
EEA



Schédute D (Form 990) 2018 Black Voters Matter Fund Inc 81-3625061 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that make significant use of its
' collection items (check all that apply).
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part
bl
5 Dunng 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 organization'scollection?. . . . . . . . . . . . .. D Yes l:l No
PartIV| Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . L . i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount

Beginning balance . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e 1c
Addtions dunngtheyear . . . . . L. L L L L e e e e e e e e e e e e e 1d
Distnbutions dunngtheyear . . . . . . . L L L L e e e e e e e e e e e e e 1e
Endngbalance . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial accounthability? . . . . . . . .. D Yes D No
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedonPart XHIl . . . . . ... ... .... D
Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10 )
(a) Curment year {b) Prnor year {c) Two years back {d) Three years back {e) Four years back

- 0 00

1a Beginning of year balance . . . . ..
b Contnbutons . . ...........
¢ Netinvestment earnings, gains, and
losses . . .. ... ... .00
d Grantsorscholarshps . .. ... ..
e Other expendtures for facilities and
Programs . . . . . . e ot e e ..
f Administrative expenses . . . . . ..
g Endofyearbalance ... ......
2  Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) Unrelatedorganizalions . . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(if) Relatedorganizalions . . . . . . . . . . i . L e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(n), are the related organizations Iisted as requred onSchedule R?. . . . . . . . . .. . ... ... ... 3b
Descnbe in Part Xl the intended uses of the organization's endowment funds
| Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Oescription of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

fa Land . ... ... e
b Buldngs .. ...........0.....
¢ Leasehold mprovements . . ... .....

d Equpment ... .............. 2,700 450 2,250
e Other . . .. ... . ... ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),ine 10c) . . . . . . . . . . ... » 2,250

EEA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Black Voters Matt

er Fund Inc

81-3625061 Page 3 a

Investments - Other Securities.

sRart VL

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
{(including name of secunty)

{b) Book value

(¢} Method of valuation
Cost or end-of-year market value

(1) Financialdenvatives . . . . ... ... ... ......
(2) Closely-held equity interests
(3) Other

3

- (A)

(8)

©) !

(D)

(E)

(F)

G)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

A L e e

REE RN

YPartVIll{ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of Investment

{b) Book value

~(c) Method of valuation
Cost or end-of-year market value

1)

@

()

@)

(5)

(6)

@

8

9

Total. (Column (b) must equal Form 890, Part X, col. (B) line 13 )

L% AT
yﬁﬁ%@%ﬁ%

4
¥

SRR

tPartiiXs] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description

{b) Book value

M

3]

()

4

()

(6)

@

(8)

9

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

- WPartiX’ Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liabtlity {b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5) ;
©) STy
@) ; : ;
(8) *z;% T
(9) ok 2 x;&f}gf"‘
Total (Column (b) must equal Form 990, Part X, col (B) Ine 25). oy

4

%

S e
s s
b DS,
&‘3{ e 3 o %

5
ks
R

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

EEA

organization's hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII

Scheduie D (Form 990) 2019



Schedule D (Form 990) 2019 Black Voters Matter Fund Inc 81-3625061 Page 4

Part XI-

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

"1 Tota revenue, gains, and other support per audted financial statements . . . . . . . .. .. ... ....... 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Netunrealized gains (losses)oninvestments. . . . . . . ... ... ...... 2a
b Donated servicesanduseoffacilities . . . . . .. ... ... ......... 2b
¢ Recovenesofprioryeargrants . . . . . . . . . . . L0 et e 2c
d Other(DescribeinPart XIM) . . . . . . .. . . . ... 2d
e Addhnes2athrough2d . . . . . . .. . . ..t it ittt e e e e e e e e e e 2e
3 Subtracthne2efromline1 . . . . . . . . . .. .. e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll,line7b . . . . . . .. 4a
b Other (DescnbemmPartXIIl) . . . . .. ... . ... ... .. .. .u.e... 4b
¢ Addiinesd4aandd4b . . . . .. L L e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Parti, ine 12.). . . . . . . . . . . ... ... 5

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

per Return.

1 Total expenses and losses per audtted financial statements . . . . . . . . . .. ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated servicesanduseoffacilites . . . . . ... ... ........... 2a

b Prioryearadustments . . . . . . . . . ... e e e e e e 2b

€ Otherlosses . . . . . . . . . . i i e e e e e e 2c

d Other(DescnbemnPart XHL) . . . . . . . . .. ... ... .. ... 2d

e Addhnes2athrough2d ... ... ... ... . ... ... e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . .. .. ... e e e e e e e e e e e e 3
4  Amounts included on Form 930, Part IX, line 25, but not online 1-

a Investment expenses not included on Form 990, Part VIll,ine7b . . . . ... .. 4a

b Other (DescrbenPartXilt) . . . . ... ... ... ... .. .. .. ... 4b e

c Addlines4aanddb . . . . . . L L L e e e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . . . . . . . .. .. ... 5

[Part Xlll |  Supplemental Information.

Provide the descriptions requrred for Part |l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line
2, Part X1, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any addttional information

EEA

Schedule D (Form $90) 2019
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::g':‘igouofggsz) Supplemental Information to Form 990 or 990-EZ Sk tall
Complete to provide information for responses to specific questions on 201 9

. Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Black Voters Matter Fund Inc 81-3625061

0l. Governing body decisions (Part VI, line 7b)

The officers and board members are the decision makes. There are 3 board members and 3

officers.

02. Governing body meeting documentation (Part VI, line 8a)

Officers and Board make decisions. Meeting notes are maintained.

03. Committee meeting documentation (Part VI, line 8b)

Currently there are no separate committees to which the board or officers have delegated

any responsibilities.

04. Form 990 governing body review (Part VI, line 11)

Prior to the return being filed the officers have reviewed the Form 990.

05. Conflict of interest policy compliance (Part VI, line 12c¢)

The organization maintains a Conflict of Interest policy that officers, board member, and

employees must sign.

06. Governing documents, etc, available to public (Part VI, line 19)

No documents available to the public.

07. List of other expenses (Part IX, line 24e)

Other Expenses include the following:

Digital Media $123,600

Miscellaneous $115,455

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-E2) (2019)
EEA



Schédule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

Black Voters Matter Fund Inc 81-3625061

Video Expense $7,500

Data Support $25,381

Communications $2,200

Canvas and Election Day Events $9,869

T-Shirt Expense $16, 985

Volunteer Incentives $2,000

Security $4,585

EEA Schedule O (Form 990 or 930-EZ) (2019)



