ATLANTA HISTORICAL SOCIETY, INC.
INSTRUCTIONS FOR FILING
FORM 8879-TE
IRS E-FILE SIGNATURE AUTHORIZATION FOR FORM 990
FOR THE YEAR ENDED JUNE 30, 2025

THE ORIGINAL IRS E-FILE SIGNATURE AUTHORIZATION FORM SHOULD BE SIGNED
(USE FULL NAME) AND DATED BY AN AUTHORIZED OFFICER OF THE
ORGANIZATION.

RETURN YOUR SIGNED IRS E-FILE SIGNATURE AUTHORIZATION FORM 8879-TE TO:

SMITH & HOWARD ADVISORY LLC
271 17TH STREET, NW SUITE 2100
ATLANTA GA 30363

THERE IS NO TAX DUE WITH THE FILING OF THIS RETURN.

AN ADDITIONAL COPY OF THE RETURN SHOULD BE FILED WITH:
GEORGIA DEPARTMENT OF REVENUE

P.O. BOX 740395

ATLANTA, GA 30374-0395

DO NOT SEPARATELY FILE FORM 990 WITH THE INTERNAL REVENUE SERVICE.
DOING SO WILL DELAY THE PROCESSING OF YOUR RETURN. WE MUST RECEIVE
YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY TRANSMIT YOUR RETURN,
WHICH IS DUE ON OR BEFORE MAY 15, 2026. WE WOULD APPRECIATE YOU
RETURNING THIS FORM AS SOON AS POSSIBLE AS THIS WILL EXPEDITE THE
PROCESSING OF YOUR RETURN. THE INTERNAL REVENUE SERVICE WILL NOTIFY
US WHEN YOUR RETURN IS ACCEPTED. YOUR RETURN IS NOT CONSIDERED FILED
UNTIL THE INTERNAL REVENUE SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH
MAY OCCUR AFTER THE DUE DATE OF YOUR RETURN.
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Payment/Deposit Information Report

Taxpayer Name: ATLANTA HI STORI CAL SOCI ETY, | NC.

Tax
Juris.

Payment
Deposit

Amount

Financial Institution Name

Account
Type

Routing
Number

Account Number

4X9900 1.000
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m8879-TE IRS E-file Signature Authorization OMB No. 1545-0047

for a Tax ExemEt Entity
For calendar year 2024, or fiscal year beginning 07/ 01/ 2024 and ending 06/ 30/ 2025 2@24

Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162

Name and title of officer or person subject to tax

F SHEFFI ELD HALE, CEQ PRESI DENT

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 checkhere . . . .. i b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . 1b 31278361.
2a Form 990-EZ checkhere. . . . | | b Total revenue, if any (Form 990-EZ, line9). . . . . . .« . o o . . . 2b
3a Form 1120-POL checkhere . . | | b Total tax (Form 1120-POL, line22) . . . . « « v v o v v v v o v v s 3b
4a Form 990-PF checkhere. . . . | | b Tax based on investmentincome (Form 990-PF, PartV, line 5). . . . 4b
5a Form 8868 checkhere. . . . . | | b Balancedue (Form 8868,line3c). « - « « « & ¢ v v v o v v v u ot 5b
6a Form 990-T check here | | b Total tax (Form 990-T, Partlll, line4) . . . « « ¢ v v v 0 v v v w ot 6b
7a Form 4720 check here. . . . . | | b Total tax (Form 4720, Partlll,line1) . . . « & « v v v 0 v v v w ot 7b
8a Form 5227 checkhere. . . . . | | b FMV of assets at end of tax year (Form 5227, ltemD). . . . . . . . 8b
9a Form 5330 checkhere. . . . . | | b Taxdue(Form 5330, Partll,line19) . . . . .« v v oo v v v ot 9b
10a Form 8038-CP check here . . . b Amount of credit payment requested (Form 8038-CPR, Part lll, line 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that m I am an officer of the above entity or |_, | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize SM TH & HOMRD ADVI SORY L to enter my PIN |l | 2 | 2 | | |,3 I as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If |1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date 05/ 15/ 2026
2EIgll] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | ﬁ | 9 | ‘2 | ( } | 3 | 9 | 9 | ‘2 | ( } | Z | 4 I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date 05/ 15/ 2026

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024)

JSA
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OMB No. 1545-0047

2024

Open to Public

Return of Organization Exempt From Income Tax

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

m 990

Department of the Treasury
Internal Revenue Service

Inspection

A For the 2024 calendar year, or tax year beginning 07/ 01/ 2024 and ending 06/ 30/ 2025
C Name of organization D Employer identification number
B creccifammicate: IATLANTA HI STORI CAL SOCI ETY, | NC.
| |Address change Doing business as 58- 0566162
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| [iitiat retumn 130 WEST PACES FERRY ROAD (404) 814- 4020
Final return/terminated}  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
| |Amendedretum ATLANTA, __GA 30305 32, 837, 648.
| |Application pending | F Name and address of principal officer:  F,  SHEFF| ELD HALE H(a) Issultj::d;:i:s:p return for |:‘ Yes |:X‘ No
130 WEST PACES FERRY ROAD, ATLANTA, GA 30305 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions.
J  Website: VWV ATLANTAHI STORYCENTER. COM H(c) Group exemption number
K Form of organization: | X | Corporation | | Trustl | Association | | Other | L Year of formation: 1926| M State of legal domicile: GA
Part | Summary
1 Briefly describe the organization's mission or most significant activities: THE ORGANI ZATI ON' S PRI MARY PURPCSE 1S TO
o COLLECT, PRESERVE, AND DI SSEM NATE | NFORVATI ON ABOUT ATLANTA, GECRG A
§ AND | TS ENVI RONS | N ORDER TO CONNECT PEOPLE, HI STORY, AND CULTURE.
c
% 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, line1a) . . . . . . . . . . @ v v v o v e e e e e e 3 20
§ 4 Number of independent voting members of the governing body (Part VI, line1b), ., . . . . ... ... ..... 4 20
E 5 Total number of individuals employed in calendar year 2024 (PartV, line2a), . . . . . . . v v v o o v v v o v« 5 207
E 6 Total number of volunteers (estimate if NECESSArY) . . . . . . . v v v i e e e e e e e e e e e e e e e e e e 6 138
7a Total unrelated business revenue from Part VIII, column (C), IN€ 12 .+ v v v v v v v v e e e e v e e e e e a 7a 3,035, 112.
b Net unrelated business taxable income from Form 990-T, Part [, ine 11 . . . . . v v v v v & v & v & v & & = « » 7b NONE
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIl, line1h) . . . . . .. ...... 32,771, 922. 18, 842, 037.
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . ... PUBL?CC:)TI\TS';EETION 1, 221, 665. 1,623, 179.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), . . . . 5,952, 019. 7, 358, 889.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . . . . . .. 3, 229, 959. 3, 454, 256.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . .. 43, 175, 565. 31, 278, 361.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ., . . . ... ... .. ... NONE NONE
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . v v v v v e NONE NONE
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 7,886, 014. 9, 090, 274.
g 16 a Professional fundraising fees (Part IX, column (A), line11€) . . . . . . . v v v v v o v v v 144, 832. 58, 235.
2| b Total fundraising expenses (Part IX, column (D), line 25) 1, 133, 246.
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . v v v v v s v v v 11, 297, 453. 12,109, 772.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ., . . .. ..... 19, 328, 299. 21, 258, 281.
19 Revenue less expenses. Subtract line 18 fromliNe12. . . . v v v v v v v v v v e e v e 23, 847, 266. 10, 020, 080.
S g Beginning of Current Year End of Year
8520 Total assets (PArt X, e 16) . . . .+ o v v v o e ettt e e 203, 687, 815. | 222,119, 446.
{:’g 21 Total liabilities (Part X, INe 26) . . . . . v v v e e e e e e e e e e e e e e 2,581, 463. 3, 301, 971.
EE’ 22 Net assets or fund balances. Subtractline 21 from1line20. . . . . . v v v v v v v v v . . 201, 106, 352. 218, 817, 475.

Part Il Signature Block

Under penalties of perjury, | declare that | have examined 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.

) 05/ 15/ 2026
Sign Signature of officer Date

Here | £ SHEFFI ELD HALE CEQ' PRESI DENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_, if PTIN
E?::)arer NI COLE V DAVI S 05/ 15/ 2026 | selfemployed | P01580853
U Firm's name SM TH & HOMRD ADVI SORY LLC Firm's EIN 92- 0749631
se Only
Firm's address 271 17TH STREET, NW SUI TE 2100 ATLANTA, GA 30363 Phone no. 404- 874- 6244

May the IRS discuss this return with the preparer shown above? Seeinstructions, . . . . . ... ...+ v v e v u. I_XI Yes |_| No
Form 990 (2024)

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
4E1065 2.000
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ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162

Form 990 (2024) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . .. ... ... ......

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-BZ7 | L e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . o i . i e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| 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(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 11, 128, 834. including grants of $ ) (Revenue $ 1,376, 602. )
SEE SCHEDULE O

4b (Code: ) (Expenses $ 4,699, 843. including grants of $ ) (Revenue $ 325,579. )
SEE SCHEDULE O

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 15, 828, 677.

R oz 0519 RIBLG INSPEGTION COPY




ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162
Form 990 (2024) Page 3

Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . .. ... 2 X
3 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 i i v it it it e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i it e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl. . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . i i i i s s s e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, 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, PartIV . . . . . . . .. ... . ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o v it it s e s e e e e e e e e e e e e e e e e e e e e e lla| 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, PartVIl . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll. . . . .. ... ....... 1llc 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 16? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i v i i i i v et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . . 1l1le 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 XIand Xll. & o v v v vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 XI and XII is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? 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, Partsland IV, . . .. .. ... 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,Partslland IV . . . . . . ... ... . 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? If "Yes," complete Schedule F, Partsllland IV . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . i i i i i it it it e v 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 Il . . . . . . 0 i v i i i s it e e s e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 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 IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . ... .. ... 21 X

o a2ez 05110 2 BEIG WSREGTION COPY o 990 ez



ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162

Form 990 (2024) Page 4
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 2?7 If "Yes," complete Schedule |, Partsland Il . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . o i i i i i s s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 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," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e 24a X
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-exempt bONds? . . . . . L L i L i e e e e e e e e e e e e e e e e e e e e e e e 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(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . ... ... ... 25a X
b Is the 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 I, . . . . . v v i v i s i s e e e e s e e e e e e e e e e e e e e e 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, . . .. .. ... 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 Il . . . . . . . o v v i i i s e s e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See 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? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e 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, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 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 I, . . . . . i v i i i s st s e s e e e e e e e e e e e e e e e e e e e e e 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,Part1, . . . . .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V,line L. . . . . . it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, 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,line2 . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . i i i i i i v it it e e 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, PartVI . . . .| 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 arerequired to complete Schedule O. . . . .« . ¢ v v v i v v i i i v v e e e wa s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e e e |:|
Yes No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la 143
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . . . 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . L L i i i h e e e e e e e e e e e e e 1c | X

JSA
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Form 990 (2024) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 207
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b X
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature 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 ~BERVMUDA
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 taxyear?. . . . . . . .. 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
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v o v i v i i i i i e e 5¢c
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? . . . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . . L L e e e e s e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . L i e e ek e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 .« & v v i i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d |
e 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 required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... .. ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. o . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . v oo L o n e e e lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. o o oo oo o e e e 11b
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
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ........... 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 healthplans . . . . . . .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . i i vttt i ittt e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 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? . . . . . . . . . i i i i i i it e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is 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 4951, 4952, 0r4953? . . ... ... ... ... 17
If "Yes," complete Form 6069.
JSA Form 990 (2024)
4E1040 1.000



Form 990 (2024) ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162 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 inthis Part VI _ . . . . .. .. .. ... ..o .'u....
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 20
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 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L e e e s e e e e 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 990 was filed?. . . . . . 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? . . . . . . . . . o o i o L e e e e e 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 body? . . . . . . . . o i L L i h e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . v o v it i o L i n e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . o i i i i i i s st e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... . 00 oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v o it e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiSWasS dONE « « « v v v v v v v o e e e e e et e e e e e e e et 12c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v 0 v it e s e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. .. ... 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 . . . . . . .. .. ... . o000 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . o v it ittt it i e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the Year? . . . .« v v v v i e e e e e e e e e e e e e e e e e e e 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . ... ... ... ... ... 16b| X

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed GA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
ﬂs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website @ Upon request |:| 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
JEFF RUTLEDCGE 130 WEST PACES FERRY ROAD ATLANTA, GA 30305
ssa  404-814-4000 Form 990 (2024)
4E1042 1.000

v o242 05113 2R BLAGs INSREGTION COPY



Form 990 (2024)
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Page 7

Part VII
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

la 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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol xlex| organization (W-2/ organizations (W-2/ from the
hoursfor | 22| 2| 22|39 3 1099-MISC/ 1099-MISC/ organization and
related sa|E|l%|3|88|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 & % 3| %8
below g g § -?D
dotted line) e 2 §
(1) FRANK HALE 40. 00
PRESI DENT/ CEO NONE X 499, 635. NONE 89, 888.
(2) QUY CARRI ERE 40. 00
CQoO NONE X 204, 030. NONE 34, 991.
(3) ERIN O LEARY 40. 00
VP OF DEVELOPMENT NONE X 198, 620. NONE 35, 092.
(4) POLA CHANGNON 40. 00
CH EF CONTENT CFFI CER NONE X 157, 449. NONE 20, 938.
(5) JEFFREY RUTLEDGE 40. 00
VP OF FI NANCE/ TECH NONE X 148, 432. NONE 2, 466.
(6) SUSANA CORRI PI O 40. 00
VP OF SALES/ OPERATI ONS NONE X 121, 965. NONE 25, 100.
(7) M CHAEL ROSE 40. 00
CURATOR COF DECCRATI VE ARTS NONE X 128, 191. NONE 12, 785.
(8) PAUL CRATER 40. 00
VP OF COLLECTI ONS & RESEARCH NONE X 114, 068. NONE 19, 742.
(9) BEAU ALLEN 1.00
TRUSTEE NONE | X NONE NONE NONE
(10) JENNY ALTON 1.00
TRUSTEE NONE | X NONE NONE NONE
(11) CHLCE BARZEY 1.00
TRUSTEE NONE | X NONE NONE NONE
(12) DALLAS CLEMENT 1.00
TRUSTEE NONE | X NONE NONE NONE
(13) JOSEPH CRESPI NO 1.00
TRUSTEE NONE | X NONE NONE NONE
(14) JENNI FER DCRI AN 1.00
TRUSTEE NONE | X NONE NONE NONE

JSA

T rvray saae 05113 2ot B kG INSREGTION COPY

Form 990 (2024)



ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162
Form 990 (2024) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 121 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations é' g E E g :é—, g g (W-2/1 099-M|SC) organization
below dotted | & & | & 3|23 = and related
line) g g § % mé organizations
A5) MCHAEL GOLDEN | 1.00]
TRUSTEE NONE | X NONE NONE NONE
16) MARCHARDY | 1.00]
TRUSTEE NONE | X NONE NONE NONE
A7) JOAJOANSON | 1.00]
CHAI R NONE | X NONE NONE NONE
18) GARRETT LANGLEY | 1.00]
TRUSTEE NONE | X NONE NONE NONE
19) SANDRA HALL MURAIN | 1.00]
TRUSTEE NONE | X NONE NONE NONE
20) BILLPEARD | 1.00]
| MVEDI ATE PAST CHAI R NONE | X NONE NONE NONE
21) SACHIN SHAILENDRA | 1.00]
TRUSTEE NONE | X NONE NONE NONE
22) WLL SKEEAN | 1.00]
TRUSTEE NONE | X NONE NONE NONE
23) _CARGLINE RAWS STRUMPH | 1.00]
ASST. SECRETARY NONE | X NONE NONE NONE
24) KATHY WALLER | 1.00]
TRUSTEE NONE | X NONE NONE NONE
25) JOSEPH CARPENTER | 1.00]
TRUSTEE NONE | X NONE NONE NONE
Ib Sub-total e »| 1,572, 390. NONE 241, 002.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « « « « = v v v v b w v v e e e e e e e e e e »| 1,572, 390. NONE 241, 002.
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 » 14
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ..., 3
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 $150,000? If “Yes,” complete Schedule J for such
10170 [ = 4
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 Jforsuchperson . ... ... ... ...... 5

Section B. Independent Contractors

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

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

year.

()

Name and business address

B)

Description of services

©

Compensation

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

more than $100,000 in compensation from the organization »

JSA
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ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162

Form 990 (2024) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer a_nd a director/trustee) the organizations compensation
related |23 121 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations g' g E E g :é—, § g (W-2/1 099-M|SC) organization
below dotted 8’ S| & s |25 = and related
line) S8 2 g organizations
& = 2 ©
¢l :
8 8
g
( 26) CATH COETZER | 1.00]
TRUSTEE NONE | X NONE NONE NONE
( 27) SAMANTHA JONES | 1.00]
TRUSTEE NONE | X NONE NONE NONE
( 28) CYNTHIA NEAL SPENCE | 1.00]
TRUSTEE NONE | X NONE NONE NONE
Ib Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »

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 »

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ..., 3 X
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 $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL . . . . s h e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
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 Jforsuchperson . ... ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
SEE SCHEDULE O Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those Iisted above) who received
more than $100,000 in compensation from the organization »

o o242 o511 R BLG kNlSPBEQlIJON COPY R




Form 990 (2024) ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl . . . . . . ... ... . oo oo |:|
(GY) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
}éfg la Federated campaigns . - . . . . . . la
®3| b Membershipdues. . . . ...... 1b 359, 349.
QE ¢ Fundraisingevents . . . ... ... ic 807, 023.
32 5| d Related organizations . . . . . . .. 1d
QE e Government grants (contributions) . . | le
g'(ﬁ f Al other contributions, gifts, grants,
gE and similar amounts not included above . | 1f 17, 675, 665.
§5 g Noncash contributions included in
= lines 1a-1f « v v v v v v u e e e 1g |$ 872, 880.
O®| h Total.Addlinesta1f . . v v v v v v v vt vt ee e u. 18, 842, 037.
Business Code
8 24 ADM SSI ONS 900099 1, 385, 5309. 1, 385, 539.
% | | FEES FOR SEM NARS 900099 237, 640. 237, 640.
e
g9 ¢
€3 d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . . + v & v v 4 i h w44 aw e e 1,623, 179.
3 Investment income (including dividends, interest, and
other similaramounts). + « « v« 4 & v 4t v e w e e e s 3, 961, 509. 3, 961, 509.
4 Income from investment of tax-exempt bond proceeds NONE
5 Royalties = « & v v v v v v e s e e e e e e e e e e e s NONE
(i) Real (ii) Personal
6a Grossrents . . . . . 6a 1,694, 913.
Less: rental expenses| 6b 43, 587.
Rental income or (loss)|_6¢ 1, 651, 326. NONE
d Netrentalincomeor(loss). . . . . . . ... ........ 1,651, 326. 1,399, 295. 252, 031.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 4,182, 700.
g b Less: cost or other basis
S and sales expenses 7b 785, 320.
E ¢ Gainor(loss) . . . .| 7c 3,397, 380.
5 d Netgainor(loss) « « « v & ¢ v 4 v & s 4 & & o 0 4 4 80 v 3, 397, 380. 3, 397, 380.
= | 8a Gross income from fundraising
© events (not including $ 807, 023.
of contributions reported on line
1c). SeePart IV, lne18 « « + « v . . . 8a 53, 400.
b Less:directexpenses « « « « « « « . . 8b 282, 747.
¢ Net income or (loss) from fundraisingevents . . . . . . . . - 229, 347. - 229, 347.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct eXpenses « « « « « v .« . . 9b NONE
Net income or (loss) from gaming activities. . . + + + . . . NONE
10a Gross sales of inventory, less
returns and allowances « « -« - « . . . 10a 2, 400, 908.
b Less:costofgoodssold. . . . . . .. 10b 447, 633.
¢ Net income or (loss) from sales of inventory. . . . . . . . . . 1,953, 275. 1,635, 817. 317, 458.
» Business Code
§ g 11a MANAGEMENT FEES 541610 79, 002. 79, 002.
8§ b
88|
é d Allotherrevenue . « « « v v v v v o v s
e Total. Addlines11a-11d « + « & v v v & 4 v v 0 0 4 4w u 79, 002.
12 Total revenue. Seeinstructions . . « = v v v v v v 00w 31, 278, 361. 1,702, 181. 3,035, 112. 7,699, 031.

JSA
4E1051 1.000
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Form 990 (2024)
REVgNE Statement of Functional Expenses

ATLANTA HI STORI CAL SOCI ETY,

I NC.

58- 0566162

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

A
Total expenses

(B)

©)

(D)

B, 9b, and 10b of Part Vil G| e i

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . NONE
2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . . . . . . . NONE
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 NONB
4 Benefits paid to or formembers, , ., . ... .. NONE
5 Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. 943, 250. 215, 715. 511, 820. 215, 715.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) , . . . . . NONE

7 Other salariesandwages | | . . . . ... ... 6, 896, 063. 4,149, 002. 2, 249, 635. 497, 426.

8 Pension plan accruals and contributions (include 76, 548. 67, 788. 2, 249. 6, 511.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . . . . . . .. 607, 998. 504, 474. 42, 950. 60, 574.
10 Payrolltaxes . « « = v v v 0 i hh a0 566, 415. 447, 952. 59, 815. 58, 648.
11 Fees for services (nonemployees):

a Management . . . . .. ... ........ NONH

blegal . . ... iiiie 14, 703. 14, 703.

CACCOUNING o o v v e e e e e e 61, 758. 61, 758.

dLobbying . ... NONE

e Professional fundraising services. See Part IV, line 17, 58, 235. 58, 235.

f Investment managementfees , ., ... ... 329, 950. 329, 950.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . . . 4041 338. 243! 295. 136! 490. 24! 553.
12 Advertising and promotion , . . . . . ... .. 243, 344. 156, 281. 87, 063.
13 OffiCE EXPENSES '+ v v v v v v v v v v e e e e 1, 919, 423. 1, 487, 302. 302, 242. 129, 879.
14 Information technology. . . . . . . .. .. .. 1,121, 616. 775, 566. 273, 732. 72, 318.
15 Royalties, . . . v v vt i NONE
16 OCCUPANCY . .+ v o oo e e 3,048, 338. 2,950, 233. 91, 456. 6, 649.
17 Travel . . . .o e 26, 057. 24, 190. 1, 867.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings , , . . 17, 897. 16, 113. 1, 784.
20 Interest . . . ... ... ... .. NONE
21 Payments to affiliates. . . . ... .. .. ... NONE
22 Depreciation, depletion, and amortization | . . . 3,635, 217. 3,635, 217.
23 INSUMANCE . . . . o u e e 236, 120. 189, 140. 46, 980.
24 Other expenses. Itemize expenses not 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.)
a EXHI BI TI ONS AND COLLECTI ONS 671, 806. 671, 806.
b PRI NTI NG 289, 198. 241, 026. 46, 843. 1, 329.
¢ SUBSCRI PTI ONS AND DUES 54, 260. 23, 245. 30, 201. 814.

d POSTAGE 35, 747. 30, 332. 4, 820. 595.

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 21, 258, 281. 15, 828, 677. 4, 296, 358. l, 133, 246.
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 |9:| if
following SOP 98-2 (ASC 958-720) . . . . ...
JSA Form 990 (2024)
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ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162
Form 990 (2024) Page 11
i@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . .. .................
(A) (5)]
Beginning of year End of year
1 Cash-non-interest-bearing . . . . v v v v v v v v v it e 1,449,076.| 1 3,457, 273.
2 Savings and temporary cashinvestments. . . . . . .. ... ... ... ... 16, 690, 185.| 2 28, 967, 306.
3 Pledges and grantsreceivable,net . . . . ... ... . .0 0 e, 18, 860, 325.| 3 8,041, 339.
4 Accountsreceivable, net . . . ... .t e s e e e e e e e e e e 116, 115.| 4 95, 158.
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 . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable, net. . . . . v v v v v vt e e e e e e e 15, 000, 000.| 7 15, 000, 000.
@| 8 Inventoriesforsaleoruse. . . ... ...ttt 165, 684.| 8 238, 147.
<| 9 Prepaid expenses and deferred charges - - « « « v« v v vt v n . 325,036.| 9 474, 082.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a 101, 724, 720.
b Less: accumulated depreciation. . . . . . .. .. 10b 50, 704, 131. 50, 003, 069. |10c 51, 020, 589.
11  Investments - publicly traded securities. . . SEE SCHEDULE.Q . . . . .. 85, 846, 004.| 11 98, 581, 553.
12 Investments - other securities. See Part IV, line11. . . . . . ... ... ... NONH 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . . ... ... .... NONH 13 NONE
14 Intangible @ssetS. . . v v v v vt i e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePartIV,line 11 . . . . v v v v v v vt e e e e e e e e e e n 15, 232, 321.| 15 16, 243, 999.
16 Total assets. Add lines 1 through 15 (must equalline33) . .. ..... .. 203, 687, 815.| 16 222,119, 446.
17  Accounts payable and accrued eXpenses. . . . . . v v b v v e e e .. 1,400,371.| 17 1, 830, 376.
18  Grantspayable . . . v v v v v e e e e e e e e e e e e e e e NONE 18 NONE
19 Deferred reVENUE . . v v v v v o v e e e e e e e e e e 1,181,092.| 19 1,471, 595.
20 Tax-exemptbond liabilities . . . . .. ... ...t NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
@ 22 Loans and other 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 thesepersons . . . . . .. ... NONE 22 NONE
—123  Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... NONE 24 NONE
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 . . . .t i v v it e e e e e e e e e e e e e NONE 25 NONE
26  Total liabilities. Add lines 17 through25. . . . ... ... ... ....... 2,581, 463.| 26 3, 301, 971.
%) Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . .. .. ... v ... 114, 877, 754.| 27 119, 168, 242.
j'g 28 Net assets withdonorrestrictions. . . . . . . . . v v v v i v v v e e e e e 86, 228, 598.| 28 99, 649, 233.
5 Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . ... .......... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
@32 Totalnetassetsorfundbalances . . . . . . . . . i i i i i i i i i e . 201, 106, 352.| 32 218, 817, 475.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 203, 687, 815.| 33 222,119, 446.
Form 990 (2024)
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ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162

Form 990 (2024) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . . . . .. i it i i v v |:|
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . v o v v v v v o v o 1 31,278, 361.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . v v i vt v it i i e 2 21, 258, 281.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v o o v v i ot nh e e 3 10, 020, 080.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 201, 106, 352.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i h i e e e 5 7,785, 043.
6 Donated services and use of facilities . . . . . . . . . o L L o e e e e 6
7 Investment eXpenSeS . « v v v c v v b e e e e e e e e e e e e e e e e e e e e e e s 7
8 Priorperiodadjustments . . . . . . L L L e e e e e e e e e e s 8 - 94, 000.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . .. .. ... .. ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, C0MUMN (B)) « + v v it e e e e e e e e e e e e e e e e e 10 218, 817,475.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl. . . . . . ... ... ... .. ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .. 2a X
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 2b | X
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 Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R.Part 200, Subpart F? . . . . & & @ v v i e e s e e e e e e e e s e e e e e s 3a X
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 . . . 3b
Form 990 (2024)
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SCHEDULE A
(Form 990)

Department of the Treasury

Internal Revenue Service

Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @24

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

| OMB No. 1545-0047

Open to Public

Inspection

Name of the organization

ATLANTA HI STORI CAL _SOCI ETY, I NC.

Employer identi

fication number

58- 0566162

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.)

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)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

1

2
3
4

(&)

~N O

' H

hospital's name, city, and state:

section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

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

university:

10 |:| An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % 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.

a |:| 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.
Type Il. 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 Il 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 lll 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 llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

11
12

—h

Enter the number of supported organizations

Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN

(iii) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the organization
listed in your governing
document?

Yes No

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see
instructions)

(A)

(B

©

(D)

(E)

Total

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

JSA
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Schedule A (Form 990) 2024

ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . .. 8, 159, 399. 6, 938, 048. 8, 201, 826. 32,771, 922. 19, 201, 386. 75, 272, 581.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . . NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
4  Total. Add lines 1 through3 . . .. .. 8, 159, 399. 6, 938, 048. 8, 201, 826. 32,771, 922. 19, 201, 386. 75, 272, 581.
5 The portion of total 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). . . . . . . 25,271, 488.
6  Public support. Subtract line 5 from line 4 50, 001, 093.
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 from line4 . « v« v v v ... 8, 159, 399. 6, 938, 048. 8, 201, 826. 32,771, 922. 19, 201, 386. 75, 272, 581.
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,

rents, royalties, and income from
similarsources .« « « & « & & & & & = = &« 2, 256, 791. 2,546, 605. 3,093, 635. 3,612, 491. 4,257, 127. 15, 766

, 649.

Net income from unrelated business
activities, whether or not the business

isregularly carriedon . . . . . . . ... 99, 385. 99, 385.

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

(ExplaininPartVL) . . . .« o v v v v NONE
Total support. Add lines 7 through 10 . . 91, 138, 615.
Gross receipts from related activities, etc. (S inStructions) « + = v & v v v v v v ke e e e e e e e e 12 12, 608, 905.

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 thisboxandstop here. . . . . . . . o 0 0 i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

[ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column(f)) . . . . . . .. 14 54.86 %

Public support percentage from 2023 Schedule A, PartIl,ine 14 . . . . . . . . o v v v v v v v vt 15 50. 38 %

331/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. ... ... ... .......
331/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... ... ........
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
Lo o =Y a1 - T 1
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
Lo o =Y a1 - T 1
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . . . o it i i s st e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

[]

JSA
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ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162
Schedule A (Form 990) 2024 Page 3
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 II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose = « . .« . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . .+ . . ...
8 Public support. (Subtract line 7c from
iN€B.) v v v v v v v e u e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + v + v + s s s s s s = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) . . ... ......

13 Total support. (Add lines 9, 10c, 11,
and12.) - . . 0 o d e e e e

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & v v 0 0 i i v i i it ot i i i e e e e e e e ke e h e e e e e e e e s

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, Partlll, line15. . . . . . . . v @ 0 v v v i i v v i uw . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2023 Schedule A, Partlll, line 17 , . . . . . . . . . v o v o v o v o . 18 %

19a 331/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, 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 . .
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ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162
Schedule A (Form 990) 2024 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(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). 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. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization 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. 3c

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 |, answer lines 4b and 4c below. 4a

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. 4b

¢ 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. 4c

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;
(iii) 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). 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5C

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, (ii) 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. 6

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? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8
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. 9a

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? If "Yes," provide detail in Part VI. 9b

¢ 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," provide detail in Part VI. 9c

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)? If "Yes," answer line 10b below. 10a

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.) 10b

Schedule A (Form 990) 2024
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ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162

Schedule A (Form 990) 2024
EIgM\l Supporting Organizations (continued)

11
a

Page 5

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

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?

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

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

1lla

11b

1l1lc

Section B. Type | Supporting Organizations

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? If "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.

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.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported 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).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) 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?

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).

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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer lines 2a and 2b below.

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? If "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.

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? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

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

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

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.

Yes

No

2a

2b

3a

3b

JSA

Schedule A (Form 990) 2024
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ATLANTA HI STORI CAL SOCI ETY, | NC.

Schedule A (Form 990) 2024

o

58- 0566162

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). 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 ®) Curr_ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly 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):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
Schedule A (Form 990) 2024
JSA
4E1231 1.000
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ATLANTA HI STORI CAL SOCI ETY, | NC.

Schedule A (Form 990) 2024
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

58- 0566162

Page 7

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
Section E - Distribution Allocations (see instructions) LA Underdig':)ributions Distri(glatable
Excess Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

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

a From2019 .......

b From2020 .......

¢ From2021 .......

d From2022 .......

e From=2023 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

i 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 VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3;j
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, . . .

Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors
(Form 990)
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

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

Name of the organization Employer identification number

OMB No. 1545-0047

ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O dodok

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

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 VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

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

|:| 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 ormore duringtheyear . . . . . . . .. .. ... ... ...t $

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 |V, 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).

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

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

Page 2

Name of organization

ATLANTA HI STORI CAL _SOCI ETY, | NC.

Employer identification number

58- 0566162

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N A Person
Payroll
550, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N A Person
Payroll
1,082, 750. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N A Person
Payroll
500, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N A Person
Payroll
750, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 N A Person
Payroll
1, 500, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N A Person
Payroll
3, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (Rev. 12-2024)
4E1253 1.000
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

ATLANTA HI STORI CAL SOCI ETY, I NC

Employer identification number

58- 0566162

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1, 000, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

515, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

500, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10 N A

500, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

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

Page 3

Name of organization

ATLANTA HI STORI CAL _SOCI ETY, | NC.

Employer identification number

58- 0566162

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

(a) No. () (©) ()
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

JSA Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number
ATLANTA HI STORI CAL SOCI ETY, I NC. 58- 0566162

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 lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part lll if additional space is needed.

a) No.
(fr)om (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
(a) No. . . - .
from (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
(a) No. . . - .
from (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
(a) No. . . o o
from (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

JSA Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D

(Form 990)
(Rev. December 2024)

Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

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

ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
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 legalcontrol? . . . ... ... .. |:| Yes |:| No
6 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? ., . . . . . . . .. . . 0L s e e e e e e Yes |:| No
Part Il Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 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 Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WON B

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i i v it it it 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ........... 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 NationalRegister . . . . ... ... ......... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organizationduring the taxyear . . . . . . . . . . . . i i i i i i e e e e e e e e e e
4 Number of states where property subject to conservation easementislocated . . . . ... ... ... ...
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservationeasements duringthe year . . . . . . . . . .. .. ... i e e e e e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservationeasements duringthe year . . . . . . . . . .. .. ... i e e e e e $
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section T70MNANBYIN? . . . . .« . oo e et e e e e e e e e [ves Lo
9 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not 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 in Part XIII 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 VIl line 1. . .« v v o v v v i o o e e e e e e e e e e e $
(ii) Assets included in Form 990, Part X. . . & v v v i o v ittt s e e e e e e e e e e e e e e e $

2 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 VIIL line 1. . . . . . . & . v i i i i i s e e e e e e e e e e $
b Assets included in Form 990, Part X. . . . . . & v i i i i i i e e e e e e e e ke e e e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) ATLANTA HI STORI CAL SQOCI ETY, 58- 0566162 Page 2
Organizations Maintaining Collections of Art, 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 Loan or exchange program
b Scholarly research e - Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII1.
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? . . . . . . EI Yes No

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.

la

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

|:| Yes |:| No

b If "Yes," explain the arrangement in Part XIll and complete the following table.
Amount
¢ Beginningbalance . . . . ... ... ... 1c
d Additionsduringtheyear. . . . . .. ... ... i 1d
e Distributions duringtheyear. . . . . ... ... ... ... .o le
f Endingbalance . . . . . . . . .. i e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIll, . . . ... ...
WAl Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . . . 86, 697, 771. 79, 103, 895. 72, 321, 720. 90, 462, 467. 68, 527, 248.
b Contributions. . « « « » « . . .. 4,471, 178. 793, 014. 1,137, 704. 1, 388, 072. 4,449, 049,
¢ Net investment earnings, gains,
and 10SSes . - .« s e 12, 315, 685. 11, 129, 446. 9, 899, 444. -15, 432, 776. 21, 666, 069.
d Grants or scholarships. . . . . .
e Other expenditures for facilities
and programs . . . .. ... .. 4,182, 699. 4,092, 292. 4,050, 084. 3, 768, 861. 3, 809, 045.
f Administrative expenses. . . . . 242, 530. 236, 292. 204, 889. 327, 182. 370, 853.
g Endof yearbalance . . . . . .. 99, 059, 405. 86, 697, 771. 79, 103, 895. 72,321, 720. 90, 462, 468.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 54. 0000 %
b Permanent endowment  25. 0000 %
Term endowment  21. 0000 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS? . . . . . . v v i i i i it e e e e e e e e e e e e e e e e e e e e e e 3a@)| X
(i) Related organizations? . . . . . v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . ... ... ... 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildin%s, 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 basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. ... ...t i v i e e NONE 3, 130, 564. 3, 130, 564.
b Buildings ................. NONH 60, 333, 283. | 29, 431, 806. 30, 901, 477.
¢ Leasehold improvements. . .. ... .. NONE 7,070, 709. 3, 360, 331. 3, 710, 378.
d Equipment .. .............. NONE 4,570, 840. 2,971, 781. 1, 599, 059.
e Other . . . . . . i i i v it i it NONH 26, 619, 324. | 14, 940, 213. 11,679, 111.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . ... .. 51, 020, 589.

JSA

4E1269 1.000

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162 Page 3
eIl Investments - Other Securities
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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . v v o v v v i e
(2) Closely held equity interests . . . . . .. ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . .
WYl Investments - Program Related
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

€]
(2
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . .
1) Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
()THORNTON TRUST 6, 789, 067.
(2VWH TAKER CRUT 6,473, 052.
(3)SCHUTZE TRUST 2, 763, 880.
(HAl KEN TRUST 218, 000.
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)). . . . . . . . . v v v v v i e e e e e e e n 16, 243, 999.

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3
4
(5)
(6)
(N
(8)
(9
Total. (Column (b) must equal Form 990, Part X, ine 25, COL (B)). v +. v v v v 4+ & & & & & & & * & * & = # « # = # « # = o »

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote 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 XIII .
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Schedule D (Form 990) (Rev. 12-2024) ATLANTA HI STORI CAL SOCI ETY, | NC.

58- 0566162 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 . . . . ... ... ...

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1 39, 154, 788.

a Net unrealized gains (losses)oninvestments . . . . ... ........... 2a 7,785, 043.

b Donated services and useoffacilites . . . .. ................. 2b

¢ Recoveriesof prioryeargrants. . . . . . .. .. ... .. ... . 2¢c

d Other (Describe INPart XIIL) . . v v v v o e e e e e e e e 2d 326, 334.

e Addlines 2athrough 2d . . . . . . . . it it i i e e e e e e e e e e e e 2e 8,111, 377.

3 Subtractline 2e from lINne 1 . . . . . . i i i i i i e e e s e e e e e e e e e e e e e e e

3 31, 043, 411.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . .. .. 4a 234, 950.
b Other (DescribeinPart XIIL) . . . . . . vt ittt et e e e e e e e e e 4b

c Addlinesd4aand4b . . . . . . . . i i e e e e e e e e e
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) , . ... ... ..

... 5 31, 278, 361.

4c 234, 950.

EWPLI] 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 . . . .. ... ............

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 21, 443, 665.

a Donated services and use of facilities . . . ... ................ 2a

b Prioryearadjiustments . . . . . . vt ittt e e e e 2b 94, 000.

C OtherloSSES. v v v v v v vt e st s it e et e e e e e e 2¢c

d Other (Describe INPart XIIL) . . v v v v o e et e e e et e 2d 326, 334.

e Addlines2athrough2d . . ... ... ...ttt e e e e 2e 420, 334.

3 Subtractline 2e from line 1 . . . . . . . i i i i i i it e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

3 21, 023, 331.

T

Other (Describe inPart XIIL) . . . . v v v vt s et e e e e e e e e e e et 4b

Investment expenses not included on Form 990, Part Vlll, line7b . . . . . .. 4a 234, 950.

¢ Addlines4aand4b . . . . . . ... e e e e e e e e e e e e e e e e e
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.), ., ... ... ..

... 5 21, 258, 281.

4c 234, 950.

EWPMIIN Supplemental Information

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

SEE SUPPLEMENTAL PACE

JSA
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Schedule D (Form 990) 2024 ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162 Page 5
REISPMIIl Supplemental Information (continued)

FORM 990, SCHEDULE D, PART I11, LINE 1A

THE ORGANI ZATI ON' S HI STORI CAL BUI LDI NGS AND CCOLLECTI ONS ARE ESSENTI AL I N
ENABLI NG THE ORGANI ZATI ON TO FULFILL I'TS M SSI ON AND PURPCSE. THE

ORGANI ZATI ON' S COLLECTI ONS ARE MADE UP OF ARTI FACTS OF HI STORI CAL

S| GNI FI CANCE AND ART OBJECTS THAT ARE HELD FOR EDUCATI ONAL, RESEARCH AND
CURATORI AL PURPOSES. EACH OF THE | TEMS | S CATALOGED, PRESERVED AND CARED
FOR, AND ACTI VI TI ES VERI FYI NG THEI R EXI STENCE AND ASSESSI NG THEI R

CONDI TI ON ARE REGULARLY PERFORMED.

THE ORGANI ZATI ON CARRIES | TS HI STORI CAL BUI LDI NGS AND COLLECTI ONS AT NO
VALUE. THE COST OF PURCHASED HI STORI CAL BUI LDI NGS OR COLLECTIONS | S
REPORTED AS AN EXPENSE. CONTRI BUTED HI STORI CAL BUI LDI NGS OR CCOLLECTI ONS
ARE NOT VALUED. DURI NG 2025 AND 2024, APPROXI MATELY $478, 000 AND $419, 000
RESPECTI VELY, WAS CHARGED TO THE ORGANI ZATI ON FOR THE PURCHASE OF

HI STORI CAL CCOLLECTI ONS.

BETTERVMENTS AND | MPROVEMENTS TO HI STORI CAL BUI LDI NGS ARE CAPI TALI ZED AND
CARRI ED AT COST. EXCEPT FOR BETTERMENTS AND | MPROVEMENTS TO HI STORI CAL
BUI LDI NGS, EXPENDI TURES FOR RESTORATI ON, STABI LI ZATI ON AND RECONSTRUCTI ON

ARE CHARGED TO EXPENSE WHEN | NCURRED.

FORM 990, SCHEDULE D, PART I11, LINE 4

Schedule D (Form 990) 2024

JSA
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Schedule D (Form 990) 2024 ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162 Page 5
REISPMIIl Supplemental Information (continued)

THE ORGANI ZATI ON' S PRI MARY PURPCSE | S TO COLLECT, PRESERVE, AND

DI SSEM NATE | NFORVATI ON ABOUT ATLANTA, CGEORG A AND I TS ENVI RONS | N ORDER
TO CONNECT PECPLE, HI STORY, AND CULTURE. THE ATLANTA HI STORI CAL SOCI ETY

THROUGH | TS COLLECTI ONS, FACI LI TIES, PROGRAMS, EXHI BI TI ONS, AND

PUBLI CATI ONS PRESERVES AND | NTERPRETS HI STORI CAL SUBJECTS PERTAI NI NG TO

ATLANTA AND | TS ENVI RONS AND OF | NTEREST TO ATLANTA' S DI VERSE AUDI ENCES.

FORM 990, SCHEDULE D, PART V, LINE 4

THE ENDOWWENT FUNDS OF THE ATLANTA HI STORI CAL SOCI ETY ARE USED TO SUPPORT
THE ANNUAL EXPENSE | NCURRED TO ACHI EVE THE ORGANI ZATION'S M SSI ON AND
VI SI ON AND TO FUND THE EXPENSES AND ACTI VI TI ES AS PROSCRI BED BY THE DONOR

DESI GNATED RESTRI CTI ONS.

FORM 990, SCHEDULE D, PART XI, LINE 2D

$282, 747 FUNDRAI SI NG EXPENSES

$43,587 RENTAL EXPENSES

$326, 334

Schedule D (Form 990) 2024
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S rvmay sae 05113 2ot B ks INSREGTION COPY



Schedule D (Form 990) 2024 ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162 Page 5
REISPMIIl Supplemental Information (continued)

FORM 990, SCHEDULE D, PART XII, LINE 2D

$282, 747 FUNDRAI SI NG EXPENSES
$43,587 RENTAL EXPENSES

$326, 334

ASC- 740- 10 FOOTNOTE

THE SUBSI DI ARI ES ARE TREATED AS A PARTNERSHI P FOR FEDERAL AND STATE
I NCOVE TAX PURPOSES. SINCE THE SOCI ETY IS THE SOLE MEMBER OF THE
SUBSI DI ARI ES, ALL | NCOVE, LOSSES AND TAX CREDI TS FROM THE SUBSI DI ARl ES'

ACTIVITI ES ARE REPORTED ON THE SOCI ETY' S | NCOVE TAX RETURNS.

THE SOCI ETY QUALI FI ES AS A TAX- EXEMPT ORGANI ZATI ON AS DESCRI BED I N

| NTERNAL REVENUE CODE SECTION 501 (C) (3). | NCOVE FROM CERTAI N ACTI VI Tl ES
NOT DI RECTLY RELATED TO THE ORGANI ZATI ON' S TAX EXEMPT PURPCSE | S SUBJECT
TO TAXATI ON AS UNRELATED BUSI NESS | NCOVE. I N THE OPI NI ON OF MANAGEMENT,
THE SOCI ETY HAD NO SI GNI FI CANT TAXABLE UNRELATED BUSI NESS | NCOVE DURI NG
2025 OR 2024. ADDI TI ONALLY, IN THE OPI Nl ON OF MANAGEMENT, THE ACTI VI Tl ES
OF THE SUBSI DI ARI ES ARE NOT SUBJECT TO UNRELATED BUSI NESS TAXABLE | NCOVE.
ACCORDI NGLY, NO PROVI SI ON OR BENEFI T FOR | NCOVE TAXES HAS BEEN RECORDED

I N THE ACCOVPANYI NG CONSOLI DATED FI NANCI AL STATEMENTS.

THE ORGANI ZATI ON ANNUALLY EVALUATES ALL FEDERAL AND STATE | NCOVE TAX
POSI TI ONS. THI' S PROCESS | NCLUDES AN ANALYSI S OF WHETHER THESE | NCOVE TAX

PCSI TI ONS THE ORGANI ZATI ON TAKES MEET THE DEFI NI TI ON OF AN UNCERTAI N TAX

Schedule D (Form 990) 2024
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Schedule D (Form 990) 2024 ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162 Page 5
REISPMIIl Supplemental Information (continued)

PCSI TI ON UNDER THE | NCOVE TAXES TOPI C OF THE FI NANCI AL ACCOUNTI NG
STANDARDS CODI FI CATI ON. I N THE NORMAL COURSE OF BUSI NESS, THE

ORGANI ZATI ON | S SUBJECT TO EXAM NATI ON BY THE FEDERAL AND STATE TAXI NG
AUTHORI TI ES. | N GENERAL, THE ORGANI ZATION I'S NO LONGER SUBJECT TO TAX

EXAM NATI ONS FOR THE YEARS ENDI NG BEFORE JUNE 30, 2022.

Schedule D (Form 990) 2024
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

(Rev. December 2024)

Attach to Form 990 or Form 990-EZ. i
Department of the Treasury ) Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ATLANTA HI STORI CAL _SOCI ETY, I NC. 58- 0566162

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of nongovernment grants

a
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g - Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (VzoArTe?:irr]]tegatf/)to (vi) Amount paid to
] ; (if) Activity custody or control of s f - } (or retained by)
or entity (fundraiser) - from activity fundraiser listed in e
contributions? col. () organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . oL e e e e e e e e e e e e e e e e e e e e e e e e e e a . NONE 58, 235. NONE

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

Go\y

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162 Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SWAN HOUSE BALL NONE | (add col. (a) through
(event type) (event type) (total number) col. (C))
(0]
2
©| 1 Grossreceipts ... ..... 860, 423. 860, 423.
(0]
14
2 Less: Contributions _ . . . . .. 807, 023. 807, 023.
3 Gross income (line 1
minusline2) ., . ......... 53, 400. 53, 400.
4 Cashprizes . .. ........
5 Noncash prizes, . . . . ... ..
[}
g 6 Rent/facility costs . . . . . . . .
(0]
o
3| 7 Foodandbeverages . . . ... 185, 760. 185, 760.
k3]
.r%’ 8 Entertainment . . . ... . . 54, 875. 54, 875.
9 Other directexpenses, . . . . . 42,112. 42,112.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . ... ... ... ... ... . 282, 747.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . ... ... .......... - 229, 347.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o : b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo birgg)o/progressive bingo (c)Other gaming | ;o) () through col. (c))
5
| 1 Grossrevenue ., .........
@| 2 Cashprizes . . . ... ..
2 3 Noncashprizes..........
w
8| 4 Rentfacilitycosts = . . ..
=
5 Other directexpenses, . . . ..
|| Yes % | |Yes %|| |Yes %
6 Volunteerlabor . . . No No No

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L Ives | JNo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes |_, No
b If"Yes," explain:

Schedule G (Form 990) (Rev. 12-2024)
JSA
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Schedule G (Form 990 or 990-EZ) 2024 ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162 Page 3

11 Does the organization conduct gaming activities with nonmembers? , , . . . . . . ... ... ... .. ..... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . L i e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . .. .. . ... .. e 13a %
b Anoutside facility . . . . . . . ... e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | L L L L L it i e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . ... L e e [Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2024
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
Compensated Employees

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury . Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162
Questions Regarding Compensation
Yes No
la 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 Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account 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 Il to
[0 = o 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 7 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/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 Ill.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
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:
a Receive a severance payment or change-of-controlpayment?. . . . . . . . . . ... ... .. .. . 0., 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? . . . ... ... ... ... 4b X
Participate in or receive payment from an equity-based compensation arrangement? . . . .. ... .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . @ i i i it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . i s e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
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:
a The organization? . . . . . @ i i i ittt s e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . L i s e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll . . . . ... ... .. ........... 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)? If "Yes," describe
QTN = o 1 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024)

ATLANTA HI STORI CAL SOCI ETY,

I NC.

58- 0566162

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits B)I-D) in column (B) reported
compensation compensation reportable compensation as d('e:ferred on prior
compensation orm 990
FRANK HALE @i) 324, 635. 175, 000. NONE 66, 700. 23, 954. 590, 289. NONE
1 PRESI DENT/ CEO (ii)
GQUY CARRI ERE @i) 144, 030. 60, 000. NONE 3, 099. 32, 551. 239, 680. NONE
2 COO (it)
ERI N O LEARY @i) 148, 620. 50, 000. NONE 3, 200. 32, 563. 234, 383. NONE
3 VP OF DEVELOPMENT (ii)
JEFFREY RUTLEDGE 0} 123, 432. 25, 000. NONE 2, 466. 584. 151, 482. NONE
4 VP OF FI NANCE/ TECH (ii)
PCOLA CHANGNON @i) 152, 449. 5, 000. NONE NONE 21, 438. 178, 887. NONE
5 CH EF CONTENT OFFI CER (ii)
0]
6 (i)
0]
7 (i)
0]
8 (i)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)
Schedule J (Form 990) (Rev. 12-2024)
JSA
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Schedule J (Form 990) 2024 ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162 Page 3
=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

PART I, LINE 4B

ON JANUARY 17, 2022, THE ATLANTA HI STORI CAL SOCI ETY, |INC. ENTERED | NTO A
BOARD APPROVED RETENTI ON PLAN FOR THE BENEFI T OF THEI R CH EF EXECUTI VE
OFFI CER, FRANK SHEFFI ELD HALE. MR HALE WLL VEST IN THE PLAN UPON
COVPLETI ON OF 5 YEARS OF SERVI CE FROM THE DATE OF THE AGREEMENT. THE
PAYMENT FOR THE PLAN IS A LUMP SUM AMOUNT OF $300, 000, SUBJECT TO
APPROPRI ATE TAX W THHOLDI NG

MR HALE W LL RECEI VE THE PAYMENT UPON COVPLETI NG 5 YEARS OF SERVI CE FROM
THE DATE OF THE AGREEMENT. |F MR HALE' S EMPLOYMENT TERM NATES FOR ANY
REASON OTHER THAN DEATH OR DI SABI LI TY PRIOR TO COVPLETI ON OF 5 YEARS OF
SERVI CE, HE IS NOT ENTI TLED TO ANY PAYOUTS FROM THE PLAN. THE AMOUNT OF

BENEFI T ACCRUED DURI NG THE TAX YEAR WAS $60, 000.

PART I, LINE 7

BONUS PAYMENTS ARE AWARDED AND DETERM NED BASED ON | NDI VI DUAL PERFORVANCE

AND CONTRI BUTI ONS TO ACHI EVEMENT OF ORGANI ZATI ONAL GOALS.

Schedule J (Form 990) 2024
JSA

PUBLIC INSPECTION COPY



SCHEDULE M Noncash Contributions
(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

Employer identification number

ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162
Types of Property

@) (b)

C
Check if Number of contributions or Noncash contribution

amounts reported on

(d)
Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart..........
2 Art - Historical treasures . . . ...
3 Art- Fractionalinterests . . . ...
4 Books and publications. . . . ...
5 Clothing and household
goods . . . ... e e e .
6 Cars and othervehicles. . . . ...
7 Boatsandplanes .. ........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X 38 872,880. |FMW
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . .........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . .. .........
14 Qualified conservation
contribution - Other, . . . ... ..
15 Real estate - Residential . . .. ..
16 Real estate - Commercial. . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . .. .........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical artifacts. . . .. ..... X 15 NONE [N/ A
23 Scientific specimens . . . .. ...
24 Archeological artifacts . . . .. ..
25 Other (__SEE SUPP PAGE ) 185. NONE
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . ... .. 29 2
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? . . . . . . . . . i i i i i i it e e e e e e e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
oL a1 T oYU 7Y 2 -1 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oL a1 oYU 7Y 2 Tl 32a| X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

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

JSA

4E1298 1.000
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Schedule M (Form 990) 2024



Schedule M (Form 990) (2024) ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

SCH M LINE 31 AND 32

ORGANI ZATI ON DI D NOT' REPORT REVENUES FOR A TYPE OF PROPERTY RECEI VED
UNDER SFAS 116, THE ORGANZATI ON DOES NOT REPORT REVENUES FOR ARTWORK AND
CCOLLECTI ONS RECEI VED ON I TS FI NANCI AL STATEMENTS AS REPORTED ON LI NES 22

AND 25 OF SCHEDULE M

NUMBER OF CONTRI BUTI ONS

THE ORGAN ZATlI ON REPORTED THE NUMBER OF CONTRI BUTI ONS RECEI VED.

SELL NONCASH CONTRI BUTI ONS
ALL STOCK CONTRI BUTI ONS ARE SOLD | MVEDI ATELY UPON RECEI PT THROUGH

SUNTRUST TRUST DEPARTMENT WHERE STOCK G FTS ARE RECEI VED.

JSA Schedule M (Form 990) (2024)
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Schedule M (Form 990) (2024) ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART | - OTHER NONCASH CONTRI BUTI ONS
T T e R (O REVENUES
DESCRI PTI ON (A) CHECK CONTRI BUTI ONS REPORTED (D) METHOD OF DETERM NI NG
ARCHIVAL RECORD X 185 | NONE NA
TOTALS 185, NONE
o Schedule M (Form 990) (2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@24
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162

FORM 990, PART VI, LINE 4
DURI NG THE TAX YEAR, THE ORGAN ZATI ON AMENDED | TS BYLAWS TO REFLECT
UPDATES TO | TS GOVERNANCE STRUCTURE AND OPERATI ONAL POLI CI ES. KEY CHANGES
| NCLUDED REVI SI NG ELI G BI LI TY REQUI REMENTS FOR OFFI CER POSI TI ONS TO
PERM T CERTAI N EMPLOYEES OF THE ORGANI ZATI ON TO SERVE AS OFFI CERS,

SUBJECT TO BOARD APPROVAL AND CONFLI CT- OF- | NTEREST SAFEGUARDS.

I N ADDI TI ON, THE BYLAWS WERE AMENDED TO CONSCLI DATE THE AUDI T COWM TTEE
AND FI NANCE COWM TTEE | NTO A SI NGLE AUDI T AND FI NANCE COW TTEE. THE
COVBI NED COW TTEE | S RESPONSI BLE FOR OVERSI GHT OF FI NANCI AL REPORTI NG,

| NTERNAL CONTROLS, BUDCETI NG, AND THE ANNUAL AUDI T PROCESS.

THESE AMENDMVENTS WERE APPROVED BY THE BOARD OF DI RECTORS | N ACCORDANCE
W TH THE ORGANI ZATI ON' S GOVERNANCE PROCEDURES.

FORM 990, PART VI, 11A
THE ATLANTA HI STORI CAL SOCI ETY STAFF W LL COWLETE THE PREPARATI ON OF THE
FORM 990. THI S COVWPLETED FORM 990 W LL BE PRESENTED TO THE BOARD OF
TRUSTEES VIA EMAIL PRICR TO FILING WTH AMPLE TI ME TO ALLOW BOARD
FEEDBACK.

FORM 990, PART VI, LINE 12C
THE ATLANTA HI STORI CAL SOCI ETY REQUI RES ALL TRUSTEES COVPLETE A CONFLI CT
OF | NTEREST QUESTI ONNAI RE EACH YEAR. THI'S QUESTI ONNAI RE IS FI RST
REQUESTED AT THE LAST BOARD MEETI NG OF THE FI SCAL YEAR W TH TWO
SUBSEQUENT FOLLOW UP ELECTRONI C COVMUNI CATI ONS REQUESTI NG THE COVPLETED

QUESTI ONNAI RES.  ANY QUESTI ONNAI RES THAT | NDI CATE ANY CONFLI CT OF | NTEREST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@24
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162

OR RELATED PARTY COMMENTS ARE REVI EMED BY THE AUDI T COW TTEE OF THE
BOARD OF TRUSTEES.
FORM 990, PART VI, LINE 15
THE COVPENSATI ON COWM TTEE OF THE ATLANTA HI STORI CAL SCOCI ETY BOARD OF
TRUSTEES REVI EW5 AND APPROVES THE COMPENSATI ON FOR CEQ PRESI DENT OF THE
SCCI ETY. AN OUTSI DE COVPENSATI ON CONSULTANT PROVI DES A SUVMARY OF
COVPENSATI ON PAI D BY COVPARABLE ORGANI ZATI ONS LOCALLY, REG ONALLY, AND
NATI ONALLY UTI LI ZI NG THE MOST RECENTLY ACCESSI BLE MARKET DATA FROM
VARI QUS SOURCES. THE COVPENSATI ON COWM TTEE SUBM TS ANY COWPENSATI ON
I NSTRUCTI ONS TO THE SCCI ETY' S HUMAN RESOURCES MANAGER FOR PROCESSI NG AND
| MPLEMENTATI ON. COMPENSATI ON FOR OTHER OFFI CERS AND HI GHLY COVPENSATED
STAFF UTI LI ZES MARKET COVPENSATI ON DATA PROVI DED TO THE CEQ/ PRESI DENT BY
THE COVPENSATI ON CONSULTANT. THE COVPENSATI ON COWM TTEE APPROVES A RANGE
OF COVPENSATI ON THAT | T DETERM NES TO BE REASONABLE FOR THE DI SQUALI FI ED
PERSONS OTHER THAN THE CEQ PRESI DENT AND DI RECTS THE CEQ PRESI DENT TO SET
THE COVPENSATI ON FOR THE OTHER DI SQUALI FI ED PERSONS W THI N THAT RANGE.
FORM 990, PART VI, LINE 19
THE ATLANTA H STORI CAL SOCI ETY MAKES I TS FORM 990 AND AUDI TED FI NANCI AL
STATEMENTS AVAI LABLE ON I TS OMN WEBSI TE AT

HTTPS: / / WAV ATLANTAHI STORYCENTER. COM ABOUT- US/ GOVERNANCE/

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) 2024 Page 2

Name of the organization Employer identification number

ATLANTA H STORI CAL SOCI ETY, | NC. 58- 0566162

FORM 990, PART I11, LINE 1 - ORGANI ZATION'S M SSI ON

ATLANTA HI STORY CENTER SEEKS TO CONNECT PECPLE, H STORY, AND CULTURE
TO BU LD A STRONGER COVMUNI TY. THROUGH EXHI Bl TI ONS, COLLECTI ONS,

H STORI C HOUSES, GARDENS, ARCHI VES, EDUCATI ONAL SCHOOL TOURS, PUBLIC
PROGRAMS, AND DI G TAL AND VI RTUAL PROGRAMS AND CONTENT, WE ENCOURAGE
OUR CONSTI TUENTS TO CONSI DER QUR SHARED PAST I N A DYNAM C CONTEXT,
PROVI DI NG OPPORTUNI TI ES FOR BROADER PERSPECTI VE. ATLANTA H STORY
CENTER- BUCKHEAD IS COWRI SED OF THE ATLANTA H STORY MUSEUM WHICH | S
ONE OF THE LARGEST HI STORY MJUSEUMS | N THE COUNTRY AND FEATURES

SI GNATURE, TEMPORARY, AND TRAVELI NG EXHI Bl TI ONS; GO ZUETA GARDENS

I NCLUDI NG 33 ACRES OF CURATED GARDENS, WOODLANDS, AND TRAILS; THREE
H STORI C HOUSES AND ASSCCI ATED BUI LDI NGS: SWAN HOUSE, SM TH FARM AND
WOOD CABI N, AND KENAN RESEARCH CENTER. ATLANTA H STORY CENTER-M DTOVWN
| NCLUDES MARGARET M TCHELL HOUSE, WWH CH CONTAI NS THE APARTMENT VHERE
MARGARET M TCHELL WROTE GONE W TH THE W ND, ALONG W TH EXHI Bl TI ON
GALLERI ES; AND COMMERCI AL ROW WHI CH CONTAI NS A TEMPORARY EXH BI TI ON
GALLERY, LECTURE, AND EVENT SPACE. BOTH LOCATI ONS OFFER AUTHOR
LECTURES AND OTHER PROGRAMS, SUMMER CAMPS, AND COVMUNI TY ACTI VATI ON
EVENTS.

JSA Schedule O (Form 990 or 990-EZ) 2024
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Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number

ATLANTA H STORI CAL SOCI ETY, | NC. 58- 0566162

FORM 990, PART |11 - PROGRAM SERVI CE

ATLANTA HI STORY CENTER CONSI STS OF A 33- ACRE CAMPUS | N BUCKHEAD
THAT | NCLUDES THE ATLANTA HI STORY MJUSEUM GO ZUETA GARDENS, KENAN
RESEARCH CENTER, AND THREE HI STORI C HOUSES, AND ATLANTA HI STORY
CENTER-M DTOMWN, WHI CH | NCLUDES THE MARGARET M TCHELL HOUSE,

EXH Bl TI ON SPACE, AND EVENT SPACE. ATLANTA H STORY MJUSEUM | S ONE
OF THE LARGEST HI STORY MUSEUMS | N THE COUNTRY. THROUGH SI GNATURE,
TEMPORARY, AND TRAVELI NG EXHI BI TI ONS, VI SI TORS CAN EXPLORE THE

H STORY OF ATLANTA AND THE SOUTHEAST FROM THE LAND S ORI G NAL

I NHABI TANTS UNTI L THE PRESENT DAY. THE MJUSEUM ALSO | NCLUDES THE
FULLY- RESTORED THE BATTLE OF ATLANTA CYCLORANMA PAI NTI NG I N THE
MULTI MEDI A EXPERI ENCE CYCLORAMA: THE BI G PI CTURE. ALL EXHI Bl TI ONS
AND DI G TAL CONTENT ARE SUPPORTED BY THE MJUSEUM COLLECTI ONS. THE
MUSEUM ARTI FACT COLLECTI ONS ARE PARTI CULARLY STRONG | N AMERI CAN
CVIL WAR AND RECONSTRUCTI ON, ATLANTA BUSI NESSES AND HOMVE LI FE,
PERI OD FURNI TURE AND DECORATI VE ARTS, AND A SI GNI FI CANT COLLECTI ON
OF FASHI ON AND TEXTI LES. THE LI VI NG COLLECTI ONS OF THE ATLANTA

H STORY CENTER ARE PRESENTED THROUGHOUT GO ZUETA GARDENS,

CONTAI NI NG 9 DI STI NCT THENMATI C GARDENS: G LBERT QUARRY GARDEN,

SM TH FARM GARDENS, SWAN HOUSE GARDEN, SWAN WOCDS, SI MS ASI AN
GARDEN, RHODODENDRON GARDEN, OLGUI TA' S GARDEN, VETERANS PARK, AND
THE ENTRANCE GARDENS. FOR PEOPLE LOOKI NG TO CONDUCT RESEARCH,
KENAN RESEARCH CENTER AT ATLANTA HI STORY CENTER IS A FREE PUBLI C
ARCHI VES AND SPECI AL COLLECTI ONS LI BRARY OFFERI NG A MULTI TUDE OF
RESOURCES FOR THE STUDY OF ATLANTA AND SOUTHERN REG ONAL HI STORY
AND CULTURE. DEDI CATED COLLECTI ONS | NCLUDE DECORATI VE ARTS,
SOUTHERN ARCHI TECTURE, GENEALOGY, M LI TARY HI STORY, RAI LROADS, AND
SOUTHERN GARDENS. COPI ES OF HI STORI C PHOTOGRAPHS, PRI NTS, AND
OTHER ARCHI VAL MATERI ALS CAN BE PURCHASED THROUGH KENAN RESEARCH
CENTER. THE HI STORI C HOUSES PROVI DE UNI QUE AND | NTERACTI VE
ACCESS PO NTS TO HI STORY, AND | NCLUDE SM TH FARM SWAN HOUSE, WOOD
CABI N, AND MARGARET M TCHELL HOUSE. THE SM TH FARVHOUSE (LI STED
ON THE NATI ONAL REQ STER AS THE TULLI E SM TH FARMHOUSE), SWAN
HOUSE, AND MARGARET M TCHELL HOUSE (LI STED ON THE NATI ONAL

REG STER AS CRESCENT APARTMENTS) ARE LI STED ON THE NATI ONAL

REG STER OF HI STORI C PLACES. THE SM TH FARMHOUSE AND DETACHED

KI TCHEN WERE BUI LT I N THE 1840S. THE SI TE ALSO | NCLUDES RELOCATED
STRUCTURES AND REPL| CAS OF OTHER LI KELY STRUCTURES | NCLUDI NG A
CABI N | NTERPRETED AS AN ENSLAVED PERSONS RESI DENCE, A
RECONSTRUCTED BLACKSM TH SHOP AND BARN, AND A 19TH CENTURY CORN
CRIB. THE SITE | S PRESENTED I N THE 1860S THROUGH | NTERPRETATI ON

JSA Schedule O (Form 990 or 990-EZ) 2024
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Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number

ATLANTA H STORI CAL SOCI ETY, | NC. 58- 0566162

FORM 990, PART |11 - PROGRAM SERVI CE

FOR CHI LDREN AND ADULTS W TH HEI RLOOM CROPS AND LI VE HEI RLOOM
BREED ANI MALS. THE 1928 SWAN HOUSE, DESI GNED BY ATLANTA ARCHI TECT
PH LI P TRAMVELL SHUTZE, PROVIDES A GLI MPSE | NTO THE LI VES OF THOSE
VWHO LI VED AND WORKED | N THE MANSI ON DURI NG THE 1930S. THE 1840S
WOOD CABI N HELPS VI SI TORS LEARN ABOUT THE LI VES OF WHI TE SETTLERS
I N THE SOUTHEASTERN UNI TED STATES AND FI RST CONTACT W TH NATI VE
AMERI CANS, | NCLUDI NG THE MUSKOGEE PECPLE. MARGARET M TCHELL HOUSE
'S LOCATED I N THE HEART OF M DTOMN AT ATLANTA HI STORY CENTER

M DTOMWN. THE HOUSE FEATURES THE APARTMENT WHERE MARGARET M TCHELL
VWROTE GONE WTH THE W ND. THE BUI LDI NG ALSO | NCLUDES OTHER

EXH Bl TI ON GALLERI ES. THE CAMPUS | NCLUDES A SEPARATE BUI LDl NG
CALLED COMVERCI AL RON A REFURBI SHED HI STORI C RETAI L SPACE THAT
SERVES AS AN EVENT SPACE USED FOR AUTHOR PROGRAMS, GALLERY

I NSTALLATI ONS, AND PRI VATE EVENTS. ATLANTA H STORY CENTER SERVED
MORE THAN 80, 000 PEOPLE EI THER ON- CAMPUS OR OFF- CAMPUS THROUGHOUT
THE YEAR

LI NE 4B, PROGRAM SERVI CE

ATLANTA HI STORY CENTER PRCDUCES A RI CH ARRAY OF | NTERACTI VE,
DYNAM C PROGRAMS AND EXHI BI TI ONS. COVMUNI TY DAYS, SUCH AS
JUNETEENTH AND MARTI N LUTHER KI NG JR. DAY, ACTI VATE OQUR ENTI RE
33- ACRE CAMPUS W TH MUSEUM THEATRE PERFCORVANCES, EDUCATI ONAL

SI MULATI ONS, GUEST LECTURES, H STORI CAL CRAFTI NG DEMONSTRATI ONS,
AND OPPORTUNI TI ES FOR CH LDREN AND ADULTS TO EXPERI ENCE HI STORY
FI RSTHAND, WHI LE ALSO | NCLUDI NG DI G TAL AND VI RTUAL COMPONENTS.
ATLANTA HI STORY CENTER ALSO HOSTS A FULTON COUNTY UNI VERSI TY OF
GECRG A 4-H EXTENSI ON OFFI CE AND THE STORYCORPS ATLANTA RECORDI NG
STUDI O THROUGH ONSI TE PARTNERSHI PS, WH CH ALLOWS THOSE

I NSTI TUTI ONS TO FURTHER THEI R COMPLEMENTARY M SSI ONS AND | NCREASE
AVWARENESS OF ATLANTA H STORY CENTER AND OUR M SSI ON  OUR SCHOOL
TOURS TAKE SCHOOLCHI LDREN THROUGH | NTERACTI VE EXPERI ENCES TO HELP
THEM LEARN ABQUT CIVIL RIGHTS, THE CVIL WAR, NATI VE AVERI CANS,
AND GEORG A FARM LI FE, VWH LE SCHOOL OUTREACH PROGRAMS AND TRAVEL
TRUNKS TAKE HI STORY OUT | NTO THE CLASSROOM THROUGH PRESENTATI ONS
AND ACTI VI TI ES. SCHOOL PROGRAMS ARE ALSO OFFERED VI RTUALLY. SCHOOL
PROGRAMM NG SERVED OVER 44,000 CH LDREN THI S YEAR. TODDLER
PROGRAMS, SUMVER CAMPS, AND HOMVESCHOCL DAYS BRI NG ENGAG NG,

| NTERACTI VE FUN TO LEARNI NG ABOUT HI STORY. FOR ADULTS, AUTHOR
TALKS BRI NG ENGAG NG SPEAKERS TO ATLANTA, VI RTUALLY AND I N PERSON.
EACH YEAR, MORE THAN 48 AUTHOR TALKS AT BOTH CAMPUSES AND ONLI NE
FOCUS ON A VARI ETY OF GENRES, | NCLUDI NG Bl OGRAPHY, HI STORY,

JSA Schedule O (Form 990 or 990-EZ) 2024

e L vrou 9242 osiiadsakd sl NSPEL TIQN, GOPY



Schedule O (Form 990 or 990-EZ) 2024 Page 2
Employer identification number

Name of the organization

ATLANTA H STORI CAL SOCI ETY, | NC. 58- 0566162

FORM 990, PART |11 - PROGRAM SERVI CE

MEMO R, COCKI NG, HI STORI CAL FI CTI ON, LI TERARY FI CTI ON, AND MORE.
THOUSANDS OF PEOPLE ATTEND THESE TALKS EACH YEAR. EACH PROGRAM

I NCLUDES TI ME FOR A QUESTI ON AND ANSVEER SESSI ON AS WELL AS A BOXX
SIGNING WTH THE AUTHOR AT | N- PERSON EVENTS.

JSA Schedule O (Form 990 or 990-EZ) 2024
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Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number

ATLANTA H STORI CAL SOCI ETY, | NC. 58- 0566162

FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON
ABLE
P. O BOX 888841
LOS ANGELES, CA 90088 JANI TORI AL SERVI CES 627, 119.

LEAPFROG SERVI CES
1190 WDRU D H LLS DRI VE

ATLANTA, GA 30329 | T SUPPORT SERVI CES 887, 865.
TESSI TURA

11700 PRESTON RD

DALLAS, TX 75230 ERP DESI GN & SUPPORT 286, 161.

PRD GROUP LLC
2677 PROPERITY AVE, STE 450

FAI RFAX, VA 22031 EXH BI T PLANNI NG 390, 336.
VELGSI O LLC

PO BOX 933191

CLEVELAND, OH 44193 ACCOUNTI NG SYSTEM 282, 079.

JSA Schedule O (Form 990 or 990-EZ) 2024

e L vrou 9242 osiiadsakd sl NSPEL TIQN, GOPY



Schedule O (Form 990 or 990-EZ) 2024 Page 2

Name of the organization Employer identification number

ATLANTA H STORI CAL SOCI ETY, | NC. 58- 0566162

FORM 990, PART X - | NVESTMENTS - PUBLI CLY TRADED SECURI Tl ES

ENDI NG COST
DESCRI PTI ON BOOK VALUE OR FW
COMMON STOCKS 62, 394, 681. FW
FI XED | NCOVE MJTUAL FUND 19, 573, 159. FW
| NTERNATI ONAL EQUI TI ES 14, 297, 187. FW
MUTUAL FUND 2,316, 526. FW
TOTALS 98, 581, 553.
JSA Schedule O (Form 990 or 990-EZ) 2024
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

(Rev. December 2024)

. K . . OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.

Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) ©) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) MVH AHS, LLC 58- 0566162
130 VEST PACES FERRY ROAD ATLANTA, GA 30305 MUSEUM GA 627, 950. | 20,389,381. | NA
(2) MADE BY US, LLC 580566162
130 VEST PACES FERRY ROAD ATLANTA, GA 30305 ClVIC ENGAGE |GA 847, 443. 961, 353. | N A
(3)
(4)
©)]
(6)
- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
S one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® ]
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
. . . . controlled
or foreign country) (if section 501(c)(3)) entity entity?
Yes No
€8]
(2
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024)

ATLANTA HI STORI CAL SOCI ETY,

I NC.

58- 0566162

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

@ (b) ©) (d) (e). ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatiors? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
)]
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership ili(ttrjgl(ll?i)
country) entity?
Yes|No
(1) THORTON- VENABLE CHARI TABLE TRUST
SUNTRUST BANK FOUNDATI ONS & ENDOWVENTS ATLANTA, GA 30302 I NVESTMVENT GA N A TRUST 744,776. 6, 789, 067.| 25. 0000 X
(2) P.T. SCHUTZE ENDOWENT FUND
50 HURT PLAZA STE 449 ATLANTA, GA 30303 I NVESTMVENT GA N A TRUST 282, 231. 2,763, 880. [100. 0000 X
(3) LUCY RUCKER Al KEN FUND
50 HURT PLAZA STE 449 ATLANTA, GA 30303 I NVESTMVENT GA N A TRUST NONE| 218, 000. [100. 0000 X
(4) MARY ANN AND LLOYD T. WHI TAKER CRUT
130 WEST PACES FERRY ROAD ATLANTA, GA 30305 I NVESTMVENT GA N A TRUST NONE| 6,473, 052.100. 0000 X
(5) ANNE G VELTNER CRUT
3455 PEACHTREE RD NE, SUI TE 1100 ATLANTA, GA 30326 I NVESTMVENT GA N A TRUST NONE| 475, 093.[100. 0000 X
(6)
(N
Schedule R (Form 990) (Rev. 12-2024)
JSA
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Schedule R (Form 990) (Rev. 12-2024) ATLANTA HI STORI CAL _SOCI ETY, | NC. 58- 0566162 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . 0 i i i i i i et e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . . . L L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc
d Loans or loan guarantees to or forrelated organization(s) . . . . . . . . L L L L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(s) . . . . . . . . . i i i i e e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . .t it e e e e e e e e e e e e e e e if
g Sale of assetstorelated organization(s) . . . . . . . . L i i L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(s). . . . . . . . . . . . i i i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih
i Exchange of assets with related organization(s). . . . . . . . . . L L i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i
i Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . . i L i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . & v v v v i v i i it e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . v v v i i i i i e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . v i i it i it e e e e e e e e e e e 1m
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . vt v i i i i i i i i s e e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(s) . . . . . . . @ . i L i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo
p Reimbursement paid to related organization(s) for expenses. . . . . . & v i i L e e e e e e e e e e e e e e e e e e s 1p
g Reimbursement paid by related organization(s) forexpenses . . . . . o i i i i h L e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(s) . . . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ir
s Other transfer of cash or property from related organization(s). . . . . . o vt v i i i i i e it e e e e e e e e ek e e e e e e e aee e ee e aeeeee e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3
(4
(5
(6)
JSA Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

() ©) ) (e) ) [©)] (h) @) (0] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512 -514)| yes | No Yes | No Yes | No

€))

(2

(3)

(4)

(5)

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) 2024 ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162 Page 5
WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2024
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RENT AND ROYALTY INCOME

Taxpayer'

s Name

ATLANTA HI STORI CAL SOCI ETY, | NC.

Identifying Number

58- 0566162

DESCRIPTION OF PROPERTY

130 WEST PACES FERRY ROAD, ATLANTA, GA 30305

| Yes

No | Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY:

OTHER INCOME:

TOTAL GROSS INCOME

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)

LESS:

Beneficiary's Portion ., . . . .

AMORTIZATION

LESS:

LESS:

Beneficiary's Portion P
DEPLETION
Beneficiary's Portion ., . . . .
TOTAL EXPENSES

....................... 3, 635, 217.

TOTAL RENT OR ROYALTY INCOME (LOSS)

3,635, 217.

-3635217.

Less Amount to

Rent or Royalty
Depreciation
Depletion

Investment Interest Expense

Other Expenses
Net Income (Loss) to Others

Net Rent or Royalty Income (Loss)

Deductible Rental Loss (if Applicable)

-3635217.

SCHEDULE FOR DEPRECIATION CLAIMED

(a) Description of property

(b) Cost or (c) Date
unadjusted basis acquired

(f) Basis for
depreciation

ACRS | Bus.
des. %

in

(d) (e) (g) Depreciation

prior years

(h)
Method

(j) Depreciation
for this year

SEE

STATENMENT

Totals

, 635, 217.

JSA

4E7000 1.000

1TYROU 9242 05/Ey§gQBIN%E52QIIQN19QPY



ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162

RENT AND ROYALTY SUMVARY

ALLONBLE
TOTAL DEPLETI ON/ OTHER NET
PROPERTY I NCOVE DEPRECI ATI ON  EXPENSES I NCOVE
130 WEST PACES FERRY 3,635, 217. - 3635217.
TOTALS 3,635, 217. - 3635217.
STATEMENT 2

1TYROU 9242 PUBLIC INSPEZQI'QNlQQPY



ATLANTA HI STORI CAL SOCI ETY, | NC. 58- 0566162
SCHEDULE A: SPECI AL EVENT | NCOMVE

PART |1 - LINE 14 - OTHER DEDUCTI ONS

FACI LI TI ES 768, 318.
LANDSCAPE 19, 731.
I NSURANCE & TAXES 68, 226.
COPI ER & POSTAGE 7,699.
BUSI NESS OFFI CE 49, 968.
HR 81, 419.
I T & I NFO SVCS 94, 722.
OFFI CE SUPPLI ES 17, 384.
BANK FEES 17, 620.
PROFESSI ONAL SERVI CES 99, 167.
SOFTWARE EXPENSE 6, 514.
OTHER 2, 010.
ADVERTI SI NG 800.

TOTAL OTHER DEDUCTIONS .. .. ... .. i 1, 233, 578.

STATEMENT 1

1TYROU 9242 PUBLIC INSPEZQI'QNlQQPY



- 45062 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury Attach to your tax return.
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2024

Attachment
Sequence No. 179

Name(s) shown on return

ATLANTA HI STORI CAL SOCI ETY, | NC.

Identifying number

58- 0566162

Business or activity to which this form relates

GENERAL DEPRECI ATl ON

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (seeinstructions). .« « v v v v v i v h e e e e e e e e e e e e e e e e e e e e e s 1
2 Total cost of section 179 property placed in service (seeinstructions). . « « « v & v & v 0 v i b f b d e e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . « . v o v v v v 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . + &« v v & vt v v 0 v 0 0 0w 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If married filing
separately, see inStructionS. = & & « & & & a & & & s = w & = = m & = = m & = = m = = = u = = = % % = = = % = = = s s = 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromline29. . . . . . . . . . v o v o v o0 oo 7
Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . v o v v v v v v s 8
Tentative deduction. Enter the smaller of line5orline8 . . . . « v v v v v o v i v it it s e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 . . . = « = & & v v 4 v 4 v 0 0 0 0 0 0 0 s 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11 . . . . . . . v v v o v v o 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line12. . . . . . .. | 13 |

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

=EYelll Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. Seeinstructions . « = « « ¢ & . L 0 0 L L i d e h e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . & . v & v v v d i i i e e e e e e e e e e e e e e e e 15
16  Other depreciation (including ACRS) . . . . . . . . i i i i e i i i e e e e e e e e e 16
MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 , , . . . . ... .. .. . . .. 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . & « v & v v & ittt i 4t f f e e e h e e e e e e e e e e e e e e e e

Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

o (b) Month and year | (c) Basis for depreciation| 4y Recovery| i o i
(a) Classification of property placed in (business/investment use - (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromline28 . . . . & v & v 0 i h i h e e e e e e e e e e e e e e e e s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions. . . . . . . ... 22
23 For assets shown above and placed in_service durlng the current year, enter the
portion of the baS|s attributable to section 263Acosts . . . . . . . . . L. 0 e e e ... |

T e oo BDBUGTNSREGTION COPY

Form 4562 (2024)



58- 0566162
Form 4562 (2024) Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes |_, No | 24b If "Yes," is the evidence written? Yes |_, No
Type of (rao) erty (list Dat (bl) d B“s(iﬁlsy @ . | Basis fO’i)p’eCiaﬁO" R o M E?]) d/ D (h)' ti Elected Se)ction 179
ypvehigespﬂrs¥) i?] zgr\?igg ing:fégﬁgé:se Cost or other basis (busmﬁssslé?l‘l/;)smem sgﬁgzw Cor?ver?tion gggi%teiiz;r? " cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions , , ., . ... ... 25
26 Property used more than 50% in a qualified business use:
D/0
D/0
D/0
27 Property used 50% or less in a qualified business use:
%| S/L -
%| S/L -
%| S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1, . . .. ... .. 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1. . . . . . . . i i i i i i i i i ittt nn e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) ]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) , . .

31 Total commuting miles driven during the year .,
32 Total other personal (noncommuting)

milesdriven , . ... ... L o0
33 Total miles driven during the year. Add

lines 30 through32 , . ... ..........
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

35 Was the vehicle used primarily by a more

36 Is another vehicle available for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes No
YOUr EMPIOYEES? o & v v v i st st et e e e e e e e e e e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . . . .. ..

39 Do you treat all use of vehicles by employees as personaluse? . . . . . . v v i v i i it it i e s e e e e e s

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the informationreceived? . . . . . . & & i i it i i i i i i s e e e e e e e e e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions . . . . . . ... ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

RERAYl Amortization

®) ©
@ Date amortization © @ Amortization (0
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage

42 Amortization of costs that begins during your 2024 tax year (see instructions):

43 Amortization of costs that began before your 2024 taxyear. . . . . . .« . v o i o i i i i e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . ... ... ... ... 44
JSA Form 4562 (2024)
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PDF Attachment Description

Electronic Filing Information: PDF attachments Included in this Return

Tax Year: 2024 Jurisdiction:  Federal - 990T
Name: ATLANTA HISTORICAL No of Attachments: 1
Return No: E1TYROU4

PDF File Name

File Size

NCL carryforward schedul e

05/13/2026 13:14:31

E1TYROUA_FE- 990T_NOL carryforward schedul e. pdf
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ATLANTA HISTORICAL SOCIETY, INC.

58-0566162

FORM 990-T, NOL CARRYFORWARD SCHEDULE

CARRYOVER
FROM PRIOR  AMOUNT USED AMOUNT USED CARRYOVER TO
YE ORIGINAL NOL YEARS PRIOR YEARS CURRENT YEAR  NEXT YEAR

6/30/2007 1,295 1,295
6/30/2008 32,722 1,295 34,017
6/30/2009 - 34,017 13,630 20,387
6/30/2010 184,228 20,387 - 204,615
6/30/2011 258,411 204,615 - 463,026
6/30/2012 197,753 463,026 - 660,779
6/30/2013 187,556 660,779 - 848,335
6/30/2014 39,961 848,335 - 888,296
6/30/2015 304,051 888,296 - 1,192,347
6/30/2016 - 1,192,347 210,788 981,559
6/30/2017 - 981,559 479,365 502,194
6/30/2018 - 502,194 58,975 443219
6/30/2019 - 443,219 19,415 423,804
6/30/2020 274,647 423,804 698,451
6/30/2021 560,677 698,451 1,259,128
6/30/2022 233,774 1,259,128 1,492,902
6/30/2023 132,410 1,492,902 1,625,312
6/30/2024 - 1,625,312 99,385 1,525,927
6/30/2025 248,071 1,525,927 1,773,998
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