990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2024

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury 1
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2024 calendar year, or tax year beginning , 2024, and ending 20
B Check if applicable: Cc D Employer identification number
| |Addresschange  [Eradicate Hate Global Summit 92-2221894
Name change 500 Grant Street ’ Suite 4500 E Telephone number
it  |Pittsburgh, PA 15213 412-849-0539

Final return/terminated

G Gross receipts $ 3,456,503,

Amended return

| | Application pending F Name and address of principal officer: Charles Moellenberg Jr. H(a) Is this a group retumn for subordinates? Hyes Xl no
Same As C Above Rt R R AL L
| Taxexemptstaus:  [X[501e)3) | [501(e) ( ) (insertno) | aoaraytyor | [527
J  Website: www.eradicatehatesummit.org H(c) Group exemption number
K Form of organization: L&Corporation |__| Trust |_J Association ‘__I Other ! L vear of formation: 2023 I M State of legal domicile; PA
Summary
1 Briefly describe the organization's mission of most significant activities: The Global Summit provides a unique, _
® multidisciplinary forum to share ideas and build working relationships to drive __ _
2| the development and deployment of effective approaches to_reduce hate-fueled _____
E violence.
% 2 Check this box 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, linela)........oooo oot 3 11
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b) ......... ... ... 4 11
21 5 Total humber of individuals employed in calendar year 2024 (Part V, line 2a) ......................oin 5 5
2| 6 Total number of volunteers (estimate if NECESSANY). .. .....ooviiii i 6 25
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12................. i 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11... ... ... . oot 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th) ... ... oo s 2,067,530, 3,401,074.
3 [ 9 Program service revenue (Part VIl line 2g). ... i i 42,575, 36,123.
§ 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 24,237. 17,427.
&€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ................ 1,879.
12 Total revenue — add fines 8 through 11 (must equal Part VIIt, column (A), line 12) ...... 2,134,342, 3,456,503,
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) ................o..o 0. 260,961,
14 Benefits paid to or for members (Part IX, column (A), lined)................ ...t
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 551, 585.
2 16a Professional fundraising fees (Part IX, column (A), line 11e) ................ ...t
& b Total fundraising expenses (Part IX, column (D), line 25) 263,274. :
di 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) ...................oot. 1,789, 259. 2,277,097.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25).............. 1,789,259. 3,089,643.
19 Revenue less expenses. Subtract line 18 fromline 12..... ... oot 345,083. 366,860.
58 Beginning of Current Year End of Year
25 20 Total assets (Part X, e 16) .. ... ........oooumu it teeeeeeee et 373, 850. 996,388.
%f 21 Total liabilities (Part X, iNe 26) . .. ... .ttt e 28,767. 284,445,
2"§ 22 Net assets or fund balances. Subtract line 21 fromline20......... ... ... ... it 345, 083. 711, 943.

| Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date|
Here Charles Moellenberg Jr. Chief Admin Officer

Type or print name and title

Preparer's name Preparer's signature Date Check U i | PTIN
Paid Leslie A. McGee, CPA |Leslie A. McGee, CPA self-employed P00803218
Preparer |Firm's name McGee Maruca & Assoc, PC, CPAs
Use Only |Fimsaaress 3111 Banksville Rd Suite 200 FimsEN  25-1743181

Pittsburgh, PA 15216 Phoreno.  (412) 344-9006

May the IRS discuss this return with the preparer shown above? See instructions .................... ... o000 oo m Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 12/12/24 Form 990 (2024)



Form 990 (2024) Eradicate Hate Global Summit 92-222189%4 Page 2
\ ! Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany line inthis Part 1l ... . i i
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0F 990-EZ7. . . ..ottt e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..., .. |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(0?1(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program setvice reported.

4a (Code: ) (Expenses S 1,610,590. including grants of $ ) (Revenue $ 36,123.)

4b (Code: ) (Expenses $ 464,099. including grants of $ )} (Revenue 8 )

4¢ (Code: ) (Expenses $ 357,707. including grants of $ ) (Reverue S )

4d Other program services (Describe on Schedule O.) See Schedule 0
(Expenses  $ 42,959, including grants of  $ ) Revenue S )
4e Total program service expenses 2,475,355,

BAA TEEADIO2L 09/05/24 Form 990 (2024)



Form 990 (2024) Eradicate Hate Global Summit 092-2221894

Page 3

[Part IV | Checklist of Required Schedules

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
SChedUle A . . e

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions......................
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedule C, Part | .. ... . .. . . . . i e

4 Section 501(c)3) organizations. Did the organization engage in Iobbymg activities, or have a section 501¢h) election

in effect during the tax year? If "Yes," complete Schedule C, Part Il ... .. ... . . . . . . . . i,

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill......

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g p;o/vide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,
= O R

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 Il.........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part 11 . . ... . ... . e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . . ... . . . . e e

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

11

or in quasi- -endowments? /f "Yes," complete Schedule D, Part V.. ........ .. . . . . . . . e

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule

Yes| No

D, Part V. i 1a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. . ... ... ... . . . . . . i 11b X
¢ Did the organization report an amount for mvestments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... ... .. . . i, Tc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part 1X. . ... . i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X. .. .. 1e 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? if "Yes," complete
Schedule D, Parts XI and Xl ... . e e e 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 XIl is optional............. ... 12b X
13 s the organization a school described in section 170(b)(1)(AX(ID? If "Yes, " complete Schedule E...................... 13 X
14a Did 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? If "Yes," complete Schedule F, Parts L and IV . .. ... ... . . . e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV. .. .. .. .. . i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," comp/ete Schedule F, Parts I and IV ... . e 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? /f "Yes," complete Schedule G, Part I. See instructions ......... ... ... ..o i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il. .. .. .. ... . . . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,”
complete Schedule G, Part 111, ... .. . . . 19 X
20a Did the organization 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 audited financial statements to this return? ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il..................... 21 X
BAA TEEAQ103L  09/05/24 Form 990 (2024)



Form 990 (2024) Eradicate Hate Global Summit 92-222189%4 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts [ and L. ... ... . . . . . . . . e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
?Sn% fczlm}erJomcers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 X
GBI . . . e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and

complete Schedule K. If "NO," GO 1o line 25a . . . .. ... i 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 during the year to defease

any tax-EXempPt DONAS 7. ..o e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................ 24d

25a Section 501(c)3), 501(cX4), and 501(c)X29) 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 organization 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, Part 1. .. .. . e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part!l............ ... .. ... ... . c.ccooi.. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, 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 1l . .. ... .. X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable 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. ... . . 28a X
b A family member of any individual described 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 line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV . ... . . . 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . ... ... . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1. . . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... .. . .. . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, llI, or IV,
AN Part V, e 1 . e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 .. .......... ... . i 35a X
b If "Yes" to line 3ba, did the organization 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, Part V, line 2......................... 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, ine 2. .. ... .. . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VIL..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O ... ... . i 38 X
[, Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... ... ... i . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable........... ... 1a 18} : s
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ........ .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PrizZe WINNE S 7 . ...ttt et e e e e 1c| X

BAA TEEAQ104L 09/05/24 Form 990 (2024)




Form 990 (2024) Eradicate Hate Global Summit 92-222189%4 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 State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a Sl i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2h| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule 0. .. ........ ... ... i i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?............... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 7. ... ... i e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .............. ... ... ... Ga X
b If "Yes," did the organization include with every so||C|tat|on an express statement that such contributions or gifts were
NOEEAX ABAUCHDIE? . . v oot e e e et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr . .. . o e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B B8 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear......................... | 7d| ] Lo
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEOUITE 2 L o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T00BeC . ottt e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring e E
organization have excess business holdings at any time during the year? . ... ... . . i i 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49667........... ... i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter: e
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... .o i i i i e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... .. ... . 11b f
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ........ . .... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b| o
13 Section 501(cX29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more thanone state?............... ... ... ... ... ... .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans ......................... 13b
¢ Enter the amount of reserves onhand. ... ........ ... . i e 13c :
14a Did the organization receive any payments for indoor tanning services during the tax year? . .................. ... ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule C.............. 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 payment(s) during the Year? .. .. ..o ..ottt 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. g :
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4957, 4952, or 49537, ... .. . it e 17
If "Yes," complete Form 6069. sl ;
BAA TEEAO105L  09/05/24 Form 990 {2024)




Form 990 (2024) Eradicate Hate Global Summit 92-2221894 Page 6

Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VL. ... o

Section A. Governing Body and Management

Yes | No
T1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 11 :
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .... | 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emploYeR 2. ... .. i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 Was filed 7. ... oo 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .. ... See .Schedule. Q.. ... ... .. 6| X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing bedy?..See . Schedule, 0. ... .. . ... 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, See Sch O
stockholders, or persons other than the governing body?......... .. ..o it 05 ee »cn LV 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by gl
the following: EL
@ The QOVEIMING DOy 2 .o i it e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... .o i i g8b| X
9 s 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 C............................ 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 affiliates? ... ... .. 10a X
b If "Yes," did the organization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIDOSES?. . . ottt e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .................. Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890, See Schedule O | i i
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13. ... ... ... . i it inn 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONT I O S 2. oo e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule © how this was done....5€e. SChedule. O . .. 12¢| X
13 Did the organization have a written whistleblower PoliCY 2. ... .o i 13 X
14 Did the organization have a written document retention and destruction policy?. .......... ... i 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . See. Schedule .Q...................... 15a

N

b Other officers or key employees of the organization. . ......... .. i i i i e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. i e

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e
taxable entity during the year? ... .o 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
parh(:lpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ;
organization's exempt status with respect to such arrangements?. . ... .. .. .. . i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PA CA DC FI, GA NY NJ TX OH II. MA

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 all that apply.

D Own website Another's website Upon request Ij Other (explain on Schedule O)
19 Describe 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 during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Linda Thier 500 Grant Street, Suite 4500 Pittsburgh PA 15219 412-292-1146
BAA TEEAO106L 09/05/24 Form 990 (2024)




Form 990 (2024) Eradicate Hate Global Summit 92-2221894 Page 7
Part VIl | 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 inthisPart VII......... .. .. 0 0 i, D

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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist 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.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® 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 organization and any related organizations.
® 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 organizations.

See the 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 current officer, director, or trustee.

©
. (B (do not chgc%smg?e_than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
ot il iy, QPR | SR o | ook rom
sy 2383|848 3wl | wsiSRen | Moo
r%lf;stefgr a g g g é ?<°n ﬁ 1] organizations
organiza- (@ #| 3 S|?8
wow | lz| || 4
lf,g 9]
g
_(_Brette Steele ____________ _A20_
President 0 X 212,925. 0. 7,483.
_@ Dr. Catherine Augustine __ __ _ _2
Secretary 0 X X 0. 0.1 0.
_® Meryl Ainsman _ ___________ 1
Director 0 X 0. 0. 0.
_@ Dr. Leslie Braksick _____ __ _ _1
Board Member 0 X 0. 0 0
_®)_Jeff Finkelstein _________ | 1
Director 0 X 0. 0 0
_® Laura Ellsworth ___ | 1
Director 0 X 0. 0 0
_@ Timothy Lewis _ __________ | 2 _
Treasurer 0 X X 0. 0 0
_®_Charles Moellenberg Jr. ____ | _25_
Chief Admin Off 0 X X 0. 0 0
_©® Mark Nordenberg __________ 1
Director 0 X 0. 0 0
(0 Michelle Rosenthal = _______ 1
Director 0 X 0. 0 0
0V _David Shapira_ ___________ | 1
Director 0 X 0. 0 0
(2 Herb Shear _ _____________ _1
Director 0 X 0. 0 0
(3) Kenneth Gormley _1
Director 0 X 0 0 0
(14)

BAA TEEAQT07L  09/05/24 Form 990 (2024)



Form 990 (2024) Eradicate Hate Global Summit 92-222189%4 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continves)

©
Posit
N (A)d it ®) |gdo not]chec?(sh;grr]e'thgnﬂ?ne Re Sga)ble R (E)bl ®
ame and ltle eporanie i
’ Ao | Bl Do) | cqmeekatotion | mohatorion | Engleganon
perweek lo sl o[~ o o[ T " et AR compensation from
dstay 2B 12|12 B9 § MSC08ONES) MISC9NEC) the organzation
related |8 3| E | @ ERCRAE organizations
organiza- g-& o S |8 a
o |22 (2] 3
dotted u E B 1]
tine) 2 % §
° )
@ ]
a.
a4 __]
@ ]
qa. ]
e
ey ]
@ o ___]
>
@ ]
@
Th SUBEOMAl. . .. oottt 212,925, 0. 7,483.
¢ Total from continuation sheets to Part VII, SectionA. .. ....................... 0. 0. 0.
d Total (add linesthand1c).. ......... ... ..o i 212,925, 0. 7,483.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee :
on line 1a? If "Yes,"complete Schedule J for such individual . ...... .. . . . . i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for

SUCh INAIVIAUAL . . . . e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson..............................

Section B. Independent Contractors
T 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 (B)
Name and business address Description of services Compensation
Trailblaze Creative 350 Towne Square Way #97930 Pittsburgh, PA 15227|Marketing 101, 853.
The Event Group Inc 1219 Crescent Place, 1B Pittsburgh, PA 15217 Event Coordination 253, 939.
Three Rivers Entertainment Inc 1028 Saw Mill Run Blvd Pittsburgh, PA[Entertainment & Producti 247,096.
Bridging Generosity LLC 1704 Mountain View Drive Monroeville, PA 151 |Consulting 140,000

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 4
BAA TEEAQ108L 09/05/24 Form 990 (2024)




Form 990 (2024) Eradicate Hate Global Summit 92-2221894 Page 9
Part VIIl| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIl..... ..o D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g‘g 1a Federated campaigns......... la s PRI
§3 b Membership dues............. 1b 5
‘EE ¢ Fundraising events............ 1c
:@ 5 d Related organizations......... 1d
[CR— T
QE e Government grants (contributions).... | le 640,492.
8 f Al other contributions, gifts, grants, and
'Eg similar amounts not included ahove... { 1 { 2,760,582,
’E g Noncash contributions included in
£y lines Ta-1f. .. ..o 1g i
OB h Total. Add lines 1a-1f............................... 3,401,074.}
g Business Code s ;
$ |22 Registration Fees _ __ 36,123.
c|b
8le__
| d
m _________________
€l __ o ___
%. f All other program service revenue . ..
Q
A& | g Total. Add lines2a-2f........................oooi i 36,123, st ey
3 Investment income (including dividends, interest, and
other similar amounts)................ ... 17,427. 17,427.
4 Income from investment of tax-exempt bond proceeds
B Royalties. ... e
(i) Real (i) Personal
6a Grossrents........ 6a
b Less: rental expenses | Gb
¢ Rental income or (loss) | 6¢
d Net rental income or (loss)............coviv.t.
(i) Securities (iiy Other

7a Gross amount from
sales of assets

other than invento 7a

b Less: cost or other hasis

and sales expenses 7b

¢ Gainor (loss)...... 7c
d Netgainor (Ioss). ...

g 8a Gross income from fundraising events
£ (not including $
% of contributions reported on line 1c).
o See Part IV, line18............. 8a
E b Less: direct expenses. ...... 8b
& | ¢ Netincome or (loss) from fundraising events.........
9a Gross income from gaming activities.
See Part IV, line19............. 9a
b Less: direct expenses. .. .... 9b

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. .. ... e L i;f;"" et
returns and allowances .......... n0a : [

b Less: cost of goods sold . ... n0b
Net income or (loss) from sales of inventory..........

(5]

Business Code

1Ma Miscellaneous 1,879. 1,879.

Total. Add lines 11a-11d............. ... ... 1.879.

12 Total revenue. See instructions...................... 3,456,503, 38,002. '0, 17,427,
TEEAOTQ9L 09/05/24 Form 890 (2024)
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Form 990 (2024)

Eradicate Hate Global Summit

92-2221894

Page 10

[Part IX | 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 an

1€ N IS P IX. oo ettt e et et ettt ieeiaeaees

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIli.

(A)
Total expenses

B
Program service
expenses

Management and
general expenses

)

Fundraising

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic

individuals. See Part IV, line22............

3 Grants and other assistance to foreign

organizations, foreign governments, and for-

eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members............
5 Compensation of current officers, directors,

trustees, and key employees...............

6 Compensation not included above to

disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). .. ..o

7 Other salaries andwages..................

9 Other employee benefits................... )

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

10 Payrolltaxes..............................

n

Fees for services (nonemployees):

c Accounting. ...
dblobbying............o
e Professional fundraising services. See Part 1V, line 17. ..
f Investment managementfees..............

g Qther. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 09 C1.

12 Advertising and promotion.............. ...
13 Officeexpenses..........coviviiieinnonn
14 Information technology.....................
15 Royalties............ ...
16 OCCUPaNCY. .. .ovv i i
17 Travel... ...
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. ................. ... oL

19 Conferences, conventions, and meetings. . ..
20 Interest.. ... ...

21

Payments to affiliates......................

22 Depreciation, depletion, and amortization . ..

23 Insurance...... ...
24 Other expenses. Itemize expenses not

25

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.) .................

o O 0 T
=
Te)
=
=
-
=}
2
9
lo
5
%
g
o8]
18
)
2]
o
[=1
»
o
7

Total functional expenses. Add lines 1 through 24e . . .

260,961 .

260,961,

expenses

212,925.

132,013.

57,490.

23,422,

0.

0.

265,777,

164,782,

71,760.

29,235.

15,133.

9,382,

4,086.

1,665.

23,108.

14,327.

6,239.

2,542,

34,642.

21,478,

9,353.

3,811.

373,436.

66,519.

117,911.

189,006.

2,311,

733.

1,578.

28,295,

10,853.

16,086,

1,356.

109.

109.

33,798,

979.

32,819.

1,610,590,

1,610,590,

99,712,

99,712.

61,549,

61,549.

26,383,

2,811.

21,936.

1,636.

40,914.

18,666.

11,756.

10,492.

3,089,643.

2,475,355,

351,014.

263,274.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following

SOP 98-2 (ASC S58-720). . ..........oovu e

BAA

TEEAO110L 09/05/24

Form 990 (2024)



Form 990 (2024) Eradicate Hate Global Summit 92-2221894 Page 11

Part X -|Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X.......... oo oo |:|
Beginni(rfg of year End(oBt)year
1 Cash — non-interest-bearing. . .......... i i i 347,948.) 1 52,324,
2 Savings and temporary cash investments ............ ..o 25,902.] 2 21,115.
3 Pledges and grants receivable, net. ... ... ... ... 3 834,949,
4 Accounts receivable, net. ... ... . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), and persons described in section 4958c)3)B)............. 6
7 Notes and loans receivable, net ... i 7
A1 8 Inventories for sale Or USE. . .......i.iuiiii i 8
§ 9 Prepaid expenses and deferred charges. ... i e 9 88, 000.
< 10a Land, buildings, and equipment: cost or other basis. - ’ :
Complete Part VI of Schedule D................... 10a e
b Less: accumulated depreciation.................. .. 10b 10c
11 Investments — publicly traded securities............ ... ... 11
12 Investments — other securities. See Part IV, line 11.............. ... ... ... 12
13 Investments — program-related. See Part IV, line 11................. ... .. ... 13
14 Intangible @ssels ... ..ot i 14
15 Other assets. See Part IV, line 11, ... ... e 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 373,850.| 16 996, 388.
17 Accounts payable and accrued eXpenses. ... ... i i 28,767.|17 184,445,
18 Grants payable. ... . 18
19 Deferred revenue . ... ... e 19
20 Tax-exempt bond liabilities. ..........c o i 20
3 21 Escrow or custodial account liability. Complete Part [V of Schedule D........... 21
2| 22 Loans and other payables to any current or former officer, director, trustee, L el e e
0 key employee, creator or founder, substantial contributor, or 35% IR RINCESERR ks
g controlled entity or family member of any of these persons..................... 22
| 23 Secured mortgages and notes payable to unrelated third parties................ 23 100, 000.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25............ ... ... it 26 284,445,
I Organizations that follow FASB ASC 958, check here : S :
8 and complete lines 27, 28, 32, and 33, o o 15
T‘: 27 Net assets without donor restrictions............. ... ... ... i 150, 460.( 27 -92,257.
| 28 Net assets with donor restrictions. ... 194,623.[28 804, 200.
B Organizations that do not follow FASB ASC 958, check here D Bl 8 R
;E and complete lines 29 through 33. :
& 29 Capital stock or trust principal, or current funds. ................ ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. . ................ 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassetsorfund balances. . ....... ..o e 345,083.]| 32 711,943,
2! 33 Total liabilities and net assets/fund balances ............ ... ... ... . 373,850.(33 996, 388.
BAA TEEAOT11L 09/05/24 Form 990 (2024)



Form 990 (2024) Eradicate Hate Global Summit 92-2221894

Page 12

Part Xi. | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL.................. ...

1 Total revenue (must equal Part VIII, column (A), line 12)........... ... . 1 3,456,503,
2 Total expenses (must equal Part IX, column (A), line 25). ... i 2 3,089, 643.
3 Revenue less expenses. Subtract line 2 fromline 1.......... ... ... ... ... 3 366, 860.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 345,083.
5 Net unrealized gains (IoSses) 0N INVESIMENTS. . . ... .ttt e e 5
6 Donated services and use of facilities. . ... ... e 6
7 INVESIMENt EX OIS S . .o ottt e 7
8 Prior period adjustments. . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ............... ... ... .. oot 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
(oo} (W0 0 (= ) 10 711, 943.

Part Xil ;| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XI.......... ... ... ..o

1 Accounting method used to prepare the Form 990: D Cash EAccrual D Other

If the organization changed its method of accountmg from a prior year or checked "Other," explain
on Schedule O

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.
lj) Separate basis D Consolidated basis I:I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ... ... i
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.
. Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?........................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart B e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits...........................

Yesh No
2] X
2c i X
3a X
3b

BAA TEEAOT12L  09/05/24

Form 980 (2024)



Public Charity Status and Public Support OB To, 19959247
SCHEDULE A ty PP 2024
(Form 990) Complete if the organization is a section 501 (c)(3? organization or a section

4947(a)(1) nonexempt charitable trust. ’ —
Attach to Form 990 or Form 990-EZ. ~ Open to Public >

Pepartment of he Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Eradicate Hate Global Summit 92-2221894

[Part 1 |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

~N o (4] How N

0w o

10

n
12

a

b

[

e

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiii).

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1XAXiv). (Complete Part II.)

D A federal, state, or local government or governmental unit described in section 170(b)X1)AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b}(1)}AXvi). (Complete Part I1.)

D A community trust described in section 170(bX1)XAXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)1XAXix) 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:

|:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% 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 lil.)

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

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.

Type I. A 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.

l:l Type ll. 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.

Type HI 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.

Type Il 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll functionally
integrated, or Type iIl non-functionally integrated supporting organization. |:|

f Enter the number of supported organizations. . ... ... . e
g Provide the following information about the supported organization(s).

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

document?

Yes No

)
(®)
©
(D)
E)
Total : e ,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEAQ401L 01/02/25



Schedule A (Form 990) 2024 Eradicate Hate Global Summit 92-2221894 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 ® Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.’) . ... ... 2,067,530./3,401,074.| 5,468,604,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 1 through 3... 0.12,067,530.13,401,074.| 5,468,604.

5 The portion of total (e N e
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |-
shown on line 11, column (f)..

6 Public support. Subtract ine 5 [ b b Ll
fromlined................... i S e e e e | 5468, 604,

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts fromline 4.......... 0. 0. 0./2,067,530.]|3,401,074.| 5,468,604.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 24,237. 17,427, 41,664,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. .o 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explaip i
SRS U 1,879. 1,879.
11 Total support. Add lines 7 e B e R T e e
through 10................... S L L P den | soviiel 5,512,147,
12 Gross receipts from related activities, etc. (see instructions). ... | 12 78,698.
13 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. . ... ... . e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (N)............ ... ... 14 %
15 Public support percentage from 2023 Schedule A, Part I, line 14. .. ... ... o i 15 %
16a 33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............ ... .. .. i i i D

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ... ... ... . i i D

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2023. If the organization did not check'a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................ H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ..

BAA TEEAC402L 08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Eradicate Hate Global Summit

92-2221894

Page 3

Part lll_|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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

b

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants.")........
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 ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons..........

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

Public support. (Subtract line
7cfromline6)...............

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

Amounts from line 6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
Add lines 10aand 10b........
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. ..............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI).....................
Total support. (Add lines 9,
10c, 11, and 12).............

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

(a) 2020

(b) 2021

() 2022

(d) 2023

(e) 2024

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... .. o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column () ................... 17 %
18 [nvestment income percentage from 2023 Schedule A, Part IIl, line 17 18 %

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............
b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, 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

BAA
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Pa

ge 4

Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part {, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (6), or (6) and
satisfied the public support tests under section 509(@)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

¢ Did the organlzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disrjualified person (as defined in section 4958) not described on line 77 If "Yes,

complete Part | of Schedule L (Form 990,

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,” prowde detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

w |7

Yes

No

ba

gaﬂ

| |

9%

10a

10b

BAA TEEAQ404L  08/30/24
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Schedule A (Form 990) 2024 Eradicate Hate Global Summit 92-222189%4 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c¢ below,
the governing body of a supported organization? Tla

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to line 11a, 11b, or 11¢, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers

during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees o

of each of the organization's supported organization(s)? If "No, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the B e
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a I:I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the -
supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities

constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the 5
reasons for the organization's position that its supported organization(s) would have engaged in these activities 2;) o

but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, " 3;
or trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  01/02/25 Schedule A (Form 990) 2024
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Eradicate Hate Global Summit

02-222189%4

Page 6

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ol h|wiN|=

DD W[N—=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short | |

tax year or assets held for part of year):

(optional)

a Average monthly value of securities

T1a

b Average monthiy cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

([N ||,

Minimum Asset Amount (add line 7 to line 6)

R IN(O|G |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G R iWwiN| =

DA B WIN| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L  08/30/24

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Eradicate Hate Global Summit 92-2221894 Page 7
|Part V |Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line.9 amount 10
(0] (i) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 6 QR B : S
2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
aFrom2019.............
bFrom2020.............
CcFrom2021.............
dFrom2022.............
eFrom2023.............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years G e
h Applied to 2024 distributable amount :
i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V. See instructions.
6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explfain in Part VI. See
instructions.
7 Excess distributions carryover to 2025. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2020......
b Excess from 2021.......
€ Excess from 2022, . ...,
d Excess from 2023 ......
e Excess from 2024 ...... et B s L e
BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Eradicate Hate Global Summit 92-2221894 Page 8
|Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part I1, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
Part il, Line 10 - Other Income
Nature and Source 2024 2023 2022 2021 2020
Miscellaneous $ 1,879.
Total $ 1,879. $ 0. $ 0. $ 0. s 0.

BAA
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Schedule B .
(Form 990) Schedule of Contributors
(Rev. December 2024)

Department of the Treasury

OMB No. 1545-0047
Attach to Form 990, 890-EZ, or 990-PF.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employet identification number
Eradicate Hate Global Summit 02-2221894

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501¢@)( 3 ) (enter number) organization
527 political organization

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170¢b)(1)(A){vi), that checked Schedule A (Form 990), Part Il, 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 VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or €90-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), li, and lll.

D 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 the year. .. ... . e

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 |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ701L.  01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 5 Page 2

Name of organization

Eradicate Hate Global Summit

Employer identification number

92-222189%4

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

'Sa) (b) © o
0. Name, address, and ZIP + 4 Total contributions Type of contribution

1 IRK Mellon Foundation _____ __________ Person

5 Payroll D

1500 Grant Street, Suite 4106 _____ __________|F___ 200,000.| Noncash L]

, Complete Part Il for
|Pittsburgh, PA 15219 ____ _____________ ] ﬁloncapsh contributions.)

(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 Shear Family Foundation Person

e Payroll D

103 Gamma Drive, Suite 120 __ ______________ ¥ ____ 200, 000.| Noncash L]

: Complete Part Il for
\Pittsburgh, PA 15238 ____ ____ __ _ ___ ______| E\oncapsh contributions.)

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 Heipnz Endowments Person

2 Payroll []

625 Liberty Ave, 30th Floor _ _______________[®_____ 200,000.| Noncash []

, Complete Part Il for
Pittsburgh, PA 15222  _______ __ _ _________ goncapsh contributions.)

(a) (b) ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4  |Posner Foundation of Pittsburgh = _ Person

e Payroll []

1535 Smithfield Street, Ste 960 _ _____________[* 100,000.| Noncash []

. Complete Part Il for
|Pittsburgh, PA 15222 ________ _ _ __ _________ goncapsh contributions.)

(a) (b © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 |David S. Shapira Foundation o Person

5 Payroll D

101 Kappa Drive  ___ ____________________|F_ ____” 75,000.] Noncash [

, Complete Part Il for
Pittsburgh, PA 15238 __________ ________ goncapsh contributions.)

(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

6  |Carnegie Corp. of NY  ____________ Person

- oo T Payroll |:|

437 Madison Ave #31 __ _____________________5_ ____ 250,000. | Noncash L]

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) (Rev. 12-2024) 2 5 Page 2
Name of organization Employer identification number
Eradicate Hate Global Summit 92-222189%4

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |[Hillman Family Foundation Person
______________ Payroll |:|
1310 Grant Street #2020 _ __ _________________|P_____ 200,000.| Noncash []
. Complete Part Il for
|Pittsburgh, PA 15219 | %oncapsh contributions.)
() (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 |The Buncher Foundation Person
“““““““ Payroll []
1251 Waterfront PL___ _ _ ____ ______________|®_ ____z: 20,000.| Noncash []
. Complete Part Il for
Pittsburgh, PA 15222 _ __ __ _ _ _ __ _ _ _________ r(woncapsh contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9  |Highmark Foundation .~~~ Person
______________ Payroll []
1120 Fifth Ave & 10,000.| Noncash []
; Complete Part 1l for
\Pittsburgh, PA 15222 _ __ _ __ _______________ goncapsh contributions.)
(a) (b) ©,. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |Jewish Healthcare Foundation Person
______________________ Payroll |:|
1625 Liberty Ave #2500 _ __ _ _ _ _ _ _ _ _ __ ___ ____ [P ____: 20,000.| Noncash []
. Complete Part 1l for
\Pittsburgh, PA 15222 _ __ _ _ _ _ _ _ _ _ __________ Eloncapsh contributions.)
(a) (b) (. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11_ |Fine Foundation . Person
I Payroll D
One PPG Place, Suite 1670 __________________|®_____.: 20,000.| Noncash []
: Complete Part 1l for
Pittsburgh, PA 15222  __________________ E\oncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |Beacon Foundation Person
_________________ Payroll []
101 Kappa Drive _ _ ______________________ ¥ ____ 225,000.| Noncash []
; Complete Part Il for
Pittsburgh, PA 15238-2809 __________________ onaash contfibutions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 3 5 Page 2
Name of organization Employer identification number
Eradicate Hate Global Summit 92-2221894

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

'sa) (b) ©. o
0. Name, address, and ZIP + 4 Total contributions Type of contribution

13 |McCune Foundation Person

e Payroll D

|Three PPG Place, Suite 400 _________________|S_____ 150,000.| Noncash []

. Complete Part Il for
Pittsburgh, PA 15222 ________ _____________ rgloncapsh contributions.)

(a) ) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

14 |The Buhl Fowndation Person

T N Payroll D

1650 Smithfield Street |8 ¢ 25,000.| Noncash I:]

; Complete Part Il for
Pittsburgh, PA 15222 _ __ __ o _____ Sloncapsh contributions.)

(a) (b) (S . 0
No. Name, address, and ZIP + 4 Total contributions Type of contribution

15 |Jones Day Foundation. ...~~~ Person

_______ Payroll D

1221 Peachtree Street, N.E. ________________% __1,000,000. Noncash []

Complete Part Il for
Atlanta , GA 30361 _ __ ____________________ Eloncapsh contributions.)

(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

16 |Robinson Family Foundation Person

I Payroll [:]

\PO Box 5262 18  7,500.| Noncash []

\ (Complete Part Il for
|Pittsburgh, PA 15206 noncash contributions.)

() (b) ©, o
No. Name, address, and ZIP + 4 Total contributions Type of contribution

17 |Rodef Shalom Person

2 Payroll I:]

14905 Fifth Ave o ___|P_____C 18,000.| Noncash []

. Complete Part Il for
|Pittsburgh, PA 15213 lgloncapsh contributions.)

(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

18 |Anonymous Person

“““““ Payroll []

1500 Grant Street, Suite 4500 ________________|F_____3 30,000.| Noncash []

. (Complete Part Il for
\Pittsburgh, PA 15219 __ _ _ __ _ _ ___ ___________ noncapsh contributions )

BAA TEEAQ702L 01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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4 5 Page 2

Name of organization

Eradicate Hate Global Summit

Employer identification number

92-222189%4

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

() (b) ©, @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 |American University Person
___________________ Payroll |:|
14400 Massachusetts Avenue, MWW ______________w _____5,000.| Noncash |:|
. (Complete Part Il for
|Washington, DC 20016 noncash contributions.)
a) (b) © @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
20 |Arizona State University o Person
-r- " """/ "7/"7/7”"7//"V7/ 7/ 7/ /- 7/ T/ mmm0—~ Payroll [:I
660 S Mill Avenue _ _____ _________________ [ ____: 27,362.| Noncash []
(Complete Part Il for
Tempe, Az 85281 noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 |Boston Children's Hospital =~ Person
-r- """ "/"7/"7/"/V7/ V7 /T TmmmTTT==7 Payroll |:|
300 Longwood Avenue _ _ _ _ __________________[*_____.: 24,886.| Noncash []
Complete Part Il for
Boston, MA 02115 _ __ ____ __ ___ __ __________ goncapsh contributions.)
(a) (b) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 |(Credence Management Solutions Person
- r-—— /" - - - 00T == Payroll |:|
8609 Westwood Center drive 8 - 23,319.| Noncash  []
, (Complete Part Il for
|Vienna, VA 22182 o ____ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23_ |DHS - Dept _of Homeland Security Person
____________________ Payroll D
12707 Martin Luther King Jr Ave__ _____________|F_____ 464,099.| Noncash []
\ (Complete Part If for
\Washington, DC 20528 | noncash contributions.)
(a) (b) ©, @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 |Guidehouse, Inc. Person
- T T T T T T TTTT T T T T T TTTT T T T T T T T TTTTTTT Payroll []
1676 International Dr. Ste 800__ _____________[¥ ____ 42,959.| Noncash []
(Complete Part I] for
\McLean , VA 22102 _ __ __ _ __ __ ______________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev, 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

5 5 Page 2

Name of organization

Eradicate Hate Global Summit

Employer identification number

92-2221894

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 |Isp-US_ Person
Payroll []
1032 15th St. NW, Suite 285 _  _ ___________§_ ¢ 36,219.| Noncash [
. (Complete Part Il for
\Washington, DC 20005 . _______ noncash contributions.)
a) (b) @ @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
26 |University of Nebraska Lincoln ___ Person
Payroll |:|
3835 Holdrege Street ~_ ___ ________________|®_____]1 16,647.| Noncash []
. (Complete Part Il for
Lincoln , NE 68583 _ _______ ______________ noncash contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
25 Payroll []
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
N Payroll [
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©, @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
.- r-- " --"""=""">"/"7"="/-"“""=>-"=—"="=""=>"=>">="=">==""==" Payroll D
_________________________________________________ Noncash []
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []

Payroll

[]
[]

(Complete Part 1l for
noncash contributions.)

Noncash

BAA

TEEA0702L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

1

1 Page 3

Name of organization

Eradicate Hate Global Summit

Employer identification number

92-22218%4

Part Il | Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

©
FMV (or estlmateg
(See Instructions.

(d)
Date received

(a) No.
from
Parti

(b

©
FMV (or estimate)
(See instructions.)

@ .
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See Instructions.)

()
Date received

()
FMV (or estimateg
(See instructions.

) ,
Date received

(a) No.
from
Part |

(b

©
FMV (or estlmateg
(See Instructions.

) .
Date received

(a) No.
from
Part|

(b

(©)
FMV (or estimate)
(See Instructions.)

(d)
Date received

BAA

TEEAQ703L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4
Name of organization Employer identification number
Eradicate Hate Global Summit 92-2221894

Part Ill | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part lll if additional space is needed.

@) MNo. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/A e ___.
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Purpose of gi i iption of how gift is held
from pose of gift (c) Use of gift (d) Description of how gift is he|
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30":3' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(?2::: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



(SF%';E%%;E D Supplemental Financial Statements O No. 1545.0007
Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) PartlV,line6,7,8,9, 1(2\, 11aﬁ 11b, 11c,919‘:]d, 11e, 11f, 12a, or 12b.
ttach to Form 990. i
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ﬂg;gég;}ubhc
Name of the organization Employer identification number
Eradicate Hate Global Summit 92-2221894

{Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

Ul AW N =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year. ................

Agaregate value of contributions to (during year) . ......

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

Aggregate value atend of year..............

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?. ........c.ooeieiieeanns, [ ]Yes [ ] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... .. . e |:| Yes |:| No

I Partll .| Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... i i 2a

b Total acreage restricted by conservation easements........... ... o i i 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register............... oo i i i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?................. .o DYGS l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
$

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

and section 1700 ) B i) 2 .. e e |:|Yes [] No

In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

2

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide In
Part Xl the text of the footnote to its financial statements that describes these items.

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 public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VI, line 1. ... (]

(i) Assets included in Form 990, Part X. ... .. i i [

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI, lIne 1. .. e e (]

b Assets included in Form 990, Part X. ... ..ot S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) Eradicate Hate Global Summit 92-2221894 Page 2
|[Partlil | Organizations Maintaining Collections of Anr, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d L.oan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Eroxgi()jg”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

PartlV.| 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included D v D N
es o

b If "Yes," explain the arrangement in Part Xl and complete the following table.

Amount
c Beginning balance. .. ... .o 1c
d Additions dUring the Year . ... o e 1d
e Distributions during the year. ... .. . 1e
f ENdINg balanCe. . ... f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes No
b If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part XIll.....................

PartV .| Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. ...
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities

and programs.................

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated 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
(1) Unrelated organizations . .. ... o e 3a(i)
(i) Related organizations?. . ... .. . e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R2....................... ... .. 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
PartVi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland .. ............ . o i
b Buildings..............o
¢ Leasehold improvements. . ..................
d Equipment.............. ... e
e Other.......... .. ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column B)). ...................... 0.
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 11/13/24



Schedule D (Form 990) (Rev. 12-2024) Eradicate Hate Global Summit 092-2221894 Page 3

Part-VIl| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ................c..oiviiian...

(@) Closely held equity interests .........................

(3) Other

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

Part VIl Investments — Program Related . N/A .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M

@

©)

@

®)

(6)

@)

®

®

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . .

IPart IX:| Other Assets N/A
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
@
©)
@
®
®

@)

®

®

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

[aPart X#| Other Liabilities
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

3)

@

®

®

@

®

&)
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)). .. ... .. . . . . . . . . . . i i,
2. Liahility for uncertain tax positions. In Part X1}, provide the text of the footnate to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XU ... .o D

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) Eradicate Hate Global Summit 92-222189%4 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ...................... ... ... . ... 1 3,456,503,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains (losses) oninvestments..................... ... ... .... 2a
b Donated services and use of facilities............... ... ... 2b
¢ Recoveries of prioryear grants. ....... ... i e 2c
d Other (Describe inPart XIIL) . ... 2d .
e Add lines 2a through 2d. . . ... . 2e
3 Subtractline 2e from line ... .. .o 3 3,456,503,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: BOAS
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a o~
b Other (Describe inPart X1 .. oo 4b s
C Add lines da and A . ... . e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12)........................ ... 5 3,456,503.
Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements........ ... ..o i i 3,089,643,

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. ............. ... .. i

b Prior year adjustments. . ........ .

C OIher 10SSeS . .

d Other (Describe inPart XIL). ...

e Add lines 2athrough 2d. .. ... ... .. .
3 Subtractline2e fromline 1. ... .
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

3,089,643.

b Other (Describe in Part XIE) . ..o s 4h

C Add lines da and Ab . ... ... .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ................ ... ......

ac

3,089,643.

|Part XIlI| Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ] ]
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4h. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE |
(Form 990)

{Rev. December 2024)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990.

Department of the Treasu . - . - -
5 4 Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

Open fo Public

Jrsc Inspection «

Name of the organization

Eradicate Hate Global Summit

92-22218%4

Employer identification number

[Part!] |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,

and the selection criterta used t0 award the grants Or asSiStanCe? . ... .. e e

2 Describe in Part [V the organization's procedures for monitoring the use of grant funds in the United States.

See Part IV

H Yes

Dzo

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

7 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of noncash (f Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, 12_%, wvunﬂw_mw__ noncash assistance or assistance
other,

1) Arizona State University _ _ _
660 S Mill Avenue _ _ __ _

Tempe, AZ 85281 86-0196696|115 142,193. 0.|FMV Eradicate Hate
) Community Matters __ _ _ _ _ _
_ PO Box 14816 _ _ _ _ __ ____

Santa Rosa, CA 95402 68-0369720(501 (c) (3) 118,768. 0.|FMV Eradicate Hate
®_
w
e ___
®_
o
®_

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

2

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA390TL 11/13/24

Schedule [ (Form 990) (Rev. 12-2024)



Schedule | (Form 990) (Rev. 12-2024) Eradicate Hate Global Summit 92-2221894 Page 2

{Part lll_| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part IlI
can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

7
1_um: v _m:_ut_m_:m:ﬁm_ Information. Provide the information required in Part |, line 2; Part llf, column (b); and any other additional information.

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.
The Organization monitors grant compliance, and takes appropriate actions to ensure

compliance with the Grant Agreement and all applicable laws.

BAA TEEA3902L 11/13/24 Schedule 1 (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Attach to Form 990. Open to Public -
Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. jgrjspection o
Name of the organization Employer identification humber
Eradicate Hate Global Summit 92-2221894

|Part1| Questions Regarding Compensation

Yes

No

Ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEOQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111

[ ] Compensation committee [ ] written employment contract
l—_—l Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(cX3), 501(c}4), and 501(c)29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A The Organization? . ... o e

If "Yes" on line 5a or bb, describe in Part |11,

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

 4a

4b

Mbaipe o

4c

A The OF QAN ZatiON ? .. Lo e i Ga o X
b Any related organization 7. ... .. .. e 6b X
If "Yes" on line 6a or 6b, describe in Part ill. o sl
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part 11l ... ... . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
HFrYes,  describe In Part [l . .. 8 X
9 If "Yes" on line 8, did the organization also foliow the rebuttable presumption procedure described in Regulations o
SECHON B3.408 8000 7. . ot e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 290-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Name of the organization Employer identification number

Eradicate Hate Global Summit 92-2221894

Form 990, Part lll, Line 4a - Program Service Accomplishments

The Global Summit: A premier convening of global leaders, practitloners, students,
and survivors to share strategies, resources, and tools to address hate-fueled
violence.

The Student Summit: A one-day event bringing together students and educators to
raise awareness about hate-fueled vioclence and foster action through peer-to-peer

presentations, interactive workshops, film viewings, and interactions with survivors.

The Eradicate Hate Global Summit and its accompanying one-day Student Summit are
vital in raising awareness about hate—fueled violence and empowering action. Of the
1,671 attendees at the 2024 Global Summit, 350 were students and educators at the
Student Summit. All 14 school districts from the 2023 Student Summit returned, joined
by 15 new districts from across Allegheny County, Pennsylvania, with an additional
waitlist of schools that wanted to attend. Through peer~to-peer presentations,
interactive workshops, and healing-centered discussions with survivors from the Tree
of Life, this event provides practical tools and

strategies to recognize and address hate and foster safer communities.

Form 990, Part lil, Line 4b - Program Service Accomplishments

UP End Hate: A new national campaign empowering youth ages 12-22 to take a stand
against hate and violence in their communities through tools, training, and peer-led
initiatives.

Building off the success of the SCREEN Hate campaign, UP End Hate is a national
upstander campaign that equips young people ages 12-22 with the resources and skills
to recognize and take a stand against hate-fueled violence in their communities. The
campaign focuses on fostering a culture of awareness and action by providing

interactive upstander training,educational tools, and real-world strategies for
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SCHEDULE O Supplemental Information to Form 290 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Name of the organization Employer identification number

Eradicate Hate Global Summit 92-2221894

Form 990, Part lll, Line 4b - Program Service Accomplishments

identifying and addressing harmful behaviors.

Officially launched in September 2024, the campaign’s website received over 1,000
unique visitors in its first three months, and 10 middle and high schools nationwide
completed upstander trainings with Community Matters’ Safe School Ambassadors
program.

Form 990, Part lll, Line 4d - Other Program Services Description

Expenses Including Grants Revenue
42,959,
The Prevention Practitioners Network (PPN) is a national network of over 1,600

interdisciplinary professionals dedicated to using public health approaches to
prevent targeted violence, terrorism, and their impacts within the United States.
PPN conducts capacity-building workshops; publishes free practice guides; hosts a
national directory of providers and resources; facilitates case consultations for
clinicians; shares the latest research; and raises public awareness.

Since moving to Eradicate Hate, the PPN has experienced steady growth and expanded
its reach. On July 1, we hosted an online workshop for 141 attendees that focused on
promising practices for multidisciplinary teams. On July 30, we co-hosted a workshop
with the Institute for Strategic Dialogue identifying research needs and common
challenges for practitioners. Following the workshop, PPN surveyed practitioners to
develop a prioritized research agenda. With 312 responses, including 151
practitioners, our survey helps inform public and private research investment across
the field of targeted violence prevention. Since March, PPN has added 215 new
members and 40 directory profiles. The Network has also updated eight practice
guides, which multidisciplinary teams across the Commonwealth of Pennsylvania have

used as they stand up to prevent targeted violence and terrorism. It also published
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service
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Eradicate Hate Global Summit 92-2221894

Form 990, Part lll, Line 4d - Other Program Services Description

a first-of-its-kind ethics framework for preventing targeted violence that “provides
an ethical grounding in the targeted violence prevention space so that professions
across multiple disciplines share a common language,” according to Dr. James Marley,
chair of the PPN Ethics Committee and Associate Professor at Loyola University's
School of Social Work.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

The Board is comprised of members.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

The members vote on the election of directors and officers to the Board of
Directors.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

All Board of Directors decisions are made by a majority agreement of all members.
Form 990, Part VI, Line 11b - Form 990 Review Process

The Board of Directors performs an in-depth review of the Form 990 prior to filing.
Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Eradicate Hate Global Summit's Board of Directors reviews any situation that may be
a conflict of interest and ensures that the conflict of interest policy is enforced.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board of Directors approves the salary of the President and reviews it on an
annual basis.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Information available on Guidestar and upon request.
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Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

Name of the organization
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Form 990, Part 1X, Line 11g
Other Fees For Services

(B) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Grant consultant 140,000. 140,000.
Professional fees & contract 233,436. 66,519. 117,911. 49,006.

Total $ 373,436. $ 66,519, § 117,911. $ 189,006.
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