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>

For the 2023 calendar year, or tax year beginning

, 2023, and ending

, 20

I o

Check if applicable:
Address change
Name change

Initial return

Final return/terminated
Amended return

Application pending

100 Black Men of Atlanta INC

C Name of organization

100 Black Men of Atlanta

Doing business as

D Employer identification number

58-1721923

Number and street (or P.O. box if mail is not delivered to street address)

101 Jackson Street NE 2nd Floor

Room/suite

E Telephone number

(770)289-3079

City or town, state or province, country, and ZIP or foreign postal code

Atlanta, GA 30312

$

G Gross receipts

2,867,186

F Name and address of principal officer:

| Tax-exempt status:

501(c)(3) |:| 501(c) ( ) (insert no.) D 4947(a)(1) or |:| 527

H(a) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? |:| Yes |:| No

If "No," attach a list. See instructions

J  Website: 100blackmen-atlanta.org H(c) Group exemption number
K Form of organization: Corporation |:| Trust |:| Association |:| Other ‘ L Year of formation: 1986 M State of legal domicile: GA
|Partl| Summary
1 Briefly describe the organization's mission or most significant activities: The mission of the Organization is to support
o and enhance educational and economic opportunities, focusing on African American youth in the
§ Atlanta Community.
c
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, linela)  « « v v v v v v v v v v v v v 0 0 0 0 s 3 15
@ 4 Number of independent voting members of the governing body (Part VI, line1b)  « « « « & v v v 0 v v v o 4 15
Zg 5 Total number of individuals employed in calendar year 2023 (Part V, line2a)  « « « « « ¢ & v v v 0 v v v o s 5 5
° 6 Total number of volunteers (estimate if necessary)  « « « v v v v 0 v 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12« « ¢ & v v v o v v v e v w e n e s 7a 14,822
b Net unrelated business taxable income from Form 990-T, Part I, line 11  « = « « & & v & & & v 0 & 0 0 0 0 0w 7b 0
Prior Year Current Year
Contributions and grants (Part VIIl, line1h)  « =« v v o v v v v e v v e e e e e e 894,934 556,050
g 9 Program service revenue (Part VI, [iNne2g)  « « v v v v v v v v i i e e e e 675,935 1,496,556
é 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d)  « « + = « v v 0 0w 00w 14,822
& |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)  « « « « « « + + « =« 228,942 799,758
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 1,799,811 2,867,186
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  + «+ «+ « « v v v 0 0 0w s 0
14 Benefits paid to or for members (Part IX, column (A), line4)  « « = v v v 00 o0 a 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « « -« . . 496,549 602,924
% | 16a Professional fundraising fees (Part IX, column (A), iNe 11€)  + « « + v v v v s v v 0w u s 0
E’_ b Total fundraising expenses (Part IX, column (D), line 25) 534,624
X |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)  « « « « « « ¢+« 0 0w w0k 1,696,985 2,471,330
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)  « « « « « <« 2,193,534 3,074,254
19 Revenue less expenses. Subtractline 18 fromline12 . « « v v ¢ v v v 0 0 v w0 e a0 (393,723) (207,068)
5§ Beginning of Current Year End of Year
‘§§ 20 Totalassets (Part X, iN€16) « + + & v v v o v v s w n v w e 1,466,787 1,525,918
2% |21 Total liabilities (Part X, NE26)  « « « o s v o v v b v e e e e e 550,953 853,799
gé 22 Net assets or fund balances. Subtract line 21 from line20 « - « « « ¢ v v v v 0 0 0w . 915,834 672,119
|Partll | 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.
. Louis Negron
S' 9 n Signature of officer Date
Here Louis Negron, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Josue Rosales 04-15-2025 seitemployed XXXXXXXXX
Preparer | rims name Rosales Financial Group Firm's EIN
Use Oﬂ|y Firm's address 3455 Peachtree Road NE Suite 500 Phone no.
Atlanta GA 30326 678-249-0124
May the IRS discuss this return with the preparer shown above? See instructions ~ « «+ « & v v v & v v v 0 0w v 0 0 0 0 0 n naa e |:| Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2023) 100 Black Men of Atlanta INC 58-1721923 Page 2

Part 111 Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthis PartIll « « v v v v v v v v 0 v 0 0 i e e e e |:|
1  Briefly describe the organization's mission:

The mission of the Organization is to support and enhance educational and economic opportunities,
focusing on African American youth in the Atlanta Community.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ?  « « & & v 4 a v w h e e w e e e e w e e e a e a e e aa e e a e e e |:| Yes El No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  + & & & = & % = & & o= ow owoxow w w o mw w o m w o m wwam w o ma e e mwaa e e n e |:| Yes El 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.

4a (Code: ) (Expenses $ 1,331,973 including grants of $ ) (Revenue $ )
Project Success provides comprehensive support for students through diverse programs, including
anti-violence initiatives, academic assistance from Best Academy, and mentorship opportunities
from the Collegiate Program and Empowerment 100. The Fatherhood Program encourages responsible
parenting and strengthens family connections, while the Robotics Program engages students in STEM
activities. Financial aid for college education is available through the Scholars Tuition
program. Additionally, Project Success offers college prep and tuition assistance via the
Saturday Academy, Collegiate 100 role models, college and job fairs, health fairs, and the
Robotics Alliance, ensuring students are well-prepared for their future.

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

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

4d  Other program services (Describe on Schedule O.)

(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses 1,331,973

EEA

Form 990 (2023)



Form 990 (2023) 100 Black Men of Atlanta INC 58-1721923 Page 3
Part IV| 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 v+ v o v 4 0 h s e s e e e e e a e e e e aa e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions .+ + + v v v v v v v v 0 v 0 s 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| . . . « « & & v v v v 0 i o e s e e e e e 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, Part Il . . . « « & v ¢ v v 0 v o i i i i e s e e 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. 98-19? If "Yes," complete Schedule C, Part Il « « « =« v v o 0 v o 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, Part] . & v v v v o v v v e e e e e e e e e e e s s 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, Partll . . . . . . . . v v v v v v v s 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll v & v & v v v 0 v o i s e e e e e e e e e e e e e s 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, Part IV . v v v v v v v v v v v v e e e e e e e 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, Part V. . v v v v v v v v e e e e e e e e e e e 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 v v v v v v v i v i i e e e e e a e e e e e e s 1la X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl '« « « v v v v v v v v v v v 0 0 0 0 0 0 0 a s 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, Part VIl . . . . . « « v v v v v v v 0 0 0 0 0 0 0 u s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . « & & v 0 0 0 0 0 i 0 i s e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . .. 1le | 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 Xland XIl =« & v v v o v v v v s v w s a e e e e a e  a e a 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 Xl and Xllis optional - « « « « « . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . v v v v v W 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = « « « « « v v ¢ 4 v v v 0 0 v v o s 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 . . . .« v v v v v v v v 0 0 0 v s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . .« « v v v v v v v v v o e e e e e e e e e e 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, Parts llland IV . . .+« « & ¢ 0 0 0 0 0 0 0 0 0 0 0 0 u s 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, Partl. Seeinstructions « « « « « ¢ ¢ ¢ ¢ ¢ ¢ v 0 0 0 0 0 o s 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, Partll - « « « ¢ & v v 0 o v vt i i vt i s s s e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . & v v v v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 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? . « « « « « « & v v« o 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 I, Parts land Il . . . . . . . v v v 0 0 0 0 0 W 21 X
EEA Form 990 (2023)



Form 990 (2023) 100 Black Men of Atlanta INC 58-1721923 Page 4

Part IV| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Il . .« « « v v v v 0 0 0 0 0 0 i e e e e e e e e 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J  + + « & & & 4 4 0t 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 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 = « « v v ¢ v v v o v v w h d d v e e e e e e e s 24a X
b  Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — « « « « « 4 0 w0 00w e . 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? = = ¢ ¢ ¢ 0 v 0 e e e e e e e e e e e e e e e e e e e e e w x 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? « « «+ « « & v v 0 v v v o 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, Partl . . . . .« v v v v v v v v v 0 0 v s 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] . . . . . o v o 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 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 1l  « « « v« v v v v v v v v v 0 4 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 « « « v & v v v v o v v e 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 .+ v v v v v v vt 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, Part IV . . . . . . . . . v v v v v v 0 W 28h 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 . & & v v v o v v v i i e s s e e e e e e e e s e s 28¢c X
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete ScheduleM . . . . . . . . . .. .. 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 . . . . & & . 4 L L e e e 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 Il + v v v v vt 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 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . « « v v v v v v v v v v v v e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
orlV,andPartV,linel . . . v v v v v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  + = « + + = &+ + & 4 4 v s 0 0+ 2 0 0 s 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, PartV,line2 . . . . . . . ... .. .. 35b X
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,line2 . . . . . v v v v v i i i i s s e e e 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 « « « « « ¢ ¢ ¢ o o 37 | X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . = v v v & v v v 0 i i v s e e e e e e e 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. ................ o
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable  + = « « + « v v v v 0 0 v v o la 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable  « « « « « <« v v ¢ v v v s 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WINNErs?  « & v v v & v v v s 0 w0 s 0 0 x n w xa n n w e a s 1c

EEA Form 990 (2023)



Form 990 (2023) 100 Black Men of Atlanta INC 58-1721923 Page 5
|Part V| 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 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~ « « « « « « & &+« o & 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? —« « « « « ¢ v v v v 0 0 0 0 0 v s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO . . . . . . .. ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? - « « « « « « « . 4da X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? — « « « « « « & v v v 0 0 0 v s 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"toline 5a or 5b, did the organization file Form 8886-T?  « « « « v v v v v v v v v v v v i b s s s s 5c
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? ~ « « « « & v v 0 0 w00 w0 e 6a X
b If "Yes," did the organization include with every salicitation an express statement that such contributions or
gifts were not tax deductible? « « « ¢ 0 0 0 0w w e e e e e e e e e e e e 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 tothe payor?  « « « « v v v v 4 v w d w d w d r r r r r e e e e e e e e e 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? — « « « « & & v & & 0 v 0 0 0 v v o s 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 v v v v v v v v v h 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 « « « « « v v v v v v v v v v 0 0 0 0 0w ‘ 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? - « « « « « « « « o v . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? + « + « + = « = =« 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ~ « « « v v v v v v v 0 0 0 0 0w e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672  « « « =+« + 4 4 4k 4w e w x s e s 9a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?  « « &+« 0 4 v 0 e 0w e s 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, [ine 12« « = v v v v v v v v 0 v w0 e w w e s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities « « « « « &« « = o v 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders — « « v v v v v v v v n s 1la
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « « « v v v v v v v e s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?  « « « « « « « « « . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear = « « + = & v v 0 0w ‘ 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?  « « « & v v v @ v v v d v v v 0 0w 0 e e s 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ~ « « « « v v v v v v v v v 0 0 0 0 e e e 13b
c Entertheamountofreservesonhand « = + ¢ ¢ v v & v v b d  w h e e e e e e e e e e s 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? = « « « & & &« & 4 4 v 0 0 0w x . s 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O+ « « « « v v v v v . 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) duringtheyear?  « v v v v v v 0 0 0 v d d d d d d d 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, or 4953?  «+ = « « + & & 4+ & 4 4 x4 wxx e s 17
If "Yes," complete Form 6069.
EEA Form 990 (2023)



Form 990 (2023) 100 Black Men of Atlanta INC 58-1721923 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 lineinthisPart VI . . . . . . . o v v i v i v v i v s

Section A. Governing Body and Management

Yes | No

la Enter the number of voting members of the governing body at the end of thetaxyear -« « « « « & v v« o la 15
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 in line 1a, above, who are independent ~ « « = « « « ¢ & v« . 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « « v v v v v v v h w e 2

>

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? ~ « « « « =+« . . . .

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? « « « « « « « .

Did the organization become aware during the year of a significant diversion of the organization's assets?  « « « « « « =« « + < &

o || |w
XX XX

6  Did the organization have members or stockholders?  « + = & v v v 0 v v v e e e e e e e e e s

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?  « « v v v v 0 e e 7a

>

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? — « « « v v v v v v v v v s e 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
Thegoverning body? « « « & v v v c h w0 e e e e e e e e e e e e e e e a e e a e a e e aaeaaas 8a | X

b Each committee with authority to act on behalf of the governing body? « « « v v v v v v v v v v v s s s 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson ScheduleO . . . . . . . . . . .. ... .. 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? — « « « ¢ & & v 0 0 v v 0 0 v w d e e e e e e e e 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?  «+ + = « « + =« v+ s 10b

1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? s 1la| 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 .« « v v v v v v v v v v v v v v v e e 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? - . 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohowthiswasdone . . v & v v v o 0 vttt 0 v s s s s s i s s e s 12¢| X

13 Did the organization have a written whistleblower policy? — « « « v v v v v v v e 13 | X

14  Did the organization have a written document retention and destruction policy? « « « « v v v v v v v v e e e 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?
The organization's CEO, Executive Director, or top management official ~ « « « « v v v v v v v v v v v v s s s s s 15a| X

o))

b Other officers or key employees of the organization ~ « « « « « & v v v 0 0 v 0 i s s s s s s s s s s 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 duringtheyear? — « « ¢ ¢ v v v 0 v 0 0 0 0 0 e e e e e e e e e e xx 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? ~ « « v v v v v v v 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check 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.
Louis Negron (770)289-3079, 101 Jackson Street NE 2nd Floor, Atlanta, GA 30312

EEA Form 990 (2023)



Form 990 (2023)

100 Black Men of Atlanta

INC

58-1721923

Page 7

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

Independent Contractors

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

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.

« 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.

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

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ®) (do not check more than one ©) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(listany organization (W-2/ organizations (W-2/ from the
hours for 2| 2| § 3| 5& ¢ 1099-MISC/ 1099-MISC/ organization and
== | 8 sl 23| 3 1099-NEC) 1099-NEC) related organizations
related g e 5 7| 2| 3¢ 4]
N o =1 S o
organizations B 5 % ® g
below 2l ¢ @ 3
o (%] =}
dotted line) b 2
g
_(DLouis Negron. | _40.00
Executive Director CEO X 140,212 0 0
_@william Murphy _ _ ____________ _| _____
Chaplin X 0 0 0
_(Pedro Cherry _ __ _____________|_____
Trustee X 0 0 0
_4)Joel _Alvarado_______________ | ____
Trustee X 0 0 0
_(®Joshva E Byrd_ _ _ _____________|_____
Trustee X 0 0 0
_®Aaron Smith _ ________________| _____
Chairman-Elect X 0 0 0
_(MSylvester Harris Jr.. |
Trustee X 0 0 0
_®Greg Clary _ _ _ _ ______________|_____
Trustee X 0 0 0
_9Sherman T _Hampton_ _ ___________| _____
Trustee X 0 0 0
(10Marvin E Flewellen ____________| ____
Financial Secretary X X 0 0 0
anJerrell M Moore _ _ _ ___________| _____
Secretary X X 0 0 0
(2)Sidney Barron_ _ _ _ _ ___________| _____
Chairman X X 0 0 0
a3)Card_Hall __ _ __ _ _____________L_____
Historian X X 0 0 0
(4sSteve S Julal _ _ _ _ _ _ __________|_____
Treasurer X X 0 0 0

EEA

Form 990 (2023)



Form 990 (2023) 100 Black Men of Atlanta INC 58-1721923 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A B D E F
@ ® (do not check more than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(listany organization (W-2/ organizations (W-2/ from the
25| 51 O Xl @exT| T _ " L
hours for 22| 3| 2| & 3&| 9 1099-MISC/ 1099-MISC/ organization and
A =3 = e == = 1099-NEC) 1099-NEC) related organizations
related 2| =| % 3| 28| 2
o go| S S 8o
organizations =Y ) 5
= - ®
below ol ¢ ® 3
® @ >
dotted line) °l 3 o
g
(15Joseph L wWilson = |
Parliamentarian X X 0 0 0
ae_ _ o ____l_____
an__ _ _ ___________l_____
ae_ o ____l_____
Q. ___l_____
@) _ o _____l_____
ey ______________l_____
@y ____l_____
@3 o ____l_____
@4 ____l_____
@5 _ o ____l_____
I o T 1 1 o} (] - |
c Total from continuation sheets to Part VI, Section A« « = « « « ¢ v v v 0 0w s
d Total(addlineslband 1c) « « « « ¢ f f 0 v v d i d d d d e e 140,212 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 1
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual =~ « « « v v v v v v 0 0 0 b d d d e e 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 $150,0007 If "Yes," complete Schedule J for such

individual & @ v s s 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 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 J forsuchperson . . . . . . . . . . v v v v v 00w 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.
(G ) ©

Name and business address Description of senices Compensation

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

EEA Form 990 (2023)



Form 990 (2023) 100 Black Men of Atlanta INC 58-1721923 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . .« . v v v oo v v v i i v v v i v e []
o (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
la Federated campaigns =« « « « « « « & la
2 b Membershipdues .« - « « « « o . . 1b 90,457
§ § ¢ Fundraisingevents .« « .« 2 & ... 1c 408,665
ié d Related organizations « « -« « . . . 1d
SE e Government grants (contributions) le 56,928
g E f  All other contributions, gifts, grants,
Sg and similar amounts not included above 1f
ég g Noncash contributions included in
E% lines 1a-1f e 1g | $
h Total. Addlines1a-1f  « « &« &« + & & & + & s & = s s = & = » 556,050
Business Code
@ 2a Project Success 900099 359,768 359,768
= b Other Programs 900099 1,136,788 | 1,136,788
& 2 c
§g | d
¢ |
a f All other program service revenue - « « « « .
g Total. Addlines2a-2f . . . v v v i v v i i i i 1,496,556
3 Investment income (including dividends, interest, and
other similaramounts)  « « =« 4 0 0 0 e e e e w0 e e 9,886 9,886
4 Income from investment of tax-exempt bond proceeds
5 RoyalieS « « « v v ¢ v v v st v i e e s
(i) Real (ii) Personal
6a Grossrents =« « + . . . 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢
d Netrentalincomeor (I0SS)  + + + «+ v v v v v 0 0 0 0 0 00 a
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory . .| 7a 4,936
b Less: cost or other basis
g and sales expenses . . | 7b
E c Gainor(loss) «« .« 7c 4,936
& d Netgainor (IoSS) « = « « + & & v v o v & v w0 & 0w a s 4,936 4,936
E 8a Gross income from fundraising
e} events (not including $ 408,665
of contributions reported on line
1c). SeePart IV, line18 « + = v v v v s 8a
b Less: directexpenses « « « 0 000 a 8b
¢ Netincome or (loss) from fundraising events ~ « « « « « « & . .
9a Gross income from gaming
activities. See Part IV, line19 . . .« . . . 9a
b Less: directexpenses « .« v v 0 00 a s 9b
¢ Netincome or (loss) from gaming activities ~— « « « « « « « & W 4
10a Gross sales of inventory, less
returns and allowances « « « -« . ... 104
b Less:costofgoodssold .« « -« . ... 10b|
¢ Netincome or (loss) from sales of inventory  « « « « « « « & 4 &
Business Code
4 o 1la Supporting Services 900099 286,917 286,917
€2 | b Settlement Income 900099 510,841 510,841
@ % ¢ Misc Income 900099 2,000 2,000
0 d Allotherrevenue =« + + « v & v v v 0 v u a0
= e Total. Addlines 11a-11d -« « & + ¢+ & v 4 0 f nwx s s 799,758
12 Total revenue. Seeinstructions  « = v &+ v 4 0 4 w0 aw s 2,867,186 2,296,314 14,822 0

EEA

Form 990 (2023)



Form 990 (2023)

100 Black Men of Atlanta

INC

58-1721923 Page 10

|Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, ) ®) © )
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 « « « « « v v v o 0 v
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid toor formembers  « « < . o0 o0 0w 0
5  Compensation of current officers, directors,
trustees, and key employees ~ « « « + s 0 0 00w 0 461,602 427,447 34,155
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)  + + + - .
7 Othersalariesandwages  « = «+ + v & s v v 0 0 v 4 s 34,765 31,473 3,292
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits = « « « « ¢ v o v 0w oL 71,792 71,792
10 Payrolltaxes « « «+ v v & s v v 4k i w a e e e 34,765 31,473 3,292
11  Fees for services (nonemployees):
a Management .« « « & 0 s e x e w s e s w s e x e 61,080 50,680 10,400
b Legal « « « v v v v i e e e s 78,908 7,000 71,908
C Accounting « « « « « & & & x s ww e awwx e e 77,121 77,121
d Lobbying « « ¢ « v v st i e e e e
e Professional fundraising services. See Part IV, line 17 - .
f Investment managementfees . . « v v v 0 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion  + « = s v v e 0 e e 86,354 64,434 21,920
13  Officeexpenses « « «+ v v v v v v v v v x w00 s
14  Informationtechnology « + «+ «+ « + + v v v v 0 0w w s
15 Royalties + «+ v v v v v v v v e e
16 OCCUPANCY + » » » » » x x x x x x x x *+ x x & & & & &
17 Travel « v v v v e s e s e e e e e e e s e e e e 15,945 15,945
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - . . « .
19  Conferences, conventions, and meetings = « « « « - .
20 INterest + v v+ v v ke w n e e e e e s
21 Paymentstoaffiliates « « « « v v v v w0
22  Depreciation, depletion, and amortization = « « « + . .
23 INSUrANCE  « & + & & & = & & &+ & & & = & & s s = & & » 13,238 13,238
24 Other expenses. ltemize 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 Other Fundrasing Activities 512,704 512,704
b Other Program Services Exp 703,521 703,521
¢ Other Management & General 922,459 922,459
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,074,254 1,331,973 1,207,657 534,624
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) = «+ + « = + & &+«
EEA Form 990 (2023)



Form 990 (2023) 100 Black Men of Atlanta INC 58-1721923 Page 11
Part X| Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . .« v v v v v v v v v v i v i v oo v v []
(A) (B
Beginning of year End of year
1 Cash - non-interest-bearing = « « « « « & 0 0 0 e s e e e e e e e s 565,657 1 608,013
2 Savings and temporary cash investments = « « « & v v 0 0w w e e w e e s 2
3  Pledges and grants receivable, net = <« 4 0 0 h w e e e e e e e e e e s 3
4 Accounts receivable, net  « « v 0w w0 e e e e e e e e e e e e e e e e e e e s (53,986) 4 232,234
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~ « « « =« & o o 0w 5
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) 6
" 7 Notes and loans receivable, net + « « « v & v v 0 e d w e e h e e e e e e s 7
g Inventories forsale oruse  + & « & & & = & & % & o ow o= w o= xow s w s e s 8
< 9  Prepaid expenses and deferred charges — « = «+ « « ¢ 4 v a o e e e a0 . 9 1,500
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD .+ - . . . . 10a
b Less: accumulated depreciation « - « « 4« . 0. 10b 10c
11  Investments - publicly traded securitieS — « « = « « + 4 4 4 0 e e w0 e e e e e e s 697,477 | 11 650,852
12 Investments - other securities. See Part IV, line1l .« « « v v v v v v v v v v 12
13  Investments - program-related. See Part IV, line11 -« « « « ¢ & v v o 0 v 0w . 13
14 Intangible assets « « v v v v h w w w e e e e e e e e e e e e e e e e e e e e 14
15 Otherassets. See PartIV,line1l . « v & v v v v v v v v i v v v 0 e 0w e 257,639 | 15 33,319
16  Total assets. Add lines 1 through 15 (mustequalline33) . . . . . . . v v 0 . 1,466,787 | 16 1,525,918
17  Accounts payable and accrued eXpenses  « =« o« o+ s 4w ks e w e e w x s e s 61,355 | 17 66,773
18 Grantspayable - « « « & v v 0 h h w e e e e e e e e e e e e e e e 18
19 Deferredrevenue  « « v v v v 0 0 0 n n e e e e e e e e e e e e e e e e e 58,140 | 19 277,000
20 Tax-exempt bond liabilities = « « « « v 0 v v 0 s e s e e 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD - « . . . . 21
A 22  Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons~ « « « =« v o o 0 0 22
- 23 Secured mortgages and notes payable to unrelated third parties .« « - . . . . 23
24 Unsecured notes and loans payable to unrelated third parties = « « « =« « « . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD v + v v & 4 v v v e e e e e e e e e e e s 431,458 | 25 510,026
26 Total liabilities. Add lines 17through 25« + « v v v v v v 0 v 0 v v 0 aw e s 550,953 | 26 853,799
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
S 27  Net assets without donor restrictions  « = « & v« ¢ 4 ¢ 4 o 0 s 0 0w e x e x e 915,834 | 27 672,119
f_,g 28  Net assets with donor restrictions  « « = « = & &« & 0 s w0 v xw x e x e x e 28
2 Organizations that do not follow FASB ASC 958, check here |:|
T and complete lines 29 through 33.
] 29  Capital stock or trust principal, or current funds — « « =« & 0 4 4 w0 e e w0 e . 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund .« « .« . o . . 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds ~ « « « . . . 31
D 32 Totalnetassetsorfundbalances « « « v « v ¢ v d d i d d e e d e w s e e s 915,834 | 32 672,119
= 33  Total liabilities and net assets/fund balances  « « « 0 0 00 0 w0 0 1,466,787 | 33 1,525,918

Form 990 (2023)
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Form 990 (2023) 100 Black Men of Atlanta INC 58-1721923 Page 12
Part XI |  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . .« . v v v v i v v i i v o i e e []
1 Total revenue (must equal Part VIII, column (A), liN€12) = « « + & v v v v v v v s a0 o 0 m e e s 1 2,867,186
2 Total expenses (must equal Part IX, column (A), iN@25) = « « « & v v v i h i e e e e e e e e e e s 2 3,074,254
3 Revenueless expenses. Subtractline2 fromlinel — « « v v ¢ o v v 0 e s e h h e e e e e e e e e e e e s 3 (207,068)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) = « « « & v v v & v v v . 4 915,834
5 Netunrealized gains (losses) oninvestments  « « « v v v v v v v v w w d d r r E 5
6 Donated services and useof facilitieS = + v & v v & v v h n  w e e e e e e e e e e e e e 6
7 INVESIMENt EXPENSES  + = &« « ¢ & & s &k ww ke w x e hw e e w e a xa e e a e e w s 7
8 Prior period adjustments  « « s s w e e w h w e e e w e e e e e e e aae e a e a e e aaeaxs 8 (36,647)
9 Other changes in net assets or fund balances (explain on Schedule O)  « « « v v v v v v v v v 0 0 0 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B))  « 4 v e e w w e e h w e e e e x s e e w e e w e wxaeaa e aa e e wxaaas 10 672,119
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . .. ... v i i vt i v o u o |:|
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? — « « « « « « & & 4 0 0 0w e s 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? ~ « « « « « « & 4 4 0 h w w0 e e w x e e s 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? ~ + « « « + + & v 4 4 . 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 C.ER. Part 200, Subpart F?  « « « v v v v v v v 0 0 0 0 v v e e 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 =~ « « « « « &« « « & v & 3b
EEA Form 990 (2023)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
100 Black Men of Atlanta INC 58-1721923
Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

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

7 |:| 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 II.)

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

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

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. 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.

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.

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.

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

e |:| 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 Il non-functionally integrated supporting organization.

Enter the number of supported organizations ~ + « « + ¢ s s s 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 s :’

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

—h

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

GV

(B

©

(D)

(B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

EEA



Schedule A (Form 990) 2023 100 Black Men of Atlanta INC 58-1721923 Page 2

Part 11 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
Total. Add lines 1 through3 ... ..
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) . .. ..
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7
8

10

11
12
13

Amounts from line4 . . ... .....
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . ... 000
Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . ... ...
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . .........
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) . . . . . v v v v v v v s e 12 \

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

Section C. Computation of Public Support Percentage

14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . . .. .. 14 %
15  Public support percentage from 2022 Schedule A, Part Il line14 . ... ... ... ... ... 15 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . .« v v v v v v v v v v v 0 0 00 0 s []
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . v v v v v v v v v u []
17a 10%-facts-and-circumstances test - 2023. 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
o] (0= 12 1 o []
b 10%-facts-and-circumstances test - 2022. 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
o] (0= 12 1 o []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS v v v v v v v v v v v e e w w e e et n a e a e e []
EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

100 Black Men of Atlanta

INC

58-1721923

Page 3

Part Il1|

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

Gifts, grants, contributions, and membership fees

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . .
Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(€) 2023

(f) Total

2,031,026

1,643,934

1,889,606

1,799,811

2,857,301

10,221,678

581,105

62,214

643,319

2,612,131

1,706,148

1,889,606

1,799,811

2,857,301

10,864,997

10,864,997

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI1.)
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

() 2023

(f) Total

2,612,131

1,706,148

1,889,606

1,799,811

2,857,301

10,864,997

1,511

10,665

63,309

30,113

105,598

1,511

10,665

63,309

30,113

105,598

2,613,642

1,716,813

1,952,915

1,799,811

2,887,414

10,970,595

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 09.04 %
16  Public support percentage from 2022 Schedule A, Partlll, line15 ... ........ ... ... 16 0.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 17 1.00 %
18 Investment income percentage from 2022 Schedule A, Part I, line17 . ... ... .. ... ... 18 0.00 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X
b 331/3%support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |:|
EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 100 Black Men of Atlanta INC 58-1721923 Page 4
Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, 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 12a or 12b in Part I, 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
c 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? If "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 detalil 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 Ill 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

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 100 Black Men of Atlanta INC 58-1721923 Page 5
\PartIV|  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1l1a
b Afamily member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? 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. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

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

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided? 1

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

3 By reason of the relationship described in 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. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? 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. 2b

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

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b  Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 100 Black Men of Atlanta INC

58-1721923 Page 6

Part V|

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

1 [] 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

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G WIN|F

OO IWN

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)

»

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(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):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

Q|0 | Tl

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[ocBENRR RN

Minimum Asset Amount (add line 7 to line 6)

o|~N|o| 0|~

Section C - Distributable Amount

Current Year

=

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|EF

OO IWN

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

6

~

[ ] Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization

(see instructions).

EEA

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 100 Black Men of Atlanta INC

58-1721923 Page 7

PartV |

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O IWN

O IN O U~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

oo

Distributable amount for 2023 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0)

Excess Distributions

(if)

Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From2018 ... .....

From2019 ........

From 2020 ... .....

From2021 ........

From 2022 . .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

h‘_'_'I(Q_"‘('D o0 Umw

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

(o

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Q|0 | Tl

Excess from 2023

EEA
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Schedule A (Form 990) 2023 Page 8
Part VIl Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2023



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or Form 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
100 Black Men of Atlanta INC 58-1721923
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 poalitical organization

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

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

O O 0o ad

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 |l. See instructions for determining a
contributor's total contributions.

Special Rules

O

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year = « = «+ &« &t 4 o e h e e e e e e e e e e e e e e e e e e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.
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Schedule B (Form 990) (2023)

Page 2

Name of organization
100 Black Men of Atlanta INC

Employer identification number
58-1721923

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Georgia Power Copmany Person |Z|
Payroll [l
241 Ralph McGill Boulevard Bin 1022 $ 180,000 Noncash ]
(Complete Part Il for
Atlanta GA 30308 noncash contributions.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Gas South, LLC Person K]
Payroll 0
3625 Cumberland Blvd $ 85,000 Noncash []
(Complete Part Il for
Atlanta GA 30339 noncash contributions.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Georgia Pacific Person X
Payroll 0
133 Peachtree Street NE $ 52.500 Noncash []
(Complete Part Il for
Atlanta GA 30303 noncash contributions.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 A J Terrell Foundation Person X
Payroll [l
3054 Glendale Court Decatur $ 35,882 Noncash []
(Complete Part Il for
Decatur GA 30032 noncash contributions.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Burt Fealing Person K]
Payroll 0
2061 West Wesley Road NW $ 18,000 Noncash [l
(Complete Part Il for
Atlanta GA 30327 noncash contributions.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Curley Dossman Person X
Payroll 0
5752 Rutland Trace $ 15,600 Noncash []

Lithonia GA 30058

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2023)

Page 2

Name of organization
100 Black Men of Atlanta INC

Employer identification number

58-1721923

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Atlanta Braves Foundation Person K]
Payroll []
755 Battery Avenue SE $ 15,000 Noncash ]
(Complete Part Il for
Atlanta GA 30339 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Aaron Swain Person K]
Payroll []
6259 Providence Club Drive $ 14,320 Noncash ]
(Complete Part Il for
Mableton GA 30126 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Jay Bailey Person X
Payroll []
2797 Silver Hill Terrace $ 13,000 Noncash 0
(Complete Part Il for
Atlanta GA 30316 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Rollins Inc Person X
Payroll []
2170 Piedmont Road NE, Atlanta, GA $ 10,750 Noncash U
(Complete Part Il for
Atlanta GA 30324 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Grady Health System Person K]
Payroll []
50 Hurt Plaza Suite 1300 $ 10,000 Noncash ]
(Complete Part Il for
Atlanta GA 30303 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Kimberly Clark Person X
Payroll []

1400 Holcomb Bridge Road Building

Roswell GA 30076

$ 10,000

Noncash []

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2023)

Page 2

Name of organization
100 Black Men of Atlanta INC

Employer identification number

58-1721923

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 John Brewer Person X
Payroll []
4126 Conway Valley Road, Atlanta $ 9,200 Noncash U
(Complete Part Il for
Atlanta GA 30327 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Albenny Price Person K]
Payroll []
420 Carriage Gate Trail, Atlanta, G $ 9,000 Noncash []
(Complete Part Il for
Atlanta GA 30331 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Aprio Person K]
Payroll []
2002 Summit Blvd NE Suite 120 $ 9,000 Noncash ]
(Complete Part Il for
Atlanta GA 30319 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Ronnie Mabra Person K]
Payroll []
197 14th Street NW, Atlanta $ 9,000 Noncash []
(Complete Part Il for
Atlanta GA 30318 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Brandon Marzo Person K]
Payroll []
600 Peachtree Street, Atlanta $ 8,500 Noncash [l
(Complete Part Il for
Atlanta GA 30308 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Clint Walker Person X
Payroll []

5805 State Bridge Road

Duluth GA 30097

$ 8,500

Noncash []

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2023)

Page 2

Name of organization
100 Black Men of Atlanta INC

Employer identification number

58-1721923

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Accenture Person ]
Payroll []
75 5th St NW Suite 1100 $ 8,000 Noncash []
(Complete Part Il for
Atlanta GA 30308 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Dadisi Olutosin Person K]
Payroll []
785 Hayes Court, Atlanta $ 7,550 Noncash []
(Complete Part Il for
Atlanta GA 30349 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Jerell Moore Person ]
Payroll []
4167 Onslow Pl. SE, Smyrna $ 7,250 Noncash []
(Complete Part Il for
Smyrna GA 30080 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Marvin Flewellen Person X
Payroll []
3004 Canton View Walk, Marietta, GA $ 7,250 Noncash []
(Complete Part Il for
Marietta GA 30068 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Brian Poe Person K]
Payroll []
235 Peachtree Street, N.E. $ 7,000 Noncash [l
(Complete Part Il for
Atlanta GA 30303 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Cameron Hawkins Person X
Payroll []

1806 Morning Star Lane

Stone Mountain GA 30083

$ 7,000

Noncash []

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2023)

Page 2

Name of organization
100 Black Men of Atlanta INC

Employer identification number

58-1721923

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Joseph Wilson Person X
Payroll []
7230 Northgreen Drive $ 7,000 Noncash []
(Complete Part Il for
Atlanta GA 30328 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Keith Barnett Person K]
Payroll []
600 Peachtree Street, Atlanta $ 7,000 Noncash []
(Complete Part Il for
Atlanta GA 30308 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | carl Hill Person K
Payroll []
8302 Dunwoody Place $ 6,500 Noncash []
(Complete Part Il for
Atlanta GA 30350 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Darryl Harmon Person X
Payroll []
4478 Lochsa Lane, Suwanee $ 6,500 Noncash U
(Complete Part Il for
Suwanee GA 30024 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Jeffery S Duncan Person K]
Payroll []
3968 Harmony Walk Way, S.E. $ 6,500 Noncash []
(Complete Part Il for
Smyrna GA 30082 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | Wayne Martin Person K]
Payroll []

555 Regency Park Dr. SW

Atlanta GA 30331

$ 6,500

Noncash []

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2023)

Page 2

Name of organization
100 Black Men of Atlanta INC

Employer identification number

58-1721923

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | Albert Wright Person K]
Payroll []
4715 Jellico Drive $ 5,500 Noncash []
(Complete Part Il for
Powder Springs GA 30127 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Cadence Bank Person K]
Payroll []
999 Peachtree St. NE $ 5,500 Noncash ]
(Complete Part Il for
Atlanta GA 30309 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Chris Gilmore Person X
Payroll []
984 Oak Street SW, Atlanta $ 5,500 Noncash ]
(Complete Part Il for
Atlanta GA 30310 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Kossandra Mcduffie Person X
Payroll []
3550 Lenox Road NE, Suite 2700 $ 5,500 Noncash []
(Complete Part Il for
Atlanta GA 30326 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Pacific Person K]
Payroll []
133 Peachtree Street NE $ 5,500 Noncash [l
(Complete Part Il for
Atlanta GA 30303 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Steve Julal Person ]
Payroll []

325 Edgewood Avenue SE

Atlanta GA 30312

$ 5,500

Noncash []

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2023)

Page 2

Name of organization
100 Black Men of Atlanta INC

Employer identification number

58-1721923

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | CBRE Person K
Payroll []
302 valley Brook Way NE $ 5,000 Noncash []
(Complete Part Il for
Atlanta GA 30303 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Charles Broom Person K]
Payroll []
3340, Peachtree Rd NE Suite 1800 $ 5,000 Noncash ]
(Complete Part Il for
Atlanta GA 30326 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Emory-Health Systems Person X
Payroll []
1440 Clifton Road NE $ 5,000 Noncash ]
(Complete Part Il for
Atlanta GA 30322 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | MEM Enterprises Person K]
Payroll []
2400 Herodian Way Se # 157 $ 5,000 Noncash []
(Complete Part Il for
Smyrna GA 30080 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | 0zK Bank Person K]
Payroll []
3215 Peachtree Road, Atlanta $ 5,000 Noncash [l
(Complete Part Il for
Atlanta GA 30305 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | Robin Ramsey Person K]
Payroll []

20 Point North, Ste 101

Cartersville GA 30120

$ 5,000

Noncash []

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2023)

Page 2

Name of organization
100 Black Men of Atlanta INC

Employer identification number
58-1721923

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | Terry Martin Person ]
Payroll []
1440 Clifton Road NE $ 5,000 Noncash []
(Complete Part Il for
Atlanta GA 30322 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll []
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll []
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll []
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll []
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll []
$ Noncash []
(Complete Part Il for
noncash contributions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990)

Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ,
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
100 Black Men of Atlanta INC 58-1721923

Part | 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 »~ W NP

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

Total numberatendofyear « « « « « « v v 0 0 0w .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) — « « + « «

Aggregate valueatend of year  + « « 4 o w4 00w e

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

funds are the organization's property, subject to the organization's exclusive legal control? = « « « & v v v 0 0 w00 0w |:| Yes
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? « « « v 0 0w e e e e e |:| Yes

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
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements « « « « v v v v v v w w d d E r E E r E 2a
b  Total acreage restricted by conservation @asements — « « « « « « 4w e w x s e w o wx s e wx s s 2b
¢ Number of conservation easements on a certified historic structure included online2a ~ « « « « « « . 2c
d Number of conservation easements included on line 2c, acquired after July 25, 2006, and not
on a historic structure listed in the National Register — « « « v v v v v v v v v v v v v 0 0 0 0 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? — « « = « « « c v v v h e i d e e e e e e e e s |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(@)(B)(il)?  « + « « « « « « « «+ + t et e e e e e e e e e e e [1ves []No
9 In Part XIllI, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Part Ill | 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 XllI 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) Revenueincluded on Form 990, Part VIII, line 1« « « ¢ & v v v o v v o e v v 0 e v w0k a w e e e e e $
(i) Assetsincluded in Form 990, Part X « « v v & v v 4 4 4 4 0 v d n n n r 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 Revenueincluded on Form 990, Part VIII, line1l « v ¢ v ¢ v v v o 0 v 0 v 0 0 0 v 8 v 8w n w s n a e e $
b Assetsincluded in Form 990, Part X « = + & « « & & &+ & & & % w s s xw aaxw s wa s wa s e e s $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2023 100 Black Men of Atlanta INC 58-1721923 Page 2
| Partlll | 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
Xill.
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? « « « « « « « & v« « o |:| Yes |:| No
Part IV| Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part 1V, 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
included on Form 990, Part X?  + + v v v & & & & & & & & & n o n o n o w w nowr rnrrrrna e rrraarraww e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
c Beginningbalance « « « c 0 0 0 0 0 d d i e e 1c
d Additionsduringtheyear « « « ¢ ¢« f f 0 d d d d e d d e e e e 1d
e Distributions duringtheyear « « « ¢ ¢« v v i i i e le
f Endingbalance « « « ¢ ¢ 0 0 0 h h d d d e e e e e e e e e e e e x s 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 XlIl. Check here if the explanation has been provided on Part XIll. ~ « « « « v @ v v v 0 0w v s |:|
PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Fouryears back
la Beginning of year balance . - . . . .
b Contributions « « « « v« 0.0 L
¢ Netinvestment earnings, gains, and
I0SSES v v+ + 4 v v i n s s
Grants or scholarships =« « « « « « &
e Other expenditures for facilities and
Programs « = = « s« 4w e waw o
f Administrative expenses  + - « .« .« - .
g Endofyearbalance . - . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationsS?  « « « « « « s & v 0 v w w w w n n n n n n rr 3a(i)
(i) Related organizationS? « « « « « « v & v 4 v w w w w w n n nr e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?  « « « « & v v v 0 v v v 0 v w0 0 0 s 3b

Describe in Part XllI the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part 1V, 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  « « ¢ s v v d e i e e e e e e e
b Buildings « « « v c v i i
¢ Leasehold improvements .+« + s 0 . a
d Equipment v v i i i w e e e
e Other « + v v v v v i i i v s s e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, coumn (B) . . . . « « v v v v v v v W s
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Schedule D (Form 990) 2023 100 Black Men of Atlanta INC 58-1721923 Page 3
Part VII Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivativeS + «+ « « « « v v v v o n d d e e e
(2) Closely-held equity interests — « « « & v v v @ v 0 v v 0 e w e e e e s
(3) Other

(A)

(B)

©

(3]

(E)

()

©)

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col.B)) . . . . . . .
Part VIII| 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 (¢) Method of valuation:
Cost or end-of-year market value

@
@
3
4
®)
(6)
™
8
(C)]
Total. (Column (b) must equal Form 990, Part X, line 13,col. (B)) . . . . . . .

Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1settlement Recievable 8,667
(2Right of Use Asset 24,652
@)
4)
©)
(6)
@)
)
©)
Total. (Column (b) must equal Form 990, Part X, ine 15¢col. (B)) + = v + v & v & 4 s s 4 v s s 0 v s s 0 x 2 s 0 4 2 s 33,319
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2Right of use Liability 26,657

(BLine of Credit 483,369

4

Q)

(6)

@)

()

©)
Total. (Column (b) must equal Form 990, Part X, line 25 col. (B)) « 510,026
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 Xl = « « + . |:|

EEA Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 100 Black Men of Atlanta INC

58-1721923

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 1V, line 12a.

1  Total revenue, gains, and other support per audited financial statements  « « + « & & v v 0 0 w0 s w w0 1 2,887,414
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments « « « « « &« « & 4 v 0 4 0w x . s 2a 20,228
b Donated services and use of facilities —+ «+ « « v v v v v e e e 2b
C Recoveriesof prioryear grantS  « « + + s e e e s 2c
d Other (DescribeinPart XIIL)  « v v v v v v v v v v v v e e e e e e 2d
e Addlines2athrough2d . . @ ¢ ¢ o o o v v 0 e e e e e e e e e e e e e e e e s e s 2e 20,228
3 Subtractline 2e fromlinedl « « « & v v 4 v v 0 d w h e e e e e e e e e P e e e e e e s 3 2,867,186
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b ~ « « « « « « . 4a
b Other (DescribeinPart XIIl.)  «+ «+ v v v v v v v v v v v v v e e 4b
c Addlinesd4aand4b . . v v v 0 0 h h e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Partl,line12)) . . « « & v v v o v v v 0 0w o s 5 2,867,186
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1  Total expenses and losses per audited financial statements = « « « & 4 4 0 d e e e e e e e e e e s 1 3,074,254
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities  « « + « v v 0 0 0 e 0 e e e e e e e e 2a
b Prioryearadjustments « « & ¢ v v 0 d i h e i d e e e e e e e e 2b
C OtherloSSes « « «+ v v v v v v v vttt e s e s e e e e e e e 2c
d Other (DescribeinPart XIIL)  « ¢ ¢ ¢ ¢ o v v v v v v 0 0 0 0 0 0 0 e e s 2d
e Addlines2athrough2d « « & ¢ v v v o v 0 it t e e e e e e s 2e
3 Subtractline2efromlinel . .« v v v v v v i e e e e e e e e e e e e e 3 3,074,254
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b  « « « « « « « . 4a
b Other (DescribeinPart XIIl.)  « « v v v v v v v v v v 0 v e e 4b
c Addlinesd4aand4b « & v f ok h h e w r e e e e e e e e r e e e e e e e e e e e e e e 4Ac
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . . . . v v v v v v v 5 3,074,254

| Part XIll| Supplemental Information

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

EEA

Schedule D (Form 990) 2023



SCHEDULE G
(Form 990)

Department of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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.

2023

Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
100 Black Men of Atlanta INC 58-1721923

Part |

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.
a |:| Mail solicitations e |:| Solicitation of non-government grants
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.
(v) Amount paid to

(i) Name and address of individual

or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

col. (i)

Yes No

3

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

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

EEA
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Schedule G (Form 990) 2023

100 Black Men of Atlanta

INC

58-1721923

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
Gala Golf Classic None (add col. (a) through
(event type) (event type) (total number) col. (c))
[<3]
2
o 1 Grossreceipts « « + s s s s 288,775 95,000 383,775
i
2 Less: Contributions  + « + .«
Gross income (line 1
minus line2) « .« ... 0. 288,775 95,000 383,775
4  Cashprizes « o« v v v v v v
5 Noncashprizes .« .« .« ...
S| 6 Rentfacilitycosts + « « v . s
2
g
o 7 Foodand beverages .+ . . . .
3]
(]
5| 8 Entertanment . .......
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9incolumn(d)  « « « « v v v v v v v 0 0 0 0 v e
11 Netincome summary. Subtract line 10 from line 3, column (d)  « « « « v ¢ v v v v v v v i e 383,775

6 Volunteer labor ..

|:|No

Part III\ Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) ) (b) Pull tabs/instant ) (d) Total gaming (add
2 (2) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
@

1 GrossSrevenue « =« « « « = & &
» 2 Cashprizes « ¢ v v v v
[
%]
c
8| 3 Noncashprizes =+« .. ..
]
§ 4 Rent/facilitycosts ~ « « « « « «
=

5  Other direct expenses

|:| Yes % |:| Yes % |:| Yes %

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

8  Net gaming income summary. Subtract line 7 from line 1, column (d)

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

Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a
b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMEB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attagh to Form 990 or Form 990-E;. . Open tq Public

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

Name of the organization Employer identification number

100 Black Men of Atlanta INC 58-1721923

01. Members or stockholder classes and rights (Part VI, line 6)

The stockholder classes and rights at 100 Black Men of Atlanta are established in the

organization®s bylaws and corporate governance documents. There are different classes of

members, including Regular, Associate, and Emeritus members. Members have various rights,

such as paying initiation fees, annual dues, and assessments, disclosing conflicts of

interest, voting in general membership meetings, and participating in meetings. These

rights ensure active involvement in the organization®s governance and operations.

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

The Governing Body has been provided the Form 990 for review prior to finalizing Form 990.

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

The Board followobtains conflucts of interest disclosure from each member.

04. CEO, executive director, top management comp (Part VI, line 15a)

On an annual basis, the Board meets to determine and approval the compensation of the CEO,

Executive Director, and Top Management.

05. Other officer or key employee compensation (Part VI, line 15b

On an annual basis, the Board meets to determine and approval the compensation of Key

Employees.

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

Governing documents are made availabe to the public via the 100 Black Men of Atlanta

Website.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
EEA



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

100 Black Men of Atlanta INC

Employer identification number

58-1721923

[Part] | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ . . () © (d) (€ .
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
@
@
©)
4
®)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
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)
or foreign country) (if section 501(c)(3)) entity controlled entity?
Yes | No

@
@
©)
4
®)

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

EEA
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Schedule R (Form 990) 2023 100 Black Men of Atlanta INC 58-1721923 Page 2

Part Il ‘ 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) (c) (d) (e) ® (9) (h) 0] 0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- Disproportionate Code V-UBI General or Percentage
related organization domicile entity income (related, income year assets allocations? amount in box 20 managing ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) taxunder
sections 512-514) Yes No Yes No
@
@
©)
4
®)

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) ®) (9) (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets ownership controlled
entity?
Yes No

@

@

©)
4
®)

EEA Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 100 Black Men of Atlanta INC 58-1721923 Page 3
Part V| 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, Ill, 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-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from acontrolled entity ~ + = v v v & 4 4 0 d 4 e e e e e r e r e e a a o a a e e e e e la
b Gift, grant, or capital contributionto related organization(S) ~ « « « « v v w w e e e e e e e e e e e e e e e e e e e e e e r o r o r e e e e 1b
c Gift, grant, or capital contribution from related organization(S) — «+ + + + s s s s e e e e e e e e e e e e e e e e e r e e r e rr e e r e e e e e e e e e e e e e e e e 1c
d Loans or loan guarantees to or for related organization(S) ~  « + + x x e w w w w w wwwwxxxaae e r o r e e r e 1d
e Loans or loan guarantees by related organization(S) « « + =« x s e w w e e w e e w x s e a w e aw e w x e mwx e e waa e axaxaawxa e e a e le
f Dividends from related organization(S)  «+ «+ «+ + + + x4 4 4 4 4w w e e a e aaa e aa e e aa e aa e aaaaa e aa e e e e a e e a e e e e e xxxw 1f
g Saleof assets torelated organization(S)  « « « « 4 4 s s 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) « « « + «+ « « « + v x x w w w w w w w x w x e w  e w w  r r raa e rrrr e 1h
i Exchange of assets with related organization(S) « « « + «+ « « « « v x w w w w w w w w x w w w e  e e e rr r raa o r e r e e 1i
j Lease of facilities, equipment, or other assets torelated organization(S) = « & & & 4 4w h w 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 1j
k Lease of facilities, equipment, or other assets from related organization(S)  + + + + + + v v v v w 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 1k
| Performance of services or membership or fundraising solicitations for related organization(S) ~  « « « « « ¢ ¢ o 0 0 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 1l
m Performance of services or membership or fundraising solicitations by related organization(s) ~  « « « « « ¢ & 0 d 0 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 Im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) = = « + + & v & & 4 v 0 o 4w s s d w s e e e e e e e e e e 1n
0 Sharing of paid employees with related organization(S)  «+ «+ « + + + 0 s 0 e e e e e e e e e e e e r o a e 1o
p Reimbursement paid to related organization(s) for EXPENSES  + + v v x w x w w w w w w x w w w  EE E EE EE E e EEE e e e e e e e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(s) for eXpensSES  + « + s s s 0 e e e e e e e e e e e e a r r e rr r r e r e r e e r e r e e e e e e e e e e e 1q
r Other transfer of cash or property torelated organization(s)  « « «+ « « « v v v v v e e e e e e e e e e r o r o rr e e e 1r
s Other transfer of cash or property from related organization(S) ~ « « « « « ¢ ¢ & & 0 0 0 e e e e e e a a a a a a a a n n rr e e e e e e e e e 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 amount involved
type (a-s)
©)
)
(©)
(4)
©)
(6)
EEA Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 100 Black Men of Atlanta INC 58-1721923 Page 4
[Part VI | 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.
@ (b) (©) (d) (e) ® (9) (h) 0] 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
(1)100 B lack Men of, 58-1974429
141 Auburn Ave
Atlanta GA 30303 X X X
2
(3
4)
(5)
(6)
Q)
(8)
9
(10)
(11
(12
EEA Schedule R (Form 990) 2023



- IRS E-file Signature Authorization OMEB No. 1545-0047
fom 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending , 20 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
100 Black Men of Atlanta INC 58-1721923

Name and title of officer or person subject to tax

Louis Negron, CEO

Part| | 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, 53, 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 « . « . . |z| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . 1b 2,867,186

2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ,line9) « « « « v v v v v v v v v« s 2b

3a Form 1120-POL check here . . |:| b Total tax (Form 1120-POL, liNne22) « « « v v v v v v v v v v 0 0 0 v x x 3b

4a  Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, PartV, line5) . . . .. 4b

5a Form 8868 check here |:| b Balance due (FOrm8868,liNe3C) « « « « « v v v v v v o v v ww e e s 5b

6a Form 990-T checkhere . . . . |:| b Total tax (Form 990-T, Partlll,line4) « « « « v v v v v v v v v v v v o s 6b

7a Form 4720 check here |:| b Total tax (Form 4720, Partlll,line 1) « « « « & v« v o v v v 0 0 v v v o s 7b

8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, ItemD) « « « « « « « « « 8h

9a Form 5330 check here |:| b Tax due (Form5330, Partll, line19) - « « « & v v v o v v v v 0 v v v o s 9b

10a Form 8038-CP check here . . . |:| b Amount of credit payment requested (Form 8038-CP, Partlll, line 22) . . 10b

|Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| | 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

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is 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 to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 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.

|X| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 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, | will enter my PIN on the return’s disclosure consent screen.
18182
Signature of officer or person subject to tax Date (04-11-2025
|Partlll] Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. 679158 72607

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 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 04-15-2025

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 the instructions. Form 8879-TE (2023)
EEA




990 Overflow Statement 2023
(This page is nat filed with the return. It is for your records only.) Page 1

Name(s) as shown on return FEIN

100 Black Men of Atlanta INC 58-1721923

Description Amount

Investment Earnings $ 9,886
Total: $ 9,886

Sale of Assets

Description Amount

Liquidation Income $ 4.936
Total: $ 4,936

AP and Accrued Liabilities

Description Amount

Accounts Payable $ 36,350

Accrued Liabilities 30,423

Total: $ 66,773

OVERFLOW.LD




