990 Short Form | omB No. 1545-0047
-EZ o
e Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(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 P ublic
}?,?E,i’;;’”ﬁ;’ﬁgg&g%lm”” Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 01/01/2023 and ending 12/31/2023
B Check if applicable: C Name of organization D Employer identification number
[[] Address change BLACK NONBELIEVERS 45-3759816
[ Neme change Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
E :itia:i re:”:fm ated 135 Hopeton Terrace 404-213-9655
I:I Al’:iae;je: returr::ma City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
D Application pending Fayetteville, GA 30215 Number

G Accounting Method: Cash [ | Accrual Other (specify): H Check [lif the organization is not
1 Website: _https:fiblacknonbelievers.org/ required to attach Schedule B
J Tax-exempt status (check only one) — [¢] 501 ©@ 1501 ( ) Ginsertno)  []4947¢a)1) or [ 1527 (Form 990).
K Form of organization: Caorporation [ Trust ] Association [ other:
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part 1l, column (B)) are $500,000 or more, file Form 990 instead of Form 990-E7 . T $ 79,356
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part1 . . . ¢ 3 g @ om

1 Confributions, gifts, grants, and similar amounts received . - 1 50,979
2 Program service revenue including government fees and contracts 2 0
3  Membership dues and assessments . o - 3 0
4  Investment income R T T S T S S 4 1]
%a Gross amount from sale of assets other than inventory . . . . 5a o
b Less: cost or other basis and sales expenses . . . . . . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b fromline5a) . . . . | 5¢ o
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $15,000}-..------‘.---------Lsal o
@ b Gross income from fundraising events (not including $ 0 of contributions
o from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b 27,940
¢ Less: direct expenses from gaming and fundraising events . . . 6c 32,987
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . e . - T T -5,047
7a Gross sales of inventory, less returns and allowances . . . . . 7a 437
b Lessicostofgoodssold . . . . . . . . . . . . . . 7b 2,211
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line fa . . . . . . . |Tc -1,774
8 Other revenue (describe in Schedule Q). . . . . . . . . . . . . B P B 8 0
9 Totalrevenue. Add lines 1, 2, 3,4, 5¢,6d, 7c,and8 . . . . . . . . . R 9 44,158
10 Grants and similar amounts paid (iist in Schedule O) " I I T T A | 1,557
11 Benefitspaidtoorformembers . . . . . . . . . . . . . . . . e L k| 100
@ |12  Salaries, other compensation, and employee benefits . . . . . . . . . P I 4 6,000
2|13  Professional fees and other payments to independent contractors . T 1,000
g. 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . P 14 23,670
w15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . .. 15 722
16  Other expenses (describe in Schedule ©) . . . . . . . . . . . . _ . o s sz |16 11,882
17 Total expenses. Add lines 10 through 16 . e T N 44,931
w | 18 Excess or (deficit) for the year (subtract line 17 from line 9) g s @ oz % ow | 18 173
é 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
% end-of-year figure reported on prior year's return) T i | 3,320
@ {20  Other changes in net assets or fund balances (explainin Schedule O). . . . . . . . . | 20 0
Z (21 Net assets or fund balances at end of year. Combine lines 18 through 20 T S | 2,547

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2023




Form 990-EZ (2023)

Page 2
N Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part i . T
{A) Beginning of year {B) End of year
22  Cash, savings, and investments . . . 3,320(|22 2,547
23 lLand and buildings . s - . 023 0
24  Other assets (describe in Schedule Q) 0|24 0
25 Total assets . e e . . 3,320|25 2,547
26  Total liabilities (describe in Schedule O) . WS % LB B e e e 0|26 o
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 3,320127 2547
Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part llI O Expenses

What is the organization’s primary exempt purpose?  See Schedule O, Statement 1

(Required for section

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

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c){4)
organizations; optional for
others.)

28 General Community Building and Outreach - providing fellowship, information, and support through regular

_activities, including meetings, service projects and larger events with refreshments. 5000+ persons

_benefitted.

(Grants $ 0) If this amount includes foreign grants, check here 5

28a 43,322

29 _Charitable Giving - supporting individuals and other organizations that increase awareness and provide

support for secular causes and living. 5,000+ persons benefitted.

{Grants $ 0) If this amount includes foreign grants, check here

29a 1,557

30 _Conferences and Conventions - hosting larger meetings of individuals that provide community, education,

and support for secular causes. 5,000+ persons benefitted.

{Grants $ 0) If this amount includes foreign grants, check here

30a 32,987

31 Other program services (describe in Schedule O) .

{Grants $ 0) If this amount includes foreign grants, check here

31a 0

32 Total program service expenses (add lines 28a through 31a) .

32 77,866

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated —see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part IV s wow L
{c) Reportable (d) Health benefits,
() Name e o par vk [Forms WEONOES s "o o piyes o Esimated acunt o
devoted to position 109_9—NEC} deferred cnmpénsaiion
(if not paid, enter -0-)
Mandisa Thomas 25.00 6,000 o 0
President
Lisa Dyer 1.00 0 0 0
Board Member
Tina Marshall _ 1.00 [} 0 0
Affiliate Leader
_Deana Williams 1.00 0 0 o
Board Member
Cynthia McDonald 1.00 o o 1]
Affiliate Leader
Kellie King 1.00 4] 0 0

Affiliate Leader

Form 990-EZ 2023



Form 990-EZ (2023)

XA Other Information (Note the Schedule A and personal benefit contract Statemant requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartvV . [

Page 3

Yesi No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . . . . . . 33 | v
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions - 34 v
35a  Did the organization have unrelated business gross income of $1 ,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a,amongothers)? . . . . . . . _ . . . . 353 v
b i “Yes” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . .. 35¢ v
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e VS 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions l§7a l [
b Did the organization file Form 1120-POL for this vear? . . . . . . . . . . . . . . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 383 v
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line® . . . . . . s oW 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . 3%h
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: 0 ; section 4912: 0 ; section 4955: 0
b Section 501(c)3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E77 I “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 491 2
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 the organization . . . . . . . . . . . . . . o
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . . _ . . e e e e e e e e AQe v
41 List the states with which a copy of this return is filed: GA
42a The organization’s books are in care of:  Mandisa Thomas Telephoneno.  404-213-9655
Located at: 135 Hopeton Terrace, Fayetteville, GA 30215 ZIP +4 30215
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4%b v
If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . . . . . . d
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . { 43 i
Yes | No
44a Did the organization maintain any donor advised funds during the year? K “Yes,” Form 990 must be :
completed instead of Form 990-EZ L 44z v
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ g e e e e e e, 44h v
¢ Did the organization receive any payments for indoor tanning services during the year? . s w4 44c v
d [If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O fEBEEY R s o mome o2 o=omomow 5 5 g omE e |dd
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? “ & & w o 45a v’
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? K “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . T T T T o R 45h v




Form 990-EZ (2023)

Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule CPatt . . . . . . . . . . . .. 46 v
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI v o oa L
Yes| No
47  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 I T T 47 v
48  Is the organization a school as described in section 170()(1)(A))? I “Yes,” complete Schedule E : 48 v
49a Did the organization make any transfers to an exempt non-charitable relaied organization? . g % 2 49a v
b If “Yes,” was the related organization a section 527 organization? . 49b
30  Complete this table for the organization’s five hi

ghest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100

.000 of compensation fram the organization. If there is none, enter “None.”
- ) Averario grﬁmi comg to emﬁptisl;yee {e) Estimated amount of
(a) Name and title of each employee det%ui;sﬁggrptz#on {Forms W-2/1093-MISC/ |benefit plans, and deferred|  other compensation
1099-NEC) compensation
_None

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

Complete this table for the organization’s five highest com
$100,000 of compensation from the organization. If there is

51

pensated independent contractors who each received more than
none, enter “None.”

{a) Name and business address of each independent cantractor

{b) Type of service {c) Compensation

None

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

52 Did the organization complete Schedule A? Note:
cormpleted Schedule A .

All section 501(c)(3) organizations must attach a
[l Yes [ No

Under penalties of perjury, | declare that | have examined this return, includi
true, correct, and complete. Declaration of preparer (other than officer) is b,

ng accompanying schedules and statements, and to the best of my knowledge and belief, it is

ased on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here Mandisa Thomas, President
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Cheek D if PTIN
Preparer self-empioyed
Use Only Firm's name Firm’s EIN
Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions s . 8 [1Yes [INo

Form 990-EZ (2023)



SCHEDULE A Public Charity Status and Public Support | sy

{Form 990) Complete if the organization is a section 501(c)(3) organization or a section 45947{a)(1) nonexempt charitable trust. 2 @ 23
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the Iatest information. Inspection
Name of the organization Employer identification number
BLACK NONBELIEVERS 45-3759816
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is- (For lines 1 through 12, check only one box.)

1 [JA church, convention of churches, or association of churches described in section 170{b){1){A)(}.

2 [] A school described in section 170(b)(1)(A)i). (Attach Schedule E (Form 990).)

3 [JAhospitalora cooperative hospital service organization described in section 170({0)(1){(A)(iii).

4

1 A medical research organization operated in conjunction with a hospital described in section 170(b){1}(A)(iii). Enter the
hospital’'s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)

6 [1A federal, state, or local government or governmental unit described in section 170(b) (1)(A){v).

7 [1An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

9 [dan agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

o]

10 An organization that normally receives (1) more than 3373% 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"3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iif.)

11 {J An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section 509{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ TypelA supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b {1 Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Typelll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Typeill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . _ . . . . . . . . i & ox l:l
g Provide the following information about the supported organization(s).

{i) Name of supported organization (i) EIN {iii} Type of organization | (i} Is the organization {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing suppart (see other support (see
above (see instructions)) document? instructions) instructions}

Yes Neo
Y
{B)
€)
(D)
€
Total




Schedule A (Form 990) 2023

sl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Page 3

Calendar year (or fiscal year beginning in) {a} 2019 {b} 2020 {c) 2021 {d} 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”) 25,649 90,361 92,035 97,063 44,158 349,266
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose . . . 37,821 27,031 62,950 64,217 28,377 220,396
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 o 0 0 o 0

4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

1] 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 o 0 0 0
6 Total. Add lines 1 through5. . . . 63,470 117,392 154,985 161,280 72,535 569,662
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 o 0 [
¢ Addlines7aand7b . . . . . . 0 0 0 0 0 0
8  Public support. (Subtract line 7¢ from
lineB) . o omow 8 % % 569,662
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
9 Amounts fromline6 . . . . . . 63,470 117,392 154,985 161,280 72,535 569,662

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

0 0 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0

¢ Addlines10aand10b . . . . . 0 0

0 0 0 0

11 Netincome from unrelated business

activities not included on line 10b, whether

or not the business is regularly carried on 0 0 0 0 0 0
12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part VI.) . . o o 0 o o o 0
13 Total support. (Add lines 9, 10¢, 11,

and 12 - 63,470 117,392 154,985 161,280 72,535 569,662

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

oL O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (D), divided by line 13, column(f) . . . . . |15 100 %
16 Public support percentage from 2022 Schedule A, Part Ill, fine 15 . . . . . . . P I [ 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column (f)) . . . | 17 0 %
18  Investment income percentage from 2022 Schedule A, Part lll, line 17 . . . . . « o« . . . | 18 0 %
19a 33'3% support tests—2023. If the organization did not check the box on line 14, and fine 15 is more than 3311%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . .
b 333% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%2%, and
line 18 is not more than 33'53%, check this box and stop here. The organization qualifies as a publicly supported organization . [

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



Schedule B

Schedule of Contributors OME Hortoss o
{Form 990)
Attach to Form 990, 990-EZ, or 980-PF. 2 @ 2 3
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the crganization Employer identification number
BLACK NONBELIEVERS 45-3759816

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [ 501(c)(@3) exempt private foundation
(1 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[0 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/2% support test of the
regulations under sections 509(a)(1) and 170()(1)(A)(vi), that checked Schedule A (Form 990), Part Ii, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A” in column (b) instead of the contributor name and address), I, and Il

[] For an organization described in section 501{c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . _ o wom w3 8

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 980-PF. Cat. No. 30613X% Schedule B (Form 990) (2023)




Schedule B {Form 990) (2023)

Page 1 of 1 of Partl

Name of organization

Employer identification number

BLACK NONBELIEVERS 45-3759816
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |Josephine Zuzarte Person
n Payroll il
163 Hidden Valley Rd N 5,000 Noncash Ll
{Complete Part {i for
Port Angeles, WA 98362 noncash contributions.)
(@ b} (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person |
i Payroll |
Noncash [l
{Complete Part i for
noncash contributions.)
C)] {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll |
__________ - . Noncash |
- {Complete Part i for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll Cl
Noncash ]
{Complete Part i for
nencash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
________________________ Person ]
N Payroll ]
Noncash ]
(Complete Part i for
noncash contributions.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........ Person Il
s Payroll |
Noncash N
{Compilete Part Il for
_ noncash contributions.)

Schedule B {Form 990) {2023)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo. 1545-0047

Form 990 Complete if the organization answered “Yes” on Form 990, Part IV, line 17,18, or 19, or if the
( 990} organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ, 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 NONBELIEVERS 45-3759816

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, fine 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

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

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i ; {v) Amount paid to + ;
{i) Name and_adcfiresas of individual & Activiey ﬁggfdf;g?féi‘:gﬁf {iv) ﬁ%mss receipts (or re'tainle_d é)g)_ {"?Q'?;g?;ﬂtegaé%m
or entity (fundraiser) contributions? m activity fundraéssot:r (:]St n erganization

Yes No

10

Total . . . . "

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-FZ. Cat. No. 50083H Schedule G (Form 990) 2023




Schedule G (Form 990) 2023 Page 2

UCIAIl  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
BN SeaCon 2024 {add col. (a} through
{event type) {event type) {total number) eel. {e))
g
= ;
211 Gross receipts . . . . 27,940 27,940
[y
o
2  Less: Contributions . . 0 0
3  Gross income (line 1
minus line 2) .. 27,940 27,940
4 Cashprizes . . . . . 0 0
5 Noncashprizes . . . 0 0
7]
3| 6 Rentfacility costs . . . 32,559 32,559
g
i | 7 Foodand beverages . . 120 0 120
8
5 8 Entertainment . . . . (4] 4] 0
9  Other direct expenses . 308 308
10  Direct expense summary. Add lines 4 through 9 in column (d) 8 % O e o ogm oe o= = 32,987

11 Net income summary. Subtract fine 10 from line 3, column (d) O -5,047

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

]

o : Pufl tabs/instant < d) Total gaming (add
E {a) Bingo bin(;{))lprogressi:: bingo {c) Other gaming c(ol! (;; S‘nr%irgh go(lﬁ.‘ {a)}
g
[
£l Gross revenue .
31 2 Cashprizes . . . .
S
2! 3 Noncash prizes . .
1
3! 4 Rent/facility costs . .
=

5 Other direct expenses

0 Yes %| L] Yes % |[] Yes %
6 Volunteerlabor . . . . |[] Neo [1 No ] No

7  Direct expense summary. Add lines 2 through 5 in column {(d)

8 _Net gaming income summary. Subtract line 7 from line 1, column d .

@ Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . [1Yes [INo
b If “No,” explain: _

10a Were any of the organization’s gaming licenses révoked, suspended, or terminated during the tax yea;? . COyes []No
b If “Yes,” explain:

Schedule G (Form 990) 2023




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

I OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

Employer identification number
45-3759816

_Form 990-EZ, Part 1, Line 10 - Recovering From Religion 50 Secular Student Alliance 500 Nature Conservancy 75 California Freethought

Day 200 Team Rayceen Productions 200 The Freethought Society 200 Human Rights Campaign 26 Nashville Launch Pad 26 American

Cancer Society 15 Mercy For Animals 5 Carolina Abortion Fund 10 Individual Charitable Support 250

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

Name of the organization
BLACK NONBELIEVERS

Form 990-EZ, Part |, Line 16 - Zoom 160 Refunds 2050 P.O. Box 226 Meetu

P 2192 Travel 2,500 Food 2,500 Office Supplies 500 Equipment

600 Payment Processing 1,000

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

Cat. No. 51056K Schedule O (Form 990) 2023



Schedule O, Statement 1

BLACK NONBELIEVERS
Form: Form 990-EZ (2023) EIN: 45-3759816
Page: 2 Part Il
Primary Exempt Purpose
Primary Exempt Purpose

Black Nonbelievers (BN) is a 501 ¢3 non-profit organization. Headquartered in the Atlanta area, we connect with other Blacks (and allies) who are living

free of religion and might otherwise be shunned by family and friends by providing a caring, friendly, and informative community. Instead of accepting
dogma, we determine truth and morality through reason and evidence. The mission of Black Nonbelievers is to: * Provide secular fellowship. * Educate
the general public on the history and current state on nonbelief in Black communities * Nurture and support nonbelievers in "coming out” (ie, open

identification). * Encourage pride in nonreligious identities. * Organize charitable events and causes, BN welcomes all regardless of age, gender identity,
sexual identity, national origin, or racial identity.

Pace: 1




** Electronically signed at the Form 990 Online Website (efile.form990.org) **

m8493-TE | Tax Exempt Entity Declaration and Signature for Efile | 2" 10500

For calendar year 2023, or tax year beginning L _Q] !!)_y.‘_!gg_.?: _____ and ending _____712“@_1_;’_2_(_}_2_3_“”" 2 @ 2 3
Department of the Treasury | FOr use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revenue Service Go to www.irs.gov/Form8453TFE for the latest information.
Name of filer EIN or SSN
BLACK NONBELIEVERS 45-3759816

Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 53,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,

6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part .

1a Form 990 check here [0 b Total revenue, if any (Form 990, Part Vill, column (A), line 12) . . 1b
2a Form 990-EZ check here . b Total revenue, ifany (Form990-EZ,fine9) . . . . . . . . |2p 44,158
3a Form 1120-POL checkhere [ ] b Total tax (Form 1120-POL, line22) . . . . . . . . _ . 3b
4a Form 990-PFcheckhere . [] b Taxbasedon investment income (Form 990-PF, Part V, line 5 . 4b
5a Form8868checkhere . . [ b Balance due (Form 8868, line 3c) . 5% % B e s om e LOB
6a Form 990-T check here LI b Totaltax (Form 990-T, Part i, line 4) . . . . . . _ . . . | 6b
7a Form 4720 check here . Ll b Totaltax (Form 4720, Part il line 1) . . . . . . . . . 7b
8a Form 5227 check here . [] b FMV of assets at end of tax year (Form 5227, ltem D . . . . |8b
9a Form 5330 check here . O b Taxdue (Form 5330, Partil, line19) . . . . . _ . . a v 9b
i0a_ Form 8038-CPcheckhere  [[1 b Amount of credit payment requested (Form 8038-CP, Part lli, line 22) | 10b

Declaration of Officer or Person Subject to Tax

11a [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.

I'also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b []ia copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-E2/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that 1 am an officer of the above named entityor []1am the person subject to tax with respect to
{name of entity) , (EIN) .

and that | have examined a copy of the 2023 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is th
of the electronic return. | consent to allow my intermediate service provider

SigN  Yandisa Thomas [may 15, 2024 Mandisa Thomas, President

Here Signature of officer or person subject to tax Date Title, if applicable

Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)
| declare that | have reviewed the above return and that the entries on Form 8453
I 'am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
. and have followed all other requirements in Pub. 41 63, Modemnized e-File (MeF)

o the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,

correct, and complete. This Paid Preparer declaration is based on all information of which 1 have any knowledge.

-TE are complete and correct to the best of my knowledge. If

ERO’s | eros = Check ifalso | Check if seff- | ERO’S SN or PTIN
U signature paid preparer| || employed []
se Firm’s name (or yours if EIN
Only self-employed),
address, and ZIP code Phone no.

Under penalties of perjury,
my knowledge and belief,
any knowledge.

I declare that | have examined the above return and accompanying schedules and statements, and, to the best of
hey are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has

Paid Print/Type preparer’s name Preparer's signature Date Check if self- | PTIN
employed [_]
Preparer
U Onl Firm’s name Firm’s EIN
Se Uniy Firm’s address Phone no.
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